JOINT REQUEST
FOR ELECTION

IN THE MATTER OF THE EMPLOYES OF:

DO NOT WRITE IN THIS SPACE

CASE NO.

DATE FILED

TO THE HONORABLE, THE MEMBERS OF THE PENNSYLVANIA LABOR RELATIONS BOARD:

The Petition of the employe organization and the public employer herein respectfully sets forth:

EMPLOYE ORGANIZATION INFORMATION

Employe Organization Contact Name

Address

City State Zip Telephone

PUBLIC EMPLOYER INFORMATION

Public Employer Contact Name

Address

City State Zip Telephone

1. The public employer has received from the employe organization written notification and request for Consent Election containing
basis of determination of 30% interest, pursuant to Section 603(a) of the Public Employe Relations Act (Act) on
, a copy of which is attached.

(Date)

2. Description of the unit deemed to be appropriate:
Included:

Excluded:

3. Approximate number of employes in the unit claimed to be appropriate:
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4. The proposed unit includes:

] Nonprofessional employes only L] Security guards only (refer to §604(3) of the Act)
] Professional employes only ] Prison guards only (refer to §604(3) of the Act)
L] Professional and nonprofessional employes L1 First level supervisors (refer to §604(5) of the Act)

(refer to §604(2) of the Act)

5. There are no other employe representatives claiming to represent any of the employes in the proposed unit except
(if applicable):

Name Telephone

Address City State Zip

6. An agreed, alphabetized eligibility list of those entitled to vote MUST BE ATTACHED.

7. The parties hereto desire that the election be held on from to

(Date) (Start time) (End time)

in the

(Building and room name or number)

located at

(Address, City, State, Zip Code)

8. The public employer has posted the five-day notice pursuant to 34 Pa. Code § 95.13(c) AND HAS ATTACHED PROOF OF
POSTING.

WHEREFORE, Petitioners request that the Pennsylvania Labor Relations Board, pursuant to Section 603(b) of the Public Employe
Relations Act, order an election to ascertain the exclusive representative, if any, for the purposes set forth in the Act.

Petitioner — Employe Organization Petitioner — Public Employer
By By
Signature Signature
Printed Name Title Printed Name Title
Address Address
City State Zip City State Zip
Telephone Telephone

INCOMPLETE OR INACCURATE STATEMENTS MAY RESULT IN A DISMISSAL OF THIS PETITION.
FAILURE TO FILE ORIGINAL AND THREE (3) COPIES OF THE PETITION MAY CAUSE A DELAY IN PROCESSING.

Pennsylvania Labor Relations Board | 651 Boas Street, Room 418 | Harrisburg, PA 17121-0750
717.787.1091 | Fax 717.783.2974 | www.dli.state.pa.us

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