GRI EVANCE FORM
VIOLATIONDATE ___ /
FILINGDATE ____ / _ /_
NAME - ____SENIORITY NUMBER
TYPE OF GRIEVANCE: | | | |
CONTRACT VIOLATION ARTICLE ____ SECTION ____ PARAGRAPH

'_ DESCRIBE GRIEVANCE. (INCLUDE ALL DATES, PERTINENT FACTS, TIMES, ETC.)

EMPLOYEE SiGNATURE UNION REP

m DO NOT POST MY GRIEVANCE ON UNION BULLETIN BOARD.

LAIDLAW RESPONSE




