
Maine Labor Relations Board 

PETITION FOR BARGAINING AGENT CERTIFICATION 
BY MAJORITY SIGN-UP 

MLRB Fonn2C 

Petitioner 

N AFSCME Council 93 (John Nuttall) ame ________________ _ 

Address 6 Rockwood Drive 

Manchester Maine 04351 

Phone 207-561-0404
-----------------

E-Mail (if available)
jnuttall@afscme93.org 

Public Employer 

Name Town of Gray Maine 

Address 24 Maine St 

Gray, ME 04039 

Phone (207) 657-3339

E-Mail (if available) mfoley@graymaine.org 

Petitioner's Representative for correspondence (if different) 

Name ________________ _ 

Address ________________ _ 

Phone ________________ _

E-Mail (if available) -------------

I. Describe the bargaining unit; estimate the total number of employees in the unit; set forth the classifications of employees
comprising the unit; and estimate the number of employees in each classification. If a position in an included classification is to
be excluded from the unit, list each such specific position and set forth the basis for its exclusion. Continue on separate sheet if

needed.
Planning Assistant and General Assistance administrator- I
Assistant Clerk-2
Deputy Clerk-I
Code enforcernnt administrative assistant-I
Deputy Assesor-1
It Adminstrator- I
Code enforcement- I
Assistant Code enforcement-I
Town Planner-I
Staff Accountant-I
Payroll Administrator-I
Total of 12

2. Does the petitioner certify that no other employee organization is lawfully recognized as the exclusive representative of the 
employees in the appropriate bargaining unit?
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