055 additional OT yard assignment

Employee Information

Employee Number:*
E] Are you re-submitting the claim?

Last Name (First 2-4 Char)*

Name:* Email:* Claim Rate:*
CC Email:

Job Information
Claim Type:* Date on Duty (MMDDYYYY):* Day of Week:*
@ General Claim O Penalty Claim O CashIn 08/01/2023 Tuesday v
Division:* Assignment Number:* Project Number:
Hoboken v YD41

Place First Went On Duty:* Place Finally Went Off Duty:* Type of Service:*

4

Dover yard Dover yard

Time First Went On Duty (HHMM): Time Finally Went Off Duty (HHMM):

04:45 19:09/’—\

~ Yard v

Total Elapsed Time On Duty (HHMM):
1424

Claim Information DESCI’i!!ﬁOﬂ Of

Claim Code 1:* Unit of Compensai_ion 1% k
055-Continuous time - N extra wor
Claim Detail 1:*

Pay additional OT after completion of regular moves sent by Dover yardmaster to

the MMC for one way equipment move and DH back to Dover.

Ao e Local supervision
210 Super

Choose specific approver:*

Montalbano, Paul T. v

ADD CLAIM CODE

Constructive Allowance 1 (HHMM/Amount):*
T 1424

Attachments

Upload Supporting Documents

Was there a delay?*
O Yes @® No

Details of Service

Time Off Duty 1 (HHMM):

Time Arrived 1 (HHMM):

Train No 1: Engine 1: Show regular WADri\e on Duty 1 (HHMM):
WAD assignment T 045

Station/Place From 1: Time Departed 1 (HHMM): Station/Place To 1:

DO

Train No 2: Engine 2: ime On Duty 2 (HHMM):

XTRA EQ MOVE

Station/Place From 2: Time Departed 2 (HHMM):
DO 15:00

Train No 3: Engine 3:

DH1009

Station/Place From 3: Time Departed 3 (HHMM):
MMC 18:00

ADD DETAILS OF SERVICE

DO 15:00
Time Off Duty 2 (HHMM):

move/moves/DH traip§'if"/Pace To 2
v

Time On Duty 3 (HHMM):

Time Arrived 2 (HHMM):
16:30
Time Off Duty 3 (HHMM):

h 19:09
Station/Place To 3: Time Arrived 3 (HHMM):
DO 19:09

REMOVE DETAILS OF SERVICE

Remarks

Remarks:
Kind of Service:

Do you own the extra list and are claiming earnings of an assignment?

[ ves

Signature

Employee Signature:*

CLEAR SIGNATURE SIGN



