	IAFF Local F-282

Employee Grievance Process


	STEP 1 Informal Level
Include: Name of  Grievant, Nature of Grievance, Supporting Evidence,  and Items of Contention: Article 8 Section 7


	Trigger
	File with
	Time Limit
	How
	Management Response


	Event Causing Complaint
	Battalion Chief
	Within 7 calendar days of the incident or Knowledge of the incident
	Orally, in Writing or both (Recommended)
	Within 7 Calendar days Management Official SHALL meet with the employee and their representative and provide written response within 15 days of notification of the grievance.


	STEP 2: Formal Level

Include A. Grievant(s) name, duty assignment, and work phone.

              B. Specific nature of grievance, including the identification of any provision(s)of the contract alleged to have been violated, if known, the provision(s) of any law, rule, and/or regulation affecting conditions of employment alleged to have been violated.

              C. Evidence to support the grievance.

              D. The employee’s summary of the results of the discussion of the informal grievance.

              E. Remedial action desired.

              F. The Name, addresses, and telephone number of the designated representative.


	Trigger
	File with
	Time Limit
	How
	Management Response


	Management 

Written answer to Step 1
	Operations Chief
	Within 7 calendar days of the receipt of answer to step 1
	Writing
	Within 7 Calendar days Management Official SHALL meet with the employee and their representative and provide written response within 15 days of notification of the grievance.


	STEP 3 Formal Level
If no settlement is reached at step 2, the matter will be referred to the Director, Fire and Emergency Services.


	Trigger
	File with
	Time Limit
	How
	Management Response


	Written answer to Step 2
	Fire Chief
	Within 10 calendar days of the receipt of answer to step 2
	Writing
	10 Calendar day to meet with Grievant.

15 Calendar days Management Official SHALL respond to the grievance in writing.


	Grievance Representative Investigation Checklist 

	Date: ____________

Employee’s Name: ______________________________________

Supervisors Name: ______________________________________



	Summary of Complaint:

When did it occur? ___________________________

Where did it happen? __________________________

Why did it happen? _____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What Happened? _______________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who else was involved?  Witnesses?

(include full name , station assignment, and phone number)

1. _________________________________________________________________

2. _________________________________________________________________

3. _________________________________________________________________

4. _________________________________________________________________

5. _________________________________________________________________



	What Resolution are you seeking?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Stewards Record Sheet of Grievance Process : Step 1 

	Grievance Number: _____________

(Obtain from VP)

Date: ________  Representative: _______________________________________

Employee Filing Grievance:  ______________________________________

Grievance Title: ______________________________________

Station Assignment: ___________________________________



	Statement of Grievance: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________



	Grievance was presented to Adjudicating Official: ___Orally  ___ Writing ___ Both

Date Presented: _________

Grievance Presented to: _____________________________

Informal Meeting Held? ___ Yes   ___ No

Date: _______________   Time:__________  Location: _____________________________



	If Meeting was held, Who was present?

1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________



	What was Management’s answer or offer of resolution?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was the Grievance resolved?  ___ Yes  ___ No

Date of Resolution : ______________________

Further Action: _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________ 



	Stewards Record Sheet of Grievance Process : Step 2 

	Grievance Number: _____________

Employee Filing Grievance:  ______________________________________

Grievance Title: ______________________________________



	Statement of Grievance: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________



	Grievance was presented to Adjudicating Official: ___ Writing 

Date Presented: _________

Grievance Presented to: _____________________________

Meeting Held? ___ Yes   ___ No

Date of Meeting: ____________  Time of Meeting: ___________________

Location of Meeting: ____________________________________________



	If Meeting was held, Who was present?

1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________



	What was Management’s answer or offer of resolution?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was the Grievance resolved?  ___ Yes  ___ No

Date of Resolution : ______________________

Further Action: _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________ 




	Stewards Record Sheet of Grievance Process : Step 3 

	Grievance Number: _____________

Employee Filing Grievance:  ______________________________________

Grievance Title: ______________________________________



	Statement of Grievance: __________________________________________________________

____________________________________________________________________________________________________________________________________________________________



	Grievance was presented to Adjudicating Official: ___ Writing 

Date Presented: _________

Grievance Presented to: _____________________________

Meeting Held? ___ Yes   ___ No

Date of Meeting: ____________  Time of Meeting: ___________________

Location of Meeting: ____________________________________________



	If Meeting was held, Who was present?

1. _________________________________

2. _________________________________

3. _________________________________

4. _________________________________

5. _________________________________



	What was Management’s answer or offer of resolution?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Was the Grievance resolved?  ___ Yes  ___ No

Date of Resolution : ______________________

Further Action: _________________________________________________________________

____________________________________________________________________________________________________________________________________________________________ 




