Amaigamated iransit Union Local 988 | wrsnuweer

GRIEVANCE FORM
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SETTLEMENT DESIRED {PLEASE FR!ND

This grievance is the properly of ATU Local 998 and must be returned upon resolution




FIRST STEP MANAGEMENT ACTION

DATE: COMPANY REPRESENTATIVE:

SECOND STEP MANAGEMENT ACTION

COMPANY REPRESENTATIVE:

DATE:

THIRD STEP MANAGEMENT ACTION

COMPANY REPRESENTATIVE:

DATE:

SPECIAL NOTES  DATE:

“This grisvance is the property of ATU Local 968 and must be returned upon resolution



