PHOENIX EMPLOYMENT RELATIONS BOARD
CITY OF PHOENIX
STATE OF ARIZONA

PETITION

INSTRUCTIONS — Submit an original and four (4) copies of this Petition to the DO NOT WRITE IN THIS SPACE
Phoenix Employment Relations Board. If more space is required for any one item, attach | - e NO.

additional sheets, numbering them accordingly.

The Petitioner states that the following circumstances exist and requests that the Phoenix
Employment Relations Board proceed under its proper authority pursuant to Phoenix
City Code, Section 2-211(H).

DATE FILED

1. Purpose of this Petition:
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CERTIFICATION OF REPRESENTATIVE — A substantial number of employees wish to be represented by the
Petitioner and Petitioner desires to be certified as representative of the employees to “Meet and Confer.”
REPRESENTATION (EMPLOYER PETITION) — One or more individuals or associates have presented a claim to
Petitioner to be recognized as the representative of employees of Petitioner.
DECERTIFICATION — A substantial number of employees assert that the certified or currently recognized
representative is no longer their representative.
UNIT CLARIFICATION — An association is currently recognized by employer, but petitioner seeks clarification of
placement of certain employees:  (Check one) [_]In unit not previously certified

[]In unit previously certified in Case No.
AMENDMENT OF CERTIFICATION — Petitioner seeks amendment of certification issued in
Case No.
EMPLOYEE DESIGNATION — Petitioner seeks determination of whether certain employee(s) are managerial,
confidential, supervisory or professional employee(s).

2. UNIT INVOLVED: (If UC petition, describe PRESENT unit and attach description of proposed clarification.)

Included

Excluded

3a. Number of employees in unit:

Present
Proposed (by UC / AC)

3b. In this petition supported by
30% or more of the employees
in this unit?

[Cyes CINo

4. [ Petitioner is currently recognized as representative and desires certification under Phoenix City Code, Section 2-211(H)(2).

5. [] Recognized or Certified Association. (If there is none so state)

Name

Address

6.  Date of Expiration of current Memorandum of Understanding.

7. Association(s) or organization(s) other than Petitioner (and other than those named in item five (5) which has claimed recognition
as a representative, and other organizations and individuals known to have a representative interest in any employees in the unit
described in item five (5) above. (if none, so state)

NAME AFFILIATION ADDRESS

DECLARATION

I Declare that I have read the petition and that the statements therein are true to the best of my knowledge and belief.

PETITIONER AND AFFILIATION, IF ANY

(SIGNATURE OF REPRESENTATIVE OR PERSON FILING PETITION) (TITLE, IF ANY)

(STREET AND NUMBER, CITY, STATE, AND ZIP CODE) 290-2D REV. 3/99

| CLEAR I




	PurposeofPetition: Off
	InUnit: Off
	AmendmentCaseNo: 
	CertifiedCaseNo: 
	UCIncluded: 
	UCExcluded: 
	EmployeesinUnit: 
	PetitionSupported: Off
	PetitionerRepresentative: Off
	CertifiedAssocation: Off
	NameofAssociation: 
	AddressofAssociation: 
	ExpirationDate: 
	Affiliation: 
	OtherAssociation: 
	OtherAssociationAddress: 
	Declaration: 
	Title: 
	PetitionerAddress: 
	Clear: 


