WERC-01a
E/ME/SE/FE STATE OF WISCONSIN
09-13 WISCONSIN EMPLOYMENT RELATIONS COMMISSION
4868 High Crossing Blvd., Madison 53704-7403
phone: 608-243-2424 fax: 608-243-2433 e-mail: werc@werc.state.wi.us

PETITION FOR ANNUAL CERTIFICATION ELECTION

INSTRUCTIONS: Complete and submit this form to the Commission. If the petition is filed in paper form, submit a total of
two copies. If a showing of interest in support of the petition is required, the original and one copy of the showing of interest
shall be transmitted to the commission in paper form by physical delivery or mail. Petition filing is not complete until the
Commission has received both the petition, any required showing of interest, and the required fee. The required fee depends on
the number of employees eligible to vote, as follows: 1-100 eligible voters=$200, 101-250 eligible voters=$350, 251-500
eligible voters=$500, 501-1000 eligible voters=$750, 1001-3000 eligible voters=$1,500, 3001 or more eligible voters=$2,000.

Note: A Notice to Employer appears at the end of this form.

The petitioner requests the Wisconsin Employment Relations Commission, pursuant to Chapter 111 of the Wisconsin Statutes
and either Chapter ERC 70, 71, 72, 73, 74 or 80 of the Wisconsin Administrative Code, to conduct an annual certification
election among certain general employees of the employer named herein to determine whether those employees shall be
represented by the petitioner for purposes of collective bargaining with the employer and to certify to the parties the results of
such election.

1. Name and address of the Employer involved:

Principal Rep. Name/Title: Phone No.:
E-mail Address (if any): Fax No. (if any):
Address (if different from Employer's):

2. Description of the bargaining unit: Approximate number of employees in claimed unit:

3. Description of the status of the most recent collective bargaining agreement covering the bargaining unit involved, including
its nominal termination date, and the conditions under which it can be terminated:

4. Names, addresses, phone numbers, e-mail addresses (if any) and fax numbers (if any) of individuals or organizations who
claim or may claim to currently represent any of the employees involved.

5. The petitioner (check one) is is not currently the exclusive collective bargaining representative for the
bargaining unit.




6. On , the petitioner served a copy of the petition on the employer.

7. The petitioner asserts that the following additional facts are relevant to the petition:

8. Complete name, address and affiliation, if any, of the Petitioner:

Principal Rep. Name/Title: Phone No.:
E-mail Address (if any): Fax No. (if any):
Address (if different from Petitioner's):

| declare that | have read the contents of this petition and that the statements it contains are true to the best of my knowledge
and belief.

PETITIONER by: Name Title

Signature/Facsimile Date

NOTICE TO EMPLOYER

The law requires that within 10 calendar days of its receipt of the election petition, the employer shall
provide: (1) the petitioning union with an electronic sortable alphabetical list of the names of the employees
the employer believes are eligible to vote in the election; and (2) the Wisconsin Employment Relations
Commission with an electronic sortable alphabetical list of said employees, their mailing addresses and the
last four digits of their social security numbers.




