Claim Form

This claim form is to be used by the employee when filing a claim, including a rejected time slip or grievance with the local chairman. Claims or grievance must be accompanied by a full statement of facts. Claim or grievances must be filed with the management of the railroad within sixty (60) days of the date of the occurrence which gave rise to the claim or grievance. Therefore, each aggrieved employee should make certain that his claim, including rejected time slip, or grievance is filed with the local chairman in ample time for it to be prepared properly and presented and/or appealed with the management within the specified time limits, Please fill this form out carefully.

Claimant: _________________________________________________________________________________

Statement of Claim or Grievance (Briefly describe the nature of your claim or grievance)

__________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Facts about your claim or grievance (complete all items applicable)

1) Date of occurrence giving rise to claim or grievance. _________________

2) Occupation on date of occurrence. _________________________________

3) Class of service. (   )Yard (   )Through Freight (   )Local Freight (   )Other __________

4) Train No.or job No. _______ 5) Locomotive No. ____________ 6) No. of units ____

7) Time on duty __________________ 8) Time of duty __________________

9) Time left initial terminal ___________ 10) Time arrived final terminal ____________

List below all other pertinent facts concerning this claim or grievance.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Be sure to attach copies of any document bearing on this claim or grievance such as time slip, rejection or correction notice, notices of hearing or investigation, instructions, what was paid, etc. after this form has been completed it should be dated and sighed by the claimant and the filed with the local chairman.

Signature of claimant________________________ Date sent to local chairman _______ Xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

FOR USE OF LOCAL CHAIRMAN

Local No.____ 


Local chairman _____________ 
Date received _____________ 
File No. ______________ 




Date of final resolution _________________

