
MERO Form-32-3010 
(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 

 

 

 
MASHANTUCKET EMPLOYMENT RIGHTS OFFICE 

 

Petition for Impasse Resolution 
 

Under Section 10 of Title 32, M.P.T.L., 
the Mashantucket Pequot Labor Relations Law 

Instructions:  Submit an original to the MERO.  Attach additional sheet(s) as necessary to provide full information.  
 

1.   Party filing petition:            Labor Organization               Tribal Employer  
2b.  Name of Party Representative: 
 
2c. Telephone No. 
 
2d.  Cell No. 
 
2e.  Fax No. 
 

2a  Name and Address of Labor Organization: 
 
 
 
 
 
 
 
 
 2f.  Email 

 
3b.  Name of Party Representative: 
 
3c.  Telephone No. 
 
3d.  Cell No. 
 
3e.  Fax No. 
 

3a.  Name and Address of Tribal Employer: 
 
 
 
 
 
 
 
 
 3f.  Email 

 
4a.    Bargaining Unit at Issue: 
 
 
 

4b. Date Collective Bargaining 
Negotiations Began: 

Copies of documents (Agreement and Notices) to support responses to 5a through 5d must be submitted with the Petition. 

5a.  Expiration Date of 
Current Agreement, if any: 
 

5b. Date of Service of Notice of 
Desire to Negotiate Successor 
Agreement:  
 
 

5c. Date of Service of 
Notice of Impasse:  

5d. Date of Service of Notice of 
Intent to File Petition for 
Impasse Resolution:   
 
 
 

6a.   Name of Person Filing Petition (Print): 6b.   Title/Position of Person Filing Petition: 

CERTIFICATIONS 

I certify that I have read the above Petition, that the statements are true to the best of my knowledge and belief, 
and that this Petition is being submitted no earlier than 150 days after the start of negotiations for a collective 
bargaining agreement.  I further certify that a copy of this Petition has been served on the opposing party on this 
day, in a manner consistent with the Mashantucket Pequot Labor Relations Law.  
 
 
Signature: _____________________________________________________________  Date: __________________________ 
 

DO NOT WRITE BELOW THIS LINE 

Date Filed: 
 
 

Case No. 
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