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Ministry of Labour, Immigration, Training and Skills Development
Dispute Resolution Services
Request for Appointment of Conciliation Officer
Labour Relations Act, 1995
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Government of Ontario
Did you know? By submitting this request using the ‘Submit Form’ button you will receive instant confirmation by email!
1.         Unless a name change has taken place, the names of the employer and trade union should correspond with the most recent collective agreement (if applicable). For first collective agreements, the employer and trade union names should correspond with those listed on the Ontario Labour Relations Board (OLRB) certificate.
2.         To inquire about the status of a submitted request, please call (416) 326-7358 during regular business hours: Monday to Friday from 8:30 a.m. to 5:00 p.m. (excludes statutory holidays) or email DRS.Director@ontario.ca.
Fields and questions marked with an asterisk (*) are mandatory.
The following party is requesting that the Minister of Labour appoint a conciliation officer to confer with the parties and endeavour to effect a collective agreement: *
Between:
1. Party Information
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1. Party Information
a) Employer Information
Employer Details (At least one field must be filled) 
Is this request for an employer in the construction industry? *
If yes, please indicate which sector(s) is/are applicable:
*
Please specify:
*
Primary Employer Contact
(If not, please complete the following)
Contact Information of Solicitor or Agent of Employer (if any)
b) Trade Union Information
Trade Union Details (At least one field must be filled) 
Primary Trade Union Contact
(If not, please complete the following)
Contact Information of Solicitor or Agent of Trade Union (if any)
2. This request to appoint a conciliation officer is for
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2. This request to appoint a conciliation officer is for:
Please check the applicable box: *
(Please attach copy of OLRB certificate or decision)
No.(Item Number)
File Name
Select the attached item
3. Has written notice to bargain been given?
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3. Has written notice to bargain been given?
Please check the applicable box: *
3a) Yes. Written notice to bargain was given by       (Please attach copy of notice to bargain)
*
/
on
No.(Item Number)
File Name
Select the attached item
If the parties have met and bargained, please provide the dates:
3b) No. The parties met and bargained on:
4. Other pertinent information
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4. Other pertinent information
5. Does the Employer provide services that are funded under the Services and Supports to Promote the Social Inclusion of Persons with Developmental Disabilities Act, 2008?
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5. Does the Employer provide services that are funded under the Services and Supports to Promote the Social Inclusion of Persons with Developmental Disabilities Act, 2008?
6. Parties of Interest
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6. Parties of Interest
Parties listed in this section will receive all correspondence related to this request.
Contact Information Same as
7. Certificate of Service
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7. Certificate of Service
List the parties to which a completed copy of this request has been delivered.
Contact Information Same as
Delivery Method
8. Requesting Party Contact Information
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8. Requesting Party Contact Information
I am authorized on behalf of the
/
to submit this request.
*
Contact Information Same as
If one or more employers or trade unions are involved in the request, the names and addresses of all must be listed and the form amended accordingly. If a council of trade unions or an employers’ organization is involved, the names and addresses of the unions and of their official representatives and a copy of the list of employers as submitted by the employers’ organization at the start of negotiations, giving names and addresses of the individual employers, must be given and the list must be appended to this form.
Section 18 of the Act requires that the Minister appoint a conciliation officer on the request of either party where notice to bargain has been given. There is no requirement that the parties exhaust the negotiation process prior to requesting a conciliation appointment.
Section 90 of the Labour Relations Act, 1995 requires each party to a collective agreement to file one copy with the Minister.  The Ministry also gathers additional information following a settlement that is consolidated into collective bargaining reports that are released on a periodic basis.
9. Employer Contact Post-Settlement
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9. Employer Contact Post-Settlement
10.	Trade Union Contact Post-Settlement
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10. Trade Union Contact Post-Settlement
In accordance with the Accessibility for Ontarians with Disabilities Act, 2005, the Ministry of Labour makes every effort to ensure that its services are provided in a manner that respects the dignity and independence of persons with disabilities. Please tell the Ministry of Labour if you require any accommodation to meet your individual needs.
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