
BEFORE TIm PUBLIC EMPLOYEE RELATIONS BOARD

OF THE STATE OF KANSAS

•
IN THE 11ATTER OF THE PETITION
FILED BY

Communications Workers of America
for unit determination of certain
employees of the City of Topeka,
T-C0I1 Center.

*

"
"
*
*
*
*i,

CASE NO, 75-UD-1-1981

U N T T D E T E R MIN A T ION 0 R D E R

Comes now this /u ..!.j} day of ,--b..('~/,!.<._ 1981, the above
:J

captioned matter for consideration by the Public Employee Relations

Board.

Pursuant to the mutual agreement of the parties, and the Board

finding no statutory violation in the proposed action, hereby orders

that the appropriate- unit in" the above captioned matter shall be

comprised in the following manner:

INCLUDE: Police Dispatchers I

Police Dispatchers II

Fire Dispatchers I

Fire Dispatchers II
Communication Technicians I

BXCLUDE: Non-Sworn Supervisors
Senior Communications Technicians II

All Other Employees of the City of Topeka

IT IS SO ORDERED THIS ;( _y:r-:', DAY OF ,}{t. __:r;,z...--
/1

PUBLIC EHPLOYEE RELATIONS BOARD.

, 1981, BY THE

•

Jer\ry Powe i • a tions
Aqministr tor

(fdr the Puhlic Employee Relations Board)

75-m-1-1981-



INSTRUCTIONS: File an original and five copies of
Employee Relations Board, 610 West Tenth, Second Floor,
Certified Mail. If more space is requireu for any
sheets, numbering item accordingly. '

this Petition to the Public
Topeka, Kansas 66612 by

item, attach u.dditional

APR j 01981
~ Unit Determination (UO)

0 Unit Certification (UC)

0 Unit Determination and Certification

0 Unit Decertification (UOE)

The Petitioner alleges that the following circumstances exist and requests
that the Public Employee Relations Board proceed under its proper authority\

1. Purpose of this Petition (Check appropriate ~~E.~. ~'\Il:::D

2. Name and Address of Petitioner'

4117 Huntoon, Topeka, Kansas

Communications Workers of America~

(Affiliation, if any)
66604 Phone (913) 273-5780

3. Name and Address of Employer _"C,.L't"'vu,o"-f_T.Lo"'p"e"k"a", _

___________....LTo"'p"e"k"a-'-,.!K"'a"'n"'sa"'s'-___ Phone (913) 295-389~

4. Employer Representative to Contact Mayor Bill _M::.c::.c::.o:..rrn_':..·C:..k _

215 S.L 7th, Topeka, Kansas Phone _.~.9l..3.)..2g5.~_

5. Type of Establishment _ Radi£....!ispatc~~ . _

6. Description of unit alleged to be appropriate (be complete and specific,
using job titles):

Police and fire dispatchers

agreement by

NO 0
Is there

YES 0
(Unknown)

Give statement to the effect the governing body of the public empLoye s
is under the provisions of the Public Employer-Employee Relations Act
either by virtue of the public employer being with the Htate or one of
its agencies, or if not with the state or a state agency, that said
public employer hu.s elected to come under the provisions of said Act,
and include evidence to that effect.

If filing for Unit Certification or Decertification, is this Petition
supported by 30% or more of the employees in the unit?

YES 0 NO 0 If "YES", please attach signature petitions or
authorization cards.

all parties on the appropriate unit?

EXCLUDE:
All sworn personnel and all others.

Number of employees in unit __-f2~0,-- _

INCLUDE:

7 .

8.

6a.

6b.

-----------_._----------_._----_.__ . --------- _.._--- ._-_._----_.

•
-------------------------------_._~---~ ..
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Public Employee Relations Board

-Pet Lt.Lon ,.case No.

9.

•
Is there a work stoppage or picketing in progress at the establish
ment involved? YES CJ NO rnJ If "YES". state date of work
stoppage and number of employees involved __

Has an appropriate unit been determined by the Public Employee Rela
tions Board? YES 0 NO r:z!j If "YES". attach details of unit.

11. If Petitioner is representative in behalf of employee organi~ation,
is that representative duly licensed ~nder the laws of the state of
Kansas? YES LX] NO 0

12. Name(s) of other persons or employee organizations, known to Peti
tioner, who claim to represent any employees, or other employee
organiz~tions known to have an interest in representing employees
in the alleged appropriate unit: (If none, so state)

Name Address Affiliation \,
Not known

13. Include a clear and concise statement of any other relevant facts:

Not applicable.

14. If Petition for Unit Decertification is filed by public employees or
employee organization. complete and attach 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 said Petition, particularly the Unit Determi
nation.

DECLARATION

I declare that I have read the above Petition and that the state
ments herein are true to the best of my knowledge and belief.

Communications Workers of
Petitioner & Affil'1'~__~

BY CWA Representative
Title; if "any

April 9, 1981Da te _-""'-'-'--''-'--== _

--------------------------------------------------------------------------
19~.April

June 11, 1983

9th

Terry A. palet& Notary Public

My commission expires ==--"'-'--== __

Subscribed and sworn to before me this _-C~~

•


