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MONROE COUNTY
DISCIPLINE/TERMINATION GRIEVANCE APPEAL FORM

	NOTICE OF RIGHT TO APPEAL WRITTEN DECISION OF COUNTY ADMINISTRATOR:
Employees will receive a written response to the grievance within 14 calendar days after the County
Administrator has made a determination regarding the grievance. If the employee wishes to appeal the

decision of the County Administrator, the employee shall request a hearing before an impartial

hearing officer and submit a $50 administrative fee within 14 calendar days of the written decision.  

Grievant will be responsible for paying half of the hearing cost up to a maximum of $400, inclusive of

the $50 administrative fee. To request a hearing, the employee must make a copy of the original grievance
 form, attach a copy of the County Administrator’s written decision, check the box below and submit this 
form Appendix B along with the $50 administrative fee to the Personnel Coordinator.
YOU MUST ATTACH A DETAILED EXPLANATION OF THE REASON(S) FOR THE APPEAL.

             ___________________                       ⁯ I want to appeal the County Administrator’s grievance decision

                        (Insert Date)                                                 and request a hearing before an impartial hearing officer.

                                                                          _____________________________________________
                                                                            (Signature of Grievant)



	NOTICE OF RIGHT TO APPEAL WRITTEN DECISION OF IMPARTIAL HEARING OFFICER:

The Impartial Hearing Officer must render a written decision within 30 calendar days from the date of the

hearing. The employee (or employer) may appeal the decision of the Impartial Hearing Officer to the

Monroe County Board of Supervisors within 14 calendar days  of the written decision of the

Impartial Hearing Officer. This form Appendix B shall be used to request an appeal of the decision of the

Impartial Hearing Officer. The appellant must make a copy of the original grievance form, attach a

copy of the Impartial Hearing Officer’s written decision, check the box below and submit this form

Appendix B to the Personnel Coordinator. YOU MUST ATTACH A DETAILED EXPLANATION OF 
THE REASON(S) FOR THE APPEAL AND EXPLAIN WHY YOU BELIEVE: (CHECK ONE)
    ____
1.
The Impartial Hearing Officer failed to follow a fair and impartial process such that the award should be rendered invalid.

    ____
2.
There is evidence of corruption, fraud or misconduct by the Impartial Hearing Officer such that the award should be rendered invalid.

    ____
3.
The Impartial Hearing Officer made an error of fact and/or law which renders his/her award invalid.

             ___________________                       ⁯ I want to appeal the Impartial Hearing Officer’s grievance decision

                    (Insert Date)                                                     and request a hearing before the Monroe Co. Board of Supervisors.

                                                                          _____________________________________________

                                                                            (Signature of Appellant)


