City of Coeur d’ Alene Fire Department
Standard Grievance Form
Grievance Submittal

Employee must use this form for filing grievances with the Union grievance committee and subsequent steps of the
procedure.

________________________________________________________________________________________________
Name Address City/State/Zip Phone

____________________________________________________________________________
Division Title/Rank Station/Shift Phone

Incident(s) Causing the Grievance. Briefly describe the incident(s) causing the grievance including the
date, time, place, and employees or individuals involved. If more space is needed, continue on a separate sheet of
paper, and attach to this form.
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________


[bookmark: _GoBack]Contract Articles, Rules, Policies, etc. Violated. List these items using the space below. Use a
supplemental form if necessary.
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Remedy or Adjustment Sought. Use supplemental form if necessary.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________ __________________
Employee Signature Date

_______________________________________ __________________
Union Representative Date

_______________________________________ __________________
Fire Chief/Designee Date
