AFSCME LOCAL __‘_%ig_

STEP

OFFICIAL GRIEVANCE FORM

NAME OF EMPLOYEE__ 1 ON 1 TAG INSK) DEPARTMENT _LIBRARY
CLASSIFICATION _ CIRCRILATI6N MANAGER - (b
WORK LOCATION _L1 B RARY IMMEDIATE SUPERVISOR__ R UB | SIM ON

TITLE__C i P\C\ALAT\O‘L—‘/ MADV AL ER.

STATEMENT OF GRIEVANCE:

List applicableviolation:@» b, ARTI(LE T_Z] TONI HAS BEEN SCHEDWLED
WITH SUPERVIS6RY DUTIES DUTSIDE Hee DERPARTMeRNT OUER

THE LAST Six ULkt s S(NCE STARTIN & THe CIRCUIATLSE -

MADA G2 POITION | WITHBUT APPROPRIATE r 0mMpe, N CATIS |

CJWNE 2ol AL G2 UP LeikDE2- .

Adjustment required; “TON] W I{LL Ré& DDW\DM\)§W1’@') TOo® TH'Q;%
GReWP [ LADER PAY DATINE RAC,L 2 WEeARS SiN(e THE
pNCer oF KronNod TIME CLOCIC, TO Be MADE WHSLE. .

I authorize the A.F.S.C.M.E. Local \%‘—\’ 5 as my representative to act for me in the disposi-

tion of this grievance

Date ?’rg"/é Signature of Employee X L d \1@‘4\6—&

Signature of Union Representative _ &=/ dtéml/l/ Title ks /2 //(f; CLerRy

Date Presented to Managem esentative El / 2— / [ _
Signature __\ . ~ Titlelﬁgb.%d_bm&h

S S A L

Disposition of Grievance: \Q@L,u\a/}\ M&M eto Q&A wQu,\)
Cevleo D’)o;@:en«,, -ng &Qo(p\"hn\n. ol d AN er - %(M GTM(ﬂkaQ

«‘ﬁcLu\ {uad/\m& %%@@ {7@,\ udico . lPr()észgQ‘u/aQu V\o“f—\erfma;@we/ .

THIS STATEMENT OF GRIEVANCE IS TO BE MADE OUT IN TRIPLICATE ALL THREE ARE TO BE
SIGNED BY THE EMPLOYEE AND/OR THE AFSCME REPRESENTATIVE HANDLING THE CASE.

ORIGINALTO___PUBI( 5/t A/
copPY _[oMI TAG INSIK ]
COPY: LOCAL UNION GRIEVANCE FILE

NOTE: ONE COPY OF THIS GRIEVANCE AND ITS DISPOSITION TO BE KEPT IN GRIEVANCE
FILE OF LOCAL UNION.
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