
UTILITY WORKERS UNION OF AMERICA 
Affiliated AFL-CIO 

LOCAL UNION 304 

P.O. Box 132 

Haywood, WV 26366-0132 

WWW.UWUALOCAL304.ORG 

Date Filed _______________                                                                 Case No.___________________________ 

 

Company Harrison Power Station_                                                       City P.O. Box 600 Haywood, WV 

 

Employees Name  __________________________________________________________________________ 

 

Plant or Division Harrison Power Station   Department ___________________________________________ 

 

Number of persons involved ______________             Date of Grievance ___________________________ 

 

WITNESSES                             NAME                                          DEPARTMENT 
 

____________                                                                                        ________                                ________ 

 

__________________________________________________________________                             ________ 

 

__________________________________________________________________                             ________ 

 

Name of Shop Steward_______________________________ 

 

Description of Grievance: __________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

   

Remedy sought: 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

________________________________________________________________________________________ 

 

Signature(s) of employees____________________________________________________________________ 

 

DISPOSITION OF CASE 

 

(A) Foreman Name___________________________________________Date____________________________ 

 

(B) Superintendants Name____________________________________  Date_____________________________ 

 

(C) Division Managers Name___________________________________Date____________________________ 

 

(D) Plant Manager Name______________________________________ Date____________________________ 

 

Final Disposition ________________for the company  ______________________for the union 

  

The union _________accepts, or, _________rejects the company’s remedy and/or answer. 


