STATE-CSER (A1) grievances, decisions, and

GRIEVANCE FORM appeals muet ke served personally
or by registered or certified maiji.
TO BE COMPLETED BY GRTIEVANT OR OIS REPHESENTATIVE: return receipt remestsd. )
Hame ¢ o Title:
Current Mailing Address:
Department or Agency:
Work Loecation: Supervisor:.

Bargaining Unit: | | Administrative [ | Operational [ ] Institutional
Grievance Type: [::] Contract; speclify Article Subsection
or
i ! Hon=-Cuptract (Mday bDe appeaied to Third Step oniy)
ETEP 1

pate of Qccourrence:

Statement of facts: (use additional sheets if required)

Remedy socught:

Date Submitted: “Aggrieved emplovee:

CHECK T0 MAXN SRE ALL. BREQOTREA TNFORMATION HAS BEEN FREOVIDED AND
GIVE THIS FORM TO YOUR FACILITY OR INSTITUTION HEAD OR DESICNEE.

=t STEF DECISICN

Date grievance received:

Determination Attached.

Date decision issued:

Facility <r Institutional Level Rap.

STEF 2 -~ APPEAL

{To be surmitted with a copy of the Step 1 decision to the agency head or his repre-
sentative designated to receive such appeals within ten working days* of receipt of
Step 1 decision or date Step 1 decision was due, whichever is earlier.)

The decision-at Step 1 of the grisvance desegribed above i1s unsatisfactory.

Reasons for disagreement with Step ) decision:

Nate submitted: Aggrisaved smnlinyss:
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Date received:

Datermination Attached

Date decizion issued: Revrigwar:

STEP 3 - APPEAL

(All Step 1 appeals must be submitted to CSEA, Membership Service, 33 Elk Street, Albany,
New York immedistely after receipt of Step 2 decision or date Step 2 decision wag duc
whichever iz earlier.)

The decision at Step 2 of the grievance described above is unsatisfactory.

hcacone for dicagroemont with Stop 2 decigion:

Date submitted: ___ ' Agqrieved employee:
| 1 NenContract Review Authorized signature:
Meeting Regquested (AN APPEAL TO STEP 3 MUST BE STIGNED OR CCUNTERSIGHNED AND

FILED BY THE CSEA EXECUTIVE DIRECTOR OR YIS DESIGHNEE.}

NOTE: CEBEA MUST FILE THIS APPEAL WITHIN FIFPTFFN WORKING DAYZ* OF RECEIPRT . OF STEPR 2

DECIEICN CR DATE STEP 2 DECISIQON WAS ZUE, WHICHEVER IS EARLITR TOGRTHGR WITH THE

GRTIEVANCE AND THE DECISIQNS AT STEPS 1 AND 2, WITH THE GCOVERNOR'S OFFICE OF %
RELLTTONS, AGUNCY BUILDING #2, 1.TH FLOOR, EMPIRE STATE PLAZA, ALBARY, NY 1

ird STEP DECISIOR Case Number:

Date received by the Governor's Office of Emploves Relations:

Determination Attached

Date decigion. igsned:

Direpctor of the Covernor's Office of Employee Reiaticns or designee:

ZTEP 4 - APPEAL

{To he s=dbmitted to the Governor's Office of Employee Relaticns within fifteen working
days* of receipt of Step 3 decision or date Step 3 decision was due, whichever iz
zariier. Attach copies of 211 documents related to grievance.}

The Clvil service Emplovees agsoclarion herepy gemands ARDITEATION.

Date submitted: Authorized signature:

{A DEMAND FOR ARBITRATION MAY BE SUBMITTED
QNIY BY THE EXECUTIVE DIRECTOR OF CSEA. OR

*In the case of a department or agency ormally operates on a 7=day & week basis,
the reference to 10 working days shall mean 14 calendar days, &nd 1% working davs shall

mear. 21 caiendar dayvs.
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