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DEPARTMENT OF LABOUR 

The undersigned hereby requests the Minister of Labour to appoint a Mediation Officer to confer with the 
parties named herein to assist them to conclude a collective agreement. 

1. Employer(s) engage d in the collective bargaining: 

Addr ess _ iQ7 ~- W~.$l?.r.9ok ~§!J,)._ ___ __ 
(Number) (S treet) 

Vancouver B . C. 
(City) (Zoud 

If trade union has been certified , upon what date? __ Apr:il 11, . 1974 ____________________ . _ 

If employer's name1s different from the above, under what uame(s) was (were) the cer tification(s) issued! 

-· --·----- - --- --· . .. .. --------- -- ..... -- ... .. ... _ ... ·-·-----,. .. ___ .,. ____ -- -
(Plea se make sure all names and addrcs~cs arc corrc<.:t. Use ~upp lcmentary shee ts as req uired.) 

(NOTE- If the employers are represented by an employe rs' organization or by counsel, the name, 
address, and telephone number of the organization or coun sel should be given, in addition to the names and 
addresses of the employers involved, and the dates of certification. If the nam e of any employer has changed, 
give the pre sent name of the employer as appearing in the certification.) 

2. If no certification exists, is there a coJlective agreement in efTect with the employer(s) / trade union nc1med 

in this application? ------ ------------- ----- --------- --· ----------------- ----·-·-·--- ----- -----------------------··- ____________ . ···-

When does or did the last collective agreement 

(a) become effective? ________ April _ l, .. 1979 ______________________________________________________________ _ 

( b) terminate? ________ --------~~!~~--~~-~---~-~~~--------·---------------------------------------------------------·-----

......... --------··--.-.------- .. ·- -·---- --- -- -- __ ... - ·---------· ---.. -------------- -- - . -

3. Trade union invo1veJ in t11e collective barga ining: 

N . Association of University and College Employees Local I - -ame _____________ ___ _ .. _ .. _. ·----· . ----------------------------·-··---------------··-··----------- ________________________ ...... _ ... 

Addre ss _) 162 Wes ~ern Parkwa y _________ ---~------····--------______ _v ancouver , ______ B. c_. -------· ___________ . 
(Number) (Street) (City) (Zone) 

4. Ti\ ppro xim ate number of employees in volved ____ l~.Q_Q ________________________ ____ ____________________________________________ _ . 

-- ---- ___________ .. .__.,.,. .. ___ --------··------------·-------------..... _ ............ -.... ------- ------- -·-------- ...... ... 

- ------ ------·- -- --- ____ ., ..,., _ ...... ---~-----·---.. ·---··--·--------- ----·---------------·--~-.. --- - . ·----

---·-- --------····--- .. -·-·----------· ·-·------·-.. ------- --------------- .. ------------------------------------...... ,.. 

(Enclose two (2) copies of the agreement, and please make sure the signing date, the date the agreement 
became eITcctive, and the termination date are show n. Al so please show th_e nam es, no t nece ssarily 
signatures, of the e_ersons who signed.) 
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DEPARTMENT OF LABOUR 

LABOUR CODE OF BRITISH COLUMBIA ACT 

Application f~r a :;t\f ediat~on Officer 

Di~ector, Mediation Services Branch, ~a-,~J- L,{.J 
4211 Kingsway, ( / 0, U 0 V-- ---""~(! 
Burnaby, B .C. V5H JZ5 I I -f)-°/ '7 1 __ _ 

The under signed hereby requests the Mini ster of Labour to appoi nt a Mediation Officer to confer with the 

partie s named herein to assist them to conclude a collective agreement. 

1. Employer(s) engaged in the collective bargaining : 

Name __ The U~j,.versi.ty _ of Bri t _is_l~ _gglumbia __ 

Addr ess 207~ Wesbrook MaJl __ 
(Number) (S t reet) 

Vancouver B.C. 
(City) 

If trnde union has been certified, upon what dat~?. April 11, .1974 
t7011c) 

1f employer's name fa different rrom the above, under what nam c(s) was (were) the certification(s) issued? 

. -·- - -·- - .. ..,.. .. ____ ... -
(Plca ~e make sure all names and addrcs,cs arc correct. lhc ~uppkmcutar y sheets :Is rcquin:d.) 

(NOTE-If the employers are repre sen ted by an employers' organization or by coun sel, the nanic, 

address, and telephone number of the organization or counsel should be given, in addition to the names and 

addresses of the employers involved, and the dates of certification. If the name of any employer has chan ged, 

give the present name of the employer as appearing in the certification.) 

2. If no certification exists, is there a collective agreement in effect with the employer(s) / trade union n ,rnH:d 

in this application? _______ ~------------·-····-··---------··-··------·· --·-----·--··· . -·----·--··· _________________ _ 

When does or did the last collective agreement 

(a) become effective? ________ April __ l , __ 19 7 9 --··-· _________ ·--·-··--· -------------·---------. 

( b) terminate? ________ . -------~~~~!:---~~-~---~-~~~----------------·-··----------------·-- _______________________ _ 

3. Trade union involveJ in the collective bargaining: 

N ame -~-~~-?Ci~ _~i?n of Unive1:s _~_!:l . ~nd College Employees _ Local _ I 

Addre ss 2162 Wes tern Parkway ·------·-· ___________ ----· _____ yancouver , ____ B. c_. ____________ _ 
(Number) (Street) (City) (Zone) 

4. 11\.pproximate number of employees involved . __ J=!t_Q_Q_ ··----------·--··--·---- -----------------------------·--·--··-----·--·-----···-· 

(Enclose two (2) copies of the agreement, and please make sure the signing dat e, the date the agreement 

became effective, and the terminati on date are shown . Also please show th_e names, not necessarily 

signatur es, of the persons who signed .) 



5. When was notice to commence bargaining given to the other party? ...... ... -I.~!'!~.§.E..Y.: ... ~..1 •• J}§ _Q ___ ········- ········-
<Datc) 

(Enclo se two copies of the notice.) 

6. Have any meetings been held following the giving of notice under section 5L .. ..Y.~l:L ................. Date of 

last meeting ... March .. !!-, ... l .9 80 ···~···-··-·············- ··········-··-···--·----· ·········-··· .......... -···-· ·········-····················-· 

7. Statement of matters remaining in dispute ....... .... J.>Jgg~,!; ... $.gg ·--~-Il~l.QJi.\!r..~ ... A. .. ::.JJ.DJ.9..n.' .~ ... P-~Q.P.Q.s~ J.,_s 
enclosure B - University's proposals 

.......... ---------------- ·---·----------------------------.. ----------------------------------------· ----.. --------------·-----------------· -- -- -- -____ _. __ _ 

-- -............ ----- --------- ------- --- .. ., ____ -------......... -------- ----------------------------·--------------------------. ........ _. ___________ .. -~--------___ ,__ ----

---------------------------·-.. ·----··---------------··----------- -------------------------------.. -- -------- -----___ ...... -----..--------·--- ... -----------

..... ------------ · -..................... ·----~-----------------------------------·--------------------------- -----·-------.. --- ------ --- --------- ----------- ---------

----· ·----· -------- ---·--... -----------.----------------------........ ------------- ------------· ......................... ----·-·-----. -............. ---- ---- ----------------.. 

(Use supplementary sheets as required) 

8. If strike and (or) lockout notice has been given or received, please supply the following information: 

(a) Nam e of trade union or employer who served the notice N//j 

( b) Date and time notice was served_ .... _ ........ N./A ... - ..... . 

- - - -----~-- ·-·· ----- ------------------·-·----------·------------------··- -----------------· -___ ,. _______ ............ _____ ... ·-· ......... ' ---. 

9. Name, address , and telephone number of APPLICANT (trad e union/employer or employers' organ i-
zation): 

Name ,. __ As~gcia,t.:i9I L.Qf Univ_er .s.i ty . _and .. C.o.llege .Emp.loy.e _es .Lo.cal ._l. . ... 

2162 Western Parkway Vancouver, B. C. V6T IV6 Address -· .. ... . . .. _ -· _ .. ·-·- . ··--····-·-···-·· - .. ·----··-·· ... -··-
(N umh cr ) (Str ee t) (C ity) (Zone) 

Telephone No. 224-2308 . . . 
(Use supplc mcn t:iry sheets as required) 

10. Name and phone numb er of employer or his representativ e who is involved in collective bargaining . 

Name ~ .... Ms • . Jane .. St~udwick --· ··--·-···· --······-··· .. ··- ...... Pl1one No ... _.2.28::-..6. 7.91 .. ·-··-··-······ ... 

11. Name and phone number of trade union representative who is involved in collective bargaining. 

Name ....... Wendy .. Bice _······-·······--···-··············-· ....... ......................... Phone No ... _ .. Z2!t-:-2.308 .................. . 

I/We conscientiously believe and declare that- all statements made herein are true to the best of our 
information and belief. 

Dated aL .. - Vancouver .····-·- ····· .. ·-·-··-··-········--····--·······-·····-·······-· .. , B.C., this .... 4th .... .. .... ···-·· day 

of ·-···-· Mar ch ..... ·-.. ·····--·--······- ·· ......... . 19.80_. 

0 

(Signature) .. _ . ... ... - -·--·-·-··· ······- -·· ···- ···· -··-·· ······-······---····-······ 

(Title) _Union . Co.~ord.inato.r . 

A.U.C . E. Local I 


