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This form is being made available to the members in the shop here at Bombardier. The purpose of the form is to provide a way in
which each member can help their union in making sure that the company honours our collective agreement.
Article 27 – Bargaining Unit Work, subsection 27.1 and 27.2 reads as follows:
27.1 “Supervisory personnel shall not perform work normally performed by members of the bargaining unit, except in the
event of an emergency or for the purposes of instruction.”
27.2 "It is recognized that vendors or suppliers may be allowed full access to the site for the purposes of conducting
warranty and/or warranty repair work. It is also recognized that suppliers may access equipment on-site as part of their
development of prototype parts in the event of an equipment or replacement parts design change. However, no unrelated
replacement of parts or further maintenance work may be performed.
If you see any supervisor or contractor performing work that you or your coworkers would normally do, please complete the
following information and supply to your Local Chairman immediately. (please print)
Date___________________

Time_______________________

Name of Supervisor/Contractor performing work ___________________________________________________________
Describe what work was being performed?________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
In what part of the workplace was this work being performed?
___________________________________________________________________________________________________

How much time did the Supervisor/Contractor take to do the work______________________________________________

Was the Supervisor/Contractor instructing any member while performing the work? (circle)
YES

NO

What worker classification would normally do the work ?
___________________________________________________________________________________________________

Signature of worker who completed this form ____________________________________
Signature of coworkers who witnessed the event___________________________________
___________________________________
___________________________________

This information may be used to file a grievance(s). Provide the completed form to your Local Chairman for
handling.

This is our work, let’s keep it that way!

