
      COMMUNICATIONS WORKERS OF AMERICA 

LOCAL 9421, AFL-CIO, CLC 

         _________________________________________________________________________ 

 

2725 El Camino Avenue, Sacramento, California 95821   (916) 484-9421 

         _________________________________________________________________________ 

 

GRIEVANCE STATUS REPORT 

 
Grievance # _______________________________ Name of Grievant __________________________________________ 

Status Report submitted by _____________________________________ Date __________________________________ 

Please include a number where you can be reached ________________________________________________________ 

 
Date of Step Meeting ________________________________________ What Step?  1 ________ 2 ________ 3 ________ 
 
Managers present ___________________________________________________________________________________ 

Union Reps Present__________________________________________________________________________________ 

Settled _________ Withdrawn _________ Date _________________ If recessed, until what date? __________________ 
 
Resolution/decision/reason for recess or escalation with the Company  
 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

If escalated with the company: 

Date referred to next Step: ________________________________________ What Step?  2 __________ 3 ___________ 

Manager at this Step? ________________________________________________________________________________  

Address of Manager?_________________________________________________________________________________  

__________________________________________________________________________________________________  

************************************************************************************************** 

If referred for arbitration review with CWA District 9: 

 

Date sent: _________________________________________________________________________________________ 

Sent by: ___________________________________________________________________________________________ 
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