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SD DEPARTMENT OF LABOR AND REGULATION
DIVISION OF LABOR AND MANAGEMENT

Petitioner,
PETITION FOR UNIT
And DETERMINATION
Respondent(s).
Petitioner, ,

petitions for a hearing with the SD Department of Labor and Regulation to determine the
appropriate definition of one or more representation units pursuant to SDCL 3-18-4.
A question has arisen about the definition of the appropriate bargaining units for the

following group(s) of employees:

Petitioner alleges that the bargaining unit(s) for those employees should be defined as
follows:

The total number of employees in the defined unit is
.

Petitioner represents at least 30 percent of the members of the proposed unit.



The Petitioner does not:

(1)

)

3)

assert the right to strike against the state

of South Dakota or any subdivision of the state
or to assist or participate in a strike and

does not impose a duty or obligation to
conduct, assist, or participate in a strike in
violation of South Dakota law;

advocate the overthrow of the constitutional
form of government in the United States;

discriminate with regard to the terms of conditions of
membership because of race, color, creed, or national
origin. This section shall not be construed as limiting the
right to advocate peaceful and legal changes in existing law.

WHEREFORE, Petitioner requests that a unit determination be made by the
Division of Labor and Management.

Dated this

day of , 20

Petitioner

Petitioner’s Representative

Address and phone:

Respondent(s) addresses:
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