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INS1'RUCTIONS: File an original and five copi.cs of this Petition to the Public 
Employee Relations Board, 701 Jackson, Rmn 204-206, •ropeka, K<msus 66603 by

1 

Certifi.ed Mail. If more space is required for itny i.tem, attach udditiona~. 
sheets_, numbering item accordingly. 

'rhe Petitioner alleges that the following circumstances exist and request"s 
that the Public Employee Relations Board proceed under i.ts proper authority. 

[} 

1. Purpose of thii Petition (Check appropriate box) 

2. 

3. 

•• 
5. 

6. 

D Unit 

D Unit 

D Unit 

[2] Unit 

Determination (UD) 

Certification (UC) 

Determination .and Certification 

Decertification (UDE) 

(UDC) 

l'ubtic Em~ln~e Rel•nnn' """nl ' 
SEP 71978 

Name and Address of Petitioner· --IR.A....B._ •... lill~---·---·-----------__:_7 '. 
(Affiliati.on, if any) 

~20 Berryton Rd:__~~rryton, Ks:_2~409 _________ Phone 86_2_-_9_2_3_5 ___ _ 

Name and Address of Emp-loyer City of 'l'~.P-~.Q___ Parl£_12_8_Q_~:!_rtme~-- ... 

........Rm 250...QllY..l!all Topeka,___M_...(i_Q.i;iM ____ Phone 295-3.\lllli._ __ .. 

Employer Representative to Contact _[a:r~~· Felk,.e"-'-r ________ _ 

Rm 250· C1 ty Hall ~eka ~!.-66•,>0~------ Phone __ £9_12.::_~9_98 ----

Type of Es:tablishment _Qj,_ty_.J2..t_~a___.:e.!lrk.....&......R.e.c.na.t.i.on.J2e..p.t....... _____ _ 

Description of unit alleged to be appropriate (be complete and specif~c, 
using job titles): 

INCLUDE: 

EXCLUDE: 

Ga. Number of employees in unit -~7c..c. __ 

6b. If filing for Unit Certification or Decectification, is this PetitioD: 
supported by 30% or more of the employees in the unit"? 

YES []] NO 0' If ''YES", please attach signature peti.t:i.ons or 
authorization cards. 

7. Is there ayrccmcnt by all pur ties on the~ ilppro).)ri"nte unit? 

YES ITI NO D 
8. Give statement to the e[fect the govcrn.ing botly of the public cmp.l·,yee 

is under the'provif'ions of the Public EmpJoyer-Employee Relations 1\ct 

either by virtue of the public employer being with the state or one of 
its agencies, or if not witlt the state or a state agency, that said 
public employer has elected to come uncl<•r the \"H"Ovision~> of ~;c1i.d l\ct, 
atl<l inclt1dc evj.dct1ce to tl1nt effect. 

··-·-·---·- ---···------·------·------------ ·-- . ---··· ·------------·-- ----------

----------·-------------·------ ----

·-----------------·--- ------ -·-- ·- ---· -- . 

• UDE-2-1979 



Public Employee l"<clations I3o«rd 
.(- Petition Case No. 

9.: Is ithere: a Work stoppage or pickctinq in pl~ogrcss at the cs\:·ilblis 1h~ i· 
1
· 1 

meJt invbl.ved? YES 0 NO CXJ If "YES", state date of work i; 1 1. 

10. 

~ 
; ll., . 

12; 

0 13. 

st~ppage: and number of employees involved 

Has an a~~ropriate 
tions Board? YES 

unit been dctcrm.i.ncrl hy the Public Em[?loyee Rela- ! 

,--XI NO c.J. If '~YJ·:~;", attach details of un~:t:-. · · 

I . I I' 
If 'Petition~r is representative in bcllulf of employee organiz~~ioh, 
i~ that i"<.:!p:resentativc duly licensed unclcr the laws of the state of 

:.Kansas? ;YES-0 NO D 

: Name(s) Of bther persons or employee orgunizations, known to Pe-ti-· • ; I 

tiOner, who' claim to represent any employees, or other employee 
: organiza~io'ns known to have an interest in representing employees 
~.in .the a~leged ap~ropriate unit: (If none, so state) 

I : ·i Name Address Affiliation. 

41G?£?f~ ~ffiths RH 2 BoXlbO-Mayetta;--Ks. ---------~ 
~:J"Ll~ 1213 Quincy TopeKa,-Ks.---------'--'--

·~ ko~;;eJ o20 SE Highland Topeka s. 
Include ·a clear and concise statement of any other relevant facts:. 

14. If Petition for Unit Dcco.rl:if.i.ci"l.Uon js fi.l0.c1 hy public employees or 
employee organization, complete nnd nttacl1 Form PERB 002. 

' 
Note: Any answer to this Petition is to be filed with the Public Employee 

Relations Board within seven days after receipt of said Petition. 
The Board will consider failure to answer Petition as an admission 
of_ the allegations of suid Petition, p<nticularly the Unit Determi-, 
nation. 

. '. 

DECLARATION 

I declare that I huve rc«d the above PctiU.on· and that the state­
ments herein are true to the best of my knowledge and belief. 

, ha 40kijfuf/ 
Petitioner & Affiliation, if any V Ira B. Rowz 

BY 

Representative or Person Filing '4' ~ Petition 

Dnte ~:::,{ 197Y 

~------.·· 1'itle, if any 

-----------~--------------------------------------------------------------

Subscribed and sworn to before me this 

\I.'· l !' :! ; 
.... ~. . 

., 
~El'iJ_,I.\ T ~ /; ,. 

--, 
/· 

I"!.' I. i \. 

.. . : 
~ ' . 

• 

My comrn.ission 

";$I -o~ day of {2« ~ r 
----- ? , 19.21'. 

~-:LL&:~__L.n-,{, ____ _ 
Notary Public 

I 'i_.K'-L_ ___ _ 


