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Report Number: E614186
Other Descriptions

COLLISION LEVEL DESCRIPTIONS:
[LOCATION CHARACTER DESCRIPTION] - RR CROSSING
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Report Number: E614186

Narrative

Un1t #1 was travellng eastbound in the 400 block of Greenleaf Ave. The railroad crossing arms were
down, red lights flashing, and bells sounding. Unit #1 passed the Vehicle that was stopped at the front

- of the line waiting for the arms to go up. Unit #1 continued eastbound in the westbound lane, going

around the downed railroad crossing arms. As Unit #1 entered into the railroad crossing an Amtrak
passenger train going 79 MPH struck Unit #1 on the passenger side front door. The rear axle from Unit
#1 broke off and tumbled through a chain link fence on the east side of the tracks knocking the fence
down. The rear axle struck Unit #2 in the back drivers side door. Unit #2 was legally parked in its
driveway.
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