Forms will only be accepted at Base window or part-time pick room. Please do not submit to the union office or put in the in-house mail.

Pick Time:_________ Pick #___________  Pick Date:__________ Your ID#________________

Name:____________________________________________ Phone #______________________

PART-TIME AND GROUP D ABSENTEE FORM
Note:  Article 16, Section 5, Paragraph E, of the labor agreement states, “Selections made by the UNION will not be subject to the grievance/arbitration procedure.”

1.
I am MOST CONCERNED about: (ranked in order: 1=most important, 6=least important)


_____Specific Assignment (include base, route/run, am/pm/DTA, length of assignment) 


           _________________________________________________________________


_____Base (number in order of preference) A ___B___C ___E ___N ___R ___S___


_____Longest assignment  YES      NO    System wide or at listed base only?


_____Shortest tripper    YES      NO        System wide or at listed base only?

​​​​​_____Route: my preference in routes is:   1)________ 2)________ 3)________


_____Equipment (please list equipment restrictions or preferences by coach type)


          _____________________________________________

2.
Additional comments and preferences:__________________________________________

3.
a._____  I prefer to work A.M. assignments.


b._____  I prefer to work P.M. assignments.


c._____  I am available to work A.M. or P.M. assignments.


d._____  I am willing to drive a Dual Tripper assignment.


e._____  I am willing to drive a Sound Transit assignment.

4.
I have filled out a restriction form.       YES    
NO
5.         I wish to be placed on the additional tripper list.         YES    
NO
6. VACATION: I wish to take ______ weeks vacation, listed in order of preference by dates (This must be filled out if a vacation is to be picked for you):


1)______________ 2)______________ 3)______________ 4)______________

7. a.  I intend to show up to pick and am using this form solely as insurance.  Please do not pick for me until my pick time.  (authorizing signature) _______________________________

b.  I will not be attending pick and give permission for a Union Representative to use this form to pick an assignment for me up to ten (10) minutes prior to my pick time. 

(authorizing signature) _______________________________

READ THIS BEFORE SIGNING
The Union offers the part-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_________________

My documents/shakeup/PTGDABS  07/03/06)

