
M ICHIGAN DEPARTMENT OF CORRECTIONS 
SECURITY UNIT GRIEVANCE (C-12) 

GRIEVANT NAME: (Lase, First)

GRIEVANT ADDRESS: 
CLASSIFICATION: 
CONTRACT ARTICLE(S) AND SECTION(S): 
RULE /POLICY /PROCED URE: 
AGENCY/COMPLEX: 
IMMEDIATE SUPERV ISOR: 
IF SUSPENDED, DID GRIEVANT: □FORFEIT LEAVE

SHIFT: 

4835-0136 2/12 
CAJ-136 

Grievance# (assigned by Human Resources) 

IGRlEVANT HOME PH#: 

'EMPLOYEE ID#: 

'DATE: 
PROBATIONARY EMPLOYEE: □ YES □ NO

□PAY FINE
EMPLOYEE STATEMENT OF GRIEVANCE: (At tach additional pages if needed) 

A rusT AND FA IR SOLUTION TO MY GRIEVANCE IS: 

DIRECT APPEAL TO: 
(see Ar ticle 9, Sec.C) 

GRIEVANT'S SIGNATURE: 

DsTEP I 0sTEP2 UNION REPRESENTATIVE'S SIGNATURE: 

DATE GI VEN TO STEP I OFFICIAL: 

DATE STEP I ANSWER ISSUED TO GRIEVANT/MCO: 
(Step 1 answer sha11 be written on a separate, attached page) 

UNION REPRESENTATIVE'S SIGNATURE: 

STEP I CONFERENCE Is:OREQUESTED □NOT REQUESTED

STEP I ANSWER Is:DAcCEPTED □NoT ACCEPTED 

DATE APPEALED & FORWARDED TO STEP 2: 
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