
OFFICIAL PASSENGER SERVICE GRIEVANCE FORM
# YEAR:

EMPLOYEE NAME EMPLOYEE NO. CLASSIFICATION LOCATION

STATEMENT OF GRIEVANCE:
DATE GRIEVANCE EVENT OCCURRED

DATE RECEIVED BY MGMT

DATE FILED

MANAGER’S NAME

ARTICLE OF CONTRACT VIOLATED:

REMEDY REQUESTED:

,�DXWKRUL]H�P\�XQLRQ�WR�H[DPLQH�P\�HPSOR\HH�¿OH�UHOHYDQW�WR�WKLV�JULHYDQFH��
SIGNATURE (EMPLOYEE): STEWARD (PRINT):

STEP ONE DECISION: DATE ISSUED BY MGMT DATE RECEIVED BY UNION

SIGNATURE (MGMT REPRESENTATIVE): SIGNATURE (UNION REPRESENTATIVE):

STEP ONE: APPEALED
ACCEPTED

DATE FILED BY UNION DATE RECEIVED BY UNION

STEP TWO DECISION: DATE ISSUED BY MGMT DATE RECEIVED BY UNION

SIGNATURE (MGMT REPRESENTATIVE): SIGNATURE (UNION REPRESENTATIVE):

STEP TWO: APPEALED
ACCEPTED

DATE FILED BY UNION DATE RECEIVED BY UNION

PRINT NAME (MGMT REPRESENTATIVE): PRINT NAME (UNION REPRESENTATIVE):

PRINT NAME (MGMT REPRESENTATIVE): PRINT NAME (UNION REPRESENTATIVE):

2019

AGENT

N/A

CHRIS KRESS

christine kress





