NON-5TANDARD GRIEVANCE FORM (Use additional pageys for any section of this form. {f necessary)

E5A-2048-1U3
NAME OF EMPLOYEE: OFFICE TELEPHONE:
MAGDA MASHRURN 405-605-3001
OFFICE. LOCATLON: POSITION: GRADE:
OKLAHOMA CITY TECHNICAL EXFPERT 12
REPRESENTED BY: REPRESENTATIVE NAME: REP TELEPHONE:
AFGE Local 2505 | RALPH C. de JULIIS 918.781-3096

DESCRIFTION OF GRIEVANCE: What article(s) of the Agreement are invoelved?

ON OR ABOUT AUGUST 25, I WAS NOTIFIED THAT $62 OF THE TRAVEL VOUCHER [ $UBMITTED TQ TESTIFY FOR
S5A IN FRESNO WAS DISALLOWED,

§8A HAS VIOLATED ARTICLE 1. SECTION 1, ARTICLE 2 A & B, ARTICLE 3, SECTIONS 1, 2 AND 10 AND ARTICLE &,
SECTION 1. &6 AND 9,

T ORTIGNAL FORM 39 7-30) —
FAX TRANSMITTAL _ [sotmmmsr 2L
" o vhs Sowp G%Tu(,‘s it 2o
“"'S"‘F"v"i‘d KO STx  G7E DS (=3C24

Fax #
NS (e %f/c&-—f G =2y L
NSN 7540-01- - 2101 GENERAL BERVICES ADMINISTRATION

AR

RELIEY SOUGHT:

REIMBURSEMENT OF THE $62 WHICH $SA DISALLOWED.

1 heroby authorizs my roprasantative 10 exarniné any sppropriate official document, Fersonnel record, or medical information which mey
be related to the gricvances,

EMPFLOYEE SIGNQ?E' DATE:
M—\ SEFFEMEER 3, 2008

STEFP 1 SUBMITTED

SUPERVISOR: TELEPHONE: ORAL FRESENTATION DATE RECEIVED
REQUESTEDT {¥/N)

YES

S5A-2048-U3




DISPOSITION OF GRIEVANCE

(NAME OF EMPLOYEE

K ACD £ M ASH ﬁc/,@/d

STEP 1 DECISION BY:

TITLE SIGNATURE CATE
DECISION (Epie- gisposition Sutmmary here and check biock if parrative attached) D
RECEIPT ACKNDWLEDGED BY DATE
-MDLOYEE
WIMION REPRESENTATIVE
O Grievance Resolved [J Procesd to next Step I3 Oral Presentation Requested [ Photocopy to Union
NAME LOCATION - TELEPHONE
A5 NEEDED, DESIGNATE
STEP 2 OFF|CIAL ——————
STEP 2 DECISION BY:
TTLE SIGNATURE DATE
BLRSON SERVED DATE
L] mAIL £] DIRECT
DICISION rEnter eizposmon summary here and check block If marrative atached) ]
DATE

FESOIPT ACKNOWLEDGED RY
SWPLDYEE OR
UNION REPRESENTATIVE

[J Grievance Resolved [ Proceed 1o next Step 3 Orai Presentation Requested

O Photocopy to Union

NAN: LOCATION TELEPHONE

%5 NEEDED, DESIGNATE E :
STEP 3 QFFICIAL —mrm—— g

STEP 3 DECISION RY:
=TLE SIGNATURE DATE
IREON SERVED T DATE

T MAIL {J DIRECT
SICISION (Emie- thsposmion summimary here and check bioek i narrative tteched 0
DATE
SECEIRT ACKNOWLEDGED &Y
SMPLOYEE O
SNION R:PRESEN‘TAT]VE N
B Grievance Resolved  [[1 Yes O No O Pho?ocopy to Union

FOR LABOR AND FUPLOYEE AFLATIONS STAFF USE ~—a—a] Grigvance Gode: | Disposition: |Disposition Level: =

Form SSA-2048-U3 (7-56)
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