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OHIO STATE TROOPER ASSOCIATION, Inc.
6161 Busch Blvd., Ste. 130, Columbus, OH 43229-2553
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Grievance Report Form

OCB#
Donat write in this spacefinO

Grievant Information

Facility Information

Alleged Contract Violation

Grievance Facts Be specific -Answer Who, What, When, Where and Why

addi!.,nal ~a~

Requested Remedy

Filing Information
'Labor Representative Notified? No Date

Contacted

Time

Contacted

Rep's Name"Yes

x Date Time

Superv~r'S Signature -Ackn~ment of Recei~ Recieved Recieved

Date Timex
~ Fil-"

Immediately mail and lor fax a copy of this form to the Ohio State Troopers Association. Inc.

@~47



Grievance/Remedy Continued

Grievance Steps

Step Two

Location

[ ] Yes ) No

Date

Rejected IX

I 

Management Reply:

[ ] Accepted Supv.'s S~nalure
Oal6Next Step Requested,

[ ] Yeg xNo

Step Three

Step Four
Date of Arbitration/Mediation Arbitrator/Mediator Management Rep. Labor Attorney
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