M/W & B&B CLAIM FORM (Please Print Clearly)

(Date) (Claimant’s Name — Please Print)

Home Street Address

(City, State, Zip Code)
Keystone Division Engineer
Mr. Joseph Spadone
Norfolk Southern Corporation
1101 1** Ave. — Building E3
Conway, PA 15027

Dear Sir:

Claim is hereby filed for all time made by:

(Full name of person, persons, contractor performing work for which claim is

made)
Working at:
(Railroad location of work performed, listing City & State)
ON:
(Give all dates for which claim is made)
When he/she (they), in violation of Rule No/s. of the current

Agreement, performed the following:

(Give a complete description.of work claimed, dates and hours involved)

Very Truly Yours

(Signature of Claimant) (Employee ID No.)

(Occupation and Gang Number)

CC: D.E. Bogart Jr. General Chairman, BMWED 3321 B Vestal Parkway East - Vestal, NY 13850

Revised January 7, 2021



