
9.5 Grievance Report Form 

Name _____________________________________________________________ Best Contact Number  _____________________________________________  

Address ___________________________________________________________________________________City ____________________  Zip ________________ 

Building _______________________________________ Center ____________________________________ Supervisor ________________________________ 

After opting in on ________________ (date) with Shop Steward __________________________________, I was over 

dispatched on three workdays during the week(s)-ending listed below. Such failure to reduce 

my paid-day hours violates Article 37 of the NMUPSA and other applicable articles. As remedy, 

the Employer shall honor this request immediately and continually and make the grievant 

whole in every way. 

Use the charts below to track the total paid-day hours for each day worked. 

(example: how many hours did you work minus your lunch) 

Week ending: What route? If not on the same route, why? 

Mon:   

Tue:   

Wed:   

Thu:   

Fri:   

Sat:   

 Continue to track your paid-day hours once you have filed this grievance. 

 File a Grievance for every week in violation. 

Detailed Notes: ________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________________ 

Shop Steward __________________________________________________ Business Agent ___________________________________________________ 

  

Date_____________________________________________________ Signed _______________________________________________________________________  


