CLAIM FOR ADVERSE WEATHER ALLOWANCE

Name:

What time and date did your shift start?:

Company: Depot:

Shop Steward:

Please fill out the table below for each instance where you worked in adverse weather after the
time you began your shift (including work performed during overtime or availability):

Recording the time and date of each instance of working in adverse weather during a shift.

What time and date did you begin What time and date did you finish
working in adverse weather conditions? working in adverse weather conditions?
1 1

2 2

3 3

What was the nature of the adverse weather conditions? Did you:

(I) Work outdoors, without a real break from the conditions*,
in heat in excess of 36 degrees? Y D N D

() Work outdoors, without a real break from the conditions*, in rain t
soaked your clothes through your PPE wet weather gear? Y N D

() Work indoors in situations where the temperature both
indoors and outdoors was in excess of 36 degrees and there
was no relief available from the conditions? Y D N D

*Please note: Having a quick break of approximately 5 minutes while working in the adverse weather is
not considered to be a real break or relief from the conditions.

What is the name and position of the person What evidence do you have that proves that
who directed you to work in the adverse the adverse weather existed (e.g. photos,
weather? (e.g. Regional manager, delegate, communications from Bureau of Meteorology,
control room - please specify the actual confirmation by site manager).

name of the person).

What was the location of the work in adverse
conditions?




