
WERC-08 
Contract Negot. Notice 
02/07 

 
 

STATE OF WISCONSIN 
WISCONSIN EMPLOYMENT RELATIONS COMMISSION 

P.O. BOX 7870, Madison, WI  53707-7870 
phone: (608) 266-1381   fax: (608) 266-6930  e-mail: werc@werc.state.wi.us 

 
NOTICE OF COMMENCEMENT OF CONTRACT NEGOTIATIONS 
PURSUANT TO SECTION 111.70(4)(cm)1, WISCONSIN STATUTES 

 
Instructions: The party filing this notice shall at the same time serve a copy on the other party by physical 
delivery, regular mail, fax or other means authorized by the person served. The WERC's receipt of this notice does 
not constitute a request for mediation.  Please attach a copy of any voluntary impasse procedure. 
 

1. You are hereby notified that the party filing this notice, did on ______________(date) in writing, notify the 

other party involved of our intent (check the appropriate space):  

  _____ To commence negotiations leading to a successor collective bargaining agreement 

  _____ To commence negotiations leading to an initial collective bargaining agreement  

2. (a) Name of Municipal Employer ___________________________________________________________ 

     Principal Representative _______________________________________________________________ 

     Title _____________________________________ Phone No. ____________________________ 

     Address ___________________________________________________________________________ 
  (Street)                           (City)                               (Zip Code) 

     E-mail (if any) _______________________________      Fax No. (if any) ________________________ 

(b) Name of Labor Organization ___________________________________________________________ 

      Principal Representative _______________________________________________________________ 

      Title ______________________________________ Phone No. ____________________________ 

      Address ___________________________________________________________________________ 
  (Street)                           (City)                               (Zip Code) 

      E-mail (if any) _____________________________      Fax No. (if any) _________________________ 

3. General description of positions included in the bargaining unit ___________________________________ 

Approximate number of employees in unit _________________ 

4. Effective date of existing contract (if any) __________________ 

5. Termination date of existing contract (if any) ________________ 

6. Date reflected in contract, if any, on which notice of open negotiations must be served: ________________ 

7. The parties (have)  (have not) agreed to a voluntary impasse procedure 

8. Party filing this Notice: _____ Municipal Employer _____ Labor Organization 

 
By: _____________________________  _____________________  __________________ 

  Signature/facsimile         Title     Date 


