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BUREAU OF MEDIATION

Date:

In accord with the provisions of Section 8(d)(3) of the Taft-Hartley Act of 1947, you are hereby
notified that a dispute exists between:

Name of Company

Address of Company

Name, Address and Telephone Number of Company Representative to Contact

E-Mail

AND

Name of Union and Local Number

Address of Union

Name, Address and Telephone Number of Union Representative to Contact

E-Mail

Date of Termination of Contract

Number of Employees in Bargaining Unit Product or Service

Signature

(This notice must be filed at least 30 days prior to expiration date of contract. Submit one copy to the
Bureau of Mediation. A second copy may be used to notify Federal Mediation and Conciliation Service

as required by law.)

Check on whose behalf this notice is filed: [ Union [T Employer

Department of Labor & Industry | Bureau of Mediation | 651 Boas Street, Room 413 | Harrisburg, PA 17121-0750
717.787.2803 | Fax 717.705.6329 | www.dli.state.pa.us

Auxiliary aids and services are available upon request to individuals with disabilities.

LIMS-102 REV 909 Equal Opportunity Employer/Program
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