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FORM 13

Local Union Ballot Tally Certification

LocAarn UNionN/SYSTEM FEDERATION/GCA:

Check one of the boxes below, if applicable:

0 Ggcc M 5 _' BMWE Division of IBT Rail Conference [0 BLET Division of IBT Rail Conference

Date of Election: . Tally Location:

The undersigned acted as Election Officials or Observers at the tally of the ballots cast in the above-
referenced election. We certify that the ballot tally was fairly and accurately conducted, the secrecy of
the ballots was maintained, and that the election results were as indicated below.

Numser of BaLLors -

" Valid Baltots Counted

Totally Void Ballots

Unresolved Challenged Ballots

T Ballos Gast T

NumBer

DeLEGATES CANDIDATE Name

or VoTtes




ELEcTION RESULTS

ALTERNATE R . Numser
CANDIDATE Name
DeLeeaTes oF VoTes
" OBSERVERS
PrINT Name SIGNATURE
Erection OFFICIALS = S | o
Print Name SIGNATURE

Date;

Office of Election Supervisor
Jfor the International Brotherhood of Teamsters
1050 17th Street, NW, Suite 375
Wagshington, D.C. 20036
Phone: 202-429-8683 - Toll Free: 844-428-8683 « Fax: 202-774-5526
electionsupervisor@ibtvote.org



