Maine Labor Relations Board

PETITION FOR BARGAINING AGENT CERTIFICATION
BY MAJORITY SIGN-UIP

MLRB Form 20C

Petitioner Petitioner’s Representative for correspondence (if different)
Name abatus Professional Fire Fighters, IAFF Local 5454 Name Michael J. Crouse, President PFFMaine
Address SCOtt Giardin, President Address 1| HAPPY Ave

21 Landsley Drive Sabattus, ME 04280 Kittery, Maine 03904
phone [207] 615-1797 o [207] 2392625
E-Mail (i availabley S281radin2014@outlook.com E-Mail (f avatlable mcrouse(@iaff.org

Pohlic Emplova
Name 11M Kane, Town Manager

Address 10WN Of Sabattus, Maine
190 Middle Rd, Sabattus, ME 04280

s - —

orone [207] 3754331

E-Mail (if available)

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

Included: All Full-Time Uniformed Fire and EMS Personnel employed by the Town of Sabattus, Maine
that are part of the Sabattus Vire Department principally performing Fire, FMS and other related services
provided by the Sabattus Fire Department.

Excluded: The Fire Chief, Per Diems, Call Force personnel of the Sabattus Fire Department, and all other
Town cmployees not mcluded in the barpaining unit as described above.

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

f( Yes

Mo
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3.

This petition is accompanied by authorization forms from more than 50% of the employees in the appropriate bargaining unit.
\{ Yes

No

The employee authorzation forms must consist of onginal scparate docwnents, individually signed and dated, containing, the
typed or printed name of the person signing, and a statement that the person designates the bargaining agent as the person’s

bargaining representative for the purposes of collective bargaining. A petition of an intervenor need only be accompanied by a
10% showing of interest or employes authorization.

The employee emihorization or showing of interest should be submitted only o ihe Muine Labor Relations Board.

CERTIFICATION: I certify that all of the above information is true and correct to the best of my knowledge and belief. T

understand ghat the law imposes penalties for false statements provided on this form.
L]
Date %"’ 8"3;[

Pursuant to Maine Labor Relations Board Rules, Chapter 10, §7, this form must be filed electronically by sending it as an attachment in an

email sent to mirb@maine gov. If you are unable io file electromically, you must include a signed Request For Exception Te Electronic Filing
Requiremeni (MIKE Form 8)

This pefition will nol be considered filed undil the Roard has received signed original employee mahorization forms, if required
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