
NEW YORK STATE PUBLIC ENIPLOYNTENT RELATIONS BOARD
80 WOLF ROAD. ALBANY. NEW YORK 12205

Name of Public Employer

NAME, TITLE, ADDRESS, TELEPHONE
AND FAX NIIMBER of the
representative to whom PERB
should direct correspondence

Name of Employee Organization

NA]\4E, TITLE, ADDRESS, TELEPHONE
AND FAX NUMBERof the
rcprcscntativc to whorn PERB
shouid direct correspondence

CSE.,\, Inc,, (Orange County Unit)

Collecn F, Davies, Labor Relations Spccialist
S68 Statc Route 5z
Bcacon, N1' tz5o8
(TELE.) (845) B3r-rooo (FAX) (845) 83r-ru7

GOIPY

Orange County

Ms. Sharon N. Berl in,  Esq.
Lamb and Barnos}ry, LLP
534 Broadhol low Road, Suite zro
P. O, Box 9o3+
Melville, lrIY r 1747-9o34
(TELE.) (6gr) 6g+-zgoo (FAX) (63r) 454-3Brr

EMPLOYEE ORGANIZATION

DECLARATION OF IMPASSE

INSTRUCTIONS: Complete in fuli, retain one copy and distribute in the following rnanner:
A) File an original and one (t) copy with the Director of Conciliation, PERB, 8o Wolf Road,
Aibany, Nert 'York 12205-2604. B) Simultaneously sen'e one (r) copl 'upon the respondent.

Date; December 31, 2oo7

PUBLIC EMPLOI'ER

IDENTIFNNG PARTY DECLARING IMPASSE

Pubi ic
Ernploycr

Employec
Organizat ion

T Joint
Declaration

B.

DESCRIPTION OF LNIT

Number of employees in the unit; Approximatell. etoo

Included titles: See Attached Listing

Exciuded titles: See Attached Listing

Employer's fiscal year: tlotlot _ lo tzlgtlot
(Mo./Da-v/Yr.)  (Mo./Day/Yr.)

Effective date and expiration date ofpresent agreerncnt; r/r/oq to
(Mo./Day/Yr,)

Date of rccognit ion or cert i f icat ion of ncgot iat ing agcnt:

C .

n -

E.

F .

tz /  g r /  o6
(Mo,/Da) ' /Yr.)

IMPORTANT DETAII,S OF DECI-ARATION IIvIPORTAIYT

On a separate sheet of paper, lvliich sliould be attached hcrcto, write a clear and concise history of
negotiations leading to this Declaration of Impassc, Include the number and dates of the negotiating
sessions and specifically Iist all presentlt, unrcsolvcd issues.


