
UNION COMPLAINT LRC: GRIEVANCE: 

 
 
DATE OF COMPLAINT: - - 

DATE OF INCIDENT: - - 
If multiple dates, please list below. 

 
 

TIME OF INCIDENT BERTH(S) GANG # NAME OF VESSEL JOB CATEGORY 
 
 

EMPLOYER SUPERINTENDENT FOREMAN BUSINESS AGENT 
 

Against Employer: 
 

Against Member: 
First Name 

 
Employer: 

Registration # 

 

                                

Last Name 
 

                                

 
Section(s) of the Agreement violated, 
including, but not limited to: 

 
Nature of Incident: (Describe events in detail using additional pages if necessary) See Attached 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

By: 
First Name 

 

                                

Last Name 
 

                                

 
      

Signature Registration # 

 
 

  

Signature 
Union complaints (LRC) must be filed within 30 days of the incident. 
GRIEVANCES MUST BE FILED WITHIN 45 DAYS after the discovery 
or no more than 90 days after the alleged violation occurred (whichever 
period is shorter). CONSTITUTION-ARTICLE III-SECTION 8-RULE 

Registration # 
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COMPLAINT NO. 

RECEIVED 

LRC DATE 

 
 
 

 
 
 
 
 
 
 
 

STAMPED 

    

 

     

  - 
- 
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