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Advocates and OCB staff provide should their email addresses below. A copy of this tracking sheet should be provided to all parties. Advocates are to submit
their briefs to the Arbitrator email listed above. The Arbitrator should use the email addresses above to exchange the parties’ briefs.”

Arbitrator Name and Email {Please print}: C(\(\{% Al\en o\coa @ Cx\'\( el
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Union First Chair Name and Email (Please print): 2R CRET mCer ‘37@ gcfea. ’-@737
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Arbitrator Information:

Copies of the arbitration award should be forwarded to all parties listed above as well as Cassa ndra.richards@das.ohio.gov and kate.nicholson@das.chio.gov.

Please ensure jurisdiction duration is clearly outlined in the award to allow parties time for needed clarification. All arbitration awards need to clearly outline
the specific remedy to minimize the need to clarification. Should the award include reinstatement from a removal, please outline the requirement to submit
proof of interim earnings and health care coverage to facilitate backpay liability.



