
S TATEI\ffiF.IT OF' O C CIIRREF{CE

NAME: HOME ADDRESS:

WORKLOCATXOF{:

DEPT:

SUPER\rISOR: CELL PH. t
TITLE:SENIORTTY DATE:

The following is a statemenf of what happened fo me on

(Continue on back ofpage ifextra space is needed)

I HEREBY GTVE CONSENT TO TIIE INSPECTION BY ANY AUTHORTZED IINION REPRESET'{TATI!1E OF AI\IY RECORDS KEPT BY TIIE

EMPLOYE& wHrcH MAy ATFECT TrIE CONDTTIONS OF I\,{y EMPLOYMENT. THrS AUTTTORIZATTON rS GrvEN IN ACCORDANCE Wrrr{

TIM E)OSTING AGREEMENT BETWEEN TIIE LINION AND TTIE EMPLOYER

SIGNED:

RELEAS E OF' PERS ONNEL ANID/O R L{ED ICAL REC ORD S

TIIE LINDERSIGNED, DO IIEREBY GRANT PERNfiSSION FOR ALL I'NION

N.TPNBSETT,C.TT\rES II{VOLWD, TO EXAMINE, REVIEW, AND OBTAIN COPIES, WIIEN NECESSARY, OF AIIY AND ALL PORTIONS OF MY

PERSONNEL AND/ OR MEDICAI RECOR}S I,TAINTAINED BY TIIE COMPANY, WHICH ARE NECESSARY TO PROCESS A GRIEVANCE ON

MY BEEALF. I UNDERSTAND TI{AT AIL INFORMATION AND DISCUSSIONS OF A PERSONAL NATIIRE PERTAINING TO TIIE RECORDS

OR COPIES OF SUCII ITEMS WILL BE I{ELD IN STRICT CONFIDENCE, TINLESS OTIIERWISE STATED BY ME'

SIGNED:

SIGNED:

DATED:
(GF-TEVAI'{T)

CWA L#CAL 6139

HOME FH. #

20

(UMON REPRESENTATI\1E)

DATED:



COI{TSIUATION OF STATEMENT OF OCCURRENCE F'OR:

DATE OF OCCURRENCE:

(coNTrNUED...)

(ulI.l-i! Vfa1l iJ
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