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1. Form PR-GUA1 replaces former Seaboard Guarantee Forms TK 89
Series and Chessie Form X204 effective June 1, 1988.

2. The following fields must be completed.

A. 1D Number (6 digits only). Do not precede ID with 1 or 2 for
former Chessie Roads.

B. Name - initials and last name only.
C. Claim Period - Month and year, or bi-weekly period.

D. Agreement - Name of agreement which allows guarantee
Examples: New York Dock; Job Stabilization; Feb 7

E. Guarantee Rate

F. Location

G. Expiration Date of Protection - List month, day and year
H. Guarantee Hours

I. Daily or Hourly Guarantee

J. Former Railroad prior to becoming CSXT (Ex: SCL, LN, CO, BO, CR)
Also check if Canadian.

K. Regular Assigned or Cut off - Check one

L. Check Craft for which guarantee was earned

M. List all infformation in blocks in area for each day of the month,
including all work declined, lost time and outside earnings. List

monies received from Railroad Retirement Board.

N. All forms must be completed with all information requested, or
form will be returned to employee.

INSTRUCTIONS

0. Form must be signed by employee, person prepared by (if submitted on
behalf of an employee), and must be approved by authorized officer of
the Company.

P. When form is completed, mail to:

CSX Transportation, Inc. - J455
Attn: Non-Op Guarantee Claim
500 Water Street

Jacksonville, FL 32202



