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  05-09-2018 

Local Area Grievance Officers/Local Level Hearing Officers Form 

Local Area:        

Local Area Grievance Officer(s) 

1. Name:      

2. Email Address:        

3. Phone Number:       

Local Level Hearing Officer(s): 

1. Name       

2. Email Address:        

3. Phone Number:       

Please submit this completed form to:  WIOA.Grievance.Procedure@labor.ny.gov by 
Thursday May 31, 2018.  In the event the position is vacated; a replacement must be 
appointed and submitted. 

Workforce Development Board of Herkimer, Madison, and Oneida Counties, Inc. 

Kristine Kipers

kkipers@working-solutions.org

(315) 798-3692

Jennifer McGauley

jmcgauley@working-solutions.org

(315) 793-6041
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