
 

 

 

 

 

 
April 27, 2023 
 
 
 

To:  UAW – Dana Council Presidents of Locals 12, 644, 710, 155, 771, 865, 1765, 2317, 3058, 3062, 3064, 
9025 

  

Subject:      UAW – Dana Council Meeting 
 

Dear Brothers and Sisters, 
 

A Dana Council Meeting is scheduled for the following dates: 
 

Agenda: 

The meeting will convene at 8:30 a.m. Wednesday, May 17, 2023 and end at the conclusion of the business 
on Thursday, May 18, 2023. 
  
The business for the meeting will include: 
 

• Regular agenda per bylaws 

• UAW Legal Department Presentation 

• Local Union Reports (complete the provided form) 

• Open discussion on current issues affecting locals 

• Plant Tour 9 a.m. Thursday, May 18, 2023 
 

Per Diem: 
Meals that are provided must be subtracted from the daily per diem of $55 per day ($12 Breakfast, $14 Lunch, 
$29 Dinner) based on hotel billing and $25 for day of return.  
 

The per diem payout for the Dana Council is as follows: 

• Tuesday, May 16, 2023, per diem $55 ($12 Breakfast, $14 Lunch, and $29 Dinner) 

• Wednesday, May 17, 2023, per diem $29 Dinner (Breakfast and Lunch will be provided) 

• Thursday, May 18, 2023, per diem $55 Dinner ($12 Breakfast, $14 Lunch, and $29 Dinner) 

• Friday, May 19, 2023, travel day $25 
 

Travel: 
Attendees are responsible for making their own hotel and airline arrangements. The cost of the airline reservation 
and agency fee is the responsibility of the local union. 
 
Please note that the travel date for all attendees will be an arrival on Tuesday, May 16, 2023, and a departure on 
Friday, May 19, 2023. 
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Hotel: 
A block of rooms has been reserved at the rate of $114 plus tax. *Room rates are subject to applicable taxes and 
fees; current tax rate is 13.75%. All reservations must be accompanied by a first night’s room deposit or guaranteed 
with a major credit card. Reservations should be made no later than Tuesday, May 2, 2023. When making 
reservations use the code UAW. Individual attendees will make reservation directly with IHG reservation at 1-800-
465-4329 or with hotel directly at 513 752-4400. Guest may also register by clicking on the link below:  
 
United Auto Workers UAW DANA COUNCIL 

Once the link has been clicked; you must then enter the correct arrival and departure dates, and then click 

Search. Also, please note, the booking link does not work on smartphones or tablets. 

Holiday Inn and Suites Cincinnati: 
4501 Eastgate Blvd. 
Cincinnati, OH 
Phone: (513) 752-4400 
 

Check in time at the Holiday Inn and Suites Cincinnati is 3:00 p.m. EST. The hotel strongly advises guest that need 
in their room earlier than that to reserve a room the day before as we cannot guarantee an early check in. 
 

Flights: 
Arrangements for booking airline reservations have been made with Travel Solutions International (TSI USA). TSI 
USA requires a one-time registration for each local union agreeing to their services. Please complete the 
information required in this link:  
https://form.jotform.com/210403752631041 
 

Please allow 24 hours for TSI USA to process the information provided. Once that step is complete you may phone 
TSI USA at 214-915-9296 or you may email at uaw@tsiusa.com. The transaction fee for making airline reservations 
is $20.00. 
 

Please complete the enclosed Delegate Registration Form and e-mail to (mpope@uaw.net) at your earliest 
convenience. Also, please complete the enclosed report and bring it with you to the meeting. 
 

If you have any further questions or concerns, please contact Brett Whyde at bwhyde@uaw.net or by cell number 
(419) 271-0888. 
 

In solidarity, 
   

       
 

Rich Boyer 
Vice President 

RB:GH:mp 
opeiu494/afl-cio 
bcc:  IEB  Top Administrative Assistant   Regional Assistant Directors    CS/IP Staff 
     

https://nam04.safelinks.protection.outlook.com/?url=http%3A%2F%2Fichotelsgroup.com%2Fredirect%3Fpath%3Drates%26brandCode%3DHI%26regionCode%3D1%26localeCode%3Den%26GPC%3DUAW%26hotelCode%3DCVGEM%26_PMID%3D99801505&data=05%7C01%7Cmpope%40uaw.net%7C4193c9afb3ad48db815b08db466a25ab%7C628c2975d5724964bc114fd15e2e4502%7C0%7C0%7C638181193939760878%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=JqbHwpGLEWFzi9FejmIRzS%2F3qSks1XO6J2ZVjSpxbCc%3D&reserved=0
https://form.jotform.com/210403752631041
mailto:uaw@tsiusa.com
mailto:mpope@uaw.net
mailto:bwhyde@uaw.net
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DELEGATE REGISTRATION FORM 
 

IMPORTANT – Complete ALL information before emailing to: 
mpope@uaw.net 

 
PLEASE PRINT 

 
1. _________________________  __________________________ 

Delegate Name    Local Position 
 
2. _________________________  __________________________ 
 Delegate Name    Local Position 
 
3. _________________________  __________________________ 
 Delegate Name    Local Position 
 
4. _________________________  __________________________ 
 Delegate Name    Local Position 
 
5. _________________________  __________________________ 
 Delegate Name    Local Position 
 
COUNCIL NAME:  ________________________________________________________ 
 
Region/District ______  Local # ______  Unit # ______  Email _____________________  
 
Local Phone # _____________________  ______________________     
 
Local Mailing Address _______________________________________________   
       
City ___________________________   State _______________   Zip ___________  
 
Officer’s Signature ____________________ 

 
Title ________________________________ 

 
(If additional delegates are attending, please make copies.) 

 
 

opeiu494 
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Council Report Form 
 

 

Please provide the following information with as much detail as possible and have this 
ready for the council reports: 
  
Date:___________ 
 
Report prepared by:  _____________________________________________________ 
 
International Rep: _______________________________________________________                    
 
Region & Local #: _______________________________________________________   
 
Company Name: ________________________________________________________ 
 
Number of full-time employees working: ____________  
 
Are Temporary Workers included? _________________ 
 
Number of employees currently on layoff: ____________ 
 
What is the main product produced in the plant? (i.e., headliner, IP, door panels, 
frames, stamping, etc.) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________________________ 
 
Who are the major customers of the plant? (i.e., GM, Ford, FCA) 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________  
 
Is your facility located in a Right-to-Work (RTW) state? Yes / No If yes, what is your 
percentage of UAW members? How many members have been lost due to 
RTW?_________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________  
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Is there any new work coming into the facility? If yes, please explain. Also, include if the 
company will add members/shifts. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
  
Anything else (not on this form) we might have missed that you would like the Council or 
Reps to know about your worksite.  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Please provide updated contact information (name, phone #, and email) for this local: 
 
Chairperson: ___________________________________________________________ 
 
President: _____________________________________________________________ 
 
What is your current contract expiration date? _________________________________ 
 
Please explain your most recent bargaining/negotiations, atmosphere, how long, 
expectations, experience, and ratification. 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
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Please explain your health care package for your members, i.e., carrier, deductibles, co-
pays, and premium share. 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

 
 
 Please explain the Union and Company relationship at your facility. 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 
 
 
Please submit a copy of the reports to Brett Whyde at the end of the meeting.  
 
In Solidarity, 
Brett Whyde 
International Representative 
CS/IPS Department 
Cell number (419) 271-0888 

opeiu494 

 


