
Name __________________________________________________EMP ID #_____________________ PHONE # ______________________________________  

Address ___________________________________________________________________________________City ____________________  Zip _______________ 

Explain your grievance in detail below. It is important to provide first & last names, times & dates. Do not use reverse 

side. If two or more forms are used, number the pages in the upper right hand corner. All information must be complete 

with your signature present on the bottom of the grievance report, and filed pursuant Article 28 of the WRSA. 

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________ 

Shop Steward ____________________________________________________  Business Agent ___________________________________________________________ 

Date _______________________________________________________  Signed ______________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________ 

UPS Grievance Report 

 Page 

Classification 

Part-time 

22.3 / FT inside 

Package Car Driver 

Feeder Driver 

Sort (if applicable) 

Sunrise / Preload 

Day Sort 

Local Sort / Twilight 

Night Sort 

Building 

Boeing Field 

Import 

Pacific Seattle 

Redmond 

Tacoma 

Center 

Issaquah Canyon Park Kirkland 

Federal Way 

North 

Rainier Valley 

South 

Narrows 

Manager: ________________________________________________________________________ 

DO NOT WRITE BELOW THIS LINE 


