
BLET Trip Report 

 
Return Completed Form to Local Chairman 

 

 

Job Symbol ________________    Engine Nos. ________________ 

 

 

Check one:  GEB   _____  Regularly Assigned   _____   Redirected   _____ 

 

 

Crew:   Engineer:  _________________________________ 

 

 Conductor:  ________________________________ 

 

Date on Duty:  _______________________ 

 

Time on Duty:  ______________________ 

 

Location on Duty: ____________________ 

 

Time Relieved: ______________________ 

 

Time Released: ______________________ 

 

Reason for Not Being Relieved In a Timely Manner: _________________________________________ 

 

Person Contacted To Be Relieved: _________________________________________ 

 

Date off Duty:  ________________ 

 

Time off Duty:  ________________ 

 

Total Time on Duty:  Hours ________________ Minutes ________________ 

 

Bulletined off Duty Location:  ________________ 

 

Actual off Duty Location:  ________________ 

 

Lay-over time in hotel at away-from-home terminal associated with this trip:  _______________ 

 

Work performed and delays incurred: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 


