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Grievance Procedure Quick Reference Time Lines for All MOUs/Rep Units
Rep Unit 02 03, 16 & 17 04 05 06 07 08 11 12 15
Common Name Police/SPOA Local 39 


Miscellaneous
Local 39


Plant 
Operators


Local 522
Fire


Sierra Building
Trades


 Local 447 
Plumbers & 
Pipefitters


Painters 
Traffic 


Engineering


Western 
Council of 
Engineers


Machinists
IAMAW


Local 39
General 


Supervisors
Informal Grievance may be reported to 
whom?  And how many days do they have 
to respond (if applicable)?


Supervisor Supervisor Supervisor
5 Workdays


Supervisor
7 Calendar Days


Supervisor Supervisor Supervisor Supervisor Supervisor Supervisor


After occurrence in which grievance is 
based, when must a Formal Step 1 
grievance be filed?


30 Calendar 
Days


30 Calendar 
Days


30 Workdays or 
5 days after 


informal decision 
rendered, 


whichever is 
later


30 Calendar 
Days


60 Calendar 
Days


30 Calendar 
Days


30 Calendar 
Days


30 Calendar 
Days


30 Calendar 
Days


30 Calendar 
Days


How many days does the City have to 
respond to Step 1 Grievance?


5 5 5 7 Calendar 5 5 5 5 5 5


Ee/Union must file appeal to Step 2 within 
how many days?


5 5 5 7 Calendar 5 5 5 5 5 5


Hearing for Step 2 held within how many 
days?


5 5 No hearing 
required


7 Calendar 5 5 5 5 5 5


How many days does the City have to 
respond after Step 2 hearing?


5 5 10 14 Calendar 5 5 5 5 5 5


How many days Ee has to appeal to Step 
3?


5 5 5 7 Calendar 5 5 5 5 5 5


How many days to hold hearing after Step 
3 appeal is made?


10 10 10 14 Calendar 10 10 10 10 10 10


How many days does City have to respond 
after hearing?


10 10 10 10 10 10 10 10 10 10


Request for arbitration must be submitted 
how long after receive response in 
writing?


10 10 10 14 Calendar 10 10 10 10 10 10


Does Grievant have right to appeal to next 
step if City does not respond?


If fail to respond 
@ Step 3, City’s 
Step 2 response 


will go to 
arbitration.


Yes Yes If City fails to 
respond, 


advance to Step 
3, hearing held 
w/in 7 Calendar 


days, if no 
answer, rule in 


favor of Union @ 
Step 3


Yes Yes Yes Yes Yes Yes


Cost of Arbitrator & Court Reporter to be 
paid by Union or City?


Losing Party Shared equally Shared equally Shared equally Shared equally Losing Party Shared equally Shared equally Shared equally Shared equally


NOTE:
Days referred to in any of the above statements refer to "Standard Working Day" unless otherwise noted.


Timelines listed above can be extended by mutual agreement between the City and the Union.
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INSTRUCTIONS FOR USE OF STEP I GRIEVANCE FORM 
 
GENERAL – EMPLOYEE, UNION, AND CITY 


1. This form is to be used only for formal grievances as provided in the grievance definition of the labor agreement. 
2. Please read the grievance procedure in your labor agreement.  You must understand how the grievance procedure works, 


including time limits and with whom the grievance should be filed at each step. 
3. Every effort should be made to resolve the grievance informally with the supervisor before filing a formal grievance. 
4. A formal grievance may be started only by completing this form and filing it with the person designated as the Step I appeal. 
 


STEP I – EMPLOYEE/UNION 
1. Please type all requested information. 
2. Complete all of the following information in the boxes provided: employee name; department and division; job classification; 


immediate supervisor; specific article and section of the labor agreement which is claimed to have been violated; and the 
union representative for this grievance. If more than one (1) employee is filing the grievance, attach additional sheets listing 
their names, job classification, department and divisions, and check box indicating additional sheets were used. 


3. Facts Constituting Grievance:  Clearly state the grievance giving all related facts.  If needed, attach additional pages, 
check box, and identify as "Grievance Statement Attachment" stating the employee's name, date, and page number. 


4. Action Requested of City:  Clearly state the solution or remedy you propose to resolve the grievance. 
5. Sign and date the form on the lines provided. 
6. Make a copy of the entire grievance for your record.' 
7. Present the original copy of the grievance to the person designated as the Step I appeal in your labor agreement.  This 


person will fill in the boxes, below your signature marked "Date Received by City," "Received By," and "Title." 
8. The City will investigate the grievance and make its decision. At the time the grievance forms are returned to you, fill in the 


boxes, at the bottom of the page marked "Date Received" and "Received By." 
9. DECISION ACCEPTABLE: If the Step I grievance decision is acceptable, sign your name in the designated box; make a 


copy for your records; and return all originals of the entire grievance back to the person designated as the Step I appeal. 
10. DECISION NOT ACCEPTABLE: If the Step I grievance decision is not acceptable, you can appeal to Step 1 by 


completing the Step II form available from your union, and presenting it to Step II within the time limits stated in your labor 
agreement. 


 
STEP I – CITY 


1. Upon receiving this form, fill in the boxes, below the employee's signature, marked "Date Received by City," "Received By," 
and "Title." 


2. Telephone Labor Relations (Ext. 5424) to receive an official grievance number, which shall be typed in the appropriate box. 
3. Meet with the employee and union representative (if any) if it is necessary to gain additional information or to discuss the 


grievance. If a meeting is held, type the date and persons attending in the designated boxes. 
4. Answer the grievance within the time limits stated in the labor agreement under which the grievance was filed.  IF YOU 


HAVE ANY QUESTIONS, CALL LABOR RELATIONS (Ext. 5424). Please type your decision in the space provided.  Attach 
and identify any additional pages as "Grievance Answer - Step I," stating your name, date, and page number; and check box 
indicating additional sheets were used. 


5. Sign your name and fill in your title and date in the boxes provided. 
6. Make four (4) copies of the entire grievance and distribute as follows: 


a. Union Representative - all originals - have the union representative fill in the boxes below your signature, 
marked "Date Received" and "Received By." 


b. Employee (Give originals and have sign boxes only if no union representative) 
c. Yourself 
d. Department Head 
e. Labor Relations (Org. 1610) 


7. DECISION ACCEPTABLE:  If your decision is accepted, the employee/union will return the entire grievance back to 
you with a signature indicating acceptance.  At this time, make three (3) copies of the signed grievance form and distribute 
as follows: 


a. Labor Relations (Org. 1610) – all originals of entire grievance 
b. Union 
c. Yourself 
d. Department Head 


 








STEP 1 INSTRUCTIONS
PLEASE READ REVERSE
SIDE BEFORE FILLING OUT
THIS FORM


CITY OF SACRAMENTO


EMPLOYEE GRIEVANCE FORM


EMPLOYEE NAME DEPARTMENT / DIVISION


UNION REPRESENTATIVE


IMMEDIATE SUPERVISOR


SPECIFIC AGREEMENT ARTICLE AND SECTION VIOLATED


JOB CLASSIFICATION


FACTS CONSTITUTING GRIEVANCE: CHECK BOX IF USED
ADDITIONAL SHEETS


ACTION REQUESTED OF THE CITY:


EMPLOYEE SIGNATURE DATE


TITLE


DATE OF MEETING


PERSONS ATTENDING MEETING


RECEIVED BY


GRIEVANCE NUMBER


DATE RECEIVED BY CITY


SIGNATURE TITLE DATE


DATE RECEIVED RECEIVED BY IF DECISION APPLICABLE, SIGN HERE


DECISION: CHECK BOX IF USED
ADDITIONAL SHEETS


STEP I REVIEW


1. 2.


4.3.





STEP 1

INSTRUCTIONS

PLEASE READ REVERSE

SIDE BEFORE FILLING OUT THIS FORM

CITY OF SACRAMENTO

 

EMPLOYEE GRIEVANCE FORM 

EMPLOYEE NAME

DEPARTMENT / DIVISION

UNION REPRESENTATIVE

IMMEDIATE SUPERVISOR

SPECIFIC AGREEMENT ARTICLE AND SECTION VIOLATED

JOB CLASSIFICATION

FACTS CONSTITUTING GRIEVANCE:

CHECK BOX IF USED ADDITIONAL SHEETS

ACTION REQUESTED OF THE CITY:

EMPLOYEE SIGNATURE

DATE

TITLE

DATE OF MEETING

PERSONS ATTENDING MEETING

RECEIVED BY

GRIEVANCE NUMBER

DATE RECEIVED BY CITY

SIGNATURE

TITLE

DATE

DATE RECEIVED

RECEIVED BY

IF DECISION APPLICABLE, SIGN HERE

DECISION:

CHECK BOX IF USED ADDITIONAL SHEETS

STEP I REVIEW

1.

2.

4.

3.
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INSTRUCTIONS FOR USE OF STEP II GRIEVANCE FORM 
 
STEP II – EMPLOYEE/UNION 


1. Please type all requested information. 
2. Fill in the grievance number from the Step I form, as well as the employee's name and the union representative who will be 


involved. 
3. Explain why the Step I decision was not acceptable in the space provided. 
4. Sign your name and fill in your title on the designated lines. 
5. Make a copy of this form for your record. 
6. Attach the originals returned to you from the Step I appeal to this Step II form and present the entire grievance to the 


person designated in your labor agreement as the Step II appeal.  This person will fill in the boxes below your signature 
marked "Date Received by City," "Received By," and "Title.” 


7. The City will investigate the grievance and make its decision.  At the time the grievance forms are returned to you, fill in 
the boxes below the City's signature marked "Date Received" and "Received By." 


8. DECISION ACCEPTABLE:  If the Step II grievance decision is acceptable, sign your name in the designated box, make a 
copy for your records, and return all originals of the entire grievance back to the person designated as the Step II appeal. 


9. DECISION NOT ACCEPTABLE:  If the Step II grievance decision is not acceptable, follow the instructions under Step 
III –  EMPLOYEE/UNION, at the bottom of this page. 


 
STEP II – CITY 


1. Upon receiving this form, fill in the boxes below the Employee/Union signature marked "Date Received by City," "Received 
By," and "Title." 


2. IF YOU HAVE ANY QUESTIONS REGARDING THIS GRIEVANCE IN ANY RESPECT, CALL LABOR RELATIONS (Ext. 
5424). 


3. Meet with the union representative to discuss the grievance.  Type the date of the meeting and the persons attending in the 
designated boxes. 


4. Answer the grievance within the time limits as stated in the labor agreement under which the grievance was filed.  Please 
type your decision.  Attach and identify any additional pages as "Grievance Answer – Step II," stating your name, date, and 
page number. 


5. Sign your name, and fill in your title and date in the boxes provided. 
6. Make three (3) copies of all Step II material and make the following distribution: 


a. Union Representative – all originals – including the Step I forms. Have the union representative fill in the boxes 
below your signature marked "Date Received" and "Received By." 


b. Yourself 
c. Employee 
d. Labor Relations (Org. 1610) 


7. DECISION ACCEPTABLE:  If your decision is accepted, the union will return the entire grievance back to you with a 
signature indicating acceptance.  At this time make a copy of the signed Step II form for your records, and send all 
originals to Labor Relations. 


 
STEP Ill – EMPLOYEE/UNION  


1. Please type all requested information. 
2. Explain why the Step II grievance decision is not acceptable in the space provided under "Step Ill Appeal.” 
3. Sign your name and fill in your title on the designated lines. 
4. Attach all originals from Step I and Step II to this form and present the entire grievance to the Office of Labor Relations, 


915 I Street, Administration Building, Room 4133, Sacramento, CA 95814 [Office Number (916) 808-5424].  The Office of 
Labor Relations will fill in the boxes marked "Date Received By City," "Received By," and "Title." 


 








STEP II INSTRUCTIONS
PLEASE READ REVERSE
SIDE BEFORE FILLING OUT
THIS FORM


CITY OF SACRAMENTO


EMPLOYEE GRIEVANCE FORM


EMPLOYEE NAME UNION REPRESENTATIVE


THE ATTACHED GRIEVANCE IS HEREBY APPEALED TO STEP II.  THE DECISION AT STEP 1 IS NOT
ACCEPTABLE BECAUSE:


EMPLOYEE/UNION SIGNATURE TITLE


TITLE


DATE OF MEETING PERSONS ATTENDING MEETING


RECEIVED BYDATE RECEIVED BY CITY


SIGNATURE TITLE DATE


DATE RECEIVED RECEIVED BY IF DECISION APPLICABLE, SIGN HERE


DECISION:


STEP II REVIEW


1. 2.


4.3.


GRIEVANCE NUMBER


STEP III APPEAL
THE ATTACHED GRIEVANCE IS HEREBY APPEALED TO STEP III.  THE DECISION AT STEP I1 IS NOT
ACCEPTABLE BECAUSE:


EMPLOYEE/UNION SIGNATURE TITLE


TITLERECEIVED BYDATE RECEIVED BY CITY





STEP II

INSTRUCTIONS

PLEASE READ REVERSE

SIDE BEFORE FILLING OUT THIS FORM

CITY OF SACRAMENTO

 

EMPLOYEE GRIEVANCE FORM 

EMPLOYEE NAME

UNION REPRESENTATIVE

THE ATTACHED GRIEVANCE IS HEREBY APPEALED TO STEP II.  THE DECISION AT STEP 1 IS NOT ACCEPTABLE BECAUSE:

EMPLOYEE/UNION SIGNATURE

TITLE

TITLE

DATE OF MEETING

PERSONS ATTENDING MEETING

RECEIVED BY

DATE RECEIVED BY CITY

SIGNATURE

TITLE

DATE

DATE RECEIVED

RECEIVED BY

IF DECISION APPLICABLE, SIGN HERE

DECISION:

STEP II REVIEW

1.

2.

4.

3.

GRIEVANCE NUMBER

STEP III APPEAL

THE ATTACHED GRIEVANCE IS HEREBY APPEALED TO STEP III.  THE DECISION AT STEP I1 IS NOT ACCEPTABLE BECAUSE:

EMPLOYEE/UNION SIGNATURE

TITLE

TITLE

RECEIVED BY

DATE RECEIVED BY CITY
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