FIRST STEP GRIEVANCE INVESTIGATION REPORT

IRONWORKERS LOCAL NO:

EMPLOYER INFORMATION
NAME:

TELEPHONE NO:
ADDRESS:

(Street No.) (City, State, Zip)

GRIEVANT INFORMATION
NAME:

TELEPHONE NO:

ADDRESS:

(Street No.) (City, State, Zip)

LOCAL UNION REPRESENTATIVE EMPLOYER REPRESENTATIVE
NAME: NAME:

RELEVANT CONTRACT PROVISIONS
ARTICLE, SECTION NO:

DATE OF GRIEVANCE:

GRIEVANT'S POSITION
SUMMARY OF FACTS (If the grievant provided a written statement, please attach.):

(attach additional pages if necessary)



WITNESSES THAT SUPPORT GRIEVANT'S POSITION
If any witnesses provided a written statement, please attach a copy.

NAME:

SUMMARY OF WITNESS' STATEMENT:

(attach additional pages if necessary)

NAME:

SUMMARY OF WITNESS' STATEMENT:

(attach additional pages if necessary)

EMPLOYER'S POSITION
DATE OF MEETING WITH EMPLOYER:
NAMES OF PERSONS PRESENT AT MEETING:

PERSON 1: TITLE:
PERSON 2: TITLE:
PERSON 3: TITLE:
PERSON 4: TITLE:

PERSON 5: TITLE:




SUMMARY OR EMPLOYER’S RESPONSE TO GRIEVANCE

(attach additional pages if necessary)

WITNESSES THAT SUPPORT THE EMPLOYER’'S POSITION
If any witnesses provided a written statement, please attach a copy.

NAME:

SUMMARY OF WITNESS’ STATEMENT:

(attach additional pages if necessary)

NAME:

SUMMARY OF WITNESS' STATEMENT:

(attach additional pages if necessary)

3



LOCAL UNION'S RECOMMENDATION

Please state all reasons for your recommendation.
RECOMMENDATION:

REASONS SUPPORTING RECOMMENDATION:

THIS REPORT IS SUBMITTED BY
NAME: TITLE:

SIGNATURE:

DATE:




