C il 13 //4,4 American Federation of State, County
ounci

and Municipal Employees, AFL-CIO

AFSCME GRIEVANCE FORM

13-SW-0000-00661-RF

District Council __13 Local Union

Grievant (s) _CLASS ACTION Grievant ID #

Employer Commonwealth of Pennsylvania Department ALL

Job Title  Rank &File Supetrvisor Work Location _ALL
VIOLATION Article #'° Section # 1&12

STATEMENT BY GRIEVANT OR UNION

Most Employees are not receiving appropriate compensation in accordance with Article 19, Section 1 and 12, due to the lack of an
approved Pennsylvania State budget beginning with the pay date July 17, 2009.

_RELIEF OR REMEDY SOUGHT

All employees who have not received appropriate compensation in accordance with the above cited Article and Sections, will
receive proper compensation and will be paid appropriate interest from July 17, 2009 and forward until this Budget issue is resolved.
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