
1.  Date of Election (if applicable):
2. A. Employer:

B. Bargaining Unit (Describe Work Force):
C. Subsidiary of (if applicable):

3. A. Employer’s HQ Location:

B. Bargaining Unit Location:

4.Product and/or type of business:

5. A. Staff assigned to negotiate the contract:
OR

B. Unit to be folded into existing unit; if so, give existing unit number:
6. A. Potential members:

B. Actual members:
C. Local jurisdiction assigned:  Existing Local #:

OR
D. New Local charter:  Proposed Local #:

7.   Employer (unit) number assigned:
8.   How was recognition obtained:
9.   Election vote record: CWA No union Other Union

Challenged Void Total
10. Unit organized by:

(Name, Title, Local if Applicable)

11. Check on industry/sector/union segment:
Telecommunications

Wireline Service Company
Wireless Service Company
PBX Install, Alarms, CPE, etc.
Cable/Satellite Provider

Public Unit and/or Healthcare.  Indicate whether this unit is:
Right-to-Strike
No Strike

12. Labor Law Compliance
     Union Security Clause

Agency Shop.  Non-members must pay dues equivalents (agency/service fees).
Open Shop. Non-members cannot be charged dues equivalents.

     Realm
Private Sector
Public Sector

13. Form 9 prepared by:
14.   A.   Received by Contract Section:

      B.   Processed by Contract Section:

Forward to: CWA Contract Section
501 3rd Street, NW
Washington, DC 20001-2797

PROJECT COMPLETION NOTICE

  TO BE COMPLETED AFTER
  RECOGNITION OR CERTIFICATION

Airlines
Broadcasting
Manufacturing
Newspaper
Printing

Other. Please specify:
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A.

B.

(City and State)

(City and State)

(City and State)
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