ENGINEERING DEPARTMENT BID FORM
CSX TRANSP / PACS
F A X YOUR BID TO # 904 – 279 – 5771
BULLETINS & AWARDS 1-877-836-6732

FOR WEB BIDDING

https://sso.csx.com/bidsjct/BidsWeb/HiddenForm

PLEASE ACCEPT THESE BIDS MY ORDER OF PREFERENCE IS INDICATED BELOW.
NOTE: ALL BIDS MUST BE LEGIBLE IN ORDER TO BE CONSIDERED WITH CORRECT BULLETIN NUMBERS AND ALL QUALIFICATIONS LISTED.

EMPLOYEE ID. NUMBER ___________  NAME (PRINT):______________________________

 HIRE DATE:_________             SIGNATURE:_________________________________

 ___________________________________________________________________________

|     |BULLETIN| POSITION DESCRIPTION |     |BULLETIN| POSITION DESCRIPTION |

|_____|________|______________________|_____|________|______________________|

|  1. |        |                      | 11. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  2. |        |                      | 12. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  3. |        |                      | 13. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  4. |        |                      | 14. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  5. |        |                      | 15. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  6. |        |                      | 16. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  7. |        |                      | 17. |        |                      |

|_____|________|______________________|_____|________|______________________|

|  8. |        !                      ! 18. !        !                      |

|_____|________|______________________|_____|________|______________________|

|  9. |        |                      | 19. |        |                      |

|_____|________|______________________|_____|________|______________________|

| 10. |        |                      | 20. |        |                      |

|_____|________|______________________|_____|________|______________________|

I AM PRESENTLY WORKING AS ___________________ FORCE NO.__________

OPERATING RULES QUALIFIED: Y __ N __ FRA RULES QUALIFIED: Y__ N__    

CURRENT ADDRESS ________________________ CONTACT PHONE#:___________________
ALTERNATE PHONE#: ____________________

CLASS "A" CDL:  Y__,N__ CLASS “B” CDL:  Y__,N__ DATE CDL ISSUED:____________

CDL ENDORSEMENTS:  ___________________________

MEDICALLY QUALIFIED:  Y__ N__ 

