
























































































APPENDIX (1) 

INTERNATIONAL FEDERATION OF PROFESSIONAL & TECHNICAL 
ENGINEERS, LOCAL 4 

& 

DEFENSE COMMISSARY AGENCY 
GRIEVANCE PROCEDURE/ADVERSE ACTION FORM 

Employee's Name: Check Number: 
I hereby grieve the decision of (name of official) 
concerning (nature of adverse action) 

----------

which was effected on (date) _____ _ 

!he foll�wing s�tes the specific nature of my grievance and any other pertinent
information: (This must contain a precise description of the matter being
grieved.) 

The incident about which I am aggrieved occurred on ______ . 
The provision(s) of law, policy or regulation alleged to have been violated are: 

The following corrective action is desired: 

Signature of Employee: Date: 
Signature of Union Representative: Date: 

To: Manager, DeCA Date Received: 
Manager's decision and basis therefore: 

Signature of the Manager: Date: 
Copy to: Employee, IFPTE, Division 

84 

The following individuals participated, fully or in part, as members of their 
respective teams: 

MANAGEMENT 

Store Director 
Portsmouth NH Commissary 

Store Administrator 
Portsmouth NH Commissary 

DeCA Eastern Region 
Personnel Satellite 

DeCA Eastern Region 
Personnel Satellite 

UNION 

1 st Vice President 
IFPTE Local 4 

3rd 
Vice President 

IFPTE Local 4 

Chief Steward 
IFPTE Local 4 

Steward 
IFPTE Local 4 



This Agreement is executed on Jun<: 22, 2000 to �me effective with.in thirty (lO) days or upon 
approval by the Department of Defense Civilian Personnel Management Service (CPMS), 
wbicheyer is earlicc. 

For the Employer: 

Oaic  

Stoce Director, 
Portsmouth New Hampshire 
Commissary 

For tbc Union: 

Professional and T cchnical 
Engineers, Local � 






