OFFICE & PROFESSIONAL EMPLOYEES INTERNATIONAL UNION

Application to the International President

for Strike Approval or Lockout Certification
by Local Union No.



Name of Employer













Address






















 City                                   State          Zip Code

Nature of Employer’s Business











Private Sector


   Public Sector




Health Care


   Transportation


   Other



Does this application concern a strike?

  lockout?

          

If a strike, date of strike vote


  If a lockout, date lockout started




Result of secret ballot strike vote:  Voted for strike


  Voted against strike




Number of employees in bargaining unit 

              Number of members 



(Attach copy of notice sent to the membership in which time, place and date of strike vote was included)

# of Full-Time


  # of Part-Time

        # of Seasonal Workers




Date of contract expiration




 Date of expected strike




Has the Local Union Executive Board approved of the strike?  Yes

  No



If yes, please give date of such approval

and supply copy of minutes of meeting.

Were the parties operating under contract extension?      Yes

  No

 

Is the strike/lockout the result of a contract re-opener?           Yes

  No



Date notice of termination of contract sent to employer








(Include copies of termination clause and notice to Employer of termination of contract. 

Also include contract language if this is a contract extension or re-opener.)

Name of regulatory agency with jurisdiction over bargaining unit (e.g. NLRB, SERB, PERB, NMB,etc.)

Date Federal Mediation Service Agency was notified of the existence of a dispute


 

Date State Mediation Service Agency was notified (if such agency exists in the state)




If the Employer is in health care:    was a 90-day notice sent?    Yes

  No




 

                           was a 10-day notice sent?  Yes​

          No





(Include copies of all notices sent to Federal and State Agencies and Health Care notices sent to Employer.)
Date(s) of meeting(s) at which Mediator was present








Has International Union constitution, Article XX Section 1, been complied with?  Yes
      No



Date of last meeting with Employer



Give brief description of unresolved issues, including Union proposals and Employer counter-proposals:

Are there other unions with contracts with this Employer?  If so, please list and give expiration dates of such contracts:

Name of Union


# of Employees in Bargaining Unit                             Location                Exp. Date

Have these unions expressed a willingness to support the striking employees? Yes
     No



If so, in what way?













Is this a sympathy strike in support of other employees of the same Employer?    Yes
     No



Are there or will there be other unions on strike against this same Employer?       Yes           No



Is this a rotating strike (one day at a time activity)?
Yes

  No



Has the Local Union notified the State AFL-CIO and the area Central Labor Council?  Yes
 No
  

Is the approval of the area Central Labor Council required?     Yes
              No



Date of such approval 



List dates pf scheduled bargaining sessions:









Does the Local Union have a Strike Benefit Fund?   Yes


   No




Amount of daily and/or weekly strike benefits   Daily $

      Weekly $




Has the Local Union read and explained the rules and regulations of the OPEIU Strike Benefit and Defense Fund to the members? Yes


     No




Has the Local Union informed the membership that strike benefit payments are paid on a pro rata basis (one-fifth of the weekly benefit per day) based on the number of days on strike after a seven-calendar day waiting period?   Yes


     No




Has the Local Union informed the membership that strike benefit payments (after a seven-calendar day waiting period) are effective the eighth calendar day following commencement of the strike with payments after the end of the second week (earlier if the strike ends sooner) retroactive to the eighth calendar day?    Yes

    No



Has the Local Union informed the membership that strike benefit payments are offset by any payments to strikers such as vacation pay or allowances, disability benefits, unemployment compensation or sick leave benefits?  Yes
                 No



Has the Local Union informed the membership that strike benefit payments may be reduced or terminated in accordance with the provisions of Article IV, Section 6 of the Strike Benefit and Defense Fund Rules and Regulations? Yes

  No



Give brief description of actions your Local Union is planning both before and during a strike to put pressure on the Employer: (If additional space is required, please attach such information.)

The International Union may assign an International Representative to confirm the information contained in this application.  If it is found that the information is not consistent with the information submitted with this application, this strike authorization may be rescinded and strike benefit payments cancelled.

Signed:






Title:







Signed:






Title:







(Application must be signed by  authorized officers of the Local Union)

Address:




















  City                                                       State     Zip Code

Phone:  Home: (     )





Union Office:  (   )





  Work:  (   )





Cell:  (   )





E-Mail







Fax:  (   )
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