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	DUTY OF FAIR REPRESENTATION COMPLAINT 

	APPLICABLE SECTION OF THE 

CODE:   153


Effective January 1, 2021, the deadline for filing all materials with the Board will change from 4:30 PM to 4:00 PM.
	· Persons filing complaints under section 153 must utilize this form.  Please type or print clearly.  Attach extra pages if necessary.
· Individuals filing applications, complaints or references may be identified by name at various stages of the Board’s procedures including in Board decisions, on the Board’s website, and in print and online reporting services that publish the Board’s decisions. An exception to this general practice may be made, at the discretion of the Board, in cases where sensitive personal information will be disclosed. Individuals wishing to have their names masked may apply to the Board by letter setting out the reasons for the request including what sensitive personal information will be disclosed.  This request should be made early on in the processing of the application.  
· For information or assistance in completing this form, refer to the Rules of Procedure and Information Bulletins 2 and 18 or call the    Labour Relations Board at (780) 422-5926 (Edmonton) or (403) 297-4334 (Calgary).
· Any personal information provided in this form is collected by the Labour Relations Board pursuant to section 4(c) of the Protection of Privacy Act (“POPA”) to process the complaint. Any further personal information received in connection with this complaint will be collected under that authority. The collection and use of personal information is managed pursuant to POPA. Disclosure of personal information is managed pursuant to POPA and the Access to Information Act. Please direct questions on the collection or use of personal information to the Board Officer assigned to your file, or to the Board’s Privacy Coordinator at 640, 10155 102 Street, Edmonton, AB, T5J 4G8, or (780) 422-5926.

· Please note that any relevant information provided to the Board must be provided to all affected parties to the application so they know the case to be heard and have an opportunity to respond.


COMPLAINANT INFORMATION (Person making the application).
	Name:

Complete Mailing Address:

Postal Code:

Name of Agent or Counsel (if any):

Address (if different from above):

Postal Code:


	
	Email Address:
Residence Telephone:

Business Telephone:

Fax Number:

Email Address:
Business Telephone No.:

Fax No.:



WHO IS YOUR COMPLAINT AGAINST? (A complaint under section 153 can only be against a trade union.)
	
Which trade union?

Are you asking for a Board order that a grievance goes to arbitration despite missed time limits?          _______Yes  _______No

If yes, what is the name of the affected employer?




AFFECTED PARTIES

	
TRADE UNION INFORMATION

Legal Name:

Mailing Address:

Postal Code:

Name of Individual(s) acting on behalf of the trade union:

Address:

Postal Code:


	
	Local Number:

Email Address:

Telephone Number:

Fax Number: 

Email Address:
Telephone Number:

Fax Number:




	EMPLOYER INFORMATION
Legal Name:

Mailing Address:

Postal Code:

Common Name (if different from above):

Name of Contact Person (if known):


Address (if different from above):

Postal Code:


	
	Email Address:
Business Telephone:

Fax Number:

Email Address:
Business Telephone:

Fax Number:



HOW DID THE UNION FAIL TO FAIRLY REPRESENT YOU?
	•  Describe how, in your view, the union failed to fairly represent you with respect to your rights under the collective agreement.

•  Describe what happened, who was involved, and how you were not fairly represented. Add additional sheets if necessary.



WHAT WAS YOUR COMPLAINT OR GRIEVANCE ABOUT?
	•  Describe the grievance or complaint you have under the collective agreement.  (Attach copy of grievance and any related correspondence).
•  Did this involve a loss of a job or a substantial amount of work?           Yes __________
    No  _________

   If yes, describe.




BOARD APPROVED UNION APPEAL/REVIEW PROCESSES
	•   Question #1 -- Does your Union have a Board approved appeal or review process for representation issues?  (If you are uncertain, a list of unions with approved processes is available on the Board website.  For assistance, contact the Board at the numbers above)

Yes [  ]  No  [  ]

If yes, answer Question #2.  If no, move to the next section.

•   Question #2 -- Did you file an appeal or application under that process?

Yes [  ]  No [  ]   If yes, what date was it filed?: _________________________________   (Attach a copy of your appeal or application)

If yes, answer Question #3.  If no, move to the next section.

•   Question #3 -- Has the appeal / review process concluded? 
Yes [  ]  No [  ]  If yes, what date were you notified of the decision? ____________________________________   (Attach the decision) 




OTHER APPEALS / APPLICATIONS / ARBITRATIONS
	•   Describe any other union appeals, applications to other tribunals, or arbitrations pending that concern your complaint.




REMEDIES
	•  What remedies are you asking the Labour Relations Board to order if the Board finds in favour of the complaint?  




FOR BOARD USE ONLY:

Board File Number: __________________


__________________________________

	Checked by        Received by       Input by


	
	Signature of Complainant or Agent: ____________________________________

Printed Name: _____________________________________________________

Position: __________________________________________________________

Date of Signing: ____________________________________________________

	
	
	


Complete and deliver to:

Labour Relations Board


Labour Relations Board

	#640, 10155 – 102 Street      

#308, 1212 31 Avenue, N.E.

Edmonton, AB T5J 4G8     

              Calgary, AB T2E 7S8
Fax: (780) 422 – 0970




Applications can be emailed to the Board at ALRB.EDM@gov.ab.ca
The Board does not require original applications.
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