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Mashantucket Pequot  
Tribal Nation 

MASHANTUCKET EMPLOYMENT RIGHTS OFFICE 
Petition 

Under Section 12 or 13 of Title 32, M.P.T.L., the Mashantucket Pequot Labor Relations Law 

Instructions:  Submit a completed petition with an original wet signature to the MERO.  Attach additional sheet(s) as necessary to provide 
full information. 
1.  Purpose of Petition (Check one) 
  RC – Certification of Representative – 30% or more of Tribal employees wish to be represented for purposes of collective bargaining by 

Petitioner and Petitioner desires to be certified as representative of the employees in the unit described. 
  RM – Representation (Employer Petition) – One or more individuals or labor organizations have presented a claim to Petitioner to be 

recognized as the representative of employees of the Petitioner. 
  RD – Decertification (Removal of Representative) – 30% or more of Tribal employees assert that the certified bargaining representative 

is no longer their representative. 
  UD – Withdrawal of Union Security Authority (Removal of obligation to pay dues) – 30% or more of employees in a bargaining unit 

covered by a union security agreement desire that such authority be rescinded. 
  UC – Unit Clarification – Petitioner seeks clarification of placement of employees in unit certified in Case No.___________.   
  AC – Amendment of Certification – Petitioner seeks amendment of certification issued in Case No. ______________.   
2a.  Name of Tribal Employer 2b.  Department (if applicable): 

 
2c.  Employer representative to contact: 
 

2d.  Telephone No. 

3a.  Unit involved   
Included 
 
 
 
Excluded 
 

3b.  Number of employees in unit: 
Present  
 

Proposed by UC/AC  

3c.  Is this petition supported by 30% or more of 
the employees in the unit? (Not applicable in RM, 
UC and AC) 
 Yes      No  

4.  Expiration date of current contract, if any: 5.  If UD checked in 1 above, state date of execution of 
agreement granting union security: 
 

6a.   Name of other organizations or individuals which have claimed recognition as 
representatives and other organizations and individuals known to have a representative 
interest in any employees in unit described in 3a. (If none, so state.) 
 
 

6b.   Address 
 
 
 
 

6c.   Telephone No. 6d.   Fax No. 
 

7a.   Name of petitioner (if labor organization, give full name, including local name and number) 
 
7b.  Address of petitioner 7c.  Telephone No. 

 
7d.  Cell No. 
 

7e.  Fax No. 
  

7f.  Email 

7g. If labor organization, full name of national or international labor organization of which petitioner is an affiliate or constituent: 
  

DECLARATION  
I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 

Name (print) 
 

Title: 

Address 
 
 
 

Telephone No. 
 

Cell No. 

Fax No. 
 

Email 

THIS PETITION REQUIRES AN ORIGINAL WET SIGNATURE 
Signature: 
 

Date: 

DO NOT WRITE BELOW THIS LINE  
Date Filed: 
 

Case No.: 


