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(Name of Party or Representative)  
(Address)   
(City, State, Zip)   
(Telephone Number)   
(Attorney or Representative of Complainant, Respondent or Other Party)   
(E-mail Address)   
 

STATE OF HAWAII 

HAWAII LABOR RELATIONS BOARD 

 

In the Matter of 
 
(Name of Complainant(s)), 
 
                                             Complainant(s), 
 
 
                      and 
 
(Name of Respondent(s)), 
 
                                               Respondent(s). 
 

CASE NOS:   
 
 
 
(COMPLAINANT(S) OR 
RESPONDENT(S)) PREHEARING 
CONFERENCE STATEMENT; 
CERTIFICATE OF SERVICE 

 

 (COMPLAINANT(S) OR RESPONDENT(S)) PREHEARING  
CONFERENCE STATEMENT 

 

  COMES NOW (Name of Party), above-named, and hereby submits the following 
prehearing statement pursuant to the (Date of Notice) Notice to Respondent of Prohibited 
Practice Complaint; Notice of Prehearing Conference and Notice of Hearing on the Merits of the 
Prohibited Practice Complaint issued by the Hawaii Labor Relations Board (HLRB or Board) in 
the above-entitled case.  

STATEMENT OF ISSUES 

1.       

2.       

3.       

mailto:attorneyluiz@msn.com
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WITNESSES 

1.       

2.       

3.       

ESTIMATED LENGTH OF HEARING 

It is anticipated that (# of hours/days) will be necessary to present (Name of Party)’s 
case-in-chief.  
 

 

   DATED: Honolulu, Hawaii, _______________________________ 

 

 

     __________________________________________ 
 (Signature of party or representative) 
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STATE OF HAWAII 

HAWAII LABOR RELATIONS BOARD 

 

In the Matter of 
 
(Name of Complainant(s)), 
 
                                             Complainant(s), 
 
 
                      and 
 
(Name of Respondent(s)), 
 
                                               Respondent(s). 
 

CASE NOS:   
 
 
 
CERTIFICATE OF SERVICE 

 

CERTIFICATE OF SERVICE 
 

  PLEASE SERVE AND LIST ALL PARTIES. I hereby certify that on this date, a 
copy of the forgoing was duly served by (U.S. mail or File and ServeXpress):  

  (Name of Party or Representative) 
  (Address) 
  (City, State, Zip) 

  (Served by U.S. mail or Served by File and ServeXpress) 

 

   DATED: Honolulu, Hawaii, _______________________________ 

 

 

     __________________________________________ 
 (Signature of party or representative) 

 


