GRIEVANCE RECORD

FOR FAA USE ONLY

AGGRIEVED
1A. EMPLOYEE'S NAME 1B. FACILITY 1C. LOCATION
PASS {XYZHFAC} {City}
{Representative's Name} {ORGANIZATION NAME} {State}

{ORGANIZATION NAME} Representative

2. ARTICLE/SECTION VIOLATED
Avrticle 54, Section 1

3. INCIDENT DATE
{Today's Date}
Continuous and Ongoing

4. NAME OF UNION REPRESENTATIVE
{Representative's Name}

5. INFORMAL GRIEVANCE OFFICIAL

6. INFORMAL DECISION DATE

7. ORAL PRESENTATION REQUESTED

[ Ives [ Ino

8. DES CRIPTION

This grievance is filed in accordance with Article 5, Section 1b of the CBA. This grievance is filed on behalf of
all bargaining unit employees who are, or are reasonably likely to, be assigned duties requiring them to
perform work at heights on the {XYZ}{FAC}{Description of facility/equipment/building}.

Site specific fall protection procedures have not been established for the {Description of TMPS}, as described
in ANSI/ASSE 7Z359.2-2007 Section 4, by a fall protection Competent Person.

{Not required - but helpful:

Any Amplifying Information that helps describe the need for site specific procedures

e.g. enumeration of work that must be performed while detached from the LSS;

non-standard LSS system - systems with breaks that require disconnecting and reconnecting;
non-compliant work platforms; description of placement of equipment near rooftop fall outages;
etc.}

9. CORRECTIVE ACTION DESIRED

1. Post an ANSI Z535.2-2011 compliant warning sign on the {Description of facility/equipment} prohibiting any work
aloft until procedures are established.

2. Perform a fall hazard survey of the workplace as described in ANSI/ASSE Z359.2-2007 Section 4.2.

3. Establish site specific fall protection procedures described in ANSI/ASSE Z359.2-2007 Section 4.3.

4. Any other remedy deemed appropriate by an appropriate authority.

SUBMISSION RECEIPT ACKNOWLEDGED

10. EMPLOYEE'S SIGNATURE 11. DATE 12. MANAGEMENT OFFICIAL'S SIGNATURE 13. DATE

DISPOSITION

14. DESCRIPTION

FAA Form 3770-2 (3-78)




