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Letter Carriers BROOKLYN LETTER CARRIERS ASSOCIATION 

TIME LIMITS EXTENTION 

Both
 

parties
 

mutually
 

agreed
 

to
 

extend
 

the
 

time
 

limits
 

established
 

in
 

Article
 

15
 

of
 

the

 

National 

 

Agreement
 

for
 

the following 
 

grievance
 

(s) :
   

Station:

 

Grievant

 

Name: 

Grievance
 

issue :
 

Violation
 
(Contract

 
Article,

 
Local

 
item,

 
Manual) :

Local
 
Grievance

 
Number:

This

 

agreement

 

is

 

for

 

the

 

purpose

 

of

 

extending

 

:
 

The

 

time

 

limits until

 

the 

 

Informal

 

Step

 

A

 

meeting

 

is

 

held

 

The

 

time

 

limits until

 

the

 

Formal

  

Step A

 

meeting

 

is

 

held

        

__________________________ 

USPS Representative        
__________________________ 
Date        

__________________________ 

NALC Representative        
__________________________ 
Date        

Extend Time Limits until this date:

Luther

 

A.

 

McCoy
Exec.

 

Vice

 

President

Paul

 

A. 

 

Marks
Vice

 

President

Edwin

 

Pinero
Secretary-Treasurer

Alvaro

 

Rodriguez
Asst.

 

Secretary

 

Treasurer

Vincenzo

 

Geraci
Financial

 

Secretary

Deborah

 

McDowell
Recording

 

Secretary

Stephen 

 

Longo
Sergeant-at-Arms

Andrew

 

Peters

  

Director

 

of

 

City

 

Delivery

Antoine

 

Murray

 

Director

 

of

 

Safety

 

&

 

Health

 Sarina

 

Furia
Director

 

of

 

Health

 

Benefits

Mena

 

Aziz
Asst.

 

Director

 

Health

 

Benefits

 
Keswald

 

Jones
Trustee

Beatrice

 

Willis
Trustee

Carmelo

 

Lasalle

 

Jr.
Trustee

e-mail:info@branch41.org
www.branch41.org

2262 Bath Avenue

mena

mena


	Station: 
	Violation  Contract Article: 
	Check Box3: Off
	Check Box4: Off
	USPS Representative: 
	NALC Representative: 
	This Grievance Concerns:: 
	Local Grievance Number:: 
	Grievant Name: 
	until this date: 


