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May 11, 2001

Mr. Stephen Gulyassy, Deputy Director
Office of Collective Bargaining

106 North High Street, 7% Floor
Columbus, Ohio 43215

Re: ROSEMARY COMERFORD
27-09-(00-09-03)-0722-01-03
R&C Grafton Correctional

Dear Mr. Gulyassy:

This letter is to inform you that OCSEA/AFSCME Local 11 requests that the above-referenced
grievance be taken to arbitration pursuant to Section 25.02 of the contract with the State of Ohio.

Thank you.

Sincerely yours,

Heorman S, Wéu‘fm/d«;

Herman S. Whitter, Attorney
Director, Dispute Resolution

Cce: James McElvain

390 WORTHINGTON RD. » STE. A » WESTERVILLE, OHIO 43082-8331

WWW.0CSeU.org
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STATE OF OHIO -~ OCSEA AFSCME, LOCAL 11 AFL-CIO

’;ate: 01" CY-00 Grievance #: 37£i/ﬂ§ 03 00) 7222 -Cf-CY N
Grievant(s) Name: B, wv«e_('&orc‘ Soc. Sec. # ;UW _ Yo _ jrez
Home: 4350 S i 52/0 Work Phone: O 7#'/46/

Clty, State, Zip: Home Phone: 240 3-3/ -~ 2%tk

Job Classitication: _ </ 72 Work Location: ‘S;pecff/ boty - Releif
Agency:_ O 00 xC (ot Slon corfcdr\‘or-\c—," |

Steward Name: Gy endJdre s Work Phone: (‘:L’ing_g“bl

| Home Address: '

Chty, State, Zip:

imeediate Supenvisor:_LTL EL/CTIT Work Phone: (A47) 24 € l(o] -

(.suspenslonmlscharge Grievances: '

The Union submits grievances involving suspension/fine/discharge at Step 3 within 14 calendar
days of the date of notlification of the discipline. Send the original completed form to the Agency
Head or Designea.

All Gther Grievancas:

Contract interpretation grievances and written or oral reprimand grievances shall be filed at Step

\101 the grievance procedure.

Contract article(s) allegedly violated: s l ,2//,"0"
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