Forms will only be accepted at Base Window or pick room.  Please do not submit to the union office or put in in-house mail.
Pick Time: _________________ Pick#: _____________ Pick Date: _______________ Your ID#______________
Name: _______________________________________________   Phone #_______________________________
FULL-TIME ABSENTEE PICK FORM

Note:  Article 15, Section 5, Paragraph L, of the Labor Agreement states, “Selections made by the UNION will not be subject to the grievance/arbitration procedure.”  

     1.   My choice of bases are (Please list in order; 1= I really want…. 7= Last resort):

           AO____   BO____   CO____   EO____   NO____   RO____   SO____

     2.   My choice of DAYS OFF combination are (Please rank; 1= I really want…. 7= Last resort):

            SS__​​__ SM​​_____   MT____ TW____   WT____   TF____   FS_____

3.   My choice of work assignments are (Please RANK; 1= I really want…. 3= Last resort):

REPORT OPERATOR______ EXTRA BOARD OPERATOR ______ REGULAR OPERATOR ______  

Please indicate all preferences and/or conditions you want considered for picking.

REPORT OPERATOR:  Day Report?  Preferred start time(s)___________ Extra Board position___________

     Night Report?  Preferred start time(s)___________ Extra Board position__________

EXTRA BOARD OPERATOR: 

A.   I want to be placed on the    DAY board______      NIGHT board______.

     B.   What position on the board?    Line 1-5__________     Line 7-15__________     Line 16-50_________ 

(You may list line numbers in order of preference, ie., 6, 8, 9, 7)

C. Please CIRCLE pick options: Overtime? YES  /  NO    Extra Board Daily Rest Guarantee  8  /  10-1/2
  

Inter-base Transfer?  YES / NO If yes, which bases _____________​​___    Spread for OT?  13 hrs / 16 hrs

OT:  AC Bank ____________________________

Check __________________________

REGULAR OPERATOR:

       A.    I prefer:  Daylights_______   A Runs________   Combos________   Night Runs________  4/40s ________

B.  List routes that you prefer to work: ________     ________    ________   ________    ________

C.  List routes you prefer not to work:  ________     ________    ________    ________   ________

            OT:  AC Bank ____________________________

Check ____________________________

VACATION:  List vacation period(s)/dates you want in order of preference.

     #1______________    #2______________    #3_______________    #4______________   #5_______________

Please list additional information and preferences including, but not limited to, overtime trippers, report or quit times, do you want or don’t want road relief’s, coach type, etc.
READ THIS BEFORE SIGNING
The Union offers the full-time absentee pick form as a courtesy to those members who are unable to pick in person. The Union representative will make his or her best effort to ensure the accuracy of your request, and to obtain the pick you desire. However, the Union will not be responsible for any errors, omissions, or failures with respect to your pick request. In particular, by your signature below, you acknowledge that you will hold the Union harmless with respect to any damages of any kind, whether lost income or otherwise, that you may suffer as a result of the Union’s failure for any reason to obtain the pick you requested. You further acknowledge that the absentee pick made by the Union representative is final, binding, and not subject to the grievance procedure. 

 

Signature____________________________



Date_________________
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