GRIEVANCE REPORT

(TO BE USED WHEN GRIEVANCE IS REFERRED TO DEPARTMENT HEAD UNDER STEP No. 2 OF GRIEVANCE PROCEDURE)

Attention:
Department Head
To: Southeastern Pennsylvania Transportation Authority
From: BRO. OF MAINTENANCE OF WAY EMPLOYEES Grievance Report No.
Department Location or Division Date of this report

Statement of grievance:

What do you think should be done:

List reasons for your position:

Signature of Union Representative

AM.
Date received by Foreman or Superintendent for delivery to Department Head: 19 P.M.




GRIEVANCE REPORT (Continued)

Step No. 2
CONTINUED

'In attendance: For the Union: For the Authority:

Answer of Department Head

Date Answered

iy Signature of Department Head

Time of Notification of Answer

Signature of Union Representative

Step No. 3
Referred to the Personnel — Industrial Relations Department: Date
Reasons for Appeal

Signature of Union Representative
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