(Name of Company)
Form J-2 (Sample 2)
Trailer Damage Responsibility Report

Trailer Owner or Initials Trailer No. Type
Delivered by RR Via To RR
(Rail or Street)
At (Station) On (Date) Load Empty
The RR is responsible for the following defects:
Left Side Right Side
Front Rear
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Top Floor
(CHECK LOCATIONS
OF DEFECTS
ON TRAILER SKETCHES)
If delivered by rail, show car initials No.
Via RR (Name of intermediate switching road, if any)
Remarks:
Inspected By Employed By RR

This Form Must Be Prepared According To The Procedure Outlined in TOFC/COFC Rule 122.




