
Filing an FRA complaint: 

 

If you feel like there has been an FRA violation please submit the following information to your 

Legislative Representative: 

Complaint topic/type: _________________________________________________________ 

Location- Marked signal, TWC identifiable points, Town, Siding, Milepost, Control Point, Yard/Track  

Number, etc.__________________________________________________________________ 

Car/locomotive. Truck, or equipment number: ______________________________________ 

Train Symbol: _________________________________________________________________ 

Date of alleged non- compliance: _________________ 

Alleged FRA rule violation: ________________________________________________________ 

Alleged safety issue, or concern: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Description of events associated with the claim: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Names and contact information of witnesses or supporting railroad employees: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Requestor name, title, and contact information including telephone and e-mail address: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Signature: 

_____________________________________________________________________________________ 

 



 

 


