YUCAIPA-CALIMESA JOINT UNIFIED SCHOOL DISTRICT Original - Superintendent or Designee
Copy 2 - Return to Grievant

Employee Name: Copyird@mediate Supervisor
Copy 4 - Association

Work Location: Copy Grievant Retains

Certificated:

GRIEVANCE FORM - LEVEL Il

Request for Binding Arbitration:  This section must be completed by the Associatidapy #2 of completed
grievance forms, Level | and Level Il must be dttt

| hereby request that an arbitrator be securedmsider the grievance outlined in the attachments.

Date Signature

Upon completion of this section the grievant/Asation shall present the original and copy #2 andw® all
attachments, to the Superintendent. Copy #4 shmukent to the Association. Copy #5 should kemed by the
grievant.

Report of Arbitrator: Four copies of the Arbitrator’s decision shallgrepared. The original shall be
attached to the original copy of this form, the gspall be attached to copy #2
and returned to the grievant, one copy shall lechéd to copy #3 and sent to
the immediate supervisor, and one copy shall betegihe Association

Date of Arbitration Hearing DateSubmission of Arbitration Report



