Amalgamated Transit Union Local 1001
Contract Proposal Questionnaire

Name 







Phone # 

_______



               

 (Please Print)
Work Location 





Employee # 
______




Status (please circle one)   Part-Time / Part-Time  

Years of Service 





In your opinion, how would you rate the following items as to which have the highest priority for contract negotiations?  Place #1 next to your first choice,#2 next to your second choice,#3 next to your third choice etc……..
Pay Increase 




Vacations 




Medical Benefits



Sick/Personal Days



Dental Benefits



Life Insurance




Optical Benefits



Pension Plan




Grade Levels




Other






Laundry/Tool/Clothing









Uniform Allowance










1. In your opinion, what would you consider a fair and equitable pay increase?






2. Is there a specific section of the contract that you would like revised? (Please include section number and title of section) 







____


____________




























____________
3. How would you revise this Section?  Be specific as to wording. Use back of sheet if needed.




























































______
4. If you can change one thing about your job, what would that be? _____________________________________________________________________________________
      _____________________________________________________________________________________   
      _____________________________________________________________________________________

      _____________________________________________________________________________________

      _____________________________________________________________________________________

Additional sheets may be included, if needed. However each sheet must be signed and dated. Return completed Questionnaire and additional sheets to your Union Representative or the Union Office.
Signature 






Date 









