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        Southern California

Issue Resolution Tracking Form

(See Issue Resolution Policy for further instructions on using this form) 

Initial Presentation
Initiating Party:
Name



Department




_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Date Issue Occurred:   ______________________________

Type of Issue:              _______________________________________________

Describe Issue in Detail:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Supporting Documents: 
Yes _____
No _____

(If Yes, please attach)


Issue Resolution Meeting Date(s): _________________________________________________

Attendees/Stakeholders:

 Name



Title

________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Recap of issue in detail:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Resolution described in detail:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Effective date of resolution: ____________________________




Name


 Signature


Date

Stakeholders   ____________________________________________________________

____________________________________________________________

____________________________________________________________

Management Rep. ________________________________________________________

Union Rep.      ___________________________________________________________

Other(s)           ___________________________________________________________

If the issue is not resolved, it should be appealed to __________________________ and a new form should be completed detailing the issue and outcome and attached as a cover to this form. Solutions

reached must not conflict with applicable state/federal laws/regulations and collective bargaining

agreements.


DO NOT USE THIS DOCUMENT FOR CORRECTIVE ACTION PURPOSES

(April 26, 2002- revised)

Date Issue Resolution Tracking Form was received: __________________





Name of person(s) receiving 


Issue Resolution Form:             Name					Title


				  ______________________________________________





				  ______________________________________________





				  ______________________________________________





				  ______________________________________________





Mutually Agreed Date for the first Issue Resolution Meeting: ______________________





Distribution:	 Department Issue Resolution File	 Service Area LMP	 Applicable Union(s)
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