PHOENIX EMPLOYMENT RELATIONS BOARD
CITY OF PHOENIX
STATE OF ARIZONA

UNFAIR EMPLOYEE RELATIONS PRACTICE CHARGE

INSTRUCTIONS: Complete an original and provide four (8) copies of this charge and an additional | DO NOT WRITE IN THIS
copy for each organization and/or individual named in Item 7. File this charge with the Board SPACE
within six (6) months after the occurrence of the act or conduct upon which this charge is founded.

CASE NUMBER

1. Name of Charaina Party DATE FILED
2. Address of Charaina Partv (Street. Citv. State. and ZIP) 3. Telephone No.

4. Reoresentative of Charaina Partv. if anv 5. Telephone No.

6. Address of Representative (Street, City, State, and ZIP)

7. Name of Party aaainst whom the Charae is brouaght (Charaed Party). 8. Telephone No.

9. Address of Charaed Party (Street, City, State, and ZIP)

10. State the provisions of Phoenix City Code Section 2-220 alleged to have been violated. Support each alleged violation with a
statement of facts that includes the dates, times, and places of the occurrence of each particular act.

(Use additional pages if necessary)

11. Statement of relief sought by Charging Party for each alleged violation of Phoenix City Code, Section 2-220.

(Use additional pages of necessary)

12. Attach Affidavit of Charging Party in accordance with Rule 3.3(F), PERB’s Rules and Regulations.

DECLARATION

I do declare that | have read the above charge and that the statements therein are true to the best of my knowledge and belief. | further
declare that this charge does not involve employee discipline where an appeal of such discipline has been timely filed by the Charging
Party under the City’s Civil Service System.

By Date
Signature of Charging Party

By
Signature of Representative of Charging Party Title or Office, if any
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