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BROTHERHOOD OF LOCOMOTIVE ENGINEERS

CSXT – WESTERN RAILROAD LINES

LABOR PROTECTIVE CONDITIONS QUESTIONNAIRE

It is CSX Transportation’s position that any employee who believes he/she has been adversely affected as a result of any transaction is required to establish that there is, in fact, a direct and proximate relationship between any adverse affect and a specific transaction.  Each employee has the burden of proof to provide sufficient information necessary to establish the fact that he/she has been adversely affected as a result of any transaction and there is no automatic certification.  This form has been created by our General Committee to assist our Members in providing our office with sufficient information to progress their claims for adverse affect.

Engineer’s Name and I.D. Number _________________________________________________

Seniority District _______________________________________________________________

Please state the transaction that you were affected by.

______________________________________________________________________________

For Example:

1. CSX Transportation sale or lease of its rail line.
2. Abandonment of CSX Transportation rail line.
3. CSX Transportation granting trackage rights to another railroad over its rail line.

4. Establishment of assigned and/or unassigned interdivisional service.

5. Coordination or consolidation of road and/or yard operations.
6. Interchange movements of over-the-road solid run-through trains.
7. Additional moves required of road crews by Indiana Rail Road as a result of the additional move permitted by Article VIII, Section 1 of Public Law 102-29 (PEB 219).

Note:  Numbers 6 and 7 above generally affect yard jobs only.

If you were displaced by another Engineer as a result of this transaction, please give the Engineer’s Name and I.D. Number who displaced you, in addition to the date displaced and Assignment No. you were displaced from.

Engineer’s Name and I.D. Number who displaced you ___________________________
Date displaced ___________________________________________________________
Assignment Number ______________________________________________________
If your assignment was abolished, please give the identity of the assignment and date your assignment was abolished.

Assignment Number ______________________________________________________
Date Abolished __________________________________________________________
Please identify the assignment you exercised displacement rights (seniority move) to after you were displaced.

_____________________________________________________________________________

Please identify the Engineer’s name and I.D. No. that you displaced as a result of you being displaced or as a result of your assignment being abolished and the date you exercised seniority.

Engineer’s Name & I.D. Number you displaced ________________________________
Date you exercised seniority _______________________________________________
If you will be required to relocate your residence more than 30 miles in order to hold an assignment, please identify the location where you were working prior to being displaced, the location you were required to move to in order to work and the distance in normal highway miles from the former location to the new location.

Former Location _________________________________________________________
New Location ___________________________________________________________
Highway Distance ________________________________________________________
If you were assigned to a run, Engineers’ pool, or extra board that you believe is now earning less as a result of this transaction, please identify the run, pool or extra board and detail the reasons you believe you have been affected.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please furnish a statement outlining any other details or reasons that you believe will support a position that you were adversely affected as a result of this transaction.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please attach any information, such as notices of job abolishment and Employee History Inquiries that may be used a supporting evidence to prove your assignment was abolished or that you were displaced as a result of this transaction.

Identify the information attached.

______________________________________________________________________________

______________________________________________________________________________

____________________________________








Signature





















____________________________________








Date

This Questionnaire should be completed as promptly as possible following a transaction and given to your Local Chairman.  The Local Chairman should retain a copy for the Division files and forward the original to the General Chairman’s Office for our use in handling claims for test period averages in connection with the transaction.

