
SCRCO Grievance Complaint Form.docx  / EB / 7-19-2022, rev. 12-14-2022, 1/9/2024, 9/16/2024 

SUPERIOR CONNECTIONS RCO  
GRIEVANCE/COMPLAINT FORM 

Name:  ________________________________________________________________________ 

Date of Incident  ________________________________________________________________ 

Date Reported  _________________________________________________________________ 

Phone number:  ______________________ Email address:  ______________________________ 

Address:  ______________________________________________________________________ 

______________________________________________________________________________ 

Describe your concern, providing as much detail as possible (attach additional sheets or use the 

back of this form if necessary): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is there anyone else who was involved, or who should we talk with about this incident?  

______________________________________________________________________________ 

______________________________________________________________________________ 

Submit this form to the SCRCO Executive Director, PO BOX 822, Marquette, MI 49855 OR via 

email to director@superiorconnectionsrco.org with the subject line: Grievance/Complaint. 

If the grievance/complaint is about the Executive Director, the form can be submitted to the 

SCRCO Board of Directors president, PO BOX 822, Marquette, Michigan 49885. Mark the 

envelope “CONFIDENTIAL.” 

We will investigate all grievances/complaints. You can expect a response within five (5) working 

days after you submit this form. If you are not satisfied with the response, you may request a 

review of the decision by the president of the Board of Directors (you may use a new 

Grievance/Complaint Form to request that review or ask that your original form be forwarded). 

You can expect a response to your request for a review within one week.  
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