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GRIEVANCE NUMBER: ______________   _______________________
        Grievant’s Name
PLANT: ______________________________
Labor is prior to, and independent of, capital.  Capital is only the fruit of labor, and could have never have existed if labor had not first existed.  Labor is the superior of capital, and deserves much the higher considerations, - Abraham Lincoln.

BAKERY, CONFECTIONERY, TOBACCO WORKERS and GRAIN MILLERS LOCAL NUMBER 36G


DISCIPLINARY MEETING
Please take detailed notes of this meeting. Be as accurate as possible.

People present at meeting

_________________________________________________________________________________





_________________________________________________________________________________

Name of note taker

________________________
Title ___________________________

Date of meeting


________________________

Time of meeting


________________________ 
Location of meeting

________________________

Person being disciplined 

________________________

Manager conducting interview
________________________
Title ___________________________

Discipline levied


________________________

Person’s Seniority date 

________________________

Home phone number

________________________

Cell phone number

________________________

E-Mail address


________________________

Date of incident


________________________

Time of incident


________________________

Location of incident

________________________


Department  


________________________
Classification 


________________________

Shift



________________________

Shift Supervisor


________________________

NOTES

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
STEWARD GRIEVANCE INVESTIGATION 
* This form is to be processed prior to the first step of the grievance procedure
Steward handling the grievance: _____________________________________________________________
*Print




First name


last name
 


Department

Grievant: _________________________________________________________________________________

*Print

First name


middle int.


Last name


street
  town or city
zip code

Telephone (home) ____________
  E-Mail ___________________________     Telephone (Cell) ____________
Time of Grievance 
   :
AM [ ] or PM [ ]

Date of Grievance: 

/
/

Date of Investigation:
/
/

Seniority Date: 
/
/

Department ___________________________
Supervisor ________________________________

Rate of pay per hour: $



Classification______________________________

Shift: First [ ], Second [ ], Third [ ], Rotating [ ]       

Shift Hours:
   :      AM [ ] PM [ ]
to     :    AM [ ] PM [ ]  
Date Grievance was submitted to Company:
/
/

Recipient: ___________________
Location of Grievance (where occurred) _______________________________________________________

Name of Witness one - Management [ ] Union [ ] _______________________________________________








FULL NAME
DEPT.
TITLE OR CLASSIFICATION

Name of Witness two - Management [ ] Union [ ] ______________________________________________









FULL NAME
DEPT.
TITLE OR CLASSIFICATION

Name of Witness three - Management [ ] Union [ ] ______________________________________________









FULL NAME
DEPT.
TITLE OR CLASSIFICATION

VIOLATIONS

*State: Article(s), Section(s), Paragraph(s), Procedure(s) and attach all relevant documents.
CBA: _________________________________________________________________________________________
Work Rule: ____________________________________________________________________________________
Policy:  _______________________________________________________________________________________
Past Practice: __________________________________________________________________________________
Law(s): NY State [ ]
Federal [ ]
Local [ ]









____
Other: ________________________________________________________________________________________
INVESTIGATION REQUEST
* Use BCTGM Local 36G Request for Information form
Personnel file




yes [   ]


no [   ]

Attendance Records



yes [   ]


no [   ]

Correspondence (email, notices, etc.)
yes [   ]


no [   ]


Seniority List




yes [   ]


no [   ]


Policies and Procedures


yes [   ]


no [   ]

Other information: _____________________________________________________________________________

Medical Records



yes [   ]


no [   ]
 *Note: A Medical Release form is needed from Grievant.
Doctor’s Name: Dr.





___________________
*Print


First


Int.


Last
Office Address:
____________________________________
____________________________________






      ____________________________________
Office Telephone _____ - ____ - ______
Fax: ​​​____ - _____ - ______
Statement from: 
Witness [ ] – Member [ ] - Management [ ]: ___________________________________________





*Check box(s)




*Print full Name

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________            


/
/
 
Signature of Statement  





  Month       Day      Year
GRIEVANT’S 
AFFIDAVIT 
NAME: ______________________

SHIFT: ______________________

CLASSIFICATION: _____________
SENIORITY DATE: ____/_____/______

SUPERVISOR: ________________

DATE of OCCURRENCE: ____/_____/______

*PLEASE PRINT CLEARLY

WHAT HAPPENED: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WHO WAS INVOLVED: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHERE DID THIS HAPPEN: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WHEN DID THIS HAPPEN: (give time and shift)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WITNESSES: (full name and if the person is a member or management) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________

WHY IS THIS A GRIEVANCE: 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
*RETURN THIS COMPLETED FORM TO YOUR SHOP STEWARD PROMPTLY!
*IF MORE ROOM IS NEEDED, USE THE BACK OF THIS SHEET.

OFFICERS


          

       BCTGM Local 36G  


       

Scott Baer, President


                   
                     

PLANT EXECUTIVE STEWARDS
Christopher Adams, Vice President




Jake Bearfield, Island Oasis Manufacturing                            

Thomas W. Bingler, Business Representative



Ray Stoklosa, General Mills Flour Mill

Phillip Julias IV, Financial Secretary Treasurer



Ronald E. Smith, General Mills Cereal

Corey Queeno, Recording Secretary



Andre Bozeman, ADM Flour Mill








Ronald Sanfilippo, Shuman Plastics


TRUSTEES
  

   


Jerry Molik, Al Cohen’s Bakery
Joseph Nosbisch, Chairman




Charles Miller, Darling International

Allen Heitmann



 

Marcus Johnson, International Fiber Corp

David Krolikowski





Roger Sessaman, Del Monte Foods








.
SERGEANT at ARMS



225 LOUISIANA STREET, BUFFALO, NEW YORK 14204



Joseph Appenheimer





ELECTION/POLITICAL ACTION







           ACTIVITIES



John Lucenti, Chairman


          





          Nancy Rowland, Chairman
BAKERY, CONFECTIONERY, TOBACCO WORKERS & GRAIN MILLERS, AFL-CIO, CLC

Office 716- 852-3663     



         Fax 716- 853-1632


                Website  www.bctgmlocal36g.org
                                                                                                                                                                     DATE SUBMITTED

_____________,_______ ______, ______












             DAY                    MONTH          DATE           YEAR
Re: ______________

Dear _____________________,


The Bakery, Confectionery, Tobacco Workers and Grain Millers Local 36G, as the exclusive bargaining representative of the Company’s production and maintenance employee’s, hereby requests the following information and or documents relative to the above referenced: 

1. __________________________________________________________________________________________________________
2. __________________________________________________________________________________________________________

3. __________________________________________________________________________________________________________

The above information and/or documents are requested to enable this Union to properly evaluate and process the above referenced grievance. Your prompt cooperation in responding to this request will allow us to fulfill our statutory obligation to our members.
Please provide the information requested within __________ (   ) calendar days from the date submitted. If clarification is not requested, the Union shall deem the Company understands the request and shall comply within the time period noted above.

This request is made without prejudice to the union’s right to file subsequent requests. If any part of this letter is denied, or if any information is unavailable, please provide the remaining items as soon as possible, which the union will accept without prejudice to its position that it is entitled to all documents and information called for in the request. 


Thank you for your attention and anticipated cooperation.

Sincerely, 

BCTGM Local 36G

_________________________________

Union Representative

cc: ___________________

     ________________
