To IUE-CWA AFL-CIO LOCAL 201

Local 201

PERMANENT STEP | GRIEVANCE REPORT

(Forward to Union Hall as permanent record of Step I Settlements)

Name of Complainant........c.ccceeeeriererieieneneeeesceeeeeeee Pay#....ccooeeininnns

G C laint lly include all shift
(Group Complaints generally include all shifts) ] Union Member

Home Address and TeL NO. ...c.iciiiiiiiieieeie ettt ettt sttt staestaeseaestaesesesssessaesasesssensnenens 1 Non-Union Member

Bldg. .cccooveen Floor .....cccovenenens Shift ............... Dept. oo, Accum. Time on Classif. .......cccccevirinienennnne
Complainant’s Foreman/Cell Leader ...........cccoccvevieviienienienieieieiens Dept. Head ....cooeoveeiieiieeeeee e
Foreman of Step I Contact ..........ccccveveeiiieiiieiiiecieeciee e Shift ............ Date of Step I Contact ........cceevveeeenieecereennenn.
Executive Board Member INVOIVEd @t SEEP L ...cc.viiiiiiiiiiiiecie ettt et e eb e esb e e sbeeraeesbeeabeesbessseesseesseans
JOD DESCIIPHON ..vveveieeiieiieieeieee e Rate ..cooovveieieie, Present Day Work Rate ..........cccocvvvveennn.
INALUTE OF GTIEVAIICE . ..c.eieiiiiieiie ettt ettt ettt ettt e et e et e e ate e e et sheeeateeateeaeeeaeeee e e eaeeseteeateeaseeateeaeeeheesheeemteemseemeeentesntesneeeneeeneeennas
Contract ATtiCle VIOlated, 15 NY ....ccviiiiiieiiiiiciice ettt ettt ettt e et e e be et e e beesbe e se e seesseesssesseessaessaesteesssesssesaeseans
REIIET REQUESEEA ....o.eeeieeiie ettt ettt sttt e st e et esatesseesteesseeeseesstessee s eesseesseeeseesssesseenseenssensaessaenssenseenseenseenseans
Foreman’s Answer at Step [ & Step I SEtISIMENL: ......c.cccviiiiiiiiiiiiiiciccee ettt teesae e reestaesraesbaesssessaessaesseens
Councilor’s NaME: ......ccvevvieiieiierienieseeseesee e see e Date Settled at Step I .....ooeevvveevveinenee. Shop Ext. ...............
FOreman’s SIZNAtUIE .......cccovevierierieriesieeeeete et siee e eaesreseresnaeenneenne e Date .....coooviviiiiiiiiiies

Outline Circumstances Leading to Grievances On Back
This form should be filled out completely; forms not completely filled out will be returned for completion. Any written
information or facts should be attached to this grievance form.
(See Over)



CIRCUMSTANCES LEADING TO GRIEVANCE
(Include any drawing No.’s, Machine No.’s, Locations, etc. involved)
Any Witnesses Involved: (List) (A) .ooooveeveeciieiiciecieeee e (Bt

DIETALLS ..ot e et ee e e ee e ——teeeeeaa——————eeeeeaaa———teeeeaaa————teeeeeaaa——tteeeseaan——tteeeeeaanaareeeeen



