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2019 UAW TOP, COMPETITIVE SHOP/IPS, GAMING DEPARTMENTS 
CONFERENCE 

Council/Sector Report 

 

Please provide the following information with as much detail as possible and have this ready for the 

council/sector reports: 

  
Date: ______________________________________________________________________________ 

Report prepared by: __________________________________________________________________ 

International Rep: ___________________________________________________________________                    

Region & Local #: ____________________________________________________________________   

Employer Name: _____________________________________________________________________ 

Number of full-time employees working: ____________ Are temp workers included? ______________ 

Number of employees currently on layoff: ___________ 

 
What is the main product produced or service provided? 

___________________________________________________________________________________   

___________________________________________________________________________________ 

 
Do you foresee any new employees/members being hired? 

 ___________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

                                  
Anything else (not on this form) we might have missed that you would like the Council/Sector or Reps to 

know about your worksite?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Please provide updated contact information (name, phone # and email) for this local. 

Chairperson: _________________________________________________________________________ 

President: ___________________________________________________________________________        

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
What’s your current contract expiration date? ______________________________________________ 

 
Significant bargaining gains (or losses): 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Please explain your health care package for your members, i.e., carrier, deductibles, co-pays, 

premium share. 

 ____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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