
13/11/2022 

Negotiations Consideration Form 
 
 
 State intent of proposal, not actual contract language. Include reference to article number, if 

applicable. 
 You must provide a brief rationale that may be included in report to Locals and SUN Network Councils. 
 In years when bargaining is active, these resolutions may be returned to the mover with the 

recommendation that this resolution can be held and resubmitted in the year prior to the next round of 
bargaining. 

 The CB&R Committee will be meeting in the week following the January deadline. In the event that the 
committee requires clarification, please provide a contact name and phone number.   

Contact Name _______________________     Phone # _________________ 
 
 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
MUST HAVE TWO SIGNATURES TO BE CONSIDERED 
 
 
Submitted by ___________________________________________________________________ 
 (Signature of person and Local #) Print Name 
 
Seconded by ___________________________________________________________________ 
 (Signature of person and Local #) Print Name 

Submitted on behalf of (if applicable) 

� Board of Directors 

� Committee   Committee Name ________________________________ 

� SUN Network Council Network Name ___________________________________ 

� Local 


