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EXHIBIT “B” to FORM 16
LIST OF EMPLOYERS - ACCREDITATION

Alphabetical list of all employers in the following unit of employers:

on behalf of whose employees is entitled to bargain as of the day of

, 20 but who have not, to the respondent’s knowledge, had employees performing any
work in the geographic area set out in the above unit of employers or sector (e.g., industrial,
commercial and institutional, residential, etc.) within the period of one year to the date of making

of this application.

Name, Address & Phone Source of Bargaining Last Day

Number of Employer Rights Known to

Have Had

Employees
1
2
3
4

INSTRUCTIONS

1. Under “Source of Bargaining Rights” indicate whether respondent
is entitled to bargain as a result of a collective agreement, a
recognition agreement or a certificate of the Labour Relations Board

that has not yet resulted in a collective agreement.

2. Under “Relevant Date” give the date of the collective agreement,

recognition agreement or certificate, as the case may be.
3. Do not include employers listed in Schedule A.

Personal information on this form is collected under section 31(c) of Prince Edward
Island's Freedom of Information & Protection of Privacy (FOIPP) Act as it relates
directly to and is necessary for administering services under Prince Edward Island's
Labour Act. If you have any questions about this collection of personal information,
you may contact the Chief Executive Officer of the Labour Relations Board at 902-

368-5550.


http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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