
LOCAL 10-00086 
UNITED STEEL WORKERS 
INTERNATIONAL UNION AFL-CIO, CLC 

  
 
 
 
 
Grievance File No.:                              Date:  
 
Grievant’s Name:                      Union Steward:          
 
Dept.:              Shift:                  Phone Ext.:  
  
Date Complaint  
 
Subject Matter:  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Original to Supervisor    Signature(s)_________________________ 
CC: Plant Chairman      ______________________ 
 Union Steward      ______________________ 
 Grievant       ______________________ 
         ______________________ 
         ______________________ 
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