
 
Local 630 Grievance 

Step One: 

 

Grievant: ________________________________             Position:  _______________________________ 

 

Steward: ________________________________ 

 

Articles Or Policy’s violated: _______________________________________________ 

 

Nature of Grievance: See Attached 

 

Remedy Requested: See Attached 

 

Grievant Signature: ________________________________              Date: _________________________ 

 

Management Representative Signature ___________________________ 

 

 Date Received: _______________ 

 

See Attached if Grievance Resolved: ____ Referred to Next Step: ____   Action Date: _______________ 

 

Step Two:  

 

Management Representative Signature: _________________________________  

 

Date Received: ______________________ 

 



 
See Attached if Grievance Resolved: ____ Referred to Next Step: ____ Action Date: _______________ 

 

Step Three: 

 

Management Representative Signature: ________________________________ 

 

Date Received: _______________________ 

 

See Attached if Grievance Resolved: _______ Referred to Next Step: ______ Action Date: ___________ 

 

Step Four: 

 

Management Representative Signature: ________________________________ 

 

Date Received: __________________________ 

 

See Attached if Grievance Resolved: _____   Referred to Next Step: _______   Action Date: __________ 

 

Referred to Arbitration: 

 

Date Referred to Arbitration: __________________ 

 

Class Action Grievance:    Signature page will be attached:    

Any steps not needed per the CBA will be marked as N/A 

 

 

Grievant has a right to amend grievance at any time per Chapter 447.401 Florida Statutes 


