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LOCAL UNION NO. 710, AFFILIATED WITH THE I.B. OF T. 9000 W 187™ ST, MOKENA, IL 60448

HIGHWAY DRIVERS, DOCKMEN, SPOTTERS, RAMPMEN, MEAT PACKING HOUSE AND ALLIED PRODUCTS DRIVERS
AND HELPERS, OFFICE WORKERS, AND MISCELLANEOUS EMPLOYEES

PHONE | 773-254-3200 FAX | (773) 254-4193 EMAIL | UPS.GRIEVANCES@QTEAMSTERS710.0RG
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If This is a Pay Claim, State the Number of Hours Total Amount $
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Last 4 Digits of Social Security Number

IT IS THE GRIEVANT'S RESPONSIBILITY TO FORWARD THIS GRIEVANCE, COMPLETED INITS ENTIRETY, TO THE HEADQUARTERS OF LOCAL 710 TO BE

PROCESSED IN A TIMELY MANNER. GRIEVANCES MAY BE SCANNED OR FAXED TO 710, BUT THE ORIGINAL MUST STILL BE SENT AS WELL. (over)
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