T™MC
DESCRIPTION OF DISPUTE

(To be prepared by the party requesting arbitration and submitted to the Vice President of Human Resources, or an attorney designated by TMC.
within fourteen (14) calendar days of the date of submitting the Request for Arbitration. Sec Section G, Rule I, page 8 of Dispute resolution Policy

for additional information)

EMPLOYEE NAME: WORKSITE AND POSITION HELD:

IMMEDIATE SUPERVISOR(S): DATE OF DISPUTED ACTION:

1. NATURE OF COMPLAINT: (Please provide specific information regarding the
actions or inactions made the basis of your complaint; the names of any and all persons
involved; and the date(s), time(s) and location(s) of any events described. Attach
additional pages or supporting documentation if necessary.)

2. RELIEF REQUESTED: (What solution or remedy do you request in response to the
above-described complaint?)
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3. ATTORNEY INFORMATION: (If you will be represen ted by an attorney
during the Arbitration Phase, please provide the following in formation. You are
not re quired to be r epresented by a n attorney. (See Section E of the Dispute
Resolution Policy)

NAME:

ADDRESS:

PHONE: FAX:

COMPLAINING PARTY'S SIGNATURE DATE
(If TMC, Signature of President/CEQO)
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