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MONROE COUNTY
TIMELINE FOR WORKPLACE SAFETY GRIEVANCE

FOR DEPARTMENT USE ONLY
	NAME OF GRIEVANT:

	DESCRIPTION OF WORKPLACE SAFETY ISSUE/INCIDENT BEING GRIEVED & 
DATE OF EVENT: 



	DATE SUPERVISOR WAS NOTIFIED OF WORKPLACE SAFETY ISSUE/INCIDENT:

(APPENDIX C)
_______________                         ____________________________________________________

      (Insert Date)                                                  (Insert name of Department Head who received written complaint)
                                                                              

	WRITTEN GRIEVANCE :        ⁯ Was received within 14 calendar days of notification to supervisor
 (APPENDIX C)                                       ⁯ Was NOT received within 14 calendars days

                                                                  _____________________________________________________________

                                                                                 (Signature of Personnel Office representative receiving)



	WRITTEN RESPONSE OF COUNTY ADMINISTRATOR TO GRIEVANT:
 _______________                        ⁯ Was sent within 14 calendar days of receipt of grievance. (Appendix C)
       (Insert Date)                                       ⁯ Was NOT sent within 14 calendars days (Please explain)
                                                                  _____________________________________________________________

                                                                                                   (Signature of person receiving)



	DATE OF RECEIPT OF APPEAL OF COUNTY ADMINISTRATOR’S DECISION:
(APPENDIX D)  
_______________                         ⁯ Was received within 14 calendar days of written response to grievance.
     (Insert Date)
                                                        _____________________________________________________________

                                                                                  (Signature of Personnel Office representative receiving)



	DATE OF RECEIPT OF APPEAL OF IMPARTIAL HEARING OFFICER’S DECISION:
(APPENDIX D)
_______________                         ⁯ Was received within 14 calendar days of written response to grievance.
     (Insert Date)
                                                        _____________________________________________________________

                                                                                 (Signature of Personnel Office representative receiving)




