MASHANTUCKET EMPLOYMENT RIGHTS OFFICE

Charge Against Labor Organization

Alleging Prohibited Practice under Section 6(b) of Title 32, M.P.T.L.,
the Mashantucket Pequot Labor Relations Law

MERO

LABOR ORGANIZATION AGAINST WHICH CHARGE IS BROUGHT

la. Full name of labor organization (include full name including local name and number):

1b. Union representative to contact:

2a. Mailing address of charged party: 2b. Telephone number:

2c. Cell phone number:

2d. E-mail address: 2e. Fax number:

TRIBAL EMPLOYER

3a. Name of Tribal Employer: 3b. Department (if applicable):

BASIS OF THE CHARGE

4. The above-named Labor Organization has engaged in or is engaging in Prohibited Practices under subsection(s)
6(b) of the Mashantucket Pequot Labor Relations Law. (List all subsections that apply).

5. Date(s) of violation:

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

CHARGING PARTY

7a. Full name of party filing charge:

7b. If charging party is an entity or organization, name and position of individual signing this charge:

8a. Mailing address of charging party: 8b. Telephone number:

8c. Cell phone number:

8d. E-mail address: 8e. Fax number:

DECLARATION

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

Signature: Date:

DO NOT WRITE BELOW THIS LINE

Date Filed: Case No.:

MERO Form-32-1020
(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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