REWISED /1797

WA
COMPLAINT UNDER CRIEVANCE PROCEDURE

NYPA GRIEVANCE #
UNION GRIEVANCE #

MAME OF GRIEVANT:

TITLE:

WAME OF SUPERNVISOR:

STEP (A) VERBAL (hetween two individuals representing the Union {usually the appropriaie shop steward and/or the employes)
and two individuals representing the Avthority usually the employes’s inunediate supervisor and one other supervisor,
AL

This step todk place on a ; __pm

STEP (B) WRITTEN (between a member or members {no more (hin five ) of the gricvance commitiee designated by the Union
and Department Head and no more than fowr other individienls designated by the Autleonty,

STATEMENT OF GRIEVANCE

CTRCUMSTANCES:
DATE: ) TIME: PLACE: =
NATURE OF
OCCURRENCE: .
APPLICABLE SECTIONS OF AGREEMENT: L.
TO MANAGEMENT BY: AM.
DATE: TIME; M, o
SIGHNATURE OF GRIEVANT
SIGNATURE OF UNION REPRESENTATIVE
STATEMENT OF SUPERVISOR
A M.
0 UNION BY: DATE: TIME; P "
SIGNATURE OF SUPERVISOR
SETTLED: YE5  NO IF SETTLED:

CC: Human Resousce Dept. SIGNATURE OF UNION REPRESENTATIVE



REVISED /1717

UWUA
COMPLAINT UNDER GRIEVANCE PROCEDURE

NYPA GRIEVANCE #

UNION GRIEVANCE ¥

STEP (C) WRITTEN (between a chairperson of the Union Stewards and a business agent or their designees and the Regional
Manager of the Project and the Facility Manager of Human Resources or their designees).

ADDITIONAL STATEMENT BY UNION, IF DESTRED:

TO MANAGEMENT BY:
AM
PATE: TIME: P.M

SIGNATURE OF UNION REPRESENTATIVE

oG DL T e B T wwm.

ADDITIONAL STATEMENT BY MANAGEMENT. IF REQUIREL:

TO UNION BY:
AM
DATE: TIME: PM.
SIGNATURE OF AUTHORITY REPRESENTATIVE
ETTLED: YES NO IF SETTLEL:

SIGNATURE OF UNION REPRESENTATIVE

CC: Human Resources Dept,



