
QUE EN SL./1ND INDUSTRIAL RELATIONS COMMISSION 

Matter No: 

~t erIln11n at, e a cc, rt,~Hied agreeinI!1e11Ill o  

Industrial Relations Act 2016, s 228 

Industrial Relations (Tribunals) Rules 2011, r 178 

AUG 1 

o Use this form to notify of an intention to terminate an existing certified agreement or an arbitration determination. 

o This notice must be provided to all persons to which the agreement or determination applies prior to filing a Form 51-- Application for 

approval to terminate an agreement or arbitration determination. 

o Please read this form carefully and complete all relevant sections. 

o Documents which are longer than 30 pages in length must be provided to the Industrial Registry in hard copy before it will be accepted 

for filing. 

a For further information on please refer to the website www.girc.gld.gov.au  or contact the Industrial Registry on 1300 592 987 or via 

email at girc.registrV@girc.gld.gov.au. 

Notification. . 

Notice is hereby given, in accordance with s 228 of the Industrial Relations Act 2016, of an intention to terminate certified 

agreement or arbitration determination. 

r. 	he'a:_ement or determination 

1.1 	Name of the agreement or determination: 

State Government Entities Certified Agreement 2019 

1.2 	Matter/Agreement number: CB/2020/19 & CB/2020/37 &CB/202/78 (which amended CB/2020/19) 

1.3 	Date of making: 09/06/2020 

1.4 	Nominal expiry date: 31/08/2023 
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Particulars of, 	_arty/p=&s notifyi 	f intention 

	

K0 
	

M 

Notifier/representative: 

Name: State of Queensland (Office of Industrial Relations) 

Postal/Service address: 
GPO Box 69 

Suburb/Town Brisbane Postcode 4001 

Phone nurnber: 3406 9873 Mobile number: 0427 147 323 

Email address: Tony.Jarnes@oir.gld.gov.au  

Name of contact person: Lauren Gribbin 

Direct phone number: 3406 9827 Mobile number: 0429 507 223 

Direct email address: Lauren.Gribbin@oir.gld.gov.au  

Employer representative [if different from the Notifier]: 

Name: 

Postal/Service address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

Name of contact person: 

Other party 

Name: The Association of Professional Engineers, Scientists and Managers Australia, 

Postal/Service address: 
Level 4, 16 Peel Street 

Suburb/Tow„ South Brisbane Postcode4000 

Phone number: 1300 273 762 Mobile number: 

Email address: info@professionalsaustralia.org.au  

Name of contact person: 

If there are more parties to this matter, please complete a Form 1— Parties list and file it together with this form. 
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Signature: 

Name: 

Position/Capacity: 

Date: 

Notifier/representative 

     

 

Signature: 

    

      

 

Name: 

  

Tony James 

Assistant Director-General Position/Capacity: 

      

Date: 14/09/2023 

Employer [if different from the Notifier above] 

Signature: 

Name: 

Position/Capacity: 

Date: 

Employee organisation 

Signature: 

Name: 

Position/Capacity: 

Date: 

Other party 
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INDUSTRIAL COURT OF QUEENSLAND 

QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

INDUSTRIAL MAGis I RATES COURT 

Matter No: 

information 
a 	Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

• Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

  

v 

First Respondent or 

Defendant 
The Association of Professional Engineers, Scientists and Managers Austral 

A tIi#o 	I L(jl) 	[use a new form for each additional party] ,tails 

Additional Applicant/Appellant/Claimant number: i.sicond/third/four0i ek } 

Additional Respondent/Defendant number: Second 	ec~► ~~~1/i1~i,ci/fct~;il ,  e~:i J 

Name of Party: Australian Institute of Marine and Power Engineers' Union of Employees, Qu 

Name of contact person: Josephine Butchers 

Postal address: 
Unit 14, 40 Brookes Street 

Suburb/Town 
Bowen Hills 

Postcode 
4006 

Phone number: 3252 2900 Mobile number: 

Email address: gldadmin@aimpe.asn.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENSLAND 
QUEENSLAND INDUSTRIAL RELATIONS COIVIIVIISSION 
INDUSTRIAL MAGISTRATES COURT 

Matter No: 

M 

Form 1 - ?"aN 'es 1L, 0st 

Information 
o 	Use this form to provide details of any additional narned parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 
or Claimant 

Office of Industrial Relations on behalf of the State of Queensland 
1 

  

V 

First Respondent or 
Defendant 

The Association of Professional Engineers, Scientists and Managers Austral 

  

Additional Py Details [use anew form for each add itLq 	I party] 

Additional Applicant/Appellant/Claimant number: s4t:C)► tra;  

Additional Respondent/Defendant number: Third 	 (4(] 

Name of Party: The Australian Workers' Union of Employees, Queensland 

(Name of contact person: Barry Watson 

Postal address: 
GPO Box 88 

Brisbane 
Suburb/Town 

4001 
Postcode 

Phone number: 3221 8844 Mobile number: 

Email address: secretary@awu.org.au  

Party representative [if applicable] _" 

Organisation: 

(Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

0 State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENSLAND 

QUEENSLAND INDUSTRIAL RELATIONS CClMMISSION 

INDUSTRIAL MAGISTRATES COURT 

Matter No: 

 

Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

V 

First Respondent or 

Defendant I 
The Association of Professional Engineers, Scientists and Managers Austral 

  

Additional Party Details [use a new form for each additional party] 

F1 Additional Applicant/Appellant/Claimant number: (sc~c:~~~~:1/i:l~i~c1/fourth eici 

Additional Respondent/Defendant number: Fourth 	i` 	-ti 	,rdh11iIfl#~~~rfl~ ,atc'~ 

Name of Party: Automotive, Metals, Engineering, Printing and Kindred Industries Industrial U 

Name of contact person: Daniel Lacey 

Postal address: 
PO Box 13006 George Street 

Suburb/Town 
Brisbane Postcode 4003 

Phone number: 0407 777 904 Mobile number: 

Email address: daniel.lacey@amwu.org.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENSLAND 

QUEENSLAND INDUSTRIAL_ RELATIONS COMMISSION 

INDUSTRIAL MAGISTRATES COURT 

Matter No: 

  

Form, 	1, arties Ust 

1af A_ - _al 
o Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

V 

First Respondent or 

Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party Details [use a new form for each additional party] 

l l 	
Additional Applicant/Appellant/Claimant number:  

Additional Respondent/Defendant number: Fifth  

Name of Party: The Construction, Forestry, Mining and Energy, Industrial Union of EmployeE 

Name of contact person: Paul Dunbar 

Postal address: 
16 Campbell Street 

Suburb/Town 
Bowen Hills 

Postcode 
4006 

Phone number: 0419 081 998 Mobile number: 

Email address: pdunbar@cfineu.org  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENSLAND 

'L'M. 	QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

l \~~ ~ INDUSTRIAL. MAGISTRATES COURT 

Matter No: 

1 
Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 
Office of Industrial Relations on behalf of the State of Queensland 

V 

First Respondent or 

Defendant 
The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party DetA'Is,:,[use a new form for each additional party] 

I 	
Additional Applicant/Appellant/Claimant number: etc] 

Additional Respondent/Defendant number: Sixth 	f~~'~:cr+~ri/il+irrl / ~_► ttsilt .~Tr'~ 

Name of Party: The Electrical Trades Union of Employees Queensland 

Name of contact person: Scott Reichman 

Postal address: 
PO Box 3520 

South Rrisbane 
Suburb/Town 

4101 
Postcode 

Phone number: 0437 184 399 Mobile number: 

Email address: sjr@etu.org.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 

Form 1- Parties List 
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C 

 U11, 

~

MC 1 
INDUSTRIAL COURT OF QUEENSLAND Matter No: 

QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

INDUSTRIAL MAGISTRATES COURT 

Information 
© 	Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

O 	Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

v 

First Respondent or 

Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party Details [use a new form for each additional party] 

Additional Applicant/Appellant/Claimant number: e-tc} 

Additional Respondent/Defendant number: Seventh 	-r:«r,~i/tlrirc{/f~~trr i.lt t=:it-] 

Blame of Party: Australian Maritime Officers Union Queensland, Union of Employees 

Name of contact person: C/- Hall Payne Solicitors 

Postal address: 
Locked Bag 2013 

Suburb/Town 
South Brisbane BC 

Postcode 
4101 

Phone number: Mobile number: 0407 912 932 

Email address: amou@amou.com.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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INDUSRIAL COURT OF QUEENSLAND 

v?v 
QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

y~INDUSTRIAL MAGISTRATES COURT 

I Matter No: 

Form ' - ° a rd s 1  ck t 

lla~~x~u~~ii 
• Use this form to provide details of any additional narned parties to an application/claim. Use a new form for each additional party. 

• Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

v 

First Respondent or 

Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party Details [use a new form for each additional party] 

Additional Applicant/Appellant/Claimant number: (st:r:c~rrc!/l,{3irc{/fo~.irLl 	_~: 

Additional Respondent/Defendant number: Eighth 	Irr+~;err;/f.{risr.~~R~:rrii, 	r- ic~) 

Name of Party: Plumbers and Gasfitters Employees' Union Queensland, Union of Employee: 

Name of contact person: 

Postal address: 
PO Box 3596 

Suburb/Town 
South Brisbane BC 

Postcode 
4101 

Phone number: (07) 3844 8433 Mobile number: 

Email address: office@plumbersuniongld.com; michael@plumbersuniongld.com  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address- 

© State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENSLAND 
QUEENSLAND INDUSTRIAL RELATIONS C01iMlMISSION 

INDUSTRIAL MAGISTRATES COURT 

Matter No: 

 

j_ on fit° [f It ~ 	13  a r t 0 e s 

  

Diu IV 

 

  

o Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

V 

First Respondent or 

Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party Details [use a new form for each additional party] i:,r, .i 

Additional Applicant/Appellant/Claimant number: ~s^+`t:~ircl; ~nirct/ir;r-1r1.1~r. 

V/ Additional Respondent/Defendant number: Ninth  

Name of Party: Queensland Nurses' and Midwives Union of Employees 

Name of contact person: 

Postal address: 
GPO Box 1289 

Suburb/Town 
Brisbane 

Postcode 4001  

Phone number: 3840 1444 Mobile number: 

Email address: gnmu@gnmu.org.au; secretary@gnmu.org.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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	 v INDUSTRIAL COURT OF QUEENSLAND 

QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

~V 	INDUSTRIAL R/lAGISTRATF:S COURT 

Matter No: 

F o rrn I - P a rt0Cis L i s i 

Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

a Please read this form carefully and complete all relevant sections. 

   

First Applicant/Appellant/ 
or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

   

   

V 

   

First Respondent or 
Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

   

   

Additional Party Details [use a new form for each additional party]T  - 

Additional Applicant/Appellant/Claimant number: I5<<:<?r~d/tf~ird/fcjurtl~ 

Additional Respondent/Defendant number: Tenth 	 etc:] 

Name of Party: Shop, Distributive and Allied Employees Association (Queensland Branch) U 

Name of contact person: 

Postal address: 
PO Box 490 

Suburb/Town 
Spring Hill 

Postcode 
4004 

Phone number: 3833 9500 Mobile number: 

Email address: secretary@sdaq.asn.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENSLAND 

' 	QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

	 INDUSTRIAL MAGISTRATES COURT 

Matter No: 

-YQ 

Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 
or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

v 

First Respondent or 
Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party Details [use a new form for each additional party] 

Additional Applicant/Appellant/Claimant number: ofirth  e c.) 

Additional Respondent/Defendant number: Eleventh  

Name of Party: Together Queensland, Industrial Union of Employees 

Name of contact person: Michael Thomas 

Postal address: 
PO Box 3272 

South Brisbane BC 
Suburb/Town Postcode 

4101 

Phone number: 3017 6100 Mobile number: 

Email address: Registry-list@together.org.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town rostcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 
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INDUSTRIAL COURT OF QUEENS[AND 

ko7 QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 
vye INDUS` INDUSTRIAL MAGISTRATES COURT 

Matter No: 

F co)[t"°fm i1 - P artrd' s 1Lost 

o 	Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

First Applicant/Appellant/ 

or Claimant 
Office of Industrial Relations on behalf of the State of Queensland 

V 

First Respondent or 

Defendant 
The Association of Professional Engineers, Scientists and Managers Austral 

Additional Party Details [use a new form for each additional party] 

l l 	
Additional Applicant/Appellant/Claimant number: psi'cCii1(l /hli'Ci/(li.11"t.11 	ic:j 

Additional Respondent/Defendant number: Twelfth  

Name of Party: Transport Workers' Union of Australia, Union of Employees (Queensland Bre 

Name of contact person: 

Postal address: 
PO Box 452 

Suburb/Town 
Cannon Hill 

Postcode 
4170 

Phone number: 3890 3066 Mobile number: 

Email address: industrial@twugld.asn.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 

Form 1 - Parties List 
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0 
Use this form to provide details of any additional named parties to an application/claim. Use a new form for each additional party. 

Please read this form carefully and complete all relevant sections. 

W"kiff  at'o 

`q21  V7  kINDUSTRIAL COURT OF QUEENSLAND 
QUEENSLAND INDUSTRIAL RELATIONS COMMISSION 

INDUSTRIAL MAGISTRATES COURT 

Matter No: 

First Applicant/Appellant/ 

or Claimant 

 

Office of Industrial Relations on behalf of the State of Queensland 

V 

i   

First Respondent or 
Defendant 

 

The Association of Professional Engineers, Scientists and Managers Austral 

   

Additional Party Details [use a new form for each additional party] 

Additional Applicant/Appellant/Claimant number: Ise°corrr;l/i:l~irc/fc~t~}"tl~='~c 

Additional Respondent/Defendant number: Thirteenth 	r-md/th ird/fate -th eic:j 

Name of Party: United Workers' Union, Industrial Union of Employees, Queensland 

Name of contact person: 

Postal address: 
PO Box 3948 

Suburb/Town
South Brisbane BC 

Postcode 
4101 

Phone number: 3291 4600 Mobile number: 

Email address: qldind@unitedworkers.org.au  

Party representative [if applicable] 

Organisation: 

Name of contact person: 

Postal address: 

Suburb/Town Postcode 

Phone number: Mobile number: 

Email address: 

© State of Queensland 2018 

Form 1- Parties List 
	

Version 2 
	

1/1 




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28

