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The Petitioner asks the Washington Utilities and Transportation Commission to approve the

modification of highway-rail grade crossing warning signals and disburse funds from the Grade
Crossing Protective Fund.

Section 1 — Petitioner’s Information

Petitioner /j

C‘e/\f‘\rd/ \/\} Q,SA\A77LOV ‘KOU /l&mzc//
Street Address )

111 University Parkway Suite 200

City, State and Zip Code
Yakima, WA 98901

Mailing Address, if different than the street address

Contact Person Name
Dave Cyr

Contact Person’s Signature L /\1

Contact Phone Number and Email Address
509-989-1338 dcyr@cbrr.com




Section 2 — Respondent’s Information

Respondent

Cety of Grager Dbl wecks

A

Street Address

V-0, Box [[DO

City, State and Zip Code

GFQNQQF‘/ (AU 7[)_ Q 8 ?3 ’X

Mailing Address, if different than the street address

TOGI(‘Q LUK’C

Contact Person Name

(‘§O7) g/SL/ - Q 770 5 /bkﬁ ~Jrarge pw@ Co- YaKimd ewWq . LS

Contact Phone Number and Email Address

Section 3 — Crossing Location

1. Existing highway/roadway ag\UN,’\-'Y g:clc /A»U €

2. Existing railroad C'QN“LQ! / \/\f °L§}\«vdq-/;/u Qa ; /rc:( c/

3. USDOT CrossingNo. 018 S 71S

4. Located inthe____ 1/4 of the ____1/4 of Sec. , Twp. , Range W.M.
5. GPS location, if known [f- #6- 3432543 Long., =10 (747406

s |
6. Railroad mile post (nearest tenth) (D 5-(0O

7. City G—l"a,\,z](;c/ County YC{ K:/'17




Section 4 — Current Highway Traffic Information

1. Name of highway g\) NAY <S: JC‘, 4’1/ €.

2. Road authority C’ ’7’ of G larng o™

3. Average annual daily traffic (AADT) g ,7 / / EQLQ_
XA

5. Roadway speed aé

4. Number of lanes

6. Is the crossing part of an established truck route? Yes No I/

7. 1f so, trucks are what percent of total daily traffic? @

8. Is the crossing part of an established school bus route? Yes l/ No

9. If so, how many school buses travel over the crossing each day? _i

10. Describe any changes to the information in 1 through 7, above, expected within ten years:

UN KN@\U‘U




Section 5 — Current Crossing Information

1. Railroad company Ct '\A ¥ / \/\JI «©S /\4\#9 7qu Qa d / Yea c/
2. Type of railroad at crossing DL€0mm0n Carrier 0 Logging 0 Industrial
0 Passenger 0 Excursion

3. Type of tracks at crossing ﬁII\Main Line 0 Siding or Spur

4. Number of tracks at crossing /
5. Average daily train traffic, freight 9\
Authorized freight train speed / 0] Operated freight train speed [ (/

6. Average daily train traffic, passenger __C

Authorized passenger train speed £ Operated passenger train speed C—

7. Describe any changes to the information in 1 through 4, above, expected within ten years:

UM K A -

8. What is the available sight distance from the stop bar (or 25 feet from the tracks if no stop bar)
on both approaches to the crossing?

/Meove -—} }\O\N L[(Joj ]/“'/\'c QJ\— g,q){?l«
7

9. If the sight distance is less than 400 feet, describe the structures, roadway or track curvature,
visual obstacles or other characteristics that limit sight distance.




Section 6 — Current Warning Devices

1. Provide a complete description of the warning devices currently located at the crossing,
including signs, gates, lights, train detection circuitry and any other warning devices.
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Section 7 — Description of Proposed Changes

1. Describe in detail the number and type of proposed automatic signals, gates or other warning
devices, including proposed circuitry. Include the funding source for the proposed modification.
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Section 8 — Illustration of Proposed Warning Devices

Attach a detailed diagram, drawing, map or other illustration showing the proposed modification.

Section 9 — Use of Surplus Equipment

If surplus or used equipment is being installed as part of the project, please review the following
statement and sign, accepting the terms and conditions.

“The recipient of surplus equipment voluntarily accepts the equipment as is. Proper installation
and testing is required per Code of Federal Regulations 49, prior to activating the signal
equipment. The recipient assumes full responsibility for functionality of the equipment.”

Name (print):
Title:
Company:
Signature:
Date:

Section 10 — Project Cost Information

1.Breakdown of estimated total cost. : Ji 00, : -
Scmns (Sa o) pns Rocy Métin Sewser, dates cnoh ShAby . BI7 Jcou

Sk New Gwb /{2 A/-} ﬂq#an_j l/élgr(b()

2. Names of the parties contributing to the project and the amount each is contributing.
Ce | K,Uasl'\.\g oo Qow Y O aAsky AMew Mmodeas SeaSor

LUTC GcpF

3. Provide the amount the applicant is requesting from the GCPF grant program.

ﬂ 9\0 00000
[

Section 11 — Project Completion Date

Project completion date: T VAL | g/ g ol




Section 12 — Waiver of Hearing by Respondent

Waiver of Hearing

The undersigned represents the Respondent in the petition to modify highway-rail grade crossing
warning signals at the following crossing:

USDOT Crossing No.

We have investigated the conditions at the crossing. We are satisfied the conditions are the same
as described by the Petitioner in this docket. We agree the warning signals should be modified
and consent to a decision by the commission without a hearing.

Dated at . Washington,onthe ___ dayof

, 20

Printed name of Respondent

Signature of Respondent’s Representative

Title

Phone number and e-mail address

Mailing address




