Ship, Industrial Protective Service Workers and Watchmen
LL.W.U. Local #28
2435 NW Front St.
Portland, OR 97209
503-227-5299

DATE:l

The purpose of this form is to give Local #28 union officials, investigators, or others as necessary an area to
state their position/problem/grievance, findings, or other related materials involving Complaint form
ILWU#28 - #001. All information provided will be kept confidential.

Type or Print Information
(Check One)
* Union Official []¢
*Union Designee e
*Requested Union Member [
* Investigator []¢
*Other [¢

Name: |

Date: |

Received by: |

®n.ka services1997

Page # of |

ILWU#28 form 4002

Findings:
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