MASHANTUCKET EMPLOYMENT RIGHTS OFFICE

Charge Against Tribal Employer
Mashantucket Pequot Alleging Prohibited Practice under Chapter 1, Section 6(a) of 32 M.P.T.L.,

Tribal Nation
the Mashantucket Pequot Labor Relations Law
TRIBAL EMPLOYER AGAINST WHICH CHARGE IS BROUGHT
1la. Name of Tribal Employer 1b. Department
2a. Mailing Address of Tribal Employer 2c. Employer Representative to contact
2d. Telephone No.
2b. Email

BASIS OF THE CHARGE

3. The above-named Tribal Employer has engaged in or is engaging in Prohibited Practices under the following subsection(s) of the
Mashantucket Pequot Labor Relations Law. (List all subsections that apply): ch. 1 §6(a)

4. Date(s) of violation:

5. Set forth a clear and concise statement of the facts constituting the alleged Prohibited Practice (use additional pages if necessary)

If any additional pages are attached, check here [_] and indicate the number of pages attached:

CHARGING PARTY
6a. Full name of party filing charge (if a Labor Organization, include local name and number)

6b. If the Charging Party is a Labor Organization, the full name of the national/international of which it is an affiliate or constituent unit

7a. Mailing address of Charging Party 7c. Telephone No.
7d. Cell No.
7b. Email 7e. Fax No.
DECLARATION

This Charge may be signed manually or electronically. An electronic signature includes typing your name or inserting your mark
in the signature field or providing a manual signature that is submitted electronically. Your mark must be visible in both
electronic and print formats. If you choose to sign electronically, check the following box to confirm your election to sign
electronically and to conduct business with the MERO electronically, and your agreement that your electronic signature is the
legally binding equivalent of your handwritten, wet signature.

| declare that | have read the above charge and that the statements are true to the best of my knowledge and belief.

Signature: Date:
Print Name: Title:
| certify that a copy of this Charge has been served on the opposing party consistent with the DO NOT WRITE BELOW THIS LINE
Mashantucket Pequot Labor Relations Law. Date Filed:
Case No.:
Signature: Date:

The completed Charge may be filed by email, fax or U.S. Mail. If filing by fax or U.S. Mail, please notify the MERO to expect receipt.
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