
 
 
 
 
 

Local No. 115 
P.O. Box 462, Jacksonville, FL 32201 

 
 
The following employee is being fined for the following offense(s). 
 
Employee’s Name (Print Clearly) ________________________________________ 
 
Location of Call ___________________________   Date of Call ____________    
 
Time of Call _______________________     Prevailing Rate _________________ 
 
Steward’s Signature _________________________________________________ 
 
As defined by the work rules listed in the constitution and bylaws of Local # 115: 
(    ) TARDINESS:  A fine amounting to one hour of the prevailing rate will be assessed 
                                  for being  late (as defined in the I.A.T.S.E. Local 115 work rules). 
(    ) UNPREPAREDNESS:  Failure to have present on the job site the minimum  
                                                 required tools (as defined in the I.A.T.S.E. Local 115 work rules). 
                                                 Resulting in a fine amounting to one hour of the prevailing rate for each 
                                                 infraction. 
          Tool(s) needed but not carried _______________________________________ 
(    )  MISSED CALL:  A fine amounting to four hours of the prevailing rate will be  
                                       assessed for each unexcused absence from a work call. 
 
Employee’s Signature __________________________ Employee’s S.S. # ________________ 
 
Call Stewards should forward this form to the Secretary/Treasurer of the Local at the below address.   
 
IATSE LOCAL # 115,  P.O. BOX 462,  JACKSONVILLE, FL 32201. 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
Failure to remit fine amount(s) can result in being placed lower on the call rotation or  
removal from the call list altogether. 
 
DO NOT WAIT TO BE BILLED.      Send the required amount to: 
 
IATSE LOCAL # 115,  P.O. BOX 462,  JACKSONVILLE, FL 32201. 
 
Employee’s Name (Print Clearly) ___________________________________________________ 
 
Location of Call __________________________     Date of Call _______________________ 
 
Time of Call _______________________________ Prevailing Rate ______________________ 
 
Steward’s Signature ________________________________________________________ 
 
Employee’s Signature_____________________________ Employee’s S.S. # ________________ 
 
FINE:   (    ) TARDINESS           (    ) UNPREPAREDNESS        (    ) MISSED CALL 
                                                   

Affiliated with the AFL-CIO-CLC 
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