Maine Labor Relations Board
MUTUAL REQUEST TO WAIVE FACT FINDING

File prior to the scheduling of any interest arbitration proceeding for which a waiver of fact finding is sought.

The requesting parties hereby certify that they have been engaged in collective bargaining for either a successor or initial
collective bargaining agreement and now mutually apply to waive fact finding under the provisions of 26 M.R.S.A. § 965(3)(D).
They further agree to submit the results of any interest arbitration proceedings to the Maine Labor Relations Board as provided in
26 M.R.S.A. 8§ 965(4), 979-D(4)(E), or 1026(4)(B).

Employee Organization: Employer:
Name Name
Address Address
Phone Phone
E-Muail (if available) E-Mail (if available)
Contact person (if different from above) Contact person (if different from above)
Phone Phone
0

Number of issues at the commencement of negotiations

0 . . -
— Number of issues remaining after mediation (if mediation conducted)

0 Number of issues the parties seek to present to arbitration
Signature and capacity of Employee Representative Date Signed
Signature and capacity of Employer Representative Date Signed

The issues to be presented to arbitration must be attached and marked “Issues in controversy, Exhibit 1”

Pursuant to Maine Labor Relations Board Rules, Chapter 10, §7, this form must be filed electronically by sending it as an attachment in an
email sent to mlrb@maine.gov. If you are unable to file electronically, you must include a signed Request For Exception To Electronic Filing
Requirement (MLRB Form 8).
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