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05-16

State of Wisconsin 
Employment Relations Commission 

4868 High Crossing Blvd., Madison, WI  53704-7403 
Phone:  608-243-2424 
Fax:  608-243-2433 

Email:  werc@werc.state.wi.us 
REQUEST FOR IMPARTIAL HEARING OFFICER 

REQUESTING PARTY OR PARTIES: THE FILING FEE FOR AN IMPARTIAL HEARING 
OFFICER IS $800 TO BE PAID CONSISTENT WITH THE 
PARTIES' GRIEVANCE PROCEDURE. THE MATTER WILL 
NOT BE PROCESSED UNTIL THE FILING FEE IS RECEIVED 
BY THE COMMISSION. 

☐ Employee or Employee Organization 

☐ Employer 

☐ Joint 

IDENTITY OF PARTIES INVOLVED 
(all information is mandatory) 

Name of Employee or Employee Organization Name of Employer 

Street Address, City, State, Zip Code Street Address, City, State, Zip Code 

Telephone Number Fax Number Telephone Number Fax Number 

Email Address Email Address 

Name of Representative Name of Representative 

Street Address, City, State, Zip Code Street Address, City, State, Zip Code 

Telephone Number Fax Number Telephone Number Fax Number 

Email Address Email Address 

BRIEFLY DESCRIBE THE ISSUE(S) INVOLVED 

THE PARTIES JOINTLY REQUEST THE FOLLOWING COMMISSIONER OR STAFF MEMBER AS THE INDEPENDENT 
HEARING OFFICER (IF AVAILABLE) 

DATE THIS FORM WAS SENT TO THE COMMISSION AND (UNLESS REQUEST 
IS JOINT) TO THE OTHER PARTY 
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