Local Grievance Fact Sheet – TOA
	Local #
	
	Employer Name
	

	Grievor’s Name
	
	FT ☐	PT ☐	Casual PT ☐	

	Job Title
	RN ☐  RPN ☐  Health Care Professional (HCP) ☐  

	ONA Member ID #
	
	Date of Hire
	Seniority

	GEL #
	
	Local Grievance  #
	

	Address
	

	Phone Number
	

	Personal Email
	

	Rate of Pay
	

	Unit/Manager
	

	Date of Occurrence
	

	Rate of Shift (straight time, 1.5x or 2x)
	

	Scheduled end of shift time
	

	Tap Out Time
	

	Minutes Claimed for TOA up to 15.
	

	Employer Form Submitted – Y/N and Date – Obtain a copy for evidence.
If no form, send written request for payment.
	

	Date Notified Manager of Non-Payment
	

	Reason for Denial
	


	Other important information:



