LOCAL 804 GRIEVANCE FORM

44 S. Bayles Ave., Port Washington, NY 11050

WEB ADDRESS: HTTP://teamsterslocal804.org PHONE: 718-786 5700 FAX: 718 786 5757

GRIEVANT(s) INFORMATION

GRIEVANT(s) NAME: ID#
STEWARD NAME: CLASSIFICATION:
BUSINESS AGENT: BUILDING:
WAGE RATE: $ SEN. DATE: Frl |pT[ |
GRIEVANCE

CONTRACT ARTICLES VIOLATED: (including but not limited to):
National Master UPS Agreement: Article 12 and 17; Local Union 804 Supplemental Agreement: Article 18 Section 3, Article 31.

WHO: (Management involved):

WHEN: (Date/Time of violation):

WHERE: (Location of violation)

WHAT HAPPENED: (Grievance in precise facts )

The company has violated the agreement by not paying the grievant for all time owed.
This may include but is not limited to pay for time worked, sick day(s), optional paid
holiday(s) (O.P.H.), vacation, and/or training (Please circle all that apply)

SETTLEM ENT REQU ESTED (The following to include being “made whole” in every way)

All monies due to make grievant whole in accordance with but not limited to Article 17 of the National Master UPS
Agreement. Time records available for daily review. Time clocks left in place for employees to record their work hours
for their own personal use. The Employer will provide forms for the employee to record his/her start and end times.

SIGNATURE OF GRIEVANT(s) DATE:

DATE THIS WRITTEN GRIEVANCE SUBMITTED TO COMPANY BY STEWARD/AGENT:

COMPANY RESPONSE:

EMPLOYER (Print Name) (sign Name) DATE: / /
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