DENIAL OF LIGHT DUTY:

_____Copy of request for light duty.
_____Copy of letter denying light duty.
___ Current light/limited duty list.
____ Seniority list.
____ List of others denied light duty.
Medical documentation. With all restrictions/duration.
_____LMOU. Items 15,16 & 17.
_____ Cite Arbs.
2608
_____Copy of employees bid/schedule/duties.
_____ Cite Article 13, 30, 19, & 3.
Proof there is work available. Are casuals/PTF’s working there? Type of work?
Interview supervisor who denied request. Supervisors notes.
Statement from other employees that there is work available.
____EAR’s/Clock rings showing Casuals/PTF’s and out-of-section working.
_____ Statement from grievant(s).
Request all information.
Section/Pay location definitions.
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____ Titness for Duty results (if applicable).
___ Work schedule of PTF’s/Casuals/TE’s.

Exhibit form. Number all Documents.



