
BENCH DECISION AND AWARD 
 

State of Ohio     : 
            ARBITRATOR:  
________________________________ :     
Department        
      : 
and  
      :    ____________________________________  
______________________________              Grievance No. 
Union      :                     
                             
________________________________ :            __________________________ 
Grievant                   Hearing  Date 
      :                     
 
 Employer Advocate:  __________________________________________________ 
 
 Union Advocate:  ____________________________________________________ 
 
ISSUE(S):  __________________________________________________________________ 
 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
AWARD:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

_______________________________________  ______________________________ 
Arbitrator’s Signature      Date: 
 

_____________________________________________ 
Location of Arbitration 


