
Docket # 

Attn of: 


Your Name:* 


Group Name: 


[If amember of Embankment Preservation Coalition or another organization with an interest in Embankment preservation, list that. If leave blank.] 

Affiliation: 
[If amember of the Embankment Preservation Coalition or another organization, enter Citizens Group; if not, Self·lndividua~ 

Address:* 

City:* 

State:* 

Zip Code:* 

Phone NlUmber:* 

Email Address:* 

Comments: 

FIELDS 

I authorize the Embankment Preservation Coalition to file this comment with the 
Surface Transportation Board. 

Date 


