-;-' pennsylvania Pennsylvania Public Employe

i DEPARTMENT OF LABOR & INDUSTRY Relations Act (195)
BUREAU OF MEDIATION Notice to Bureau of Mediation
Status: File Number:
Date:

In accord with the provisions of Section 801 of the Public Employe Law, Act 195, of 1970, you are
hereby notified that a dispute exists between the following parties:

Name of Public Employer Name of Employee Organization

Street or Rural No. Street or Rural No.

City/Municipality County Zip Code City/Municipality County Zip Code
Name and telephone Number of Employer Name and telephone Number of Employee

Chief Negotiator/Representative Chief Negotiator/Representative

E-mail E-mail

Employee work activity Number of employees in bargaining unit

Check if guard or court related O Check if 15t contract [l Renewal [C
Budget submission date Contract expiration or reopener date

Filed in Behalf of:
[l Employer
[T Employee

Representative Signature

Section 801, Act 195 states “...if no agreement is reached between the parties within twenty-one
(21) days after negotiations have commenced, but in no event later than one hundred fifty (150)
days prior to the “budget submission date”, and mediation has not been utilized by the parties, BOTH
PARTIES SHALL IMMEDIATELY CALL IN THE SERVICE OF THE PENNSYLVANIA BUREAU OF
MEDIATION.”

This notice to the Bureau of Mediation shall be given in writing by the submission of this form.

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.
Equal Opportunity Employer/Program
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