STATE PETITION STATE OF CONNECTICUT
10/07 LABOR DEPARTMENT

CONNECTICUT STATE BOARD OF LABOR RELATIONS
INSTRUCTIONS: File an original copy of this petition with the Connecticut State Board of Labor Relations, 38 Wolcott Hill Road, Wethersfield, CT 06109 (Tel:
860-263-6860). Attach more sheets if needed. Ordinarily, cards representing a 30% showing of interest, signed and dated before the filing of the petition, must be
filed with the Labor Board with any petition for designation of representative for decertification or for modification of a bargaining unit. Interveners must
demonstrate a 10% showing of interest. Pursuant to 5-273-12 of the Connecticut General Regulations, the employer shall place copies of this petition in
conspicuous places where employees in the unit customarily assemble and leave posted for a period of thirty (30) days.

PETITION
I.  Pursuant to Section 5-275 of the Act Concerning Collective Bargaining for State Employees, the petitioner alleges that a
question or controversy concerning representation exists and requests that the CSBLR resolve the issues set forth below.

II. BASIS OF PETITION (Check one and fill in any necessary information)

A. FILED BY EMPLOYEE OR LABOR ORGANIZATION
____ Designation of Representative. 30% or more of the employees in an appropriate unit wish to be represented for collective
bargaining by (Name of Organization) as exclusion representative.
The undersigned requests that the CSBLR certify the name of the representative that has been designated or selected for
purposes of collective bargaining by the majority of employees in the appropriate unit(s).
____ Decettification. The employee organization (Name of Organization)
which has been certified or is currently being recognized as the bargaiing representative is no longer the representative of a
majority of employees in the unit.
____ Clarification. The claimed position(s) fall within an existing certified unit.
____Modification. The undersigned wishes to modify the existing unit or positions therein.

B. FILED BY EMPLOYER
____The undersigned requests that the Board clarify the existing unit.
____The undersigned requests that the Board modify the existing unit.
____Other (explain)

lll. NAME AND ADDRESS OF EMPLOYER PHONE NO.

IV. A. Description of any existing bargaining unit is involved (specify inclusions, exclusions, types/classifications of employees):

No. In Unit

B. Description of any proposed unit (if petition is for clarification or modification, describe desired changes):

No. Involved

V. Names and addresses of any known individuals or labor organizations who claim or may claim to represent any of the
claimed employee(s) in such bargaining units(s):

VI. A brief description and effective dates of any contract covering any employees in such unit(s):

VII. Any other facts which petitioner considers relevent:

VIII. Length of time the petitioner, if it is an employee organization has been in existence:

SUBSCRIBED AND SWORN TO BEFORE ME

PETITIONER
THIS DAY OF

SIGNATURE AND TITLE

NOTARY PUBLIC ADDRESS:
JUSTICE OF THE PEACE
COMMISSIONER OF SUPERIOR COURT

TELEPHONE

CERTIFICATION OF SERVICE
I HEREBY CERTIFY THAT, PURSUANT TO SECTION 5-273-10 OF THE CONNECTICUT GENERAL REGULATIONS, A COPY OF THE FOREGOING WAS MAILED BY
REGISTERED OR CERTIFIED MAIL TO THE EMPLOYER AND TO ANY UNION(S) CLAIMING TO REPRESENT THE EMPLOYEE(S) NAMED IN THE PETITION.






