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STATE OF WISCONSIN 

WISCONSIN EMPLOYMENT RELATIONS COMMISSION 
P.O. Box 7870, -Madison, WI 53707-7870 

phone: (608) 266-1381   fax: (608) 266-1381   e-mail: werc@werc.state.wi.us 
 

PETITION FOR FINAL AND BINDING ARBITRATION 
PURSUANT TO SECTION 111.70(4)(jm), WIS.  STATS. 

 
In the Matter of the Petition of 
 
________________________________ 
________________________________ 
 
To Initiate Section 111.70(4)(jm), Stats., 
Arbitration Between Said Petitioner and 
 
________________________________ 
________________________________ 
 

THE FILING FEE FOR FINAL AND 
BINDING ARBITRATION 
PURSUANT TO SECTION 
111.70(4)(jm), WIS.  STATS. IS $800 
SPLIT EQUALLY BETWEEN BOTH 
PARTIES.  PROCESSING BEGINS 
WHEN A PETITION AND $400 IS 
RECEIVED AT WHICH TIME THE 
OTHER PARTY IS BILLED BY THE 
COMMISSION FOR THE REMAINING 
$400. 

 
Instructions:  Complete and submit this petition to the Commission in Madison.  If filing in 
paper form, submit a total of 2 copies.  A copy of this petition must be served by the Petitioner 
on the other party by mail, fax or other means authorized by the person served. 
______________________________________________________________________________ 
The Petitioner alleges that it and the other party have reached a deadlock after a reasonable 
period of negotiation and after mediation by the Commission and requests the Wisconsin 
Employment Relations Commission to conduct a hearing pursuant to Sec. 111.70(4)(jm)2, Wis.  
Stats., to certify that an impasse exists in negotiations concerning a collective bargaining 
agreement between the parties. Upon its certification of an impasse, Petitioner requests that the 
Commission, pursuant to Sec. 111.70(4)(jm)2, Wis. Stats., appoint an arbitrator to determine the 
terms of a collective bargaining agreement on which there is no agreement between the parties. 
____________________________________________________________________________ 
1.    Name and address of the Municipal Employer involved: 
 
 
 
Principal rep. name/title:       Phone No.: 
E-mail (if any):        Fax No. (if any):  
Address (if different from Municipal Employer's): 
 
 
____________________________________________________________________________ 
2.    Name and address of the Labor Organization involved: 
 
 
 
Principal rep. name/title:       Phone No.:  
E-mail (if any):        Fax No. (if any): 
Address (if different from Labor Organization's): 
 



 
 
 
______________________________________________________________________________ 
3 .   Describe the collective bargaining unit with inclusions and exclusions. 
 
 
 
Number of Employees: __________ 
______________________________________________________________________________ 
4.    The petitioner further alleges the following, relevant to the status of the negotiations leading 

up to this petition: 
 

a. On ___________ notice to open negotiations was served by ____________________ 
 
b. Thereafter the parties met for the purposes of negotiations prior to mediation on 

___________ occasions 
 

c. The parties participated in mediation meetings conducted by ___________________ 
on _________________________ 

 
d. There (is)____(is not)____ an existing collective bargaining agreement (which 

expires on) ______________________________. 
 
 
I declare that I have read the contents of this petition and that the statements it contains are true 
to the best of my knowledge and belief. 
 
 
For (Name of Petitioner with affiliation, if any):  ______________________________________ 
 
 
By:  Name _____________________________________ Title ___________________________ 
 
 
Signature/facsimile __________________________________________  Date ______________  
 


