
MLRB Form2A PETITION FOR UNIT DETERMINATION, 
(Revised 01101) BARGAINING AGENT ELECTION OR DECERTIFICA TION 

(File original and 1 copy with the Maine Labor Relations Board, 
90 State House Station, Augusta, Maine 04333-0090.) 

Purpose of Petition (check all applicable boxes) 

DUnit Determination (UD) D Decertification Election 

D Bargaining Agent Election 1./1Decertification/Bargaining Agent Election 

Petitioner Petitioner's Representative for correspondence 
(ifdifferent) 

Name Fraternal Order of Police Name John W. Chapman, Esq. 

Address c/o Jack Parion: 13 Whistler Lane Address P.O. Box 168, 96A Exchange Street 

Kingston, MA. Maine 04112 


Phone 617 835 4586 Phone 207 780 6500 


E-Mail (ifavaiiable).lijp .......lown~@f!loIjop net~_____ E-Mail (ifavailable)jchapman@kellychapman.com ar..... .... .............. 


Public Employer Incumbent Collective Bargaining Agent 


Name Lincoln CountylLincoln County Commissioners' Name A.F.S.C.M.E. Council 93 


AddressP.O. Box 249 Address 90 Winter Street 


Wiscasset, ME. 04578 Augusta, Maine 04330 

Phone 207 882 6311 Phone (2076226191) 

E-Mail (if available) Administrator@lincolncountymaine.me E-Mail (if available) ~~__________ 

1. 	 Describe the existing or proposed collective bargaining unit; estimate the total number of employees in the unit; set forth the 
classifications ofemployees 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 ifneeded. 

There are presently twenty-seven (27) people in the unit: Consisting of the following: One (1) Patrol Lieutenant, One (1) 
Detective Lieutenant, Four (4) Patrol Sergeants, One (1) Transport Sergeant, Two (2) Detective Sergeants, Three (3) 
Detectives, Ten (10) Patrol Deputies, Five (5) Transport Deputies. 

2. 	 Provide the name, address and telephone number ofany other employees or employee organizations other than the petitioner 
claiming to represent any of the employees in the existing or proposed bargaining unit 

American Federation of State, County and Municipal Employees, AFL-CIO Council 93: 90 Winter Street Augusta, Maine 
04330 (207 622 6191) 

3. State the expiration date of any collective bargaining agreement covering employees in the existing or proposed bargaining unit 
and attach a copy. ~~~~~~~________________________________ 

mailto:Administrator@lincolncountymaine.me
mailto:ifavailable)jchapman@kellychapman.com
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4. 	 State what action or remedy the petitioner is seeking from the Board. 
Decertify AFSCME, Council 93 as the bargaining agent and certify Fraternal Order ofPolice as the bargaining agent. 

5. 	 Ifelection is requested, name the prospective bargaining agent as it "will appear on the ballot. 

Fmternal Order of Police Lodge 14 

6. 	 Check off all boxes that apply: 

D For a un Petition, parties are unable to agree on an appropriate unit. 

D For a un or Bargaining Agent Election Petition submitted by employer, one or more employees or employee organizations 
have presented to the employer a claim to be recognized as the representative of employees in the bargaining unit. 

For a un. Bargaining Agent Election, or Decertification Petition submitted by an employee or employee organization, this 
petition is accompanied by showing ofinterest forms from 30% ofthe employees in the proposed or existing bargaining unit. 
The showing of interest must consist of original separate documents, individually signed and dated, containing the typed or 
printed name of the person signing, and a statement that the person does (or does not, if decertification is sought) desire to be 
represented by the bargaining agent for the purposes of colIective bargaining. A petition of an intervenor need only be 
accompanied by a 10% showing. The showing ofinterest should be submitted only to the Maine Labor Relations Board 

1. 	 State any other facts relevant to this Petition. 

Date Signed: ------'Ic-o_'_:l-_'I_,_1/____ 

STATE OF MMNE /Y//lJlA( 2tJ.r.e fl,J 

r;q+!l~>'Personally appeared before me, the undersigned authority at law, the aforenamed petitioner ..:::Jo<.'--,1/:....;;:j.;;..tV_-Ip,-" ...·'-'-'O'----'-.N"'--____ 

in hislher capacity as --\/;I;t,..a-.'-I-E.JW{..,L):...I"_4;~~e.-lC""-LI-4!..JL,",-,-,I./l,-,"---y------__"who, under the penal~:;~rjury, made oath 

that the foregoing Petition is true and correct to the best ofhislher information and belief. 


