UNITED STATES
POSTAL SERVICE @

| >

1. Grievant's Name (Last, first, middie initial)

Phillips, Kenneth

INFORMAL STEP A — NALC Shop Steward Completes This Section (See instructions on page 2.)

Date Received at Step B (vmpo/vyyy)

USPS-NALC Joint Step A Grievance Form

2. Grievant's Telephone No. {Include area code)

210-744-4081

3. Seniority Date (MM/DD/YYYY) 4 Status (Check one)

5. Grievant’s Employee Identification Number {EIN)

Fr O FTF O PTR [JPTF 0O CCA
6. District, Installation, Work Unit, ZIP Code® 7. Finance No.
Rio Grande, Converse, 78109 48-1980
8. NALC Branch No. 9. NALC Grievance No. | 10. Incident Date (MM/DD/YYYY) 11. Date Discussed With Supervisor (Filing date}

421 421- /216

11/02/16

/(S /e

12a Companion MSPB Appeal? FlYes J No

12b. Companion EEO Appeal? 1 Yes Fl No

13a. Supervisor's Printed Name, Initials, and Telephone No.

ﬂ’\\‘hw‘ Sonche, Wo QRID6SG-H503
FORMAL STEP A
14. USPS Grievance No.: Obtain prior to Formal Step A meeting.

me, Initials, and Telephone No.

/) aAB)szo- 7523

13b. Sleward's Printed

— Formai Step A Parties Complete This Section (See instructions on page 2.)

15. Issue Statement: Provide contract provision{s) and frame the issue(s}.

Did management violate Article 19 (EL-505, ELM 540, and/or the Federal Employees Compensation Act (FECA)) of the
National Agreement when they failed to submit a CA-1 and all supporting documentation to the Department of Labor,
Office of Workers Compensation within the prescribed time limits? If so, what is the appropriate remedy?

16. Undisputed Facts: List and attach all supporting documents. Use additional paper if necessary.

Attachments? [0 No [JYes Number

17. UNION'S full, detailed statement of disputed facts and contentions: List and attach all Attachments? OO No [0 Yes Number
supporting documents. Use additional paper if necessary.
18. MANAGEMENT'S full, detailed slatement of disputed facts and contentions: List and attach alt  Attachments? I No [J Yes Number

supporting documents. Use additional paper if necessary.

19a. Union Representative: Enter the remedy requested by the union. /nMAer
IS THE ForvhE, WHES A Emilpyie rs LA Tl
ArTrowdr. 0Compars TO MANAGEMENT Zo  RiALA

Sollobrinds ot vmforS Lirel & SBmErt)

A THE sy AGLAE :
At Sugmzr 7S A (4-t Ad/a
0 THE FATHE, T CA-/ 4l
JO MM _THE Sqmé dy.

19b. Settlement Offer: List any se { offers by either party on page 3.
o~

20. Dispositicn {Check one) é(esolved O Withdrawn [] Not Resolved

s 5
Date of Formal Step A Meeting (MM/DD/YYYY) ///}7 / /Q,

o —————

(s

21b. Telephone No. {Include area code)

M-S 30

21a. USPS Representative’s Name C@ b
e

21c. USPS Representafive s Si ur

21d. Date (MM/DOYYY
{1 7 /%7?&»

22a. NALC Repfesenlalg-g‘s Name

22b. Telephone No. {include area code)

20~ 5L7-7257%

ST,
, 4

22d. Date (MMDp/YY
/{[f 7
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