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 37: Local Union 804 Supplemental Agreement: Article 3, Section 4.

WHO: (Management involved):

WHEN: (Date/Time of violation):

WHERE: (Location of violation)

WHAT HAPPENED: (Grievance in precise facts )

The employer approved the relief of overtime but failed to adjust the dispatch so as to
provide an amount of work that can be reasonably completed within eight (8) hours
which then caused the driver to work in excess of eight and one-half (8.5) hours to
complete the route. The driver sent text messages through the Diad for help, but none
was provided. The driver finished work at  P.M.

SETTLEM ENT REQU ESTED (The following to include being “made whole” in every way)
The Employer will pay the aggrieved employees a two (2) hour penalty at double-time.

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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