STATE OF HAWAII
HAWAII LABOR RELATIONS BOARD

FORM HLRB-13
PETITION FOR INTERVENTION

CASE NO.

INSTRUCTIONS. File the original copy!, by U.S. mail or in person, with certificate of service
on all parties attached, to the Hawaii Labor Relations Board, 830 Punchbowl Street, Room 434,
Honolulu, Hawaii 96813. If more space is required for any item, attach additional sheets,
numbering each item accordingly.

1. The Petitioner alleges that the following circumstances exist and requests that the Hawaii
Labor Relations Board proceed under its proper authority pursuant to Hawaii Revised
Statutes Chapters 89, 377, or 396 and its Administrative Rules and grant the Petitioner
named herein permission to intervene and become a party in the proceeding at hand.

2. PETITIONER
a. Name, address and telephone number.

b. Name, address and telephone number of the principal representative, if any, to
whom correspondence is to be directed.

3. Specify the nature of Petitioner’s statutory or other right in the subject proceeding.

! Nothwithstanding board rules 12-42-8(g)(14)(c) & 12-41-13, the board requires only one copy of a petition.
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Specify the effect of any decision in the proceeding on Petitioner’s interest.

Specify any other means available whereby the Petitioner’s interest may be protected.

State the extent to which Petitioner’s interest may be represented by the existing parties.

State the extent to which Petitioner’s participation can assist in the development of a
sound record.

State the extent to which Petitioner’s participation will broaden the issues or delay the
proceeding.
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9. State the extent to which Petitioner’s interest in the proceeding differs from that of the
general public.

10. Explain how the Petitioner’s intervention would serve the public interest.

11. Provide a clear and concise statement of any other relevant facts.
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DECLARATION IN LIEU OF AFFIDAVIT
(If the Petitioner is self-represented, then the Petitioner must sign this Declaration).

Please select one:

[ the Petitioner

[ the Petitioner’s principal representative
1, , [ the person described below

do declare under penalty of law that the foregoing is true and correct.

Dated:

Signature

The person signing above agrees that by electronically signing his or her name in the above
space with a “/s/ first, middle, last names” is deemed to be treated like an original signature.

Signor’s email address

If you are not the Petitioner or listed as the principal representative in #2(b) and you are
signing above, then please complete the contact information below.

Your address:

Your phone number:

Youremail:

Your relationship to the Petitioner:

If the petitioner or principal representative is registered with File and ServeXpress (FSX),
then you may proceed to electronically file this complaint.

If the petitioner or the principal representative is not registered with FSX and would like
to electronically file this petition through FSX, then email the completed Board
Agreement to E-File, FORM HLRB-25, to dlir.laborboard@hawaii.gov. Form HLRB-25
is on the “Form” page of the HLRB Website.
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