STATE OF OHIO

BEREA

BROADVIEW HEIGHTS Fraternal Order of Police MIDDLEBURG HEIGHTS

BROOK PARK NORTH ROYALTON

BRUNSWICK Lodge #15 PARMA
PARMA HEIGHTS

e "> OFFICIAL GRIEVANCE FORM e

Name of Employee

Rank

Employer

STATEMENT OF GRIEVANCE:

Facts and applicable provisions:

Adjustment/remedy required:

Date: Signature of Employee:

Signature of Union Representative: Title:

Date Presented to Management Representative:

Signature: Title:
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