
STATEMENT OF OCCURRENCE 

LOCAL 6210 

Name: _______________________________________________       Work Loca�on: _____________________________________________

Address: _____________________________________________        Title: _____________________________________________________ 

Home Phone: _________________________________________ Work Phone: ______________________________________________

Email: _______________________________________________        NCS Date: _________________________________________________ 

Supervisor’s Name & Number: ________________________________________________________________________________________ 

GIVE COMPLETE STATEMENT OF FACTS CONCERNING THE GRIEVANCE CONDITION THAT EXISTS 

The following is a statement of what happened to me on ____________________________, 20____, which ac�on was in viola�on of Ar�cle _____

of the Working Agreement, and any other applicable Ar�cle(s), Sec�on(s), Terms, or Condi�ons of the Collec�ve Bargaining Agreement. _______

(If addi�onal space is required, please use back) 
Proposed Resolu�on/Remedy:

List all informa�on provided to Union Official:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

I hereby give consent to the inspec�on by any authorized Union Representa�ve of any records kept by the Company which may affect the condi�ons of my employment, which may include 
Security Reports, Medical Records or Opinions, Police Reports, Court Records or Reports, or any other informa�on which may be relevant and necessary to allow the Union to protect my 
rights under the Working Agreement between the Union and the Company. This authoriza�on is given in accordance with the exis�ng agreement between the Union and the Company. 

SIGNED GRIEVANT _______________________________________________________________    DATE _______________________

UNION OFFICIAL ACKNOWLEDGEMENT ______________________________________________    DATE _______________________



(Con�nua�on of Grievant’s Statement)

 ___ 

SIGNED GRIEVANT ___________________________________________________    DATE ___________________________________

LIST ANY WITNESS ___________________________________   TITLE _________________________   PHONE ___________________

___________________________________   TITLE _________________________   PHONE ___________________

___________________________________   TITLE _________________________   PHONE ___________________

Atach Statement of Witnesses
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