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ATTACHMENT 5C2

APPEALS REVIEW FORM 

Case No(s).: _____________ 
Dismissing Region:___________ Working Region:____________ 

-- Perform the legal review by applying the grounds for granting an
appeal which are set forth in the Rules and Regulations at section
2423.11(e), and in the Office of the General Counsel’s Revised
Appeal Policy.  

-- Perform a Quality Review based on the Office of the General
Counsel’s Quality Standards, Scope of Investigation criteria and
ULP Case Handling Manual.

Complete the following:

1. Did the Regional Director’s decision consider all of the material facts?
 ___ Yes ___ No.   Comments:

2. Is the Regional Director’s decision based on a finding of a material fact
that is clearly erroneous?
 ___ Yes ___ No.   Comments:
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3. Is the Regional Director’s decision based on an incorrect statement of
the applicable rule of law.
 ___ Yes ___ No.   Comments:

4. Does the case present legal issues for which there is no Authority
precedent?
 ___ Yes ___ No.   Comments:

5. Does the case file reflect that the manner in which the Region
conducted the investigation has  resulted in prejudicial error?
 ___ Yes ___ No.   Comments:

6. Does the case file reflect that, under the particular circumstances of the
case, the investigation obtained the best possible evidence? 
 ___ Yes ___ No.   Comments:
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7. Does the case file reflect that evidence was obtained on all of the
elements of the alleged violation(s) and that all of the allegations were
investigated and decided?
___ Yes ___ No.  Comments:

8. Does the case file reveal how the case was processed?  
 ___ Yes  ___ No.  Comments: 

9. Does the case file reflect that the parties were treated fairly and
equitably?
 ___ Yes ___ No.  Comments:   

10. Was the charge processed as expeditiously as possible from the time
the investigation began to issuance of the decision without any periods
of unexplained inactivity?
 ___ Yes ___ No.   Comments:

     

This form was approved by:
 ___________________________ __________________
Regional Director Date


