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Local 210

Date: ____________________________

Dear___________________________:

YOUR RIGHT TO GRIEVE
As a Steward for our Union, Local 210- International Brotherhood of Teamsters, all communication between an employee and their Union Representative is always held in the strictest confidence. This letter is to advise you of your rights in accordance with our Contract.

You have the right to grieve any disciplinary action and/or contract violation taken against you by the Company. You must contact your Union Representative within the time limits set forth in the Collective Bargaining Agreement (Articles 19) and inform him/her that you wish to exercise your rights through the Grievance Procedure. Please note that if you choose not to act within that period the decision of the Company shall be final and binding. THIS MEANS THAT YOU ESSENTIALY AGREE AND ACCEPT THE ACTION THE COMPANY HAS TAKEN AGAINST YOU.

All disciplinary letters are placed in your employee personnel file and can be used by the Company to support future disciplinary action. This information can remain in your file for a period of twelve (12) months, eighteen (18) months in the case of Termination Warnings. At the end of that period, you should ensure that it is removed it from your file by requesting a file review. Should you desire to conduct a file review now or in the future, you are encouraged to do so and a Steward will be happy to accompany you if you so desire.

I urge you to contact me at __________________________ should you have any questions and return the attached form within the specific time limits if you wish to exercise your right to grieve. 

Sincerely,
__________________________________
Steward, Local 210
International Brotherhood of Teamsters 
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Authorization Form

I, ______________________________ have received a letter of discipline/discharge from my employer. I have also received a copy of the Local 210 “Right to Grieve” letter attached to this form. I understand that I have the right to challenge the Company’s decision to discipline/discharge me by filing a grievance in accordance with the Collective Bargaining Agreement.

Should I desire to file a grievance I agree and understand that it is my responsibility to contact my local Steward within the contractual time limits. Furthermore, I authorize Local 210, its Officers, Agents and Representatives to access, review and copy any/all of my personnel file or other record maintained by the Company for the purpose of pursuing said grievance on my behalf, and agree to cooperate fully and honestly in the preparation and presentation of my grievance.

Name________________________________
Emp. #_________ Station _______

Signature______________________________
Date_________ Work Area_______

Home Phone #_________________________



