Dispute Facts Collection Sheet
(For internal use only - not to be shared with the employer. Use the reverse side if necessary)

Member’s Name ______________________ Phone (home/cell) ______________________

Classification ____________ Seniority_______ Unit _________ Unit phone _____________

Supervisor/Manager _________________________________________________________
1.  Who is involved? (Disputant, witnesses, other staff, patient/family, management)

___________________________________________________________________________
___________________________________________________________________________

2.  What happened? (If there was a specific incident, where and when did it happen? What are the facts behind the different viewpoints?)

___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

3.  What else is important to this situation? (Member’s record, history of the problem, management’s position/interest)  Remember - If the member receives any discipline that results in any time off or termination, please notify the Chief Dispute Chair immediately so that the 2nd Step dispute can be filed—there is a 3 day deadline.
If this is a situation that may have relevancy for upcoming contract negotiations, enter a copy of the fact sheet into your negotiation preparation file.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

4.  Why is this a Dispute? (Paragraphs violated, past practice, law, safety)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

Representative ____________________________ Date _____________________________
Please forward to the Chief Dispute Chair via E-mail attachment or Fax: 734.663.0212
UMPNC Chief Grievance Chair, version 1: 4/30/09

