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APPENDIX G – Grievance Form 
 
 
 

City of Milford 
Grievance Form 

Local 424, Unit 97, Milford Supervisors 
 

STEP 1:  An Employee having a grievance should personally discuss it with immediate supervisor within 5 working days from date of occurrence. If answer is not 
satisfactory Employee and/or representative should submit 2 copies of this form to immediate supervisor and 1 copy to Civil Service Commission within 10 working 
days.  Supervisor should note reply on this form and return original to Employee and/or representative within 3 working days.  If this answer does not resolve grievance, 
it may then proceed to Step 2, except in the event immediate supervisor is Department Head skip to Step 3. 
STEP 2:  If Employee and/or representative are not satisfied with immediate supervisor’s reply, Employee and/or representative should forward this form to 
Department Head within 5 working days.  Department Head should discuss grievance with Mayor.  Department Head should discuss grievance with Employee and/or 
representative within 3 working days of receiving this form and note his/her reply in writing. If this answer does not resolve grievance, it may then proceed to Step 3. 
STEP 3: Employee and/or representative may submit this form to Human Resources Director within 5 working days of written answer from prior step.  Human 
Resources Director shall schedule whatever meetings and/or make whatever investigations necessary to determine basis upon which a written decision shall be given 
within 10 days of receipt of this grievance form.  If this answer does not resolve the grievance, it may then proceed to Step 4. 
STEP 4:  Either party may request the State Board of Mediation and Arbitration to provide mediation/arbitration services within 14 calendar days of the written 
decision of the Human Resources Director or the last mediation session, whichever is later.  The decision of the Arbitrator shall be final and binding. 
 
Instructions: 
While completing this form, be sure to include the following applicable points. 

1. Does the grievance stem from a perceived violation of the working agreement? If so, specifically which one? (Cite article, 
section, etc.) 

2. Who is affected? 
3. What are the circumstances, i.e., when did it happen, where did it happen, etc.? 
4. What remedy is being sought? 

 
TO:  Immediate Supervisor 
 
Section of Agreement believed to 
have been violated (if applicable): Article:  Section:  

 
Statement of Problem:  

 
 
 
 

 
Remedy Sought:  

 
 
 
 

     
Employee/Union Rep. Signature:   Date:  

  
  

Date Received: 
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Milford Supervisors Grievance Form 
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Step One 
 
Answer of Immediate Supervisor: 

 

 
 
 

  
Action taken by Immediate Supervisor:  

 
 
 

 
Signature of Immediate Supervisor:   Date:  
      
Reaction to Immediate Supervisor’s reply:   By Employee  and/or Representative : 
      

 I/we agree     or      I/we disagree 
      
Comments:  

 
 
 

 
 
Step Two 
 
Answer of Department Head: 

 

 
 
 

 
Action taken by Department Head:  

 
 
 

 
Signature of Department Head:   Date:  
    
Reaction to Department Head’s reply:   By Employee  and/or Representative : 
      

 I/we agree     or      I/we disagree 
      
Comments:  
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Step Three: 
 
Answer of Human Resources Director: 

 

 
 
 

 
Action taken by Human Resources Director:  

 
 
 

 
Signature of Human Resources Director:  

 
  

Date: 
 

 
 
Reaction to Human Resources Director’s reply: By Employee  and/or Representative : 
      

 I/we agree     or      I/we disagree 
 
Comments:  

 
 
 

 
 
Step Four: 
 
Submitted to State Board of Mediation and Arbitration?         Yes        No 

 

 
Date Submitted:  _____________________________ 
 
 
 
 
 


