IBEW Local 69
1408 North Washington
Suite 210
Dallas, Texas 75204
Telephone : 214-821-4700
Fax : 214-821-6906
To: The Grievant

Re: Grievance Information Forms

Dear Grievant, 


Enclosed you will find two (2) forms: 1) grievance information form and 2) facts collection sheet. Please fill out these forms, giving a detailed account of what happened and return them to the Union office IMMEDIATELY.


Please be very precise in describing the cause for your grievance, which will give the Union a clear understanding of the nature of it. Also, this will allow us time to investigate the situation and be better prepared to meet with the Company on your behalf.

Fraternally,

Greg Germany
Business Manager

IBEW Local 69
FACTS COLLECTION SHEET
(For IBEW use only)

Grievant:  __________________________________
​​​​​​​​​​​​​​​​​____________________
_______________





Name




Job Title

     Wage Rate

____________       ____________
________
_________________
      ________________________

Employee No.

   Shift

  Section

Location

      Seniority Date

Supervisor:  ________________________________
_____________________
 ______________





Name




Title


   Hours of Duty
WHO is involved? (witnesses, management, personnel, grievant)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHEN did the problem(s) occur? (Is more than one specific time involved?)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________
WHERE did the problem(s) occur? (More than one location?)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHAT happened? (Facts behind different viewpoints!  Background information! Differing positions?)

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHY is this a grievance?  There must be a violation of something (contract, law, past practice, safety, etc.).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HOW to remedy?  What is the specific and/or general remedy demanded?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
GRIEVANCE INFORMATION FORM

GRIEVANT’S NAME:  ___________________________________________________________________

CLASSIFICATION:  ________________________

WORK LOCATION:  ____________________

ADDRESS:  _______________________________

PHONE NUMBER:  ______-______-________

DATE OF OCCURRENCE:  __________________

BRIEF DESCRIPTION OF WHAT HAPPENED:  (Include names of supervisor or witnesses)

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(Use back of form if more room is needed)

I certify that the above information is true and correct to the best of my knowledge

GRIEVANT’S SIGNATURE:  ________________________________________________

* This form is to be filled out by person filing the grievance.  
