[bookmark: _GoBack]CF&I STEEL, L.P. d/b/a EVRAZ ROCKY MOUNTAIN STEEL
Employee Grievance Form, Request for Meeting and if Denied, Written appeal to next step
                      
Department:		                                     Local No. 2102                                     No.____________
___________________________________________________________________________________                                                                          









                                                                          Signed:_______________________________  PR#: ________

Date: _________________           _________ Signed: ____________________________________________
                                                                                                               Union Representative
 

Step 1: This grievance was (not) discussed with me.                                        Date Received ______________

Date Discussed (and if not settled, appealed) __________           Signed:  ______________________________
                                                                                                                               Supervisor
                                                                                                                                                                              
Step 2: Department Manager’s Disposition.                                                    Date Received _______________



Date Discussed (and if not settled, Appealed):____________ Signed:___________________________
                                                                                                                                        Department Manager

Appealed to Step 3:_________________________________________________________________________
		          Date                                                          Union Representative/Human Resources
Remarks:
										 

                                                                                                                      
Appealed to step 4: ______________________                             ____________________________________                                                                                                                                                                             
                                              Date                                              Union Representative/Human Resources
						                        
                  Step 2   Step 3  Step 4   Settled_______Rejected________Withdrawn________ Date                       .
Remarks:
       





Signed:________________________      ___                                                                                            .                                                       
		Department Manager/Human Resources			         Union Representative      
