
GRIEVANCE REPORT

  ______________________________________    __________________________    ____________________________________
  date    local number    grievance number

  ____________________________________________________________________________     ____________________________________
  member’S name    clocK number

  ____________________________________________________________________  
  comPanY
 
  ______________________________________    _______________________________________  
  dePartment      SuPerviSor

  wHen did grievance occur?  date (on or about)     ______________________________   time _______________________________________

  ____________________________________________________________________
  grievance rePorted bY 

the  union charges the company with a specific violation of article (s)  _____________________________ ______
 ____________________________and any other provisions of the agreement that may be found to apply. 

State wHat HaPPened: _____________________________________________________________________________  

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

complaint

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

plus the union demands that the company cease and desist from violating the collective bargaining agreement, that 
the incident(s) be rectified, that proper compensation, including benefits and overtime, at the applicable rate of pay, 
be paid for all losses; and further that those affected be made whole in every respect, including interest on any monies 
owed.

REmEDY
REQUEStED

    _________________________________________    ___________________________________________
   Signature for tHe union  Signature for tHe comPanY 

    _________________________________________    ___________________________________________
   Signature for tHe union  Signature for tHe comPanY 
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GRIEVANCE PROCEduRE
fiRSt StEp   __________________________   ____________________________________________________

  date Submitted  Steward

  anSwer ___________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________  

   ____________________________________________________
  Signature of comPanY official 

Settlement SatiSfactorY:  YeS   no 	 date _____________________________________________________

SEconD StEp   __________________________   ____________________________________________________
  date Submitted  Steward

 anSwer ___________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________  

   ____________________________________________________
  Signature of comPanY official 

Settlement SatiSfactorY:  YeS   no 	 date _____________________________________________________

thiRD StEp   __________________________   ____________________________________________________
  date Submitted  Steward

 anSwer ___________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________  

   ____________________________________________________
  Signature of comPanY official 

Settlement SatiSfactorY:  YeS   no 	 date _____________________________________________________

foURth StEp   __________________________   ____________________________________________________
  date Submitted  Steward

 anSwer ___________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________  

   ____________________________________________________
  Signature of comPanY official 

Settlement SatiSfactorY:  YeS   no 	 date _____________________________________________________

aRbitRation   __________________________________________  
  date Submitted to arbitration

   __________________________________________
  name of arbitrator 

 deciSion of arbitrator (attach copy) ___________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________  
___________________________________________________________________________________________________
	 date _____________________________________________________
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