
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

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

The Union reserves the right to amend or supplement this grievance as additional facts become known and to pursue 
all contractual and statutory remedies. 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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