Appendix C 
Name of Grievant_______________________________________                                                             Page 1

MONROE COUNTY
WORKPLACE SAFETY GRIEVANCE FORM

FORM USE: This form is to be used for workplace safety grievances. (There is a separate form for

discipline/termination grievances.)
TIME LIMIT: This form must be completed and submitted to the Personnel Coordinator within 14 calendar
days after the grievant’s supervisor was first notified of the workplace safety issue. If the timeline is not met, the grievance will be deemed waived and will not be subject to resolution through this procedure.

	NAME OF GRIEVANT:

JOB TITLE & DEPARTMENT:



	HOME MAILING ADDRESS:



	WORK PHONE:

ADDITIONAL PHONE:

	DATE OF INITIAL NOTIFICATION TO SUPERVISOR OF WORKPLACE SAFETY ISSUE OR

INCIDENT:

        _______________                         ________________________________________

              (Insert Date)                                                (Insert name of supervisor)
                                                                                  

	DATE FORM SUBMITTED TO PERSONNEL COORDINATOR:

        _______________                         ________________________________________

              (Insert Date)                                                (Insert name of Personnel Office representative)



	DESCRIPTION OF WORKPLACE SAFETY ISSUE BEING GRIEVED:


	BASIS FOR GRIEVANCE. (Please state all reasons why you believe that a workplace safety issue
exists or incident occurred and provide any information that supports your allegation(s).) 
(attach additional pages if necessary)
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	WITNESSES. (Provide names and contact information for any witnesses that may have helpful information about the workplace safety issue/incident. Please identify the specific information known by each witness.)



	DOCUMENTS. (Attach and/or identify any documents that provide relevant information in terms of understanding the grievance.)



	WHAT REMEDY ARE YOU SEEKING? 



	CERTIFICATION OF COMPLAINT AND SIGNATURE:
I certify that I have personally read the above grievance complaint, and that the above allegations are true and correct based on my personal knowledge and belief.

________________________________________________________________

Signature of Grievant & Date




