
Crossing Craft Violation Statement 

I have witnessed or informed by other employees or suspect the following violation on, 

Date: ____________ , Other Craft Employee name: ____________________ _____________ 

Performing the following Clerk Craft Duties:________________________________________________________ 

______________________________________________________________________________________________

__________________________________________________________________________________________ 

Time from ____________ to _____________ AM or PM, Total Hours: _____________________ 

Date: ____________ , Other Craft Employee name: ____________________ _____________ 

Performing the following Clerk Craft Duties:________________________________________________________ 

______________________________________________________________________________________________

__________________________________________________________________________________________ 

Time from ____________ to _____________ AM or PM, Total Hours: _____________________ 

 

Date: ____________ , Other Craft Employee name: ____________________ _____________ 

Performing the following Clerk Craft Duties:________________________________________________________ 

______________________________________________________________________________________________

__________________________________________________________________________________________ 

Time from ____________ to _____________ AM or PM, Total Hours: _____________________ 

Date: ____________ , Other Craft Employee name: ____________________ _____________ 

Performing the following Clerk Craft Duties:________________________________________________________ 

______________________________________________________________________________________________

__________________________________________________________________________________________ 

Time from ____________ to _____________ AM or PM, Total Hours: _____________________ 

 

 

 

 

 

Employee: ________________________________________________ 

                              (Printed Name) 

 

 

Employee: _______________________________________     Date: _____________________________ 

                          (Signature) 
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