
Labor Dispute Report to NASA Contractor
Industrial Relations Office 

National 
Aeronautics and 
Space 
Administration 

1. INSTALLATION (Or program affected) 

GRIEVANCE 

I. WORK STOPPAGE DATA 
4. UNION(S) 6. NUMBER OF EMPLOYEES OFF JOB 

7. MAN DAYS LOST 

2. DATE & TIME OF STOPPAGE 

BEGAN: 

ENDED: 

5. COMPANY(IES) 

3. WORK DAYS LOST 

8. TYPE OF DISPUTE: 

JURISDICTIONAL (Between Crafts) 

CONTRACT NEGOTIATION 

UNION / NONUNION 
JURISDICTIONAL 
(Between Industrial and Craft) 

II. ADDITIONAL DATA 
9. REPORT MADE BY PHONE DATE 

10. NATURE OF ACTION: 

THREAT OF STOPPAGE 

WORK STOPPAGE 

SLOWDOWN 

PICKETING 

LOCKOUT 

OTHER 

11. CHIEF ISSUES IN DISPUTE 

12. NUMBER AND LOCATION OF PICKETS SINGLE GATE PLAN IN EFFECT 

YES NO 

13. CONTRACTOR REPRESENTATIVE PHONE 

14. UNION REPRESENTATIVE PHONE 

15. REPRESENTATIVE OF INTERNATIONAL UNION PHONE 

16. GOVERNMENT CONTRACT NUMBER AND SPECIFIC PROJECT 

NUMBER % OF TOTAL 
OFF THE JOB 

17. EMPLOYEES INVOLVED: 

CONSTRUCTION 

SERVICE 

INDUSTRIAL 

18. GOVERNMENT ASSISTANCE 

19. REMARKS 

FMCS 

NLRB 

NASA 

OTHER 

PHONE 

NAME PHONE 

NASA FORM 1293 FEB 02 PREVIOUS EDITIONS ARE OBSOLETE. 
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