MLC/IHA SECOND STEP GRIEVANCE
MLC/IHA &5 2 ERFE T T &

1. TO: CONTRACTING OFFICER'S REPRESENTATIVE (FOR MLC) OR IHA ADMINISTRATOR'S REPRESENTATIVE (FOR IHA)
% - (MLC) SRR E RIS (IHA) ITHAFH S B

2. VIA: IMMEDIATE OR NEXT HIGHER SUPERVISOR'S NAME #%H1 @ B FOREE X 72ld XD R OREH DO KA

3. EMPLOYEE'S NAME 3B K4 4. ORGANIZATION #Hf#&%4

5. JOB TITLE AND GRADE Hiffdi#4 Kz U5 6. EMPLOYEE NO. it¥ 8% 5

7. REMEDIAL ACTION REQUESTED ¥ 9 % fuikHtE
(Remedy must be personal to the grievant and may not include a request for disciplinary or other action on another employee. Must be consistent with the remedial

action requested on USFJ Form 17EJ, Block 6. $F @ NI EH AN T2 D TH D, MOREBITHT 202 ESKFEHEEE L TERT S T ik
TERV, iz, A1 7TOHHGICBWTHELRHEEE E —R/ LB T L, )

8. STATEMENT OF GRIEVANCE 155 1H
(Be specific, i.e., who, when, where, what, why and how. DN\ D, T, ik, &d, EDXdic, ZEHTH LR TET L, )

(If more space is required, use seperate sheets, Mark those sheets as "Block 8, Statement of Grievance"
MAROHEEE. MZER L. "8, SR LHK TS L, )

9. NAME(S) OF FELLOW EMPLOYEE(S) (NOT MORE THAN TWO) WHO WILL ACCOMPANY AND REPRESENT ME AT THE INVESTIGATION
A OBRFRMN UEIT 2 [AHEREER % ET) DEH

10. SIGNATURE AND HAN (when digital signature is not available) OF EMPLOYEE 11. DATE Hf¥
PNXRBEDEBLRUHH ETBHUNOEEICRS)

USFJ FORM 333EJ, 20170710 (EF) PREVIOUS EDITIONS ARE OBSOLETE.
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