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DECISION AND DIRECTION OF ELECTION 

On January 23, 1997, Council 4, AFSCME, AFL-CIO (the Union) filed a petition with 
the Connecticut State Board of Labor Relations (the Labor Board) seeking designation as the 
exclusive collective bargaining representative of Aall faculty of the University of Connecticut 
Health Center who are full-time or who work a full-time equivalent equal to or greater than 
twenty percent (0.2 FTE).@1 

1At the hearing in this matter, the Union clarified the unit it is seeking to exclude Department 
Heads, Assistant Deans, Associate Deans and Deans. 



After the requisite preliminary administrative steps had been taken, the matter was 
scheduled for a hearing before the Labor Board. In preparation for the hearing, the parties 
agreed to enter into evidence the transcript and exhibits from Case No. SE-17,561, a similar 
petition filed previously by the American Association of University Professors which was 
ultimately withdrawn.2 

The instant petition was heard by the Labor Board on June 9, July 2, July 8, November 6 
and November 19, 1997 and February 8 and March 23, 1998. During the hearing, both parties 
were allowed full opportunity to present evidence, examine and cross examine witnesses and 
make argument. 

During the hearing on July 8, 1997, the University of Connecticut Health Center (the 
Health Center) moved to dismiss the petition on the ground that Conn. Gen. Stat. '5-275(b) 
requires a single faculty bargaining unit at the University of Connecticut and therefore, the 
petitioned-for separate unit of Health Center faculty is inappropriate. On July 30, 1997, the 
Health Center and the Union filed briefs regarding the Health Center=s Motion to Dismiss.3  The 
Union also requested a ruling in the form of Summary Judgment prohibiting the Health Center 
from raising any defense to the instant petition based on the United States Supreme Court ruling 
in NLRB v. Yeshiva University, 444 U.S. 672 (1980). On September 23, 1997, the Labor Board 
issued its ruling denying both motions. 

On June 24, 1998, the Health Center and the Union filed post hearing briefs. In its brief, 

2The petition in Case No. SE-17,561 was filed on September 18, 1995 and was heard by the 
Board during a hearing held on February 2, February 5, February 6, February 7, February 8, March 11, 
March 19, March 29, April 26, April 29 and May 7, 1996. The petition was withdrawn on the record on 
May 7, 1996. 

3The University of Connecticut Chapter of the American Association of University Professors 
also filed a brief as an interested party.  The AAUP was notified of the Health Center=s Motion because it 
is currently the bargaining representative for the faculty at the University of Connecticut Storrs campus 
and other branch campuses throughout the state. The AAUP opposed the Health Center=s Motion, taking 
the position that a separate unit at the Health Center would be appropriate. The AAUP declined to 
intervene in the instant petition. 
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the Health Center urges dismissal of the petition on the grounds that the petitioned-for unit is 
inappropriate because faculty members at the Health Center are managerial employees pursuant 
to the Act and because the statute does not allow for a separate faculty unit at the Health Center. 
Based on the entire record before us, we make the following determination and issue the 

following direction of election. 

THE HEARING 

The hearing before the Labor Board established the following facts. The Health Center is 
part of the University of Connecticut with a separate campus located in Farmington, 
Connecticut. The Health Center is comprised of three operating units: the School of Medicine, 
the School of Dental Medicine and John Dempsey Hospital. There are also two other major 
administrative components headed by the Chief Financial Officer and the Chief Information 
Officer. The Deans of the Schools of Medicine and Dental Medicine, the Director of John 
Dempsey Hospital and the Chief Financial and Information Officers all report directly to the 
Chancellor of the Health Center, who is responsible for the function of the entire facility, 
including all teaching, provision of services, clinical activities and research. In addition to the 
Deans and the Officers, there are a Vice President, Associate Vice President and numerous 
Assistant Vice Presidents charged with various administrative responsibilities. These individuals 
are not usually engaged in teaching, research or clinical activities but spend most of their time 
executing their administrative functions. As part of the University of Connecticut, the Health 
Center is ultimately governed by the Board of Trustees of the University. 

The Medical and Dental Schools are organized into numerous departments, each with a 
department head. The Department Heads are appointed by the Deans. There are approximately 
400 faculty members at the Health Center who report to the Department Heads. The Department 
Heads all serve on the Deans= Advisory Committees. The Advisory Committees each have 
several subcommittees. There are, generally, two types of faculty: in residence and tenure track. 
In residence faculty are employed on yearly renewable appointments. Both in residence and 
tenure track faculty may be eligible for promotion to higher ranks. The Aranks@ of faculty are 
Associate Professor, Assistant Professor and full Professor. 

Each School has many committees and councils. Within the School of Medicine there 
exists the School of Medicine Council (SMC) which is responsible for developing the 
educational program for the School of Medicine. There is an equivalent council in the School of 
Dental Medicine called the Dental Council. The SMC is an elected faculty committee which has 
set up subcommittees to develop policy concerning the medical education offered by the School 
of Medicine. The Dental Council is a combination of elected and appointed faculty with the 
same purpose. The primary policy making committee of the SMC is the Committee on 
Undergraduate Medical Education (CUME), which is composed of faculty members appointed 
to the positions by the SMC, usually after nomination by either the Dean of Academic Affairs 
and Education or by the Steering Committee of the SMC. There is also the Curriculum 
Operating Committee dealing with operational issues of delivering the curriculum, comprising 
the Course Directors who are faculty members responsible for delivering the particular courses 
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within the curriculum.  There is also the Curriculum Advisory Committee on which there is a 
faculty member from every department in the School of Medicine to advise the other committees 
on matters related to the educational program. In addition there is the Curriculum Oversight 
Committee whose members are appointed by the Dean of the School of Medicine and which is 
chaired by the Dean of Academic Affairs and Education. Within the Dental Council there exists 
a Committee on Undergraduate Dental Education with similar functions to the CUME. 

There also exists an Admissions Committee within the School of Medicine comprised of 
appointed faculty members which determines the criteria for admission to the school and makes 
the admissions decisions regarding individual applicants. Academic performance of students is 
reviewed by the Academic Advancement Committee, whose members are appointed by the Dean 
of the School of Medicine. 

The initial selection of faculty members is usually made either by the Department Head 
or by Search Committees formed on an ad hoc basis concerning a particular vacancy or need of a 
particular program. The initial determination is forwarded to the Dean. In cases of appointment 
of junior faculty, the Dean can make the final hiring decision. In the case of senior faculty, the 
Dean makes a recommendation to the Chancellor. The Dean or the Chancellor can disregard and 
have disregarded the recommendation of a search committee. The Dean of the School of 
Medicine was chosen by a process in which a search committee submitted a list of candidates to 
the Chancellor who then made a recommendation to the President and the Board of Trustees who 
made the ultimate hiring decision. The Chancellor was chosen by the Board of Trustees of the 
University without regard to the recommendations made by the search committee formed to fill 
that position. 

The terms and conditions of employment of new faculty are determined through 
negotiations between the faculty member and the Dean within the parameters set by the Health 
Center. The Department Head may also engage in some discussions regarding the initial salary 
for new faculty. Increases in faculty salaries are set by the senior administration (Deans and 
above) of the Health Center. The Deans determine salaries of department heads; the Chancellor 
determines the salaries for the Deans. Faculty salaries can be affected to a certain extent by the 
amount of clinical and research revenue generated by the faculty. The decision to reappoint in 
residence faculty is made by the Deans. They may do so either with or without a 
recommendation from the department in which the faculty member works.4 

Tenure and promotion decisions at each School are made by a process in which a faculty 
member is recommended by his or her department (or a committee within the department) to the 
Senior Appointments Promotion Committee, whose members are appointed. If the Committee 
makes a negative recommendation, the faculty member has several options to have that decision 

4Other than the role of researchers with regard to support personnel on research projects, as 
discussed infra, there is no evidence that faculty have any role with regard to the terms and conditions of 
employment of non-faculty employees of the Health Center. 
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reconsidered. The Committee ultimately makes either a positive or negative recommendation to 
the Dean of the School who can either accept or reject it. If the Dean accepts a positive 
recommendation, it is forwarded to the Chancellor and then to the Board of Trustees of the 
University of Connecticut for final action. Positive recommendations for promotion and tenure 
are generally not reversed. However, negative recommendations have been reversed by the 
Deans and the Chancellor for non-academic reasons. 

There exists a Faculty Review Board comprising elected faculty members. The Faculty 
Review Board exists for the purpose of reviewing faculty grievances related to such decisions as 
promotion and tenure. The Faculty Review Board then makes a recommendation to the 
Chancellor. The Chancellor is not bound by the decisions of the Faculty Review Board. In 
addition, grievances unrelated to promotion and tenure must be approved by the Chancellor in 
order to be submitted to the Faculty Review Board. 

The Health Center has an approximate three hundred million dollar budget; fifty million 
dollars of state appropriations, approximately forty million dollars of grant activity, 
approximately two hundred million dollars of clinical revenue and three to four million dollars of 
tuition. 

The Health Center conducts a large amount of research. There exists at the School of 
Medicine several committees charged with overseeing research issues. The Oversight 
Committee on Research and the Health Center Research Advisory Committee are both faculty 
based committees. The Health Center Research Advisory Committee is responsible for advising 
the Chancellor on the development of research policies and the annual budget for support of 
research at the Health Center. The faculty members on each committee are appointed by the 
Chancellor or the Deans of the Schools. The two committees were merged for the purpose of 
strategic planning in 1992 in response to a State mandate for the Health Center to become a more 
competitive research institution. The Strategic Planning Committee eventually made 
recommendations to the Chancellor and other administrative heads, most of which were adopted. 
There are several subcommittees of the Research Advisory Committee 

Research is funded through grants from several sources but primarily the National 
Institutes of Health.5  Faculty members propose the subject of the grant and draft the grant 
application. The faculty member initiating the grant application and conducting the research is 
referred to as the Principal Investigator (PI). The application is then routed through various 
levels within the Health Center including the department head, the Dean, the Vice President for 
Research, and the Comptroller=s office. Grant applications may be, and have been on occasion, 
rejected by the Deans. When all the signatures are obtained on the application, it is sent to the 

5The Research Advisory Committee funds three types of grants with Health Center Funds. The 
Regular Faculty Grants Program funds pilot programs for researchers to gather preliminary data to justify 
a grant application. The Research Initiation and Support Enhancement Program (RISE) provides start up 
funds for new faculty members to initiate research projects. The Emergency Grants Program provides 
bridge funding for those investigators whose extramural research support from the NIH or other agency is 
in a temporary mode of hiatus. The funds for these grant programs are approved by the Chancellor. 
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Chancellor for final signature. Health Center policy, arrived at through negotiations with the 
external funding sources, dictates that grants must contain a 47% indirect cost rate to cover the 
Health Center overhead. Each PI develops general job descriptions for the personnel he or she 
will need to conduct the research pursuant to a grant. The Human Resources department then 
evaluates the personnel requests and places the jobs within an appropriate existing collective 
bargaining unit at the Health Center.6  Human Resources then posts and advertises the openings 
in accordance with the relevant collective bargaining agreements. Personnel such as laboratory 
assistants and technicians are hired by the Human Resources department of the Health Center in 
conjunction with recommendations submitted by the PIs after interviews. Generally, PIs 
schedule the employees, including vacations. PIs also may do evaluations of employees. PIs 
have no authority to change the terms and conditions of employment of their technical and 
support personnel. They have no role in negotiating the collective bargaining agreements 
covering these employees. At least some PIs participate in the first step of the grievance 
procedure pursuant to the collective bargaining agreements covering the employees working on 
the grant project. PIs must complete Atime and effort reports@ detailing their activities on a 
grant. 

In 1995 the Health Center established a Clinical Governance Task Force, appointed by 
the Chancellor, to review the way in which the Health Center delivers clinical services and to 
consider the impact of managed care on the delivery of those services. The Task Force was 
composed primarily of non-Chair faculty members of all levels. The Task Force proposed a plan 
to set up a clinical governance structure, the centerpiece of which is the Clinical Governance 
Committee comprising eighteen seats: eight elected non-chair faculty members; two ex-officio 
members (one basic scientist and the Chief Financial Officer); the Chief Operating Officer; the 
Dean of the School of Medicine; the Medical Director; and five seats for Department Chairs. 
The Governance Committee is charged with formulating policy recommendations which are 
passed on to the Management Committee which consists of two faculty members of the 
Governance Committee, one Chair, the Dean, the Medical Director, the Chief Operating Officer, 
the Chief Operating Officer of the Health Center and the Chancellor. Within the Management 
Committee, the Chancellor is the final authority. 

DISCUSSION 

The State objects to the instant petition on two grounds. First, it claims that the faculty at 
the Health Center are managerial employees pursuant to Conn. Gen. Stat. '5-270(g) and the 
United States Supreme Court decision in National Labor Relations Board v. Yeshiva 
University, 444 U.S. 662 (1980). The State also claims that a separate unit for Health Center 
faculty is inappropriate pursuant to '5-275(b). We address these objections in turn. 

Managerial Objection 

6There are many non-faculty employees of the Health Center organized into various collective 
bargaining units. 
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' 5-270(g) 

Section 5-270(g) of the Act states: 

AManagerial employee@ means (1) any individual in a position in which the principal 
functions are characterized by not fewer than two of the following, provided for any 
position in any unit of the system of higher education, one of such two functions shall be 
as specified in subparagraph (D) below: (A) Responsibility for direction of a subunit or 
facility of a major division of an agency or assignment to an agency head=s staff; (B) 
development, implementation and evaluation of goals and objectives consistent with 
agency mission and policy; (C) participation in the formulation of agency policy; (D) a 
major role in the administration of collective bargaining agreements or major personnel 
decisions, or both, including staffing, hiring, firing, evaluation, promotion and training of 
employees; or (2) department of correction employees at the level of lieutenant or above. 

The statute is clear, that in order to exclude the faculty from collective bargaining, we must find, 
at a minimum,  that they meet the criteria set forth in (D). Therefore, we start our analysis with 
that section of the statutory provision. 

The Health Center claims that, due to the faculty=s role on numerous policy making 
committees and as Principal Investigators on research projects, they meet the criteria set forth in 
(D). The Union, on the other hand, argues that the faculty does not play a major role in the 
administration of collective bargaining agreements or in major personnel decisions and therefore, 
should not be excluded from collective bargaining. 

It is clear from this record that the faculty do not have a major role in the Aadministration 
of collective bargaining agreements.@  The testimony showed that any interplay between the 
faculty=s work and any collective bargaining agreement results when support personnel on a 
research project are placed within an appropriate collective bargaining unit, a decision made 
exclusively by the Human Resources Department. Thereafter, the terms and conditions of 
employment of the support personnel are dictated by the various collective bargaining 
agreements in effect at the Health Center. At most, some select PIs may participate in the low 
levels of the grievance procedure as it involves personnel on their grant project. However, this is 
certainly not enough activity to constitute a Amajor role in the administration of collective 
bargaining agreements@. 

We also find that the faculty do not have a Amajor role@ in Amajor personnel decisions@ 
including staffing, hiring, firing, evaluation, promotion and training of employees. The Health 
Center asserts that the faculty have such a major function in two ways: (1) as PIs on research 
projects; and (2) as participants on various committees within the Health Center. With regard to 
the PIs function, we find that the faculty members who serve as PIs operate in a capacity much 
more akin to a supervisor than a member of management. In this regard, the PIs make initial 
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recommendations about hiring employees but they do so within the confines of the existing 
collective bargaining agreements and the established policies and procedures of the Health 
Center. The PIs are not authorized to set wages or other terms and conditions of employment for 
grant personnel. To the extent that PIs evaluate their support staffs, they must do so within pre-
existing parameters.7  There is no indication in the record that PIs are involved with setting the 
Health Center=s personnel policies with regard to employees generally nor with the negotiation 
of the collective bargaining agreements which set forth the conditions. There is no evidence that 
PIs are ever called upon to make promotional decisions in conjunction with their grant 
personnel. 

We also note that a significant number of faculty are not acting as PIs at any given time. 
Specifically, the testimony indicated that even the best researchers experience a hiatus in 
research funding during which time they are not acting as PIs. A small number of faculty 
members do not participate in research at all. Although the PIs determine their levels of staffing 
as part of their grant application and train the grant employees according to the work being 
performed, we do not find that this activity constitutes a Amajor role@ in Amajor personnel 
decisions@ so as to define these faculty as managerial pursuant to the Act. 

The Health Center also argues that the faculty have a major role in major personnel 
decisions with regard to other faculty and administrative positions by virtue of their participation 
on various committees. Primarily the Health Center points to search committees and the Senior 
Appointments and Promotions Committee as support for its proposition. With regard to new 
faculty, the record reveals that new faculty are brought to the Schools in a variety of ways. For 
existing vacant positions search committees consisting of faculty and others are often formed 
which make recommendations to the Dean. Sometimes, a specific person is targeted for a 
specific opening. Sometimes the Board of Trustees makes a unilateral decision as in the case of 
the current Chancellor. In any event, the evidence does not support a finding that the faculty 
consistently have real, effective authority in the selection of new faculty. The faculty have little 
or no role in negotiating or establishing the terms and conditions of employment of new faculty. 

The Senior Appointments and Promotions Committee makes recommendations to the 
Deans regarding promotion and tenure decisions. Positive recommendations are generally not 
overturned by the Deans or the Chancellor. However, negative promotion decisions have been 
overturned for non-academic reasons. The final promoting authority is not vested in the faculty. 
The members of the Senior Appointments and Promotions Committee are appointed by the 
Chancellor and serve at his pleasure. 

7Apparently due to the collegial relationship between PIs and the research personnel on grant 
projects, the record contains very little information regarding evaluation, discipline or discharge of grant 
support personnel. 
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The above information leads us to the conclusion that the faculty do not play a Amajor 
role@ in Amajor personnel decisions@ at the Health Center. Although the faculty may participate 
in the process of selecting faculty, it is primarily by way of recommendation. The work of a 
search committee can be, and has been, unilaterally truncated by the high levels of authority 
within the Health Center or the University as was seen in the appointment of the Chancellor. 
Further, although the Senior Appointments and Promotions Committee appears to have 
significant influence regarding promotion and tenure, its decisions can and have been overturned 
by the Deans or the Chancellor. The opportunity to serve on the Senior Promotions and 
Appointment Committee is controlled by the Chancellor with limited opportunity for most 
faculty to serve. Decisions regarding the elimination of positions are generally made by the 
administration. As such, we find that the faculty=s role in major personnel decisions does not 
warrant a finding that they should be excluded from collective bargaining under the Act. 

The statute requires, for personnel of the higher education system, that they meet the 
criteria set forth in ' 5-270(g)(1)(D) as well as the criteria of one other subsection, in order to be 
defined as managerial employees. Because we have found that the faculty do not meet criteria 
set forth in '5-270(g)(1)(D), we need not go an any further in our analysis of the statute and we 
conclude that the faculty are not managerial employees pursuant to the Act. 

Yeshiva 

In NLRB v. Yeshiva University, 444 U.S. 662 (1980), the United States Supreme Court 
found that the faculty at Yeshiva University were excluded from coverage of the National Labor 
Relations Act by virtue of their status as managerial employees. The Health Center urges us to 
apply the Yeshiva reasoning in this case. We do not believe Yeshiva is helpful in the current 
case for several reasons. 

Unlike the National Labor Relations Act, the State Employee Relations Act contains an 
explicit definition of managerial employees that this Board is bound to apply in making its 
determinations. In the context of higher education, the statutory definition is even more exacting 
than for other areas of state government. As discussed above, higher education personnel may 
only be found to be managerial if they are charged with specific major responsibilities related to 
major personnel matters. Thus, under the Act, it is not enough that a faculty member may be 
responsible for the Adirection of a subunit or facility of a major division of an agency@ or be 
responsible for Adevelopment, implementation and evaluation of goals and objectives consistent 
with agency mission and policy@ or even participate Ain the formulation of agency policy@. 
See: '' 5-270(g)(1)(A)(B)(C). If the faculty do not play a Amajor role in the administration of 
collective bargaining agreements or major personnel decisions, or both, including staffing, 
hiring, firing, evaluation, promotion and training of employees@ ('5-270(g)(1)(D)), they cannot 
be deemed managerial employees. 

In Yeshiva, the Supreme Court relied primarily on the faculty=s considerable control over 
the formation and implementation of academic policy to find that they were managerial. With 
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regard to the faculty=s role in the personnel decisions of that University, the Court stated in a 
footnote: 

The record shows that faculty members at Yeshiva also play a predominant role in 
faculty hiring, tenure, sabbatical, termination and promotion. See p. 4, and n.5, supra. 
These decisions clearly have both managerial and supervisory characteristics. Since we 
do not reach the question of supervisory status, we need not rely primarily on these 
features of faculty authority. 

Yeshiva, supra at footnote 23. It is clear that the Court did not rely primarily on the very 
aspects of the faculty=s authority that we are required to rely on pursuant to our statute. Further, 
the Court specifically referenced the possibility that those aspects of the faculty=s authority might 
be found to be Asupervisory@ as opposed to Amanagerial@. Under the NLRA, supervisory 
employees are also excluded from coverage of the Act. Because the Court found the Yeshiva 
faculty to be managerial on other grounds, it did not reach the question of whether the faculty=s 
role with regard to personnel decisions might be found to be Asupervisory@ in nature, a decision 
which would also result in exclusion under the NLRA. Pursuant to the SERA, a supervisory 
employee would not be excluded from coverage of the Act. 

The statutory differences between the NLRA and SERA severely diminish the usefulness 
of Yeshiva to our discussion. Our recitation of the facts above, indicates that the record 
establishes the faculty=s considerable control over academic policy and admissions criteria. 
However, that control is not enough to exclude the faculty as managerial under the Act. Their 
authority in personnel matters falls short of what we consider necessary to define them as 
managers. Based on our statutory requirements, therefore, we cannot exclude the faculty as 
managerial because they do not meet the criteria set forth in ' 5-278(g)(1)(D) and we find 
Yeshiva, supra, to be of little value in this case. 

' 5-275(b) Objections 

The Health Center also argues that '5-275(b) prohibits a separate unit at the Health 
Center and requires a single unit of faculty for the entire University of Connecticut. Section 5-
275(b) states in relevant part: 

The board shall determine the appropriateness of a unit which shall be the public 
employer unit or a subdivision thereof. In determining the appropriateness of the unit, 
the board shall: (1) Take into consideration, but shall not be limited to the following: (A) 
Public employees must have an identifiable community of interest, and (B) the effects of 
overfragmentation; ...(3) take into consideration that when the state is the employer, it 
will be bargaining on a state-wide basis unless issues involve working conditions 
peculiar to a given governmental employment locale; (4) permit the faculties of (A) the 
University of Connecticut, (B) the Connecticut State University system, and (C) the state 
regional vocational-technical schools to each comprise a separate unit, which in each 
case shall have the right to bargain collectively with its respective board of trustees or its 
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designated representative. ...Nonfaculty professional staff of the above institutions may 
by mutual agreement be included in such bargaining units, or they may form a separate 
bargaining unit of their own. This section shall not be deemed to prohibit multiunit 
bargaining. 

The Health Center argues that the language of the statute is clear and unequivocal in its mandate 
that the University of Connecticut faculty comprise a single unit. We disagree. 

The plain language of the statute states that the Board shall Apermit@ the faculty of the 
University of Connecticut to Acomprise a separate unit@. There is no mandatory language 
anywhere in the statute. Thus, the Board can certainly allow a single, university-wide unit if one 
is petitioned for. However, there is no mandate in the statute for a single unit if a separate unit is 
petitioned for. The legislative history of the statute cited by the Health Center is not useful to its 
argument. 

Finally, University of Connecticut, Decision No. 1408 (1976), a decision cited by the 
Health Center in its brief, is not helpful. That decision addressed a different version of the 
statute. Specifically, the relevant language of the statute in 1976 provided that the Labor Board 
shall Apermit the faculties of (i) the University of Connecticut...shall each comprise a separate 
unit.@  In University of Connecticut, supra, the Board found that the language of the statute was 
internally inconsistent because it contained the discretionary term Apermit@ in the same sentence 
with the seemingly mandatory term Ashall each comprise@. Since that time, the statute has been 
amended to delete the mandatory reference and now clearly allows the Board discretion to find a 
separate unit appropriate. 

In summary, we find that the faculty of the University of Connecticut Health Center are 
not managerial employees as defined by the Act. We further find that a separate unit of faculty 
at the Health Center is an appropriate bargaining unit. As such, we dismiss the Health Center=s 
objections to the petition and order an election in accordance with the following direction of 
election. 
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DIRECTION OF ELECTION 

By virtue of the power vested in the Connecticut State Board of Labor Relations by 
' 5-275 of the State Employee Relations Act, it is hereby 

DIRECTED that an election by secret ballot be conducted under the supervision of the 
Agent of the Labor Board within 30 days hereof among 

all faculty of the University of Connecticut Health Center who are full-time or who work 
a full-time equivalent equal to or greater than twenty percent (0.2 FTE), excluding 
Department Heads, Associate Deans, Assistant Deans and Deans 

employed by the University of Connecticut Health Center who were on the payroll on January 
23, 1997 and who remain on the payroll on the date of the election, to determine whether or not 
the employees wish to be represented for purposes of collective bargaining by Council 4, 
AFSCME, AFL-CIO. 

CONNECTICUT STATE BOARD OF LABOR RELATIONS 

John H. Sauter 
John H. Sauter 
Chairman 

C. Raymond Grebey 
C. Raymond Grebey 
Board Member 

Wendella A. Battey 
Wendella A. Battey 
Board Member 
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CERTIFICATION 

I hereby certify that a copy of the foregoing was mailed postage prepaid this 14th day of 
May, 1999 to the following:


Attorney J. William Gagne, Jr.

Gagne & Associates

1260 Silas Deane Highway

Wethersfield, Connecticut 06109


Attorney Joseph Summa

Summa & Ryan

19-21 Holmes Avenue

Waterbury, Connecticut 06702


Assistant Vice President

of Human Resources


UCONN Health Center

263 Farmington Avenue

Farmington, Connecticut 06032


Peter Thor, Service Representative

Council 4, AFSCME, AFL-CIO

444 East Main Street

New Britain, Connecticut 06051


RRR 

RRR 
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Certification

Page 2

May 14, 1999


Attorney Karen Wallace, Director of

Labor Relations


UCONN Health Center

263 Farmington Avenue

Farmington, Connecticut 06032


Attorney Susan Creamer

Council 4, AFSCME, AFL-CIO

444 East Main Street

New Britain, Connecticut 06051


_________________________________

Jaye Bailey Zanta, General Counsel

CONNECTICUT STATE BOARD OF LABOR RELATIONS
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