
 
 
 

PUBLIC EMPLOYEES RELATIONS COMMISSION 
4050 Esplanade Way 

Tallahassee, Florida 32399-0950 
850/488-8641 

 
NOTICE OF NEGOTIATIONS 

(Fla. Admin. Code Rule 60CC-3.001) 
 
 

INSTRUCTIONS:  File an original and one (1) copy of this notice with the Commission. 
A copy must be served simultaneously on the other party to negotiations. 

                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                      
                                                                                                                           
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                  
                                                                                  
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                         
                                                                                                                                                
                                                                                                                                    
                                                                                                                

                                                                                                      
                                                                                                 

                                                                                                                                          
                                                                                                                                          

                                                                                                                                   
                                                                            

                                                                                        
                                                                                   

   Name of Employer:           Chief Negotiator for Employer: 
 
 
 
      Address (Street No., City, State & Zip Code):        Telephone No. of Employer: 
 
 
          

      Telephone No. of Employer’s Chief Negotiator: 
                                                                               

 
 
 
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                   
 
 
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                                                                                                                                                                                                                            
                         

      Name of Labor Organization (And Affiliation, if any):       Chief Negotiator for Labor Organization: 
 
 
 
      Address (Street No., City, State & Zip Code):             Telephone No. of Labor Organization: 
 
 
           Telephone No. of Labor Organization’s Chief Negotiator: 

      Bargaining Unit:            Approximate No. of Unit Employees: 
 
 
      
      Commencement date of the fiscal year which is the         Contract expiration or reopening date: 
      subject of current negotiations: 
 
 
 
      Name and title of official filing this notice:                                                                                                                                                          
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                

   This notice is filed on behalf of (check one): Employer (   )    Organization (   ) 
 
 
 
                                                                                              
           Signature 
 
 
                                                                                                     
           Date 
       
       PERC Form 14    
          (Rev.   6/02) 


