
   Teamsters Local 70 
    UPS GRIEVANCE FORM 

EMAIL COMPLETED FORMS TO: grievances@teamsterslocal70.org 

 
Date: ___________________________________________  Date(s) of Violation: ________________________________ 

  

Employee: _______________________________________  Employee Phone #: _________________________________ 
 

Employee Address:  __________________________________________________________________________________________   
 

City: __________________________________________ State: __________________ Zip: ___________________________ 
 

For Package Centers ONLY:  
 

         Lake Merritt              San Leandro             Hayward                    Fremont              Southeast 

       

         Morgan Hill              Almaden                   Santa Clara                Foothill 
 

Building / Locations:  

 

        OAKLAND                          FREMONT                           SUNNYVALE                        SAN JOSE  
 

Job Classification:  

  

         Full Time Airport                 Sunrise Airport                 Twilight Airport                 Car Wash FMT             Car Wash OAK            
 

         Feeder                              22.3                             Preload                       Night        Twilight Hub           

 

         Days  
 

Explanation of contract violation, incident, etc. You must provide the date, time, and location of the violation.  Also, please 

include names of witness (if any), equipment numbers and any other pertinent information.  PLEASE PRINT. 
 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Contract Violation: All Applicable Articles of the NCSA, NCSR and NMUPSA  
 

Relief Sought: 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 

Date Submitted to UPS: ________________________________       Date Submitted to Local 70: _______________________________________ 
 

Supervisor Name: _____________________________________________________________________________________________ 
 

UPS Response and Position:  

____________________________________________________________________________________________________________

___________________________________________________________________________________________________________  


