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Jack Leventhal Branch No. 41
National Association of

Letter Carriers

BROOKLYN LETTER CARRIERS ASSOCIATION

John A Cruz GRIEVANCE INVESTIGATION REQUEST
President

Station: Request Date:
2262 Bath Avenue
Brooklyn, NY 11214-5714

Tel: (718) 373-0618 Supervisor: . Incident Date:
Tel: (718) 373-0627
Fax: (718) 373-5326

e-mail:info@branch41.org Steward / NALC Rep : Grievant:

www.branch41.org

Luther A McCoy | \/jolation : Contract Article: 8 Local item: Manual:

Exec. Vice President

paul A.Marks | dentify Problem:

Vice President

o Non-OTDL carrier(s) worked OverTime
Edwin Pinero

Secretary-Treasurer
Alvaro Rodriguez If grievance concerning a medical issue and medical documentation is required, this area is for the purposes of giving
Asst. Secretary Treasurer permission to the NALC to have this information released to them by the grievant.
Grievant's signature: Date: / /

Vincenzo Geraci
Financial Secretary
peborah Mcpowell | AS Per Articles 17 & 31 of the National Agreement, I am requesting the following information:
Recording Secretary

Stephen Longo 1) Overtime Desired List and Work Assignment List for the quarter inclusive of the incident date

Sergeant-at-Arms
angrewpeiers|  2) 1AC Employee Everything reports for all Full-Time Regular Non-OTDL Carriers for incident date
Director of City Delivery
Antoine Murray 3) TAC OT Alert report for Pay Period inclusive of incident date
Director of Safety & Health

4) Performance/Analysis report for incident date
Sarina Furia

Director of Health Benefits
5) Copy of schedule for incident date
Mena Aziz

Asst. Director Health Benefits

6) Copy of split sheet for incident date

Keswald Jones
Trustee

Beatrice Willis
Trustee

Carmelo Lasalle Jr.
Trustee| - Supervisor's Signature that documents were given : Date:  / /

Steward's Signature that documents were given: Date:  / /

As per Article 17, I also request steward's time to investigate and file the appropriate grievance:

Investigation Date: Prior to 15 days from incident date Approx. Time Needed to Process:

Informal Step A Date: Prior to 15 days from incident date  Approx. Scheduled Time:

Supervisor's Signature: Steward's Signature:
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