
SVL BAD ORDER FORM (ROLLING STOCK/LOCOMOTIVE) 
TYPE OF PROBLEM:     ___  ROLLING STOCK     ___  LOCOMOTIVE 
DATE of BAD ORDER: ______________      BAD ORDERED REPORTED BY:  __________________ 
ROAD NO.: _________ REPORTING MARKS: _______  ROAD NAME: ________________________ 
CAR COLOR(S): ______________________________________________________________________ 
LOCOMOTIVE/CAR DESCRIPTION: ________________________OWNER: ____________________ 
DATE REPAIRED:  __________________   REPAIRED BY:  __________________________________ 
ROLLING STOCK/LOCOMOTIVE PROBLEM: ____________________________________________ 
_____________________________________________________________________________________ 
FREQUENCY OF FAILURE: ____________________________________________________________ 
LOCATION(S) OF FAILURE(S): _________________________________________________________ 
TYPICAL CAR PROBLEMS: (Check appropriately) 
​ ​ ​ ​ High​ Low ​ Centering  Broken    Missing 
A/FRONT END COUPLER:​____​ ____​ _______     _____     ______ 
B/REAR END COUPLER:​ ____​ ____​ _______     _____     ______ 
​ ​ ​ ​ Derails​Tight Swivel​ Rocks​ Missing​ Wheels Drag    Broken 
A/FRONT TRUCK:​ ​ _____​ __________​ _____​ ______​ _________       ______ 
B/REAR TRUCK:​ ​ _____​ __________​ _____​ ______​ _________       ______ 
FRONT TENDER TRUCK:​ _____​ __________​ _____​ ______​ _________       ______ 
REAR TENDER TRUCK:​ _____​ __________​ _____​ ______​ _________       ______ 
DRIVERS (Steam only)​ _____​ __________   ​_____​ ______​ _________       ______ 
SAFETY FAILURE:____________________________________________________________________ 
OTHER FAILURE: ____________________________________________________________________ 
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