STATE PETITION STATE OF CONNECTICUT
10007 LABOR DEPARTMENT

CONNECTICUT STATE BOARD OF LABOR RELATIONS
INSTRUCTIONS: File an original copy of this pelition with the Cennecticut State Board of Labor Refations. 38 Walcoll Hill Road, ‘Nethersfield, CT 08108 (Tel.
860-263-6860). Allach rmore sheels f needad. Ordinaily, cards representing a 30% showing of interest, signed and dated befare the §i iing of the pelition. must be
fitad with the Labor Board with any petition for designation of representative for decerlificalion or for modificalion of a bargaining unit. Interveners must
demonstrale a 10% showing of interest. Pursuant to 5-273-12 of the Connectlcut General Regulations, the smployer shall place copias of this patition in
consplcucus places whare employees in the unit customarlly assembls and feave posted for a parlod of thirty {30) days.

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

il. BASIS OF PETITION {Check one and filt in any necessary information)

A, FILED BY EMPLOYEE OR LABOR ORGANIZATION
_X_ Designation of Representative. 30% or more of the employees in an appropriate unit wish 1o ba represented for collective
bargaining by (Name of Organization) LU0 fed Rublic Sevvice ¢ mpjgigc;) Lnion 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 umt(s)
_¥_ Decedification. The employee organization (Name of Organization) (.52 = |
which has been certified or is currently being recognized as the bargaiing representative is no ionger 1he represeniative of a
majority of employeas in the unit.
— Clarification. The claimed position(s) fall within an existing certifiad unit.
_ Modificatian. 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)
El‘. NAME AND ADDRESS OF EMPLOYER State of CT PHONE NO.
i Div Labor” (Celacvins, 450 Caprtol Ave MSG2AR | Yowd-fored (T O 100 - 1308

V. A. Description of any existing bargaining unit is involved (specify lnclusrons exclusmns types/classi lcations ofemployees)
See attachedd

No. In Unit 357¢x0
B. Description of any proposed unit (if petition is for clarification or modificalion, describe desired changes):
No. Involved
V. Names and addresses of any known mdw;duals or lahor organrzahons who clalm or may claim to represent any of the
claimed employee(s) in such bargaining units(s}): = = .t T Ol
VI. A brief description and effective dates of any conlract covering any employees in such unit(s): -jr{} J'Qg - gelg,g- .}Zta
VII. Any other facts which petitioner considers relevent; v seabuo e o : cf ::‘\rgeﬁ“

Vill. Length of time the petitioner, if it is an employee crganization has been in existence: _ Qi | A5

SUBSCRIBED AND SWORN TO BEFORE ME ;
: ~PETI

'ONFyx Atarney /Represcotatve

/ﬂﬁsNWND %///”'— T

-

NOTARYRUBHE — L ADDRESS: Q. AL A
JusTice or RAH k&S SURAT) .
COMMISSIONGRUARUPUBLIR COURT : (% e Sg Aenton, CT Oty
Ate of Connechicut
| My Comission Exires Jul 31, 2011 TELEPHONE %(po ~ (o) - AN K Fox: St -] 3G
CERTIFICATION ERVICE

NERALREGULATIONS, A COPY OF THE FOREGOING WAS MAILED 8Y
PRESENT THE EMPLOY, MED IN THE PETITION,

" | HEREBY CERTIFY THAT, PURSUANT TO SECTION £-273-10 OF THE CONNECTICUT
REGISTERED OR CERTIFIED MAIL TO THE EMPLOYER AND TO ANY UNION(S} CLAIMING TO




