
Tri-Rivers Fair Open Class Grievance Policy 
 

We have a grievance committee for the Open Class divisions at the Tri-Rivers Fair. Open Class 

Departments include Agriculture, Home Economics, and Horticulture/Floriculture. Disputes 

should first be brought, calmly, to the attention of the appropriate Department Chairperson or 

Division Superintendent. After receiving a decision from the Chairperson or Superintendent, any 

further dispute must be made in writing using the grievance form, found online at 

https://tririversfair.org/exhibitor-information.html, and turned in to the Department Chairperson 

within three hours of the decision made by the Chairperson or Superintendent. A hard copy can 

also be obtained from the Department Chairperson or Division Superintendent or at the Fair 

Office. The official form must be accompanied by a $50 fee (cash only). The fee will only be 

forfeited if enough information is not provided to the grievance committee to be able to make an 

informed decision. The grievance committee will review the complaint and will get back to the 

individual named on the complaint form as soon as possible, via e-mail. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://tririversfair.org/exhibitor-information.html


Tri-Rivers Fair Open Class Grievance Form 
 

Date: ____________________      Time of initial decision: ____________________ 

Name of Person Filing the Grievance: _______________________________________________ 

Cell Phone Number: ____________________        Alt. Phone Number: ____________________ 

Address: ______________________________________________________________________ 

Email Address (must be provided): _________________________________________________  

Division: ____________________ 

Grievance (please be as detailed as possible):  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

If more space is needed, please use back of form. 

 

___________________________________             ___________________________________ 

Name of Complainant (print)     Signature  

 

By signing, the complainant believes the above information to be entirely true. 

 

Time received: ____________________ (to be filled in by the person receiving the form) 


