MASHANTUCKET EMPLOYMENT RIGHTS OFFICE

Appointment by Party of MERO Board Member

For Cases under Title 32 M.P.T.L.,
the Mashantucket Pequot Labor Relations Law
MERO a

Instructions: This form must be filed with the MERO Director by each party no later than five (5) days
after a request for a Three-Member MERO Board is filed by any party. Please provide complete contact
information for the party appointee.

1. Case name of the Petition/Charge for which a MERO Board was requested:

2. Case number (if known): 3. Date request for Three-Member MERO Board was filed:

4. Name of party on whose behalf this appointment is being made:

5. Name and title of person making this appointment:

6. Full name of MERO Board Member appointed by the party:

6a. Mailing address: 6b. Telephone No.

6¢. Cell No.

6d. Fax No.

6e. Email

ACKNOWLEDGMENTS:
Pursuant to the Mashantucket Pequot Labor Relations Law, | hereby appoint the above-named individual to the
Three-Member MERO Board.

| understand that the costs of a Three-Member MERO Board are required to be shared equally by the parties to
the case.

| further understand that the Presiding Officer of the Three-Member Board shall be selected in accordance with

Section 7(a) of the Mashantucket Pequot Labor Relations Law and that the MERO Board’s authority shall be
limited to that granted by the Mashantucket Pequot Labor Relations Law.

Signature:

Date:

Note: This form is not required to be served on the opposing party.

MERO Form-32-0310
(10-09-01)
Mashantucket Employment Rights Office, 2 Matt's Path / P.O. Box 3060, Mashantucket, CT 06338
Phone: (860) 396-6508 Facsimile: (860) 396-6511 Email: uhaerter@mptn-nsn.gov
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