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Accessing the System:
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Office of Collective Bargaining

Username : Your EmploveelD

Password : Last four digit of emploveelD and 5-digit home zipcode.

User Log-in

'ﬁ).’ﬂ 11:25 &M
The address for the Electronic filing System is http://ocbgriev-efile.das.ohio.gov
This screen is the same for both SEIU/1199 and Labor Relations employees and personnel.

The User ID will be the Employee ID of the grievant, delegate or agency labor relations personnel.
e Example: Employee ID is 10000001
e User ID will be 10000001

The password will be the last four of the Employee ID and the filing party’s home zip code. There should
be no white space in the password.

e Example: John Doe’s Employee ID is 10000001, Home zip code is 43210

e Password will be 000143210

Access will be defined by the Employee ID.

e If the Employee ID belongs to a member or delegate of SEIU/1199, they will be routed directly to
the “Grievance Form” screen and will have access to enter a grievance.

o If the Employee ID belongs to a Labor Relations Officer or Administrator, they will be routed
directly to a screen that allows them to search for a grievance.

e If the Employee ID does not belong to an employee in a classification represented by SEIU/1199
or designated labor relations personnel, access will be denied.

Labor Relations personnel must request access to the system through the Office of Collective Bargaining
(ocs).
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Filing a Grievance:

/= Grievance Form - Windows Internet Explorer E|[E|f'5__<|
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THE STATE OF OHIO

Grievance Form

Logout [ Class Action
Eploree D —
Grievant's Name Worlksite
Grievant's Classification E-mail Address |:|

Work Phone Number l:l Home Phone Number I:I
Grievant's Supervisor l:l Supv. Work Phone No. l:l
Delegate's Name l:l Delegate's E-mail |:|

Dae Grisae drose [ ]

Statement of Grievance (must be filed within 20 davs of date grievance arose)

Contract Article(s) and Section allegedly violated, including but not limited to:
(Use Ctrl kev to select nultiple Articles) v

Done glntemet ¥ - H100% -
—_—
iy start { Gavernars Assa. . Grigvance Fa ... | T pocument1 -

If a member or delegate is entering the system, he/she will be routed directly to the blank “Grievance
Form” screen.

A grievance may be filed one of three ways:

e The member files on his/her own behalf: he/she will log-in under their own Employee ID and
enter the same Employee ID on the “Grievance Form” screen.

e The Delegate files on the member’s behalf: he/she will log-in under their own Employee ID, but
enter the member’s Employee ID on the “Grievance Form” screen. (Preferred)

e The Delegate files on the member’s behalf: he/she will log-in under their own Employee ID, and
enter their own Employee ID on the “Grievance Form” screen, then designate the member’s
name in the “Statement of Grievance” section.

0 Class Actions: Will be filed using this process. The delegate must list all members or
attach a document listing the members represented in the class action in the
“Statement of the Grievance” section. The delegate must also select the “Class Action”
box in the upper right hand corner of the screen.
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g‘/C-“‘ (= Grievance Form - Windows Internet Explorer

If a class action pertains to all individuals in a specific classification, the filing member
does not have to list each individual. Otherwise, if the class action pertains to "All Social
Worker 1’s” within an agency, the union should list all or have the list available if
requested by the agency head or designee.
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i Emplovee ID [tooooo0n Agency DRC
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- ) MADISON CORRECTIONAL INST
Grievant's Name HUSSEYXIMBERLY A Worksite
63312
Grievant's Classification  2juree 1 E-mail Address l:l =
1] R _ - =
WorkPhone Number [ | HomePhoseNumber | |
Grievants Swperdsor [ |*  SwvWokPhomeNo. [ [~ L
Del Home Phone ] Del Work Phone ]
Date Grievance Arose | [ A
Statement of Grievance (must be filed within 20 davs of date grievance arose)™ b
Cantract Articlei’s) and Sectinn allegedly vinlated inchiding bt nat imited - b
< | >
Done & 1nternet vy v Hi00% -

Slide 12 of 25

‘4 start
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The Employee ID entered on this screen will be the ID recognized in the system as the filing party. To
allow for accurate representation of the grievances filed, we encourage the member or delegate to
reflect the grievant’s Employee ID whenever possible.

The system will not allow a non-member to enter a grievance.

If the system recognizes the Employee ID as a member in a classification represented by SEIU, the
system will unlock and allow for completion of the remaining fields.

e The Agency, Grievant Name, Worksite and Grievant’s Classification will automatically populate
based upon the Employee ID number entered.

e Example: Only the Employee ID number 10000000 was entered in the screen above, the
remaining fields were automatically populated and are read only.
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fj Grievance Form - Windows Internet Explorer
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THE STATE OF OHIO
Logout [Class Action
Emplovee ID 10000000 Agency DRE
o MADISON CORRECTIONAL INST
Grievant's Name HUSSEY KIMBERLY A Worlcsite
Grievant's Classification {m;, 1 E-mail Address kim.hussey@das.state ob| *
Work Phone Number 614-555-1212 = Home Phone Number 614-555-1213 b
Grievant's Supervisor Bobby Brown = Supv. Work Phone No.  |614-555-1214 =
Delegate's Name Kate Nicholson Delegate's E-mail kate nicholsoni@das state =
614-655-1215 = . 614-555-1216 =
Del Home Phone Del Work Phone Pmenle®
Date Grievance Arose 08/09/2010
Statement of Grievance (must be filed within 20 davs of date grievance arose)
Cvertime was called incorrectly.
Contract Article(s) and Section allegedly violated, including but not limited to:
(Use Ctrl kev to select multiple Articles)
4 B Acsignmen v

Click here to begin & Internet fh v w00k <

All fields are required except for the option to attach documents.
e If one or more fields are not completed, the system will prompt you to complete the missing
information. (Example: “Please check the Check box!” or “Your name cannot be empty.”)

It is essential that all email addresses entered are correct. Confirmation of the grievance being filed as
well all other subsequent communications will be sent to the address as it is listed in the system.

Delegates may want to keep a document of common email addresses that they can copy and paste
into the database.

All phones numbers must be entered in the following format: XXX-XXX-XXxXX.
The “Date Grievance Arose” must be entered in the following format: mm/dd/yyyy.
The “Statement of Grievance” should provide an overview of the events giving rise to the grievance.

e May be used to list the name of grievant if the delegate files on the behalf of a member using
their own Employee ID.

e Class Actions: The delegate must list all members represented in the class action in this section
of the grievance form. The delegate must also select the “Class Action” box in the upper right
hand corner of the screen.
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e [f aclass action pertains to all individuals in a specific classification, the filing member does not
have to list each individual. Otherwise, if the class action pertains to "All Social Worker 1’s”

within an agency, the union should list all or have the list available if requested by the agency
head or designee.

= Grievance Form - Windows Internet Explorer

@.\;‘_;v |g‘ ohio.goy, hd @ 2| % |bmail.em.oh\o.gov |P .
File Edit View Favorites Tools  Help
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Contract Article(s) and Section allegedly violated, including but not limited to:

(Use Ctrl ke to select nultiple Articles)
24.03 - Overtime Assig

24.04 - Overtime and Compensatory Time

24.05 - Jury Duty

24.06 - Court Appearance =
24.07 - Meal Periods

24 08 - Breaks

24.09 - Required Meeting Attendance

24.1 - Flexible \Work Schedules v

Resolution Requested: To be made whole in every way, including:

COvertime to be paid accordingly.

|[ Browse... ]

Upload

By checking this box and tvping myv signature below, I affirm that the information submitted here is true and accurate
to the best of my knowledge.

Attached additional document here (Optional)

Please type vour name here K i Husses| | =

[ Submit Grievance ] [ Reset

14|

Done & mternst # | -
—————

evance Form

The member or delegate must scroll down through the list of “Contract Articles and Sections Allegedly
Violated” to find the contract article violated.

e [fthere is more than one contract article allegedly violated, the filing party must hold down
“Ctrl” key while selecting all articles.

The filing party must specify remedy requested.

The filing party must check the check box to indicate that the information is accurate and that the typed
signature is valid.

The filing party must type their name into the box at the bottom of the form.

The member or delegate may select “Reset” at the bottom of the grievance form if the information is
inaccurate.
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Once completed, the filing party must select the “Submit Grievance” button.

Once the filing party selects “Submit Grievance” the system will prompt him/her to review the
grievance.

e “Are you sure you want to save? Changes cannot be made once you save.”

e ltis critical that email addresses are correct to ensure notice is sent to the delegate and

member.

Once the filing party confirms that the grievance should be saved, the filing party will see a confirmation
page. (Below)

e Please note the Reference Number.
The filing party should print this page prior to logging out.

The grievance will be automatically forwarded to the designated agency email account that is tied to the
grievant’s agency.

= Confirm Page - Windows Internet Explorer |'._||E|fz|
@.\-l)v |§‘ ohio.gov v @ +3| [ % |bmai|.em.uh\u.guv |P -
File Edit Vew Favorites Tools Help
<7 Favortes | 95 @& + LI Free Hotmail & | @

- = »
58 |~ | & Confirm Page X | @ State of Ohio - Outlook Web ... i v Bl ] o= v Page~ Safety - Toos v @+

UTTIiCce OT1 LallecCiive argaining 2
ey —[Logou

Please print this page for vour reference.

EmploveeID : 10000000 Reference Number : 352
(Grievan's Name [HUSSEY KIMBERLY A ________Agency: DRC
Grievant's E-mail: kim.hussey@das.state.oh.us Worlsite: MADISON CORRECTIONAL INST
Grievant's . Date Grievance
. . 65512 -Nur 1 08/05/2010
Classification: - urse 2 Arose: /087201
Work Phone R Home Phone .
wa_cce_ cne wg_coo_ PR

Number 614-555-1212 Number 614-555-1213
Grievant's Supv Work .

.. B Brow - 614-555-1214
Supetrvisior: ooeY ovmn Phone No.: * Lt
Delegate's Name : Kate Nicholson Delegate's E-mail: kate.nicholscon@das.state.oh.us
Del Home Phone: 614-335-12153 Del Worlc Phone: 614-555-121¢6
Statement of Grievance: Overtime was called incorrectly
Contract Article: 24.03 - Overtime Assignment
Resolition Requested: Overtime to be paid accordingly. B
Grievant's sign: Eim Hussey

b/
Done & Internet G v W00 -

14 start resentatio [T Manual 080210 [Com. ..
The member and delegate will also receive confirmation email once the grievance has been submitted.
e |fthe member or delegate does not immediately receive an email confirming that the grievance
has been filed, they should contact labor relations to discuss how to communicate the grievance
information.
This is the only time the member or delegate must enter the system. All other notifications will be sent
to the member’s and delegate’s email address.
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Receiving Notice of a New Grievance:

Each agency has or will have an email account set up to receive all incoming grievance notifications.
The email includes the Employee ID, Reference ID, Employee’s Name and Worksite.

Upon notice of a new grievance, the agency labor relations officer should then go into the grievance
filing system to review and assign a number.

If an agency has multiple locations, the initial grievance notification email will be forwarded to an email
account set up at the agency’s Central Office.

e Central Office personnel should check the email account daily.
e Central Office personnel will then forward the email to the Institution/District personnel.

Searching for a New Grievance

When an agency labor relations representative enters their User ID and password, he/she will be routed
directly to the screen below to search for the grievance by Employee ID and Reference Number.

e Employee ID = 10000000, Reference ID = 352

fj Grievance Information - Windows Internet Explorer

@'\_}" |g' ohio.gov || B || X |bmai|.em.oh\o.gov |}3 -
File Edit ‘iew Favorites Tools Help

57 Favortes | 95 & + [ Free Hotmail & @

- = »
88|~ | (€ Grievance Information * | @ nicholson, Kate - Outlook We. ., i - B 7] = - Page - Safety - Toos- @+

OhiddAS

Office of Collective Bargaining

Search Grievance

Please enter EmploveelD & Reference ID
|10000000 ||352| |

Retrieve Grievance

Dane €D Internat G v WMo v
—_ .
4 start | B presertation [T manual 080210 [Com. . N —— &) 303PM
>
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The agency labor representative will then be routed to the “Grievance Information” screen to review a
summary of the grievance information and view any attachments.

The information on this page is similar to the confirmation page that the member and/or delegate
printed prior to logging out.

Assigning a Grievance Number

Once the agency labor relations personnel have been routed to the “grievance information” screen, they
will have additional tabs available at the top of the screen.

e Search New Grievance

e  Assign Grievance Number
e Agency Step 1 Response
e View Agency Response

Since this is a new grievance, the agency should assign a grievance number by selecting the “Assign
Grievance Number” link in the blue navigation bar.

fj Grievance Information - Windows Internet Explorer

@'\:_/" |g' ohio.gov || B || X |bmai|.em.oh\o.gov

File Edit ‘iew Favorites Tools Help

57 Favortes | 95 & + [ Free Hotmail & @
=] = »
28 |~ | @ Grievance Information % | & State of Ohio - Dutlook web ... G- 8 | e v Pags- Safety - Took - @-

Office of Collective Bargaining t

Search New Grievance Assign Grievance Number Agency Stzpl Response  View Agency Response

Grievance Information

Grievant's Name HUSSEYKIMBERLYA | JAgecy:DRC__ |
EmploveelD: 10000000 Reference ID: 352

Grievant's E-mail: keim hmssey/@das. state.ohus ~ Worlsite: MADISON CORRECTIONAL INST
Grievant's Classification: 65512 -Nurse 1 Date Grievance Arose: 08/09/2010

Work Phone Number: 614-555-1212 Home Phone Number: 614-555-1213

Grievant's Supervisor: Bobby Brown Supv. Work Phone No.:  614-555-1214

Delegate's Name.: Kate Nicholson Delegate's E-mail: keate nicholson@ das.state.oh.us

Del Home Phone 614-555-1215 Del Work Phone 614-555-1216

Statement of Grievance:  Ovwertime was called incorrectly.

Contract Article: 24.03 - Overtitne Assignment

Resoltion Requested: Owertime to be paid accordingly.

Grievant's Sign: Kim Hussey

Click here to View Grievant's Attachment

¥ {Inbox - Microsoft Qutlook] | 5 - R 100% -
-
4 start | B presertation [0 Marual 080210 [Com... | /2 crisvance Informatio... : e
v
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The agency representative must assign the grievance number.

e First Box: Two digit agency assigned number

e Second Box: Two digit Division/Institution assigned number

e Third Box: Eight digit date (YYYYMMDD)

e Fourth Box: Four digit grievance number (sequential order, resets each year)

e  Fifth Box: Two digit union assigned number (SEIU/1199 = “02”)

e Sixth Box: Two digit bargaining unit number (Either “11” or “12” depending on classification)

Once a grievance has been assigned a grievance number, this tab will no longer be available at the top of
the screen when reviewing the grievance.

i Assipgn Grievance Number - Windows Internet Explorer

@;‘/ - |g‘ ohio.goy, hd @ 2| % |b mail.em. ohio.goy

File Edit View Favorites Tools  Help

{\‘EFavorites i,:‘g @ - mFree Hotmail £ | &

22 v | & Assign Grievance Mumber 30 | 8 Skate of Ohio - Outlook Web ... - 8 | gy v Page - Safety - Tools - (@~

Ohid)AS

Office of Collective Bargaining

Search New Grievance View Grievancelnfo

Assign Grievance Number

EmployeelD & RefID  |10000000 |[352 |

Grievance Number 01 %] {00 %] -[20100809] {0005 | {02 [+ -EEE ]

& mternst - Hioo% v

——
‘4 Start | B presentation
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Once the grievance number is accepted, the agency representative will see the following screen:

= Apgency Grievance Form - Windows Internet Explorer

@ e~ [& 66.145. 134, 184 ~| | B |42 | x| [© phane number prairie tavwnshio |2l
File Edit View Favorites  Tools  Help
i Favorites | 5ip & - L Fres Hotmail & -
HE | - | @ Agency Grievance .. X | £ New Tab &8 SwaCD: FAGS & Home 4o~ B ~* deh v Page - Safety - Tools - @~
e
Ohid»AS
Office of Collective Bargaining
Secarch New Grievance View Grievancelnfo
STEP 1
Response is by the Grievant's Agency Designee
EmployeelD & ReflD Grievance Number [02-1020100622 00050211 |
fred by g 5 e gy [
Date Received by Agency 6/22/2010 1.29:15 PM (st be within 45 davs of
Designee A
receipt)
Step 1 Response: (must be within 15 davs of the meeting)
O Withdrawn
O Sertled
Please Malke a Selection PR ~
&P Internet 5 - |100% -~

Done

| 2 Manual -

The “Employee ID and Reference ID”, “Grievance Number” and “Date Received by Agency” are
automatically populated.

The Agency representative should “Logout” and contact the designated delegate to schedule a Step 1
meeting within 45 days of receipt of the grievance.

As a grievance is assigned a number, both the employee and delegate will be notified by email of the
grievance number.

[~ nbox - Microsoft Outlook e
i File Edit View So Tools Actions Help Twpe a question For help -
i Mew ~ | dEm 23 V< | E Beply £ Reply to All i Forward | BE W | [ send/Receive ~ B3 | [l Search address books - @ o
(95 | @Back @ | A [[FHA | - [F) | Messages = | B8 58 = .
» ||L2 Inb... FW: You have received Grievance Number
[ £ -] ¥ || patel, Hemangini
2 || B= = | 5oy Tueszzzo10 14z em
= To Nicholson, Kate
2 |laranged .| | P
= =
S
= |py
;“ B s.
= e From: noreply@das.state.oh.us [noreply@das.state.ch.us]
= = = : Monday. June 21, 2018 2:40 PM
A tel, Hemangini; patelhemab@gmail.com; Patel, Hemangini
= 0= : You have received Grievance Number
= =7 B vour Griewvance Number is: 24-45-121©2010-2212-12-23
= B
= ==
= = i |
= I =r
s = R
Lo A
,,,,, =4 s.
=3 -
= P
= P
S F.
£3 Online with Microsoft Exchange

27 Items

o2 E S =41 PM
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Entering the Step 1 Response:

Once the meeting has been conducted, the agency representative should return to the Grievance Filing
System and report out the Step 1 information.

He/she will go to the log-in screen, and will be routed to the “Search Grievance” screen where they
must enter the Employee ID and reference number. They will then be routed to the “Grievance
Information” screen and will select the “Agency Step 1 Response” link in the blue navigation bar.

fj Agency Grievance Form - Windows Internet Explorer E”E”E
@ .\;; L4 |g‘ ohio.gov V| @ 4| X |b mail.em.ohio.goy | 2
File Edit ‘iew Favorites Tools Help
57 Favortes | 95 & + [ Free Hotmail & @
EE| - | @ Agency Grievance Form X | (@ State of Ohio - Outlook Web .. G- 8 Y g - Page~ Safely - Tools~ @-

-
STEP 1

Response is by the Grievant's Agency Designee

EmploveelD & ReflD Grievance Number |: 1-00-20100809-0005-02-11 |

) Date of Step 1 Meeting e
Date Received by Agency §/9/2010 2:59:17 PM (st be within 45 days of L0 22010
Designee receipt)

Step 1 Response: (must be within 15 days of the meeting)

Overtime was called correctly based upon aggregate hours.

O Withdrawn

O Settled
Please Make a Selection sre

® Denied

O Granted
Step 1 Official Signature |Joe Smith] Upload Document |[ Browse.. |
Title Labor Rel. Officer Upload

v
& Internet iy v Hmw v

14 start resentatio Manua 0 [Camn... a Ql)ﬂ 4149 PN

All fields must be completed:
e “Date of Step 1 Meeting” must be entered in following format: mm/dd/yyyy
e “Step 1 Response” is a summary of labor relations officer’s finding

o “Disposition of the grievance” must be one of the following: Withdrawn, Settled, Denied or
Granted

e Step 1 Official Signature

o Title of Step 1 Official
If the system reflects the grievance has been withdrawn, settled or granted, the agency labor
representative may choose to upload the pdf document(s) that closed the grievance prior to saving.

The labor relations representative should review the information for accuracy, then save the Step 1
response.
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View Grievance Information:
After the labor relations representative has saved their step 1 response, they will be routed to the “View
Agency Response” screen for this grievance.

{= Agency Response - Windows Internet Explorer

@ .\-;_; - |g‘ ohio.gov || B || X |b mail.em. ohio.gow
File Edit View Favorites Tools  Help
f\f Favaorites i,:‘j, @ < m Free Hotmail & | -
BE |- | @Agency Response x | @State of Ohia - Gutlook Web ... f‘-} - r_J | m * Page » Safety = Tools = |@|v 24
Search New Grievance View Grievancelnfo »
Agency Response
Grievant's Name ___|HUSSEVKIMBERLYA | lAgency:DRC______________|
EmploveelD: 10000000 Reference ID: 352
Grievant's Email: kim hussey@das. state.ohus ~ Worksite: MADISON CORRECTIONAL INST
Grievant's Classification: ~ 65512 -Nurse 1 Date Girevance Arose: 08/09/2010
'Work Phone Number: 614-555-1212 Home Phone Number: 614-555-1213
Grievant's Supervisior: Bobbv Brown Supv. Work Phone No.:  614-355-1214
Delegate's Name : Kate Nicholson Delegate's E-mail: lcate nicholson@das. state.oh.us
Del Home Phone 614-555-1215 Del Work Phone 614-555-1216
Statement of Grievance:  Owertime was called incorrectly.
Contract Article: 24.03 - Overtime Assignment
Resolution Requested: Overtime to be paid accordingly.
Grievant's Sign: Kim Hussey
Edit
GrievanceNumber 01-00-20100809-0005-02-11 Grievance Status The Grievance is Denied
Step1 Meeting Date: 08/15/2010 Stepl Officialsign: Joe Smith
Official Title: Labor Rel. Officer Response Date: 8/9/2010 4:52:49 PM
Stepl Response: Overtime was called correctly based upon aggregate hours.
v
@ mternet v Hioon -

4 start <} Manua ¥ g o Q:) 454 PM

The Agency labor representative should review the items in the shaded area and edit if needed.
e After editing, select “Update” button.
e If no changes are needed, select “Cancel” button.

Once done, the representative may select the “Print” button.

The agency representative must select the “Email” button in the top right hand corner in order to send
the response.

Regardless of the method of closure, the member and delegate will receive an email notification.
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Office of Collective Bargaining

|I’im husse

as.state oh.us:kate_nicholson@das.state oh_us:sohgrievanceappe

|joe smith@dre state oh us

Attachment | |[(Browse._]
From |nureply@das.state.uh.us
Subject |As of 8/9/2010 you have received Agency Response for your Grievance.
Your Grievance Number:01-00-20100809-0005-02-11
Date of Mtg:
Status: The Grievance is Denied
Official Sign: Joe Smith CQfficial
Title: Labor Rel. Officer
Emplm_ Message Response :0vertime was called correctly based upon aggregate hours.
Grievar
Grievar
Work §
Grievar
Delega Send Email
Del Ho;
Statemyd
Contra
Resohni
Daone Dane @Internet ¥ - H100%

———=
'4 start T Presentation

Safety ~  Toals - @v

|

e

7 -

F100% v

%)@ +56Pm

The “Send To” field is automatically populated by the grievant and delegate names, and is read only.

The Agency LRO should add their name in the “Cc” field in order to maintain records in their email
account of the response being sent.

A pop up box message will announce that the email has been sent. Once labor representative selects
“ok” the entire window will close.

If the grievance is denied, the email notification will also be sent to SEIU/1199 headquarters.

e The Intent to Arbitrate will be sent to the OCB designated e-grievance email account
(www.ocb.1199egrievance @das.state.oh.us) to preserve timelines.
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Electronic Grievance Entry
Grievant Log-in

1 | Go to the electronic grievance web site: http://ocbgriev-efile.dasohio.gov

2 | Enter in Username and Password

3 | Click “Log-in”

4 | Enter in “Employee ID #”
(Red asterisks will pop up next to the fields that are required to be filled in)

5 | Enter in “E-mail Address”

6 | Enter in “Work Phone Number” (with area code)

7 | Enter in “Home Phone Number” (with area code)

8 | Enter in “Grievant’s Supervisor”

9 | Enter in “Supv. Work Phone No.”

10 | Enter in “Delegate’s Name”

11 | Enter in “Delegate’s E-mail”

12 | Enter in “Del. Home Phone”

13 | Enter in “Del. Work Phone”

14 | Enter in “Date Grievance Arose”

15 | Please use the space provided under “Statement of Grievance” to provide an account of
the grievance.

16 | Please select the “Contract Article(s) Section allegedly violated”
(To select one Contract Article simply use your left mouse button and click on the Article
that applies.)
(To select more than one Contract Article, hold down Ctrl and use to the left mouse
button to click on all the Articles that apply.)

17 | In the “Resolution Requested” field please provide the desired resolution.

18 | Review the information entered and confirm information is correct by clicking “check
box”

19 | Sign the grievance form by typing in your name at the bottom of the page.

20 | Once you have filled out all the required fields, you may click on the “Attach additional
Document here (Optional)” button to attach a document.

21 | Click on the “Browse” button to search for the document you would like to attach.

22 | Select the document and click “Open”

23 | Click “Upload”

24 | After all the fields have been entered, click on “Save Grievance”

25 | Click “OK” if you have reviewed the information entered.
Click “Cancel” if you need to go back and make changes.

26 | Click “PRINT/SUBMIT” to submit your grievance to the agency.
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Agency Step 1 Response

1 Go to the electronic grievance web site: http://ocbgriev-efile.dasohio.gov

2 Enter in “Username” and “Password”

3 Click “Log-in”

4 Enter in “Employee ID #” — This will be the employee’s ID that has filed the grievance.
You should have received an email containing the “Employee’s ID” and “Reference ID”.

5 Enter in “Reference ID” — Again, this should have been provided in the email that was
generated when the grievant submitted their electronic grievance.

6 Click on “Retrieve Grievance”

7 You can review the grievance information. Once you have done so, click on the “Agency
Step 1 Response” link at the top of the page.

8 This next page will be the information the agency needs to fill-in in response to the
grievance.

9 Enter in the “Grievance Number”. This should be generated at the agency level
continuing the existing practice of how grievance numbers are created.

10 | Fill in the “Date of Step 1 Meeting”

11 | Fill out the “Step 1 Response” text box.

12 | In the “Please make a selection” section, check one of the options provided:
“Withdrawn, Settled, Denied, Granted”

13 | Enter in your name under the “Step 1 Official Signature”

14 | Enter in your title under “Title”

15 | If you have additional documentation, you may click “Browse” and “Upload” to attach
one additional document. (A total of only one document can be uploaded.)

16 | After you have entered in all the fields, click on the “Save” button.

17 | An alert box will pop up asking if you are sure you want to save. Click “OK” if you have
reviewed the information and it is correct. Click “Cancel” if you want to make changes
or if something is wrong.

*Once you have clicked “OK”, you cannot change any of the information so be sure that
all the information you have entered is correct before you click “OK”

18 | The next page shows you the grievance information and the step 1 information that you
just filled out. On this page, you are given options to search for different grievances
under “Search New Grievance”; you can “View Grievance Info”; or you can fill out
another “Agency Step 1 Response”.

19 | Once you have completed filling out your agency response and you are done you can

click on “Logout” to logout of the database.
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