
PARTIES  Include information for all parties involved.

UNFAIR LABOR PRACTICE COMPLAINT

Form U-1 (3/2013)

AUTHORIZED SIGNATURE FOR COMPLAINANT

Amended Complaint in Case # 

 ALLEGED VIOLATION 

STATEMENT OF FACTS and REMEDY REQUESTED 
Attach on separate sheets of paper in numbered 
paragraphs a brief statement of the facts regarding the 
alleged unfair labor practice(s). 
 • Include times, dates, places,  and participants of 

occurrences. 
 • Indicate statutes allegedly violated.   
 • State whether a related grievance has been filed.   
 • Describe the remedies requested. 
 • For more information refer to WAC 391-45-050.

 BARGAINING UNIT 

Department or Division

Collective Bargaining Agreement

Applicable Rules:  Chapters 10-08, 391-08, and 391-45 WAC

PUBLIC EMPLOYMENT RELATIONS COMMISSION  
112 Henry Street NE, Suite 300, Olympia WA 98506 

PO Box 40919, Olympia WA 98504-0919 
Phone: 360.570.7300   Email: filing@perc.wa.gov   

Web: www.perc.wa.gov

Signature Date

Address

Telephone Ext.

City, State, ZIP

Email

Print Name

Indicate if the alleged violation is against:   
  
  
 

Employer Union Both*

*Note:  If the alleged violation relates to more than one 
bargaining unit, a separate complaint must be filed for 
each unit.

  *Note:  If the  violation is against both the union and 
employer, two separate complaints must be filed with 
two statements of facts describing the alleged violation 
against each.

The parties have never had a contract.

A copy of the most current contract is attached.

Contact

Telephone Ext.

Address

City, State, ZIP

Email

RESPONDENT

Contact

Telephone Ext.

Address

City, State, ZIP

Email

EMPLOYER

Contact

Telephone Ext.

Address

City, State, ZIP

Email

COMPLAINANT

Identify Bargaining Unit
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Form U-1 (3/2013)
AUTHORIZED SIGNATURE FOR COMPLAINANT
 ALLEGED VIOLATION 
STATEMENT OF FACTS and REMEDY REQUESTED
Attach on separate sheets of paper in numbered paragraphs a brief statement of the facts regarding the alleged unfair labor practice(s).
 • Include times, dates, places,  and participants of occurrences.
 • Indicate statutes allegedly violated.  
 • State whether a related grievance has been filed.  
 • Describe the remedies requested.
 • For more information refer to WAC 391-45-050.
 BARGAINING UNIT 
Collective Bargaining Agreement
Applicable Rules:  Chapters 10-08, 391-08, and 391-45 WAC
PUBLIC EMPLOYMENT RELATIONS COMMISSION         
112 Henry Street NE, Suite 300, Olympia WA 98506
PO Box 40919, Olympia WA 98504-0919
Phone: 360.570.7300   Email: filing@perc.wa.gov  
Web: www.perc.wa.gov
Indicate if the alleged violation is against:  
 
 
 
Employer
Union
Both*
*Note:  If the alleged violation relates to more than one bargaining unit, a separate complaint must be filed for each unit.
  *Note:  If the  violation is against both the union and employer, two separate complaints must be filed with two statements of facts describing the alleged violation against each.
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