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Request for Appointment of Single Arbitrator
Under Section 53
The Fire Protection and Prevention Act, 1997
Ministry of Labour, Immigration, Training and Skills Development
Dispute Resolution Services
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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.         In order to submit a request, the applicant must be a party to a collective agreement.
2.         Please use a separate request form for each grievance.
3.         Unless a name change has taken place, the names of the employer and trade union should correspond with the most recent collective agreement.
4.         To inquire about the status of a submitted request, please call (416) 326-1300 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 asserts that there has been a failure to jointly appoint a single arbitrator under the collective agreement between the parties and therefore requests that the Minister of Labour exercise his/her discretion to appoint an arbitrator in accordance with subsection 53(3) of the Fire Protection and Prevention Act, 1997 and pursuant to the authority set out in subsection 2(2) of O. Reg. 407/97 Appointment of Arbitrators and Conciliation Officers made under the Act: *
Between:
1. Party Information
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1. Party Information
a) Employer Information
Employer Details (At least one field must be filled) 
Primary Employer Contact (At least one field must be filled)
(If not, please complete the following)
Employer Counsel (if applicable)
b) Association of Firefighters Information 
Association of Firefighters Details (At least one field must be filled)
Primary Association of Firefighters Contact (At least one field must be filled)
(If not, please complete the following)
Association of Firefighters Counsel (if applicable)
2. Grievance Details
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2. Grievance Details
Type of Grievance: *
Grievance filed on
Please attach a copy of the grievance(s) and any replies.
No.(Item Number)
File Name
Select the attached item
Collective Agreement Information
Expiry date of the collective agreement
Please attach a complete copy of the collective agreement.
No.(Item Number)
File Name
Select the attached item
Have the parties agreed upon a hearing date? *
If yes, specify date
*
3. Parties of Interest
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3. Parties of Interest
Parties listed in this section will be copied on correspondence. 
Contact Information Same as
4. Certificate of Service
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4. Certificate of Service
List the parties to which a completed copy of this request has been delivered.
Contact Information Same as
Delivery Method
5. Requesting Party Contact Information
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5. Requesting Party Contact Information
I am authorized on behalf of the
/
to submit this request.
*
Contact Information Same as
Once appointed, the arbitrator/chair will contact the parties in regard to scheduling (or confirming) a hearing date. 
It is the responsibility of both parties to ensure that any other person who may be interested in or affected by the subject of the request be given reasonable notice of the hearing.
Subsection 53(3) of the Fire Protection and Prevention Act, 1997, provides that if a matter is referred to arbitration, the arbitrator shall be selected in accordance with the regulations. Subsection 2(2) of O. Reg. 407/97 made under the Act provides that, “If there is a failure to jointly appoint a single arbitrator, the Minister, upon the request of either party [to the collective agreement], may appoint the arbitrator, and any person so appointed by the Minister shall be deemed to have been appointed in accordance with the collective agreement.”
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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