
AFSCME DISTRICT COUNCIL 89 
Accelerated Grievance Procedure 

Exchange of Information Sheet 

 
Grievance Number 

 
 
 
The following information is being exchanged between the parties for possible presentation at Area 
or State Grievance Committees: 
 
Union Evidence 
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__________________________________   ____________     _______________________________     _____________ 
                AFSCME Representative            Date             Management Representative                 Date 
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