
Hotel/Shuttle Bus Complaint Form

Crew Base  ________________ Division  ________________

Hotel Name  _______________ Hotel City _______________

Person Reporting  ______________________________________

Date of Incident  ___________ Time of Incident  _________ 

If shuttle, name of driver ________________________________

Type of Incident (Mark an X next to all that apply)

Van late ____ Van Unsafe ____ Van Refusal to stop for food ____

Hotel room not ready  _____ Hotel room not clean  ______

Hotel noisy  _______ Hotel Staff rudeness _____

Hotel : rodent or insect infestation   ______

Hotel without power  _______ Hotel HVAC issues _______

Please specify below all issues checked above

Turn in completed form to your crew base Vice Local Chairman or fax to 
UTU Local 1933 office in Washington D.C.  (202) 906 – 3186
ATS 777-3186


