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Train Quiet Zone Complaint Form
Please complete a report for each separate complaint even if occurring on the same day.  All requested information must be provided.

Name of Observer:
________________________________

Address:

________________________________

City:


_________________________
State:__________
Zip:
________________
Phone Number:
_________________________
E-Mail Address:
_____________________
Identify all persons with you who witnessed the incident by name and contact information:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Quiet Zone Violations:
Date horns were heard:
__________________________

Where were you located when the violation occurred?

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Location of the sound (Must select nearest crossing):
________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Train Company Name:

_____________________________________________________

Engine # or any Rail Car #:
___________
Direction of Travel:
_____________________
Time horns started:


___________
Time horns ended:
_____________________
Approximately how many times did the horns sound?
_____________________________________
Comments:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Other Violations (blocked crossings, failure to sound horn in case of emergency, etc.)

Trains are not permitted to continuously occupy/block crossings for longer than 10 minutes unless continuously moving through the crossing in the same direction or where no vehicle or pedestrian is waiting at the crossing.
Date of incident:
__________________________________________

Describe incident:

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

NOTE:
This form will be distributed to BNSF and the City Administrator’s Office.

Or, mail it to the City Administrator’s Office, City of Mukilteo, 11930 Cyrus Way, Mukilteo, WA  98275.
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