
WINNIPEG YARDPERSONS 
WEEKLY BID FORM

  

REQUEST WILL BE VOID IF THE FORM IS NOT SIGNED 

NAME:______________________________ DATE:_______________ SEN. NUM. __________ 

SIGNATURE:__________________________ EMPLOYEE NUMBER: ________________ 

28 Day Bump:  YES__ NO__ 

Auxiliary Board: 

__Add my name to the Auxiliary Board  
__Remove my name from the Auxiliary Board 

Page 1 of 2 

CODE AREA CRAFT P V CODE AREA CRAFT P V

1 19

2 20

3 21

4 22

5 23

6 24

7 25

8 26

9 27

10 28

11 29

12 30

13 31

14 32

15 33

16 34

17 35

18 36

Crew Change #2 
Fax#: 1-888-758-6882 

E-Mail: cmc0066@cpr.ca
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CODE AREA CRAFT P V CODE AREA CRAFT P V

37 55

38 56

39 57

40 58

41 59

42 60

43 61

44 62

45 63

46 64

47 65

48 66

49 67

50 68

51 69

52 70

53 71

54 72
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