) FORM EXEMPT UNDER 44U S C 3512

RM NLRB. UNITED STATES OF AMERICA o DO NOT WRITE IN THIS SPACE
PO ! NATIONAL LABOR RELATIONS BOARD L ,
CHARGE AGAINST EMPLOYER Case ' Date Filed
INSTRUCTIONS: ‘ L

Flle an original with NLRB Reglonal Director for the region In which the alleged unfalr labor practice occurred or ls occurrlng

o ) 1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT B
a. Name of Employer  b. Tel. No. (203) 967-9100
Student Transportation of America S e
! c. Cell No.
| (203) 918 6332

) L ) L Jf Fax No.

d. Address (Street, city, state, and ZIP code) : e. Employer Representative e ,(EGO) 464- 407,8, .
106 Commerce Road ~ John Spang . g. e-Mail

Stamford CT 06902 : - jspang@ridesta.com

Director of Operations . Number of workers employed

i. Type of Establishment (faéfdfy, 'mrine, 'vvhci)'/e:s?arlé'r, Vétc‘) T j Idenm‘y principal product or service
school bus yard school bus transportatlon

k. The above named employer has engaged in and is engagxng in unfalr labor practlces within the meanmg of sectlon 8( ) subsectlons 1) and (I/st

subsections) (@) (3) of the National Labor Relations Act, and these unfair labor

practices are practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce
within the meanmg of the Act and the Postal Reorgamzatlon Act.

2. Basns of the Charge (set fon‘h a c/ear and concise statement of the facts consututmg the alleged unfalr /abor pract/ces) ”;
On or about December 14, 2010 the above named employer suspended employee Richard Duryea because of his

concerted activities and union activities on behalf of Connecticut State Employees Association, SEIU, Local 2001 and in
order to discourage employees from engaging in such activities.

Full name of % y fi iling charge (if labor organlzatlon glve full nams mc/ud/ng local name and number] (
tate Employees Assoc., Service Employeés International Union, Local 2001

Connectmut
4a. Address (Street and number, city, state, and ZIP code) ~ |ab.Tel.No. '('860)’55"1’"651’4 o
760 Capitol Avenue, Hartford, CT 06106 7c. Coll No

© (860) 209-5318

4d. FaxNo. (360) 951-8817 9
4e. e-Mail

5 Full name of natmnal or mternatxonal Iabor orgamzatlon of WhICh |l is an affhate or constatuent umt (fd be filled in when charge is filed by a /abor
organization)
Service Employees International Union

6 DECLARATION , Tel. No.
| declare that | have read the above charge and tbat the statements are true to the best of my knowledge and belief.

/ S
| Office, if any, Cell No.
(s:gnaturs of represen ative or person mak/ g charge) (Printtype name and title or office, if any) - FaxNo. T -
12/15/2010 etail
760 Capitol Avenue, Hartford, CT 06106 .

Address (date)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND iIMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist
the National Labor Relations Board (NLRB) in processing unfair labor practice and refated proceedings or litigation. The routine uses for the information are fully set forth in
the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is
voluntary; however, failure to supply the information will cause the NLRB to decline to invoke its processes.



