™MC
EMPLOYEE DISPUTE RESOLUTION FORM

(To be completed by Employee and submitted to supervisor or supervisor's supervisor))
(Copy to be placed in Employee's arbitration file)

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. EMPLOYEE'S PROPOSED RESOLUTION OF THE ABOVE-DESCRIBED
COMPLAINT: (What action(s) do you feel the Company should take in response to the
above-described complaint?)

EMPLOYEE'S SIGNATURE DATE PROVIDED

3. SECTION C, STEP 1 - SUPERVISOR'S RESPONSE: (See page 4 of Dispute
Resolution Policy; write "N/A™ if complaint initiated at Step 2. Additional pages may be
attached if necessary)

DATE FORM PROVIDED TO SUPERVISOR:

DATE RESPONSE PROVIDED TO EMPLOYEE:

SUPERVISOR'S NAME DATE

SUPERVISOR'S SIGNATURE
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4. SECTION C, STEP 2 - SUPERVISOR'S SUPERVISOR'S RESPONSE: (See pages
4-5 of Dispute Resolution Policy. Additional pages may be attached if necessary)

DATE FORM PROVIDED TO SUPERVISOR'S SUPERVISOR:

DATE RESPONSE PROVIDED TO EMPLOYEE:

SUPERVISOR’S SUPERVISOR’S NAME DATE

SUPERVISOR'S SUPERVISOR'S SIGNATURE

S5. SECTION C, STEP 3- COMMITTEE OF HUMAN RESOURCES RESPONSE:
(See page 5 of Dispute Resolution Policy. Additional pages may be attached if
necessary)

DATE FORM PROVIDED TO COMMITTEE:

DATE RESPONSE PROVIDED TO EMPLOYEE:

DATE

COMMITTEE OF HUMAN RESOURCES
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6. SECTION C, STEP 4 - PRESIDENT/CEO’s RESPONSE:

DATE FORM PROVIDED TO PRESIDENT/CEOQ:

DATE RESPONSE PROVIDED TO EMPLOYEE:

7. NATURE OF COMPLAINT RESOLUTION, IF ANY: (Please provide specific
information regarding the terms upon which the parties have agreed to resolve the matter
described on this Form, including any agreement to release the other party from any and all
claims. Attach additional pages or supporting documentation it necessary.)

EMPLOYEE'S SIGNATURE DATE EXECUTED

TMC REPRESENTATIVE'S SIGNATURE DATE EXECUTED
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