NEW YORK STATE PUBLIC EMPLOYMENT RELATIONS BOARD
PO BOX 2074, ESP AGENCY BLDG 2, FLS 18 & 20, ALBANY, NEW YORK 12220-0074
WWW.PERB.NY.GOV

NEW YORK STATE CIVIL SERVICE LAW SECTION 75 (2-a.)
REQUEST FOR HEARING OFFICER FOR FIREFIGHTER DISCIPLINARY PROCEEDINGS

INSTRUCTIONS: Complete in full, retain one copy for your records and distribute as follows: A)
SIMULTANEOUSLY SERVE VIA ELECTRONIC MAIL, ONLY, to PERB’s Office of Conciliation at
ARBITRATION@PERB.NY.GOV and to the opposing party’s representative’s email address. Please do not send a
hard copy to PERB’s mailing address.

DATE:

EMPLOYER

Name of Employer..........

Name, Title, Address, E-Mail,

Telephone Number of the
Representative

County of Employer:

(E-mail)

(Telephone)

LABOR/EMPLOYEE ORGANIZATION

Name of Organization........

Name, Title, Address, E-Mail,

Telephone Number of the
Representative

(E-mail)

(Telephone)

PARTY INITIATING REQUEST (check one):

EMPLOYER LABOR/EMPLOYEE ORGANIZATION

1. Please identify the employee’s name and the date of the discipline, below (Notice of
Discipline/Charges and any pertinent documents must be attached to this filing):

Signature Title Date


http://www.perb.state.ny.us/
mailto:Arbitration@perb.ny.gov
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