PLUMBERS & STEAMFITTERS LOCAL 42 GRIEVANCE FORM

NAME OF GRIEVANT:

ADDRESS:

PHONE #'s: WORK ' HOME
CONTRACTOR/JOB SITE: DATE HIRED:
STEWARD: FOREMAN:

DATE OF EVENT CAUSING GRIEVANCE:

DATE GRIEVANCE FILED:
APPLICABLE CONTRACT PROVISIONS: LOCAL ( ) NIMA( ) ()

ARTICLE & SECTION:

STATEMENT OF GRIEVANCE (PLEASE BE SPECIFIC):

IF ADDITIONAL SPACE IS NEEDED, PLEASE ATTACH ANOTHER SHEET TO THIS FORM.

LIST OF ALL PERSONS, EMPLOYEES & SUPERVISORS WHO HAVE INFORMATION
CONCERNING YOUR GRIEVANCE AND STATE WHAT FACTS THESE PERSONS HAVE

WITNESSED:

HAVE THE FACTS INVOLVED IN THIS GRIEVANCE OCCURRED PREVIOUSLY" IF SO, STATE
WHEN AND WHERE

IF THIS GRIEVANCE INVOLVES DISCIPLINE, LIST PREVIOUS DISCIPLINARY WARNINGS
OR SUSPENSIONS GIVEN TO YOU BY THE CONTRACTOR & DATE OF THE DISCIPLINE:




IF YOU CLAIM THAT OTHER EMPLOYEES HAVE RECEIVED A LESSER OR NO DISCIPLINE
FOR THE SAME OR SIMILAR OFFENSE, THEN LIST THE NAMES OF EACH SUCH PERSON
AND DESCRIBE THE SIMILAR OFFENSE INCLUDING THE PENALTY AND THE APPROXIMATE

DATE OF THE OFFENSE:

REMEDY SOUGHT (PLEASE BE SPECIFIC):

SIGNATURE OF STEWARD SIGNATURE OF GRIEVANT
DATE DATE

DISPOSITION: SETTLED ( ) " DATE:

DETAIL SETTLEMENT:

WITHDRAWN () DATE:

SIGNATURE:

REFERRED TO STEP: DATE:



