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AND TRAINMEN                                                    

STATEMENT OF FACT

COVERING

TIME CLAIM GRIEVANCES

Name of Claimant_______________________________________ Payroll Number_____________________

Assignment Board Number_______________ Turn and/or Job Number_______________________________

Train ID _____________________________  Locomotive Consist___________________________________

Initial Terminal___________________On Duty Time_______________ Departure Time_________________

Final Terminal___________________
FTD Time__________________ Tie Up Time____________________

Date of Occurrence_______________ Time_______________________ Place_________________________

Ticket Number___________________ Report Date​_________________ Decline Date___________________

Detailed Statement of Facts: _________________________________________________________________

I placed the Carrier on notice on_______________, requesting a locker at La Crosse.  However, I was called_
to duty at La Crosse at ________hours for train________________     __ and was not provided with a locker.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________


________________________________________________________________________________________

Other Crew Members_______________________________________________________________________

PLEASE ATTACH ALL CORRESPONDENCE INCLUDING MESSAGES, DELAY REPORT, COPY OF TIME SLIP, DECLINATION, AND EARNINGS STATEMENT (IF APPLICABLE).

Claimant








Local Chairman
Date placed in BLET Box  ___________




Date Received ______________



