MLC/IHA THIRD STEP GRIEVANCE
MLC/IHA 25 3ER ST I Fi T &

1. TO: CONTRACTING OFFICER'S REPRESENTATIVE FOR APPEALS(FOR MLC) OR USFJ SERVICE COMPONENT OFFICER FOR APPEALS (FOR IHA)
%8 ¢ (MLC) LARIEMEZRE L BB XU (IHA) LA AR AR E

2. VIA: CONTRACTING OFFICER'S REPRESENTATIVE (FOR MLC) OR USFJ PERSONNEL OFFICER (FOR IHA)
R - (MLC) SRS B UE UG (HA) ERFEEERKEAFRE

3. EMPLOYEE'S NAME {368 K4 4. ORGANIZATION #Hf#&%4

5. JOB TITLE AND GRADE Hiffi%4 K UM 54 6. EMPLOYEE NO. it¥ 8% 5

7. REMEDIAL ACTION REQUESTED 7% 9 2 ik i
(Remedy must be personal to the grievant and may not include a request for disciplinary or other action on another employee. Must be consistent with the remedial
action requested on USFJ Form 17EJ, Block 6. SIS @ X HHNIHEMAICHT 28D TH D, MORERITHT 20 a5 HEERIFIEEE L TERT S 21X T
TRV, Fiz, Bl 7T OEE 6 ICBWTHE LIRFEEE —HLTWBT &, )

8. STATEMENT OF GRIEVANCE {545 1g
(Be specific, i.e., who, when, where, what, why and how.
HENND, ETT, ik, AE, EOXIIC, EEDTHLLGERTET L, )

(If more space is required, use seperate sheets, Mark those sheets as "Block 8, Statement of Grievance"
HMARDOHZEG. B2 L, "H58MM. wEEH &HiddT s L, )

9. NAMES OF FELLOW EMPLOYEES (NOT MORE THAN TWO) WHO WILL ACCOMPANY AND REPRESENT ME AT THE HEARING
FHHEOEAM LB 5 [AEHER CHRET) ORA

10. NAME OF WITNESSES DESIRED AT THE HEARING B&EDEEFA & L THET 2 ADOKH

11. SIGNATURE AND HAN (when digital signature is not available) OF EMPLOYEE 12. DATE Hf
XEEDEBL R UCHEH (ETELUSNDOLEICES)

USFJ FORM 328EJ, 20160526 (EF) PREVIOUS EDITIONS ARE OBSOLETE.
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