Conmmuni cati ons Workers of Anerica
Local 1122
3775 Genesee Street
Buf fal o, New York 14225
(716) 633-2211 - Fax (716) 633-9641

GRI EVANCE REPORT Giev. #

File #__
1. Date of Incident: Locati on: Dept .
2. Name of Gievant(s) Job Title:
3. Rate of pay _ NCSD Home Tel _ Wrk TeL
4. \What Happened:

5. What Section of Contract Applies:
6. Wat Settlenment is expected:
7. Sinmlar Gievance Settlenment (cite case nunber)
8. Nane & Title of Managenment Person Notified: Date
9. Date of First Step Meeting Uni on Rep:
Dat e of Answer: Conpany Rep:
10. Conpany Position:
11. Date Appealed to 2nd.
Date of 2nd. Step Meeting Uni on Rep:
Date of Answer Conpany Rep
12. Conpany Position:
13. Date Appealed to 3rd. Step
Date of 3rd. Step Meeting Uni on Rep
Dat e of Answer Conmpany Rep

Company Position

14. Final Disposition

(Use reverse side for additional information)



CWA Local 1122 Grievance Form

Grievance # Date

File #




