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Appendix C

FLRA Regional Offices and Areas Served

Atlanta Region

Federal Labor Relations Authority
Marquis Two Tower - Suite 701
285 Peachtree Center Avenue
Atlanta, GA 30303-1270
Telephone: (404) 331-5212

FAX: (404) 331-5280

Alabama, Florida, Georgia, Mississippi,
South Carolina and the Virgin Islands,

Boston Region

Federal Labor Relations Authority
99 Summer Street, Suite 1500
Boston, MA 021101200
Telephone: (617) 424-5730

FAX: {617) 424-5743

Connecticut, Maine, Massachusetts,
New Hampshire, New Jersey, New York,
Pennsyivania, Rhode Island, Vermont,
and Puerto Rico.

Chicago Region

Federal Labor Relations Authority
55 West Monroe, Suite 1150
Chicago, IL 60603-9729
Telephone: (312) 353-6306

FAX: (312) 886-5977

Iilinois, Indiana, lowa, Kentucky, Michigan,
Minnesota, North Dakota, Ohio,
Tennessee, and Wisconsin.

Dallas Region

Federal Labor Relations Authority
525 Griffin Street, Sulte 926
Dalias, TX 75202-1906
Telephone: (214) 767-4996

FAX: (214) 767-0156

Arkansas, Louisiana, New Mexico,
(Oklahoma, Texas, and Panarna
{limited FLRA jurisdiction}.

Denver Region

Federal Labor Relations Authority
1244 Speer Blvd,, Suite 100
Denver, CO 80204-3581
Telephone: (303) 844-5224

FAX: (303} 844-2774

Arizona, Colorado, Kansas, Missouri,
Montana, Nebraska, South Dakota,

. Utah, and Wyoming.

San Francisco Region

Federal Labor Relations Authority
901 Market Street, Suite 220

San Francisco, CA 94103-1791
Telephone: (415) 356-5000

FAX: (415) 356-5017

Alaska, California, Hawaii, Idaho, Nevada,
Oregon, Washington, and all and and
water areas west of the continents of
North and South America (except coastal
istands) to long. 90° L.

Washington, D.C. Region

Federal Labor Relations Authority

Tech World Plaza

800 K Street, NW, Suite 910 N
Washingion, DC 20001
Telephone: (202} 482-6700
FAX: (202) 482-6724

Delaware, District of Columbia, Maryland,
North Carolina, Virginia, West Virginia,
and all land and water areas east of the
continents of North. and South America
to long, 90’ E., except the Virgin

Islands, Panama (limited FLRA jurisdic-
tion), Puerto Rico and coastal islands.
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Appendix E

FLRA Headquarters Locations Information

The FLRA Headguarters is located at 607 Fourteenth St.,, NW,
Washington, DC 20424-0001. Telephone: (202) 482-6560; FAX: (202) 482-6659.

Documents filed in cases before the Authority shall be filed with the Director,
Case Control Office, Federal Labor Relations Authority, Docket Room Suite 415,
607 Fourteenth St., NW, Washington DC 20424-0001. Telephone: {202) 482-6564;
FAX: {202) 482-6657.

The Office address of the General Counsel of the Federal Labor Relations .
Authority is Office of the General Counsel, 607 Fourteenth St., NW, Washington,
DC 20424-0001, Telephone: (202} 482-6600; FAX: (202) 482-6608. ’

The Office address of the Chief Administrative Law judge of the Federal Labor
Relations Authority is Chief Administrative Law Judge, 607 Fourteenth 5t., NW,
Washington, DC 20424-0001. Telephone: (202) 482-6630; Fax: (202) 482-6629.

The Office address of the Federal Service Impasses Panel of the Federal Labor
Relations Authority is Federal Service Impasses Panel, 607 Fourteenth $t., NW,
Washington, DC 20424-00601. Telephone: (202} 482-6670; FAX: (202) 482-6674.
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Appendix F

{ME Control No. 3070-8103

URITED STATES OF AMERICA

FEDERAL LABOR RELATIONS AUTHORITY FORFLRA USE ONLY

Case No.

PETITION a
Date Filed

Bee Instructions on tha back of this form, Aftech additional sheets i neadad, ﬂlm!bemd according fa tha Hem to wiich they partain. Sy signing the petition
farm, a labor organization/petitioner certiffes it has submitied to the agency or activily and to the Depattment of Labor & roster of #s officers and .

i , 8 copy of #ts lon and by-laws, and 2 statement of its objecilves.

1. Glear and concise statement of tha pupose of the petition and the lssues raiéed by the petition,

2. Dieatription of the unit{s). 3, Approximate number of employees in the
unit{s} affected by issues ralsed in the pelilion.
Inchuded:
Currenily
Propased

4. The pelttion is supporiad by

. & shawing of interest of nol less than 30%
. tufdence of membership of not jess than 10%
of the etmpioyees in the ul(s) involved in the
peltian.

Exciuded:

5. PETITIONER:
NAME AFFILIATION ADDRESS (Streef end Number, PHONE NO.
DEPARTMENT City, State, and ZIF Code}

A Peflioner

B, Petilioner Contact

5. AGENCY(IES), OTHER THAN PETITIONER, AFFECTED BY THE PETITION.
MAME DEPARTMENT ADDRESS (Sfroef and Number, PHONE NO.,
City, Stafe, and ZIF Gade) A

TR Activity/Agency

8. AstwRyIAgenty Lontact

7. LABCR ORGANIZATION{S}, OTHER THAN PETITIONER, AFFECTED BY THE PETITION:
HAME AFFILIATION ADDRESS {Streef ond Numbsr, PHONE NO.
Clty, Stafe, and 2IP Code]

A. Labgr Organlzation

8, Labor Orgenizalion Contact

84, Date(s) of Recognition/Certificalian {Month, Day and Year} of any unil{s} 80, Expiration of Cument Agreement(s} (Month, Day and Year} coveting
affected by issues raised in the petition. any unil{s) affected by issues raised in the pefllion,

4. Name, titis, address, and telephone number of person filing petition,

0. | DECLARE THAT | HAVE READ THIS PETITION AND THAT THE STATEMENTS IN IT ARE TRUE TO THE BEST OF MY KNOWLEDGE AND .
BELIEF, [ UNDERSTAND THAT MAKING WILLFULLY FALSE STATEMENTS CAN BE PUNISHED BY FINE AND IMPRISONMENT, 18 U.5.C. Tt
1001, THIES PETITION WAS SERVED ON ALL FPARTIES KNOWN TO BE AFFECTED BY ISSUES RAISED IN THIS PETITIOM.

Type or Print Your Name Your Signatute Date

FLRA Form 21(Rev. 308}
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OVERVIEW: Use this form if you want o file & petition pursuant to Sections 7111, 7112 and 7115 of the Federal Ser-
vice Labor Management Relations Statute, Refer to the Rules and Regulations of the Federal Labor Relations Authority
(FLRA}. Part 2422 of 5 C.ER., for additional information on how to file a petition. An original and two {2) copies of a
petition must be filed with the appropriate Regional Director, FLRA, along with a statement of any relevant facts not
contained in the petition and a copy of all relevant corespondence relating to matters raised by the petition. If you
do nol know the address of the Regional [Mrector, you may contact the Office of the General Counsel, FLRA, in Wash-
ington, D.C. at (202} 482-660C. Upon filing the pettion, you must serve a copy of the petition and accompanying
materials on all affected parties, If additional space is needed, you may attach additional sheets numbered according
to the ftem to which they pertain. The showing of interest and alphabetical list of names constituting such showing,
as required by the Statute and the FLRA's Regulations for any petition seeking an election or petition seeking a deter-
mination for dues allotment, must be filed with the petition, but may not be furnished to any other party.

PURPOSE OF THE PETITION AND STANDING TO FILE:

{A} Oniy a labor organization may file a pettion to request: (1} an efection to determine if employees in an appropri-
ate unit wish to be represented for the purpose of collective bargaining by an exclusive representative, andfor (2) a
determination of eligibility for dues allotment in an appropriate unit without an exclusive representative.

(B} Only an individual may file a petition to request an election to determine if employees in a unit no longer wish 1o
be represented for the purpose of collective bargaining by an exclusive representative.

Petitions for the purpases described in (A} or (B} must be accompanied by a showing of interest or evidence of
membership, as appropriate.

{C) An agency or a labor organization, or an agency and a labor orgamization jointly, may file a petition:

(1} to clarify or amend: {i} a recognition or certiflcation then in effect {for example, to change the name or affiliation
of the recognized or certified exclusive representative or the name of the agency; or to resolve questions refated-to the
etigibility of emplovees for inclusion in the unit}; andfor (i) any other matter relating to representation (for example,
to resolve representation guestions related to a reorganization or realignment of agency operstions or issues related to
the majority status of the currently recognized or certified labor organization); or (2) te consolidate two or more units,
with or without an election, in an agency and for which a labor organization is the exclusive Tepresentative.

LINE BY LINE INSTRUCTIONS:

1. Provide a clear and concise statement of the purpose of the petition, the issues raised by the petition, and the
resuits the petitioner seeks.

2. Describe the unit{s) affected by issues ralsed in the petition. If the petitioner is seeking an election to detezmine the
exciusive representative of an appropriate unit of employees and/or a determination for dues allotment, the description
should include the geographic location and classifications of the employees sought to be included in, or sought to be
exciuded from, the unit. If the petitioner is seeking an election to determine if employees no longer wish to be repre-
sented for purposes of collective bargaining by an exclusive representative or to clarify, amend or consolidate existing
units, the petitioner should provide a description of the existing certification(s} or recognition{s}. If more than one unit
is affecred, attach additional sheets.

3. State the approximate number of employees in the existing unit or the unit claimed to be appropriate; in 2 clarifica-
tion or amendment, state the approximate number of empioyees in the units affected by issues raised in the petition,
4. State whether a petition seeking an election is accompanied by a showing of interest of 30% of the employees in the
unit claimed to be appropriate. State whether a petition for 2 detenmination for dues allotment is accompanied by evi-
dence of membership of 10% of the employees in the unit claimed to be appropriate.

5, Provide the name and mailing address for the petitioner and the contact person, including street and number, city,
state and zip code. If a labor organization petitioner is affiliated with 2 national organization, provide the local designa-
tion and the national affiliation. If an activity or agency is affiliated with an executive department, provide the name of
the department.

6. Provide the name and mailing address for each activity or agency other than the petitioner affected by issues raised
in the petition, including street and nuember, city, state and zip code. Alse provide the name, mafling address and
work telephone number of the contact persen for each activity or agency affected by issues raised in the petition. If
an activity or agency is affiliated with an executive department, provide the name of the department.

7. Provide the name and mailing address for each laher organization other than the petitioner affected by issues raised
in the petition, including street and number, city, state and zip code. [f 2 labor organization is affillated with a national
ogganization, provide the Iocal designation and the national affiliation. Frovide the name, mailing address and work
telephone number of the contact person for each labor organization affected by kssues raised in the petition.

8, Jf the Jabor organization(s) named in #7 is an exclusive representative of any of the employees affected by lssues
raised . the petition, provide the datels) of the recognition or certification and the date(s} any collective bargaining
agreement covering the undefs) will expire, or the most recent agreement did expire, if known.

9. State the name, title and malling address of the person {iling the petition, including street and number, city, state
and zip code and telephone number.

10. Type or print the name of the person filing the petition. The person filing the petition must also sign and date
the petition before it i filed.

1t is esthmated that it will take one hour or jess to complete this form. This petition is sot valid inless an OME corirol number Is displayed on the form,
A GOVIRNMENT PRINTING OFFICE : 1994 O - 165-671
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Appendix J

Federal Service Impasses Panel
Request for Assistance

OME Comtrel Mo, 3070-0607 e
INSTRUCTION: Fite an original and one copy of this request
(ncluding attachments) with the Executive Director, Federal
Service Impasses Panel, 607 14th St, NW, Suite 220, Washing-
ton, D.C. 20424. Also serve a copy of the request (with
attachments} on the other party to the dispute and on the
mediator, and submit 4 written statement of such service to
the Execative Director, Telephone number: (202) 482-6670;
Fax number: (202} 482-6674.

Date

This is a request to the Panel, filed under title 5 of U.S. Cade and the
Panels’ regulations to:
{Check One)

(a) U Consider a negotiation impasse.

(b} O Approve a joint request for a binding arbitration procedure
to resolve a negotiation: impasse.

{c) U Consider an impasse resulting from an agency determination
not to establish or terminate a compressed work schedule under the
Federal Employees Flexible and Compressed Work Schedules Act.

(a) Name of Agency
(b) Address
{¢) Person to Contact Title
(d) Phone No.
(e) Fax No.

(a) Name of Labor Organization
{b) Address
(¢) Person to Contact Title
(d) Phone No.
{e} Fax No.

Description of Bargaining Unit

Number of Employees in Bargaining Unit.__ Date Labor Agreement Expires
(a) I item l(a} is checked, attach information containing (1) the issues
at impasse and requesting party’s sumnmary position thereon; (2) the
number, length, and dates of negotiation and mediation sessions held;
{3} the name and address of the medjator; and 4} the FMCS case number,
if known.,
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(k)

(9]

7. {a)

(b)
(c)
(d
(e)

8. If this is 2 joint labor-management request.

(a)

o)
{c}
(d)
(e}

Appendix | (continued)

If item }{b) is checked, attach information containing (1} the issues at
impasse; {2) the number, length, and dates of negotiation and mediation
sessions held; (3) the name and address of the mediator; (4) the FMCS
case number; {5) the issues to be submitted to the arbitrator; {6) a state-
ment as to whether any of the proposals to be submitfed to the arbitrator
contain questions concerning the duty to bargain and a statement of
each party’s position concerning such guestions; and (7) the arbitration
procedures t¢ be used.

If item 1(c} is checked, attach information containing (1) the number,
length, and dates of negotiation sessions held; (2} the schedule or
proposed schedule which is the subject of the agency’s determinationy;
(3) the agency's written determination and the finding on which the
determination is based, including, in a case wherte the finding is

made by a duly authorized delegatee, evidence of a specific delegation
of authority to make such a finding; (4) a copy of any coliective
bargaining agreement between the parties and any other agreements
concerning alternative work schedules; and (5) a surnmary of the
position of the initiating party with respect to the agency's determination.

Name of Individual Filing this reguest.
Title

Address
Signature
Phone No.
Fax No.

Name of Other Individual Filing This Reguest
Title

Address
Signiature
Phone No.
Fax No.

FLRA Form 14

Public reporting burden for this coliection of information is estimated to average
1/2 hour per response, including the time for reviewing instructions, searching
existing data sources, gathering and maintaining data needed and completing

and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information including suggestions
for reducing the burden to Federal Service Impasses Panel, 607 14th Street, NW,
Suite 220, Washington, D.C. 20424: and to the Office of Information and Regula-
tory Affairs, Office of Management and Budget, Washington, D.C. 20523. This
form is not valid unless an OMB control number is displayed on the form.
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Appendix N

Forn EXempt Under 44 L5.0C. 3512
UNITED STATES OF AMERICA FOR FLRA USE ONLY
FEDERAL LABOR RELATIONS AUTHORITY

Case Ne.

CHARGE AGAINST AN AGENCY

Date Filed

Somplste instrustions #ra on the hack of this form.

1. Charged Activity or Afjency 2, Charging Party {Labor Qrganization or individual)
Naina: Name:

Address: | Address:

Tetd: (G Ext. el [ Ex,
Fasdi: (1 Faxtl, [

3. Charged Activity or Agency Contact information 4. Charging Party Centact information
Name: Name:

Title: Titie:

Address: Address:

Tei.&: { ) Ext. Telid { 3 Ext.
Fax: . Fax#; { }

5. Which subsectionés} of 5§ 11.5.C. 7116(a) to you believa have been viclated? [See revarse] (1) and

§. Tell exactly WHAT the aclivity {or agency) did. Start with the DATE and LOCATION, slate WHO was involved, inciuding litles.

7. Have you or anyone eise raised this mater in any other procedure? | No s it yes, where? [sea reverse]

5.1 DECLARE THAT | HAVE READ THIS CHARGE AND THAT THE STATEMENTS IN IT ARE TRUE TO THE BEST OF MY XNOWLEDGE AND
BELIEF, | UNDERSTAND THAT MAKING WILLFULLY FALSE STATEMENTS CAN BE PUNISHED BY FINE AND IMPRISONMENT, 18 5.
1001, THIS CHARGE WAS SERVED DN THE PERSON MIENTIFIED IN BOX #3 BY [check "' box} E:] Fax D 15t Class Mali D In Parson

T Commerciat Detivery  { ] Certified Mait

“Type or Frint Your Name Your Signature

Date
FLRA Form 22 (Rev. 1/99)
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ENSTRUCTIONS FOR COMPLETING FORM 22:

General

Use this form if you are charging that a federal activity or agency committed an unfatr Jabor practice under paragraph (a) of
section 7116 of the Federal Service Labor-Management Relations Statute. File an otiginal form with the appropriate Regional
Mrector, Federal Labor Relations Authority. If you do not knaw that address, contact the Office of the General Counsel,
Federal Labor Relations Authority, (202)482-6600, It filing the charge by fax, yon need only file a fax-transmitted copy of

Instructions for filling pwt each aumbered box

#1. Give the full name of the activity {or agency) you are charging and ihe maiiing address, telephone #, and fax # (f avail-
able}. Include the street number, city, state, 7ip code. If you are charging more than one activity/agency with the same act, :
attach the required information on 2 separate sheet.

#2. Give the full name of the union or individual filing the charge and the majling address, telephone #, and fax # (f avail-
able). If the union is affifiated with a national organization, give both the national affiliation and focal designation,

#3. and #4. This information is essential to the investigation of your charge a5 it tells us who is representing the parties, Be
as specific and as accurate as possible. It will assist the investigation if you include your home as welf as work telephone

fumber in the space provided,

#3. Identify which one or more of the following subsections of § U.8.C. 7116(a} has or have allegedly been violated,
Subsection (1} has already been selected for you because a violation of (2} through (8} 15 an awomatic violation of 13,
List aHi sections allegedly viotated;
7116. Unfair labor practices—
{a) For the purpose of this chaper, it shall be an unfair Iahor practice for an agency
(1) to interfere with, Testrain, of coerce any employee in the exercise by the empiayee of any right under
this chapter;
{2} to encourage or discourage membership in any labor organizatlon by discrimination In connection with
hiring, renure, promotion, or other conditions of employment;
{3} to sponsct, control, or otherwise assist any labor erganization, other than to furnish, upon request,
custalmary and routine services and facilities if the services and factlities are also furnished on an impartist
basis to other labor organizations having equivalent status;
(4 to discipline or otherwise discrimjnate against an employee because the employee has filed a complaint,
affidavit, or pelition, or has EIveRn any information or testimony under this chapter;
(5) to zefuse te consult or negotiate in good faith with a labor crganization as required by this chapter;
(6} to fail or refuse to cooperate in Hmpasse procediires and impasse decisions as required by this chapter;
{7) to enforce auy rule of reguiation {other than a ruje or regilation implementing section 2302 of this title}
which is in conflict with any applicable collective bargaining agreement if the agreement was in effect before
ihe date the mle or reguiation was prescribed; or
(8) to otherwise fail or refuse to comply with any provision of this chapter,

#6. Tt is imporynt that the hasis for the chiazge be BRIER, COMPLETE, and FACTUAL, rather than opinion.
~ Give dates and tines of significant events as accuralely as possible.
~ Give specific locations when IMPOFGNL, e.g., "The meeting was held in the auditorium of Building 36.
- [dentify who was involved by title, e.g., "Chief Steward Pat Jones” or "Lou Smith, the File Room Supervisor,"
~Tell what happened, i chronological prder :

#7. Indicate whethier you or anyone else that you kntow of has raised this same matter in another forum:
a. GRIEVANCE PROCEDURE
b FEGERAL MEDIATION AND CONCILIATION SERVICE
¢ FEDERAL SERVICE IPASSES PANEL
d, EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
e MERIT SYSYEMS PROFECTION BOARD
f. OFFICE OF SPECIAL COUNSEL
& OTHER ADMINISTRATIVE OR JUDICIAL PROCEEDING
b, NEGOTIABILITY APPEAL TO FLRA

#8. Type or print yout name. Then sign and date the charge attesting £ the truth of the chazge and that yoiz have served the
charged party (individual named ia box #3). Indicate method of service by placing an "x" it one of the boxes provided.
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Appendix O

Form Erempt Under 44 U4 3512

UNITED STATES OF AMERICA FOR FLRA USE ORLY
FEDERAL LABDR RELATIONS AUTHORITY Case No
CHARGE AGAINST A LABOR ORGANIZATION v
Gomplate instructions 2re on the back of this farm.

4. Cnarged Labor Organization 7. Charging Party (Individual, Labor Organizatian, Activity, or Agency)

Nama: Name:

Address: Address:

Tel#: 4 3 Ext. Tel#: { ] Ext,
Faxi, {3 Fad: [

3. Charged Labor Organization Gontact 4. Charging Party Contact informatien
Nama. Name:

Titte: Thtle:

Addross: Paddress:

Tel#: [ Ext Teld: () Ext.
Eaxft: 3 Eao { b}

5. Wiich subsection{s) of § .5.C. 7116{b) andfor {5} do you befieve have been violated? [See revarse}

&, Tell axactly WHAT the labor organization did. Stari with the DATE and LOCATION, stale WHO was involved, including tittes,

7. Have yau of anyone else raised this matter in any other procedure? Noo o Yas If yas, whare? {see reverse)

3.1 DECLARE THAT | HAVE READ THIS CHARGE AND THAT THE STATEMENTS IN IT ARE TRUE TG THE BEST OF MY KNOWLEDGE AND
SEUEF. | UNDERSTAKD THAT MAKING WILLFULLY FALSE STATEMENTS CAN 8E PUNISHED 8Y FINE AND HAFRISONMENT, 18 U.S.C.

001, THIS CHARGE WAS SERVED ON THE PERSON IRENTIFIED IN BOX #3 BY fehech 'x" box| D Fax D 1st Class Mall D in Person
[ Commeriat Detivery || Certifiec Malk
Type or Print Your hame Your Signaiure Date

FLRA Foem 23 (Rev. 1788}
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INSTRUCTIONS FOR COMPLETING FORM 23:
General

Use this form if you are charging that a labor OIganization or its agents corrmitted an enfair labor practice under paragraph
(b} andjor (5} of section 7116 of the Federal Service Labor-Managentens Relations Statute. File an original form with the
appropriate Regional Director, Federal Labor Relations Authority. If you do not know that address, contact the Office of the
General Counsel, Federal Labor Relations Authority, (202)482-6600, 1 filing the charge by fax, you meed only file a fax-
transmitted copy of the charge (with required signature) with the Region. You assume responsibility for receipt of a charge.
A charge is 4 self-contained document without a nieed to refer to supporting evidence and documents that are also subrgit-
ted to the Regional D¥rector along with the charge. If filing a charge by fax, do not submit supporting evidence and docg-
ments by faz. See § CFR Part 2423 for an explanation of unfair labor practice proceedings and, in particular, §5 2423 4 and
2423.6, which concern the contents, filing, and service of the charge and supporting evtdence and docurmnerts.

Lnstroctions for flling eut each numbered box

#1. Give the full name of the labor organization (including the name of the local and number and its national or interna.
tional affiliation, if any) you are charging and the mailing address, tel, #, and fax # {if available). Include the street nuntbey,
city, state, zip code.

#2. Give the full name of the Charging Party and the mailing addiess, tel. #, and fax # (i availablel. If a tnion, and affili-
ated with 2 national organization, give both the national affiliation and jocai designation, If an activity, give the name of
the activity, the agency, and the department of which the activity is A pant, If an agency, give the name of the agency and
department of which the agency is 2 part.

#3. and #4. This information is essential to the investigation of your charge as it tells us who is representing the parties,
Be as specific and as accurate as possible. 1t wili assist the investigation if you inciude your home a5 weil as work telephone
wurmber in the space provided.

#5. Identify which one or more of the following subsections of 3 (1.5.C, 7116(b), and/or (¢} has or have altegedly

been violated. List all sections allegedly violated:
{b) For the purpose of this chapter, it shall be an unfair kabor practice {01 a labor organization
(1} to interfere with, restrain, or coerce any employee in the exercise by thi employee of any right under this chapter:
(23 tor cause or atlempt to cause an agency to discriminate against any employee in the exercise by the employee of
any dght under this chapter:
{3) to coerce, discipline, fine, or attempt o coerce a member of the lahoy organization as punishment, reprisal, or for
the purpose of hindering or impeding the member's work perforimance or productivity as an employee or the
discharge of the member's duties 25 an employes;
{4} to discriminate against an employee with regard to the terms or conditions of membership in the labor erganization
on ihe basts of race, color, creed, national origin, sex, age, preferential or nenpreferential civil service status, political
affiliation, marial status, or handicapping condition;
(3} to refuse to consult or néegotiate in good faith with an AgEnCy as required by this chapter;
(6} to fail or refuse to cooperate in inpasse procedures and impasse decisions as required by this chapter;
{73 1A} to call, or participate in, a strike, work stoppage, or siowdown, or picketing of an agency in a labor-manage-
ment dispute if such picketing interferes with an agency's operations, or
(B} to condone any activity described in subparagraph (A} of this paragraph by faiting to take action o prevent or
stop such activity; or
(8} to otherwise fail or refuse to cotnply with any provision of this chapter.

{c) For the parpose of this chapter it shall be an unfair labor practice for an exclusive fepresentative to deny member
ship to any empioyee in the appropriate unit represented by such exclusive representative except for fajlure.

(1} to meet reasonible occupational standards unitormly tequired for adipdssion, ar

2) to tender dues uniformly required as 2 conditton of ACqUINng and retaining membership,

This subsectton does not preclude any labor organization from entoreing discipline in accordance with procedures
under its constitution or by laws to the extent consistent with the provisions of this chapter.

#6, It is important that the basis for the charge be BRIEE, COMPLETE, and FACTUAL, rather than opinion,
- Give dates and times of significant events as accurately as possible.
- Give specitic locations when mportant, e.g., "The meeting was held in the auditorium of Building 36."
- Identify who was invalved by title, e.g., "Chisf Steward Pat Jones® or "Lou Smith, the File Room Supervisorn”
~ Tell what happened, in chronological arder.

#7. Indicate whether you or anyone else that vou know of has raised this satne: matler in another forum:
#. GRIEVANCE PROCEDURE
b. FEDERAL MEDIATION AND CONCILIATION SERVICE
<. FEDERAL SERVICE [MPASSES PANEL
. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
€. MERIT SYSTEMS PROTECTION BOART
£ OFFICE OF SPECIAL COUNSEL
£, OTHER ADMINISTRATIVE OR JUDICIAL PROCEEDING
h. NEGOTIABILITY APPRAL TC) FLRA

#8. Type o print your name. Then Sign and date the charge attesting o the trath of the charge and that vou have served
the charged party (individual pamed in box #3}. Indicate method of service by placing an 'x" in one of boxes provided,
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Appendix Q
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