
 

PUBLIC WORKS COMMISSION MEETING AGENDA 

TUESDAY, JANUARY 24, 2023 AT 5:30 PM 

COUNCIL CHAMBERS, SECOND FLOOR, MUNICIPAL BUILDING - 106 JONES STREET 

By Phone or GoToMeeting: Members of the media and the public may attend by calling:(Toll Free): 1 
877 309 2073 or 1 (646) 749-3129     Access Code: 196-221-861 or https://meet.goto.com/196221861 
Please join meeting from your computer, tablet or smartphone. All public participants' phones will be 
muted during the meeting except during the public comment period.   

1. CALL TO ORDER 

2. COMMENTS AND SUGGESTIONS FROM CITIZENS PRESENT 

Each individual who would like to address the Committee will be permitted up to three minutes for 
their comments 

3. REVIEW AND APPROVE MINUTES 

A. Public Works meeting minutes from December 13, 2022 

4. BUSINESS 

A. Update, no action required: City of Watertown Railroad Quiet Zone Reaffirmation  

B. Update, no action required: Wisconsin Department of Natural Resources (WDNR) Urban 
Nonpoint Source (UNPS) Construction Grants 

C. Review and take possible action: City of Watertown Quarry Annual Report submittal 

D. Review and take action: Approve City Well #4 rehab and rehabilitation project 

5. ADJOURNMENT 

 
Persons requiring other reasonable accommodations for any of the above meetings, may contact the 

office of the City Clerk at mdunneisen@CityofWatertown.org, phone 920-262-4006 
 

A quorum of any City of Watertown Council, Committee, Board, Commission, or other body, may be 
present at this meeting for observing and gathering of information only 
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PUBLIC WORKS COMMISSION MEETING
TUESDAY, DECEMBER 13, 2022 AT 5:30 PM

Commission members present: Alders. Bartz, Romlein, Ruetten, Wetzel, Comm’r. Thompson
City employees present:
Public Works Director/City Enginner (PWDCE) Jaynellen Holloway
Assistant City Engineer Andrew Beyer
Stormwater Project Manager Maureen McBroom

1. CALL TO ORDER
Meeting was called to order at 5:35 p.m.

2. COMMENTS AND SUGGESTIONS FROM CITIZENS PRESENT
NONE present

3. REVIEW AND APPROVE MINUTES November 11, 2022
Motion to approve Ald. Romlein
2nd Ald. Ruetten
Carried by unanimous voice vote

4. BUSINESS
A. Review and take action: Homeowner request for clear water sump pump connection to  sanitary sewer at
1004 Sand Street.
Tim Marshall who lives at 1004 Sand Street has a sump pump that constantly runs and is having an issue
with water going out to the street. In the winter, the discharge gets iced up and cannot get to the storm sewer
catch basin, which causes safety concerns. Mr. Marshall is requesting that for the winter he be allowed to
connect the sump discharge and run into the sanitary sewer. This is allowed per City Code with approval
granted by the Public Works Commission.
Through floor drain is one option. Wastewater has some concern about how homeowners will “hook up.” Pete
Hartz (Water Department Manager) is concerned about possible leaking of water or gasses entering the
home due to incorrect connection.
Ald. Bartz asked if we would contact the resident at the beginning of and after the winter months. PWDCE
Holloway confirmed that is the process.
Ald. Romlein: What’s the easiest way to accomplish this task? He also confirmed his approval of this plan.
PWDCE Holloway stated that the most common “fix” is to lay the sump pump hose next to the floor drain.
Motion to approve Ald. Romlein
2nd Ald. Bartz
Carried by unanimous voice vote

B. Update, no action required: Urban Nonpoint Source Grant update

The CIty of Watertown received a WDNR Urban Nonpoint Source (UNPS) Planning Grant in 2021. Maureen McBroom
gave a thorough presentation as to why we need to work on this and what we need to do. MS4 Permit requires
improvement and uniformity across departments. Some desired processes cannot be implemented due to State
regulations. Cost is @ $150,000 with in-house and State consultants doing the work. The State will grant 47% toward
this cost.

C. Update, no action required: Urban Nonpoint Source Planning Grant update - proposed  ordinance revisions. A
portion of the grant will reimburse the CIty for staff time associated with revising several storm water related
ordinances.

Ordinance codes to be addressed are:

Ch. 288 Erosion and Sediment Control
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Ch. 418 Plumbing

Ch. 453 Stormwater Utility, Illicit Discharge

Ch. 545 Low Impact Development

Ch. 356 Landscaping

Ch. 500 Streets

Anticipated ordinance revisions will be presented to various committees and the common council in February/March
2023 after the DNR approves the proposed revisions.

D. Update, no action required: Street sweeper purchase. 6:25 p.m.

The City currently runs one street sweeper, to meet the existing street sweeping requirements under the MS4 Permit
and to capture this additional phosphorus credit, a second sweeper unit will be necessary and will be operated year
round, excluding winter months. Catch basins are required to be maintained per the MS4 permit. The newer street
sweepers have the ability to routinely clean catch basins.

Comm’r. Thompson asked What is the max depth that can be reached/cleaned with the new sweeper. Maureen said
the new sweeper could easily reach a depth of 6’ and another attachment will add another 4’. Hoping to get the catch
basins cleaned every five years.

City staff met with several street sweeper vendors and reviewed several sweeper options in an effort to determine
what machine would best suit the City’s needs at the lowest cost. The lowest quote received was from RNOW for
$282,774.50. This machine will be used for both street sweeping and catch basin cleaning.

5. ADJOURNMENT

Motion to adjourn Ald Romlein
2nd Ald. Ruetten
Carried by unanimous voice vote
Meeting adjourned at 6:34 p.m.

Respectfully submitted,
Bob Wetzel
Public Works Commission Chair

Note: These minutes are uncorrected and any corrections made thereto will be noted in the proceedings at which
these minutes are approved.
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106 Jones Street • P.O. Box 477 • Watertown, WI 53094-0477 • Phone 920.262.4060  
Opportunity Runs Through It 

ENGINEERING DIVISION 
 

Jaynellen J. Holloway, P.E. 

920.262.4050 

Ritchie M. Piltz, CSI 

920.262.4034 

Maureen McBroom, ENV SP 

920-206-4264 

Administrative Assistant     

Wanda Fredrick 920.262.4060 

Andrew Beyer, P.E. 

920.262.4052 

 
 
 
 
  
 
 
 

 

MEMO 

TO:  Chairperson Wetzel and Commissioners   

FROM: Andrew Beyer, P.E.  

DATE:  January 19, 2023 

RE:  January 24, 2023 Public Works Commission Meeting 

 

 Update, no action required: City of Watertown Railroad Quiet Zone Reaffirmation 

 

BACKGROUND 

Update, no action required: City of Watertown Railroad Quiet Zone Reaffirmation 
Watertown, not unlike communities around the US, has several railroad crossings throughout the community. 
The Federal Railroad Administration (FRA) has allowed communities to implement a “Quiet Zone” to reduce train 
horns within municipal limits. The City of Watertown implemented a quiet zone in the mid-2000’s. To implement 
a quiet zone, several steps need to be taken by the community such as installing proper signage and ensuring 
all railroad crossings meet the FRA standards. To maintain a quiet zone, a re-affirmation letter must be mailed 
to the FRA every 2.5 to 3 years. The affirmation notice is attached for your reference. It’s important to note that 
a train conductor can use a train horn within municipal boundaries in emergency situations. 

 

Update, no action required: City of Watertown Railroad Quiet Zone Reaffirmation 
Re-affirmation letter 
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106 Jones Street • P.O. Box 477 • Watertown, WI 53094-0477 • Phone 920.262.4060 
Opportunity Runs Through It 

ENGINEERING DEPARTMENT 

Jaynellen J. Holloway, P.E. 
920.262.4050 

Andrew M. Beyer, P.E. 
920.262.4052 

Secretary, Wanda Fredrick 
920.262.4045 

January 20th, 2023 

Sent via Certified U.S. Mail 

Federal Railroad Administration  
Associate Administrator for Railroad Safety & Chief Safety Officer 
1200 New Jersey Avenue, SE 
Washington, DC 20590 

To whom it may concern: 

The City of Watertown, Wisconsin previously established a 24-Hour Pre-Rule Quiet Zone in accordance with Title 49 Code 
of Federal Regulations (CFR) Part 222-Use of Locomotive Horn at Public Highway-Rail Grade Crossings. As Required by the 
Federal Railroad Administration (FRA), the City of Watertown is re-affirming the status of the pre-established 24-Hour Pre-
Rule Quiet Zone. The Supplemental Safety Measures (SSM) and Alternative Safety Measures (ASM) continue to conform 
to the requirements of Appendix A and Appendix B to 49 CFR Part 222 or the terms of the quiet zone approval. Attached 
and for your reference, please find an up-to-date, accurate, and complete Grade Crossing Inventory Forms for each public 
highway-rail grade crossing, private highway-rail grade crossing, and pedestrian grade crossing within the quiet zone.  

Feel free to contact me with any questions that you might have, 

Jaynellen J. Holloway, P.E. 
Director of Public Works/City Engineer 

CC: Brian Osborne, Canadian Pacific Railway 
Mr. Yash P. Wadhwa, P.E., Office of the Commission of Railroads 
Lisa Stern, Wisconsin Department of Transportation 
Aaron Thompson, Amtrak 
Emily McFarland, Mayor 
Robert Kaminski, Police Chief 
Steven Chesebro, City Attorney  
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 

✘ ✘
10 11 2021

177655F

Union Pacific Railroad Company [UP] WISCONSIN DODGE

WATERTOWN
WEST SPAULDING STREET✘

NA

✘ ✘

GREAT LAKES Clyman Sub
0131.730

✘

✘ UP

✘

✘ ✘ ✘

0

✘

✘ 6/25/2005 12:00:00 AM✘

✘ 43.2066550 -88.7343940 ✘

800-848-8715 402-544-3721 608-266-1168

0 0 2 0

10
2019 5 10

1 0 0 0 0

✘

✘ ✘ ✘
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 

10/11/2021 177655F

✘ 0 0 0
✘ 2 0 0

0 0 0

✘
✘

✘ ✘ ✘

0 ✘

✘

0
0

2
✘ 0

2

✘
0 0

✘

4

✘
✘ ✘ 2

0

✘

✘

✘

2
✘

✘✘ ✘

✘

48

✘ 170 ✘ ✘

✘

✘

✘

25
✘ ✘

2004 1800 04 ✘ 0
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 

✘ ✘
10 11 2021

177656M

Union Pacific Railroad Company [UP] WISCONSIN DODGE

WATERTOWN
NORTH CHURCH STREET✘

26-STH

✘ ✘

GREAT LAKES Clyman Sub
0131.580

✘

✘ UP

✘

✘ ✘ ✘

0

✘

✘ 6/25/2005 12:00:00 AM✘

✘ 43.2045860 -88.7344340 ✘

NATIONAL TRUCK ROUTE

800-848-8715 402-544-3721 608-266-1168

0 0 2 0

10
2019 5 10

1 0 0 0 0

✘

✘ ✘ ✘

8

Section 4, Item A.



FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 

FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 1 OF  2 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 

10/11/2021 177660C

✘ 0 0 0
✘ 2 0 0

0 0 0

✘
✘

✘ ✘ ✘

0 ✘

✘

0
0

0
0

2

✘
0 0

✘

✘ 5

✘
✘ ✘ 1

0

✘

✘

2
✘

✘✘ ✘

✘
42

✘ 75 ✘ ✘

✘

✘

✘

25

✘

✘

2004 6000 04 ✘ 0

17

Section 4, Item A.



U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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U. S. DOT CROSSING INVENTORY FORM
DEPARTMENT OF TRANSPORTATION 
FEDERAL RAILROAD ADMINISTRATION OMB No. 2130-0017 

Instructions for the initial reporting of the following types of new or previously unreported crossings: For public highway-rail grade crossings, complete the entire inventory 
Form. For private highway-rail grade crossings, complete the Header, Parts I and II, and the Submission Information section. For public pathway grade crossings (including 
pedestrian station grade crossings), complete the Header, Parts I and II, and the Submission Information section. For Private pathway grade crossings, complete the Header, 
Parts I and II, and the Submission Information section. For grade-separated highway-rail or pathway crossings (including pedestrian station crossings), complete the Header, Part 
I, and the Submission Information section. For changes to existing data, complete the Header, Part I Items 1-3, and the Submission Information section, in addition to the 
updated data fields. Note: For private crossings only, Part I Item 20 and Part III Item 2.K. are required unless otherwise noted.                     An asterisk * denotes an optional field. 
A. Revision Date 
(MM/DD/YYYY) 
_____/_____/_________

B. Reporting Agency C. Reason for Update (Select only one) D. DOT Crossing 
Inventory Number  Railroad   Transit    Change in 

Data  
 New 
Crossing 

 Closed  No Train 
Traffic 

 Quiet 
Zone Update 

 State   Other   Re-Open  Date 
Change Only 

 Change in Primary 
Operating RR 

 Admin. 
Correction 

Part I: Location and Classification Information 
1. Primary Operating Railroad 
_____________________________________________________

2. State 
________________________________ 

3. County 
____________________________________

4. City / Municipality 
 In 
 Near       __________________________

5. Street/Road Name & Block Number
________________________________|  __________________
(Street/Road Name)                                    |* (Block Number)

6. Highway Type & No. 

_______________________________________ 
7. Do Other Railroads Operate a Separate Track at Crossing?    Yes     No

If Yes, Specify RR 
          ____________,  ____________,  ____________, _____________ 

8. Do Other Railroads Operate Over Your Track at Crossing?    Yes     No
If Yes, Specify RR 

             ____________,  ____________,  ____________, _____________ 
9. Railroad Division or Region 

 None        _______________________ 

10. Railroad Subdivision or District 

 None        _______________________ 

11. Branch or Line Name 

 None        _______________________ 

12. RR Milepost
_______|____________|____________
(prefix)  |  (nnnn.nnn)       |  (suffix)

13. Line Segment 
* 

_________________________ 

14. Nearest RR Timetable 
Station        * 
__________________________

15. Parent RR  (if applicable)

 N/A        _____________________________ 

16. Crossing Owner (if applicable)

 N/A        _________________________________ 
17. Crossing Type 

 Public 
 Private 

18. Crossing Purpose 
 Highway 
 Pathway, Ped. 
 Station, Ped. 

19. Crossing Position
 At Grade 
 RR Under 
 RR Over 

20. Public Access 
(if Private Crossing)
 Yes 
 No 

21. Type of Train 
 Freight 
 Intercity Passenger
 Commuter 

 Transit 
 Shared Use Transit 
 Tourist/Other 

22. Average Passenger 
Train Count Per Day 
 Less Than One Per Day 
 Number Per Day_____ 

23. Type of Land Use 
 Open Space              Farm               Residential              Commercial              Industrial               Institutional              Recreational               RR Yard  
24. Is there an Adjacent Crossing with a Separate Number? 

 Yes      No        If Yes, Provide Crossing Number __________________ 

25. Quiet Zone   (FRA provided) 

 No      24 Hr      Partial       Chicago Excused              Date Established  _________________ 
26. HSR Corridor ID 

__________________ N/A  

27. Latitude in decimal degrees 

(WGS84 std:   nn.nnnnnnn) 

28. Longitude in decimal degrees 

(WGS84 std:   -nnn.nnnnnnn) 

29. Lat/Long Source 

 Actual         Estimated   
30.A.  Railroad Use   * 31.A.  State Use   * 

30.B.  Railroad Use   * 31.B.  State Use   * 

30.C.  Railroad Use   * 31.C.  State Use   * 

30.D.  Railroad Use   * 31.D.  State Use   * 

32.A.  Narrative  (Railroad Use)  * 32.B.  Narrative (State Use)  *

33. Emergency Notification Telephone No. (posted)

_________________________________ 

34. Railroad Contact  (Telephone No.) 

______________________________________ 

35. State Contact  (Telephone No.)

_________________________________ 

Part II: Railroad Information 
1. Estimated Number of Daily Train Movements
1.A.  Total Day Thru Trains 
(6 AM to 6 PM)
__________ 

1.B.  Total Night Thru Trains 
(6 PM to 6 AM)
__________

1.C. Total Switching Trains 

__________ 

1.D. Total Transit Trains 

__________ 

1.E. Check if Less Than 
One Movement Per Day                  
How many trains per week?  ______

2. Year of Train Count Data (YYYY) 

__________ 

3. Speed of Train at Crossing
3.A. Maximum Timetable Speed (mph)  __________
3.B. Typical Speed Range Over Crossing (mph)   From __________ to __________

4. Type and Count of Tracks

Main __________     Siding __________     Yard __________     Transit __________     Industry __________ 
5. Train Detection (Main Track only)
  Constant Warning Time       Motion Detection     AFO     PTC       DC       Other       None 

6. Is Track Signaled? 
  Yes       No 

7.A.  Event Recorder
  Yes       No 

7.B.  Remote Health Monitoring
  Yes       No 
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FORM FRA F 6180.71 (Rev. 08/03/2016) OMB approval expires 11/30/2022   Page 2 OF  2 

U. S. DOT CROSSING INVENTORY FORM
A. Revision Date (MM/DD/YYYY) PAGE 2 D. Crossing Inventory Number (7 char.) 

Part III: Highway or Pathway Traffic Control Device Information 
1. Are there 
Signs or Signals?

 Yes     No 

2. Types of Passive Traffic Control Devices associated with the Crossing 

2.A. Crossbuck 
Assemblies (count)

2.B. STOP Signs (R1-1) 
(count)

2.C. YIELD Signs (R1-2) 
(count) 

2.D. Advance Warning Signs (Check all that apply; include count)         None 
 W10-1 ________  W10-3 ________  W10-11 __________ 
 W10-2 ________  W10-4 ________  W10-12 __________ 

2.E. Low Ground Clearance Sign 
(W10-5)
  Yes  (count_______) 
  No 

2.F. Pavement Markings 2.G. Channelization 
Devices/Medians

2.H. EXEMPT Sign 
(R15-3) 
 Yes 
 No 

2.I. ENS Sign (I-13) 
Displayed 
 Yes 
 No 

 Stop Lines 
 RR Xing Symbols 

Dynamic Envelope 
 None 

 All Approaches 
 One Approach 

 Median 
 None 

2.J. Other MUTCD Signs      Yes     No   2.K. Private Crossing
Signs (if private)

 Yes     No 

2.L. LED Enhanced Signs (List types) 

Specify Type  _______________ 
Specify Type _______________
Specify Type _______________ 

Count  __________ 
Count  __________ 
Count  __________ 

3. Types of Train Activated Warning Devices at the Grade Crossing (specify count of each device for all that apply)
3.A. Gate Arms 
(count) 

Roadway   _____ 
Pedestrian _____ 

3.B. Gate Configuration 3.C. Cantilevered (or Bridged) Flashing Light 
Structures (count)

3.D. Mast Mounted Flashing Lights 
(count of masts) _________ 

3.E. Total Count of 
Flashing Light Pairs 

 2 Quad 
 3 Quad 
 4 Quad 

 Full (Barrier) 
Resistance 
 Median Gates 

Over Traffic Lane        _____ 

Not Over Traffic Lane _____ 

 Incandescent 

 LED 

 Incandescent 
 Back Lights Included 

 LED 
 Side Lights 
Included 

3.F. Installation Date of Current 
Active Warning Devices: (MM/YYYY) 
______/___________          Not Required 

3.G. Wayside Horn 3.H. Highway Traffic Signals Controlling
Crossing 
 Yes     No 

3.I. Bells 
(count)

  Yes  
  No 

Installed on (MM/YYYY) ______/__________ 

3.J. Non-Train Active Warning 
 Flagging/Flagman  Manually Operated Signals    Watchman   Floodlighting   None 

3.K. Other Flashing Lights or Warning Devices 
Count ___________     Specify type   ______________________

4.A. Does nearby Hwy 
Intersection have 
Traffic Signals? 

 Yes     No 

4.B. Hwy Traffic Signal 
Interconnection 
  Not Interconnected
  For Traffic Signals 
  For Warning Signs 

4.C. Hwy Traffic Signal Preemption 5. Highway Traffic Pre-Signals 
  Yes       No 

6. Highway Monitoring Devices 
(Check all that apply)
  Yes - Photo/Video Recording 
  Yes – Vehicle Presence Detection
  None 

  Simultaneous 
  Advance 

Storage Distance *     ____________ 
Stop Line Distance *  ____________ 

Part IV: Physical Characteristics 
1. Traffic Lanes Crossing Railroad      One-way Traffic

   Two-way Traffic
Number of Lanes   _______                 Divided Traffic

2. Is Roadway/Pathway 
Paved? 

 Yes          No

3. Does Track Run Down a Street?

 Yes          No

4. Is Crossing Illuminated?  (Street 
lights within approx. 50 feet from 
nearest rail)   Yes          No

5. Crossing Surface (on Main Track, multiple types allowed)     Installation Date * (MM/YYYY)  _______/__________     Width * ______________   Length * _______________
  1  Timber        2  Asphalt        3  Asphalt and Timber        4  Concrete        5  Concrete and Rubber        6  Rubber        7  Metal      
  8  Unconsolidated        9  Composite       10  Other (specify)  ________________________________________________________        

6. Intersecting Roadway within 500 feet?

  Yes        No      If Yes, Approximate Distance (feet) _________________ 

7. Smallest Crossing Angle 

  0° – 29°          30° – 59°             60° - 90°     

8. Is Commercial Power Available? *

 Yes          No 

Part V: Public Highway Information 
1. Highway System 

  (01) Interstate Highway System 
  (02) Other Nat Hwy System (NHS) 
  (03) Federal AID, Not NHS 
  (08) Non-Federal Aid 

2. Functional Classification of Road at Crossing
  (0)  Rural      (1)  Urban 

  (1) Interstate                 (5) Major Collector 
  (2) Other Freeways and Expressways 
  (3) Other Principal Arterial       (6) Minor Collector 
  (4) Minor Arterial                       (7) Local 

3. Is Crossing on State Highway 
System? 
  Yes        No 

4. Highway Speed Limit 
___________  MPH 
 Posted     Statutory

5. Linear Referencing System (LRS Route ID)  *

6. LRS Milepost  *

7. Annual Average Daily Traffic  (AADT) 
Year  _______    AADT  _____________ 

8. Estimated Percent Trucks
___________________  % 

9. Regularly Used by School Buses?
 Yes          No   Average Number per Day  ___________ 

10. Emergency Services Route
 Yes          No 

Submission Information - This information is used for administrative purposes and is not available on the public website. 

Submitted by  __________________________________     Organization _______________________________________     Phone  _______________      Date  _____________ 
Public reporting burden for this information collection is estimated to average 30 minutes per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed and completing and reviewing the collection of information.  According to the Paperwork Reduction Act of 1995, a federal 
agency may not conduct or sponsor, and a person is not required to, nor shall a person be subject to a penalty for failure to comply with, a collection of information unless it 
displays a currently valid OMB control number.  The valid OMB control number for information collection is 2130-0017.  Send comments regarding this burden estimate or any 
other aspect of this collection, including for reducing this burden to:  Information Collection Officer, Federal Railroad Administration, 1200 New Jersey Ave. SE, MS-25 
Washington, DC 20590. 
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MEMO 

TO:  Chairperson Wetzel and Commissioners 

FROM: Andrew Beyer, P.E.  

DATE:  January 19, 2023 

RE:  Public Works Commission Meeting of January 24, 2023 

 Update, no action required: Wisconsin Department of Natural Resources (WDNR) Urban Nonpoint 

Source (UNPS) Construction Grants 

BACKGROUND 

 Update, no action required: Wisconsin Department of Natural Resources (WDNR) Urban Nonpoint 

Source (UNPS) Construction Grants 

The City of Watertown Engineering Division applied for and was awarded two WDNR UNPS 

Construction Grants in 2022. A summary and update for each grant can be seen below: 

Urban Nonpoint Source & Storm Water Grant Award of $150,000 for Yard Waste Site Stormwater Biofilter: 
 
The Engineering Division applied for and was awarded a Wisconsin Department of Natural Resources (WDNR) 

Urban Nonpoint Source & Storm Water Grant for $150,000 for the design and construction of a biofilter at the 

Yard Waste Site. The installation of this biofilter will help the City work toward meeting the Total Maximum Daily 

Load (TMDL) goals in the Municipal Separate Storm Sewer System (MS4) Permit. This site is located in TMDL 

Subwatershed No. 30 (the Johnson Creek headwaters); the City is required to reduce Total Suspended Solids 

(TSS), by 40% and Phosphorus by 27% in this subwatershed. Stormwater runoff from the Yard Waste Site will 

be directed to a biofilter system to remove TSS, Phosphorus and other pollutants before discharging to nearby 

wetlands. A biofilter usually resembles a shallow dry pond with native plantings on the surface and engineered 

soils below that are designed to remove pollutants while allowing water to infiltrate into the ground or to an 

underdrain that will carry the treated water downstream. 

Design is anticipated to start in 2023, with construction to be completed in 2024. The WDNR grant will pay 41.2% 

of the project up to $150,000. This grant expires at the end of 2024. The grant application was approved by the 

Finance Committee and submitted to WDNR in April 2022. 

Urban Nonpoint Source & Storm Water Grant Award of $49,785 for catch basins in 2023 street project area:   
 
The Engineering Division applied for and was awarded a Wisconsin Department of Natural Resources (WDNR) 

Urban Nonpoint Source & Storm Water Grant for $49,785 for the installation of deep catch basins in the 2023 

street project area. The installation of these catch basins meets the Municipal Separate Storm Sewer System 

(MS4) Permit requirement to consider and implement environmentally sustainable water quality treatment 

systems where possible on municipal projects (MS4 Permit Section 2.6.8) and will also help the City work 

toward meeting the Total Maximum Daily Load (TMDL) goals in the MS4 Permit. This site is located in TMDL 
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Subwatershed No. 29 (the Rock River main stem, south of the lower dam); the City is required to reduce Total 

Suspended Solids (TSS), by 44% and Phosphorus by 64% as compared to no stormwater treatment in this 

subwatershed. The catch basins include 36-inch-deep sumps (area between the lowest horizontal pipe in the 

catch basin and the bottom of the catch basin) that will capture and settle sediment, TSS, Phosphorus and 

other pollutants from stormwater runoff in the sump, allowing the cleaned stormwater from the S. Washington 

Street neighborhood to discharge to the Rock River. Street crews will maintain the catch basins by inspecting 

and removing the accumulated sediment/pollutants and other debris on an annual basis or as needed.   

Design is anticipated to start in 2023, with construction to be completed in 2024. The WDNR grant will pay 

50% of the project up to $49,785. This grant expires at the end of 2024. The grant application was approved by 

the Finance Committee and submitted to WDNR in April 2022. 

Attachments: 

- Site Maps 
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Proposed 2-cell (lined?) biofilter with swales & pipe connections

Printed on: February 24, 2022

DISCLA IMER: This map is not a substitute for an actual  fie ld survey or onsite investigation.
The accuracy of th is map is l imi ted to  the quali ty of the records from which it was assembled.
Other inherent inaccuracies occur during the compilation process.
City of Water town makes no warranty whatsoever concern ing th is in formation.

City of Watertown Geographic Information System

Author: Private User

Lines

Override 1

Areas

Override 1

Parcels ±
Scale: 1 inch = 100 feet

SCALE BAR = 1"
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City of Watertown

Printed on: February 14, 2022

DISCLA IMER: This map is not a substitute for an actual  fie ld survey or onsite investigation.
The accuracy of th is map is l imi ted to  the quali ty of the records from which it was assembled.
Other inherent inaccuracies occur during the compilation process.
City of Water town makes no warranty whatsoever concern ing th is in formation.

City of Watertown Geographic Information System

Author: Private User

Areas

Override 1

Lines

Override 1
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Scale: 1 inch = 300 feet

SCALE BAR = 1"
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MEMO 

TO:  Chairperson Wetzel and Commissioners   

FROM: Andrew Beyer, P.E.  

DATE:  January 19, 2023 

RE:  January 24, 2023 Public Works Commission Meeting 

 

 Review and take possible action: City of Watertown Quarry Annual Report submittal 

 

BACKGROUND 

Review and take possible action: City of Watertown Quarry Annual Report submittal 
The City of Watertown owns and operates the quarry located at 408 Bonner Street within the City Limits. A quarry 
operator is responsible for submitting an annual report to the administering authority, the City of Watertown in 
this case, for review and approval. The annual report will be distributed, and an overview of the report will be 
given at the January 24th Public Works Commission meeting.  
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Water Systems                

          800 Hoffmann Drive • P.O. Box 477 • Watertown WI  53094-0477 
                                                                         WASTEWATER (920) 262-4085 • WATER (920) 262-4075 
               
 

January 18, 2023 
 

To: Chairman Wetzel and members of the Public Works Commission  
From: Peter Hartz – Water Systems Manager 
 

Re:  Water Systems agenda items for January 24, 2023 
 

Water Systems: 
 

   

1. Review and take action – Water Department; Approve City Well #4 rehab and rehabilitation project.  
 

We solicited 3 contractors for quotes with a defined scope of work and received the following prices for 
rehab and rehabilitation for City Well #4.  I recommend approval of the low quote from Municipal Well & 
Pump which includes the base bid & supplemental items for a total not to exceed $63,663.  Funds are 
available in the 2023 budget from account # 03-99-99-98  Note:  Supplemental items may or may not be 
needed as they can only be determined after the base bid work is completed.     

 

Contractor Well #4 Base Price Well #4 Supplemental items Total Cost 

Municipal Well & Pump $19,800 $43,863 $63,663 

Water Well Solutions $8,490 $62,440 $70,930 

CTW $47,220 $84,561 $131,781 
 
 
 

Sincerely, 

Peter Hartz 

Water Systems Manger 
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