International Union of Operating Engineers Local No. 310
Request for Wage Review

Job Title ______________________________________________________________________
Location ____________________________________   Department _____________________
Date ________________________________________

Your Name _________________________________

Your Address _______________________________

____________________________________________

Phone No. (____)_____________________________

The Basis for This Request
1.   
Have the job responsibilities increased?  If so, explain.

2.   
Have the job knowledge requirements increased?  If so, list or explain.  Include any documented training requirements and/or additional schooling requirements.

3.   
Are there any additional hazards?  If so, list or explain.

4.
Are there any changes to the physical requirements of the job?  If so, list or explain. Include 
      
any change in working conditions or hours.

5.
Have there been any changes in the equipment used to perform this job, or the equipment
      
being repaired or serviced by this job?  If so, list or explain.
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6.
  Have additional duties been added to the job which were formerly done by another job
        classification?  If so, list or explain.    
 7.
  Has there been a change in the amount or quality of supervision?

8.
  If possible, compare this job to any similar job in the Company.  Compare training
        requirements, responsibilities, knowledge and abilities, and/or job duties.   List the job
        title and comparison.    
9.
If possible, compare this job to any similar job in other Companies.  Compare training
         requirements, responsibilities, knowledge and abilities, and/or job duties.   List the job
         title, company name, and comparisons.

10.
 
To what pay rate should this job be adjusted? 
This request should be filled out as completely as possible and reviewed with the Department Steward.  The Steward will countersign the request and submit it to a member of the Wage Review Committee for consideration.  It will be the employees’ responsibility to supply the information required to present this request to the Company.  In most instances, the employee will be required to attend the meeting with the Company for the request and may be required to make a presentation.  Provide as much information as possible and use additional paper where necessary.                                                       








Signature _______________________________________









Employee
Department Steward:  Please provide your comments and any additional or particular information applicable to this request.

Signature_______________________________________

  Steward, Branch Chair or District Rep.
Received  ____________________


Reviewed ____________________


Denied     ____________________


Accepted _____________________


Resolved _____________________









