FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT - DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-233533 1-3-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPQOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collectlve
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
SCL Health, St. James Medical Group, Rocky Mountain Clinic Rdasgut%:ta' Street, Ste 300
3a. Employer Representative — Name and Title 3b. Address (If same as 2b —~ state same)
Heidi Saunders l?ll gfﬁ’i‘n3g§2é)§1 07-5200
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(406) 237-3158 (406) 672-6213 (406) 237-3175 heidi.saunders@scihealth.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare ’ healthcare clinic(s) Butte, MT
5b. Description of Unit involved 6a. No. of Employees in Unit;
12

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[]] No [[]]

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so state).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlzed or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and |nd|V|duaIs
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address ' 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: lLi Manual l i Mail I-J Mixed Manual/Mail
any such election.

11b. Election Date(s): : 11c. Election Time(s): 11d. Election Location(s):
asap as agreed Butte, Montana
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number city, state, and ZIP code)
obin Hau: 20 Old Montana State Hwy
ontana Nurses Association MT _Clancy 59634-4276
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so s!ate)
Montana Nurses Association, AFT-Nurses and Health Professionals, AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12q. E-Mail Address
(406) 442-6710 (406) 431-5934 (406) 442-1841 robin@mtnurses.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Kar Englund PO Box 8358
N/A : j -8358
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(406) 721-2729 karljenglund@aol.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Robin Haux Robin Haux Labor Program Director 01/2/2019 20:47:41
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included
registered nurses (RNs)

Employees Excluded
managerial, supervisors, confidential employees

DO NOT WRITE IN THIS SPACE

Case

Date Filed

19-RC-233533 1-3-2019




FORM NLRB-602 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-233706 1-7-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, %) QOY/:L, submit an original of this Pefition to an NLRB office in the Region in which the
employer concerned Is located. The petition must ba accompanled by doth a showing of interest (see 6b below) and a certificate of service showing service on
the employer and alf other parties named in the petition of: {1} the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest shouald only be flied with the NLRB and should not be seived on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE -~ A substantial number of empfoyees wish {0 be represented for purposes of collective
bargaining by Pelitioner and Petitioner dasires to be certified as representafive of the employees. The Petitloner alleges that the following circumstances exist and
requests that the Nationa! Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s} involved (Street and number, City, State, ZIP code):

Masami Foods, INC. 5222 Tingley Lane Klamath Falls, OR 97603

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Fukuo Fujimoto, President and CEO Same

Masamichi Kishiku, General Manager

3¢. Tel. No. 3d. Cell No, 3e. Fax No. 3f. E-Mail Address .

(541) 884-1735 (541)884-8166 kishiku@masami-foods.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Meat processing plant Pork and Beef Klamath Falls, OR
5D, Description of Unit Invalved: 6a. Number of Employees in Unit:
Included: . 100 )
See attached, Appendix A

Excluded: 6b. Df‘ihae subs%antial n_uraber Sto% or tr(;iob:;e)

. of employees in the unit wis|
See attached, Appendm B represented by the Pelitioner? [x] Yes [7] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) ana Employer declined recognition
on or about (Date) (If no reply received, so state). -
[T1 7b. Pefitioner is cufrénily recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state} | 8b. Address:

None

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f, E-Mail Address

8g. Affiliation, if any: gh. Date of Recegnition or Certification | 8i, Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Qrganization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known {0 have a representative interest in any employees in the unit described in item Sb above. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLR8 conducts and eleclion in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail ] Mixed Manual/Mail

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location{s):
1/24/19 9am-11am, 12pm-2:30pm Packaging break room next to the parking lot

12a. Full Name of Petitioner (including locel name and number). . 12b. Address (street and number, city, State and ZIP caode}):
United Food and Commercial Workers International Union, | 7095 SW Sandburg Street.

Local 555 Tigard, OR. 97223

12¢. Fuli name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

United Food and Commercial Workers International Union, AFL-CIQ, CLC

12d. Tel. No. 12e, Cell No. 12f. Fax No. 12g. E-Mail Address
(503)684-2822 (202)834-9224 (503)620-3816 bmedina@ufcw.org
13. Representative of the Petitioner who will accept service of all papers for purposas of the representation proceeding.
13a. Name and Title: 13b. Address (streef and number, cily, State and ZIF code):
Brenda Medina, Organizer 16400 Southcenter Parkway, Suite 300
Tukwila, WA 98188

13c. Tel. No. 13d. Cell No. 13e. Fax No. 18f. E-Mail Address

(202)834-9224 bmedina@ufcw.org
I declare that | have read the above petition and that the statemants are true tp the best of my kngwledge and belief,
Name (Print} . Signatu Title Date
Brenda Medina 7 - |Organizer 01/07/19

-

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TiTLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the i)formaﬁon on ﬂ_1is form is authorized by the National Labor Relations Act (NLRAY), 28 U.S.C. § 151 of seq. The principal use of the information i5 1o assist the National Labor Refations Board
(NLRB}) in processing representation and related proceedings o litgation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (De¢c. 13, 2008), The NLRB will

further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



Appendix A
Included:

All full time and regular part time hourly employees in the following departments: Boning
Room, Boxing, Clean Up, Environment, Barn, Kill Floor, Maintenance, Packaging, QSST
(Supply Room), and Shipping employed by the Employer at its Klamath Falls, OR facility.

Appendix B
Excluded:

All quality control employees, temporary employees, contract employees, office clerical
employees, managerial employees, professional employees, all other employees, guards,
assistant supervisors and supervisors as defined by the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-233741 1/8/2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.qav/ |, submit an original of this Petition to an NLRB office in the Region in which the
ployer ned is located. The petition must be p by both a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(_es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Cadman (Rock) Inc. 19221 High Rock Road, Monroe, WA 98272
3a. Employer Rgpresentative - Namg and Title: 3b. Address (if same as 2b - state s_ame):
Mark Epstein, Labor Relations Manager P.O. Box 639069, San Diego, CA 92163-9069
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .
858-715-5683 951-240-9146 858-715-5687 mark.epstein@]lehighhanson
4a. Type of Establishment (Factory, mine, wholesaler, etc.) . 4b. Principal Product or Service 5a. City and State wher.e unit is located:
Sand and Gravel Plant and Rock Quarry Mine Sand and Gravel Monroe, Washington
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 4
All full time and regular part time Off-road Haul Truck employees in Snohomish Co.
Excluded: 8b. Do a substantial number (30% %r mgre)
H of the employees in the unit wish to be
All other employees, and guards and supervisors as defined by the act. represonted by the Petiioner? [x] Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 12/21/2018 and Employer declined recognition
on or about (Date) 01/03/2019 (If no reply received, so state).

] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recagnition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail ["]Mixed Manual/Mail

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
12a. Full N?me of Peﬁgioner (including Iogal name apd number): 12b. Address (street and number, city, State and ZIP code):
International Union of Operating Engineers, Local 302 18701 120th AVE NE, Bothell, WA 98011

12c. Fuli name of nation_al or international fabor organi_zation of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g9. E-N_Iail Address .
425-806-0302 ext119 206-251-5893 425-806-0901 rcunningham@iuoe302.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Rick Cunningham, Field Representative 18701 120th AVE NE, Bothell, WA 98011
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-M.ail Address A
425-806-0302 ext119 206-251-5893 425-806-0901 rcunningham@iuoe302.org L,
I declare that I have read the ahove petition and that the statemgpts are true to the best of my knowledge and belief. TN ==
Name (Print) Signatu ’ Title . /‘)rb'ateae
Rick Cunningham / Field Representative 017/19
AL S A——
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BQFUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.8.C. § 151 ef seq. The principal use of the information s to assist the National Labor Refations Boarfj
(NLRB) in processing representation and related proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Deq. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed 1/15/19
RC PETITI —-RC- X J

AMENDED ON 19-RC-234135 Amd: 1/18/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, [ www.nirb.gov/ ], submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exlst and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: ) 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Kindred Healthcare, Inc. operating as CHI 815 South Vassault Street, Tacoma, WA 98465
Franciscan Rehabilitation Hospital

3a. Employer Representative - Name and Title: 3b. Address (if sama as 2b - slate same):

Greg Jackson, CEO same

3c. Tel. No. 3d. CellNo. 3e. Fax No. 3f. E-Mall Address

(253) 444-3320 - greg.jackson@chifranciscanrehab.com

4a. Type of Establishment (Faclory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unlt is located:

Hospital Health care services Tacoma, WA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 18

All Staff Registered Nurses

Excluded: ©b. Dro a substlan\ial number (30"/.; or more)
. of the employees in the unit wish to be

Managers, supervisors, and all other employees represented ¥)y the Petitioner? [x] Yes [] No

Check One: x] 7a. Request for recognition as Bargaining Representative was made on (Date) January 15,2019 and Employerdeclined recognition
onorabout (Date) no reply received (If no reply received, so state). R
1 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlized or Certified Bargaining Agent (if nons, so stats) | 8b. Address:

None

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mall Address

8g. Affiliation, if any: ] 8h. Date of Recognition or Certification | 8i. Expliration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N If so, approximately how many employees are participating?

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other arganizations and
individuals known to have a representative interest in any employees in the unit described In item 5b above. (If none, so stale)

None
10a. Name 10b. Address | 10c. Tel. No. 10d. Cell No.

10e. Fax No. | 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: [ 11a. Election Type:
Manual [JMail [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

as soon as possible 0630-0800 and 1830-2000 815 S Vassault St, Tacoma, WA 98465
12a, Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Washington State Nurses Association 575 Andover Park West, Ste 101, Seattle, WA 98188

12¢. Full name of national or intemational labor organization of which Petilioner is an affiliate or constituent (if none, so sfale):
American Federation of Teachers

12d. Tel. No. 12e. Cell No. 12f. Fax No.  12g. E-Mail Address

(206) 575-7979 (206) 575-1908 APiazza@wsna.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):

Anne Tan Piazza, Acting Director of Labor 575 Andover Park West, Ste 101, Seattle, WA 98188

13c. Tel. No. 13d. Cell No. 13e. Fax No. '  13f. E-Mail Address

(206) 575-7979 x 3006 (206) 575-1908 ' APiazza(@wsna.org

1 declare that t have read the above petition and that the statements are true to the best of my knowledge and bellef.

Name (Prinl) Signatyre~, . Title : Date

Anne Tan Piazza /wa e Acting Director of Labor 1/17/2019
WILLFUL FALSE STATEMENTS.ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form Is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing tepresentation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD ‘CasaNo. o Date Flled

RC PETIT’IONV 19-RC-234135 1/15/2019

INSTRUCTIONS: Unless e-Flled using the Agency's webhsite, , submit an.orlginal of this Petition to an NLRB office In the Reglon in which the
employer concerned Is Jocated. The petition must be accompanied by both a showling of interest (see 6b below) and a certificate of service.showing service on
the employer and all other partles named in the petition of: (1) the petition; (2) Statement of Posftion form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should nof be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish t6 be reprasented for purposes of coliactive
bargaining by Petitioner and Petitioner deslres to be certified as representative of the amployees. The Petitioner alleges that the following circumstances exIst and
requests that the National Labor Refations Board proceed under its proper authotlty pursuant to Section 9 of the National Labor Relations Act.

2a. Name 'of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP cods)::
CHI Franciscan Rehabilitation Hospital 815 South Vassault Street, Tacoma, WA 98465
3a. Employer Repréesentative - Name and Title: 3b. Address (If same as 2b ~state same):
Greg Jackson, CEO same
3c. Tel. No. 3d. Cell No. 3e. Fax No. ' 3f. E-Mail Address
(253)444-3320 _ greg.jackson@chifranciscanrehab.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b7 Principal Product or Service Sa. City and Slate where unit is located:
Hospital , - Health care services Tacoma, WA
| 5b. Description of Unit Involved: ' 6a. Number-of Employees in Unit:
Included:
All Staff Registered Nurses 18
Excluded: 6b. Dfr:ha’ subs:anllal r;ur:lhber (:Iio‘:ﬁ. ?‘rlmgre)
. SR IRT . s of the employees in the unit wish to ba
Managers, supervisors, and all other employees representad by the Pelllioner? [x] Yes [ No

‘Check One: {x] 7a.Request for recognition as Bargaining Représentative was made on (Date) January 15, 2019 and Employer declined recognition
: on or about (Date) no reply received  (if no reply recelved, so state). —
[J 7b. Petitioner Is currently recognized as Bargaining Representative and desires ¢ertification under the Act.

8a. Narhe of Recogrilzed or Certified Bargalning Agent (If none, so state) | 8b. Address: :
None
8c. Tel. No. [ 8d. Cell No. Be. Fax No. 8. E-Mall Address
8q. Afitliation, if any: ] 8h. Date of Recognition or Certification | 8. Expiration Date of Current or Most
: Recent Contract, If any (Month, Day, Year)

9. Is thefe now a strike or picketing at the Employer's establishment(s) invalved? No If so, approximately how many employees are particlpating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in itéms 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a reprasentative interest.in any employees inthe unit described In item 5b above. (If none, so slate)

None N ) . o
10a. Name ‘IOb. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Elaction Detalls: If the NLRB canducts and election in this matter, state your posltion with respect to any such election: [ 11a. Election Type:
. Manual [JMail [T]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

as soon as possible 0630-0800 and 1830-2000 815 S Vassault St, Tacoma, WA 98465
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, clty, State .‘and ZIP ¢ode): ‘
Washington State Nurses Association 575 Andover Park West, Ste 101, Seattle, WA 98188

12¢. Full name of national or international labor organization of which ‘Pétllloner is an affiliate or constituent (if none, so s>late):
American Federation of Teachers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address

(206) 575-7979 _ | (206) 575-1908 APiazza@wsna.otg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Anne Tan Piazza, Acting Director of Labor 575 Andover Park West, Ste 101, Seattle, WA 98188
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(206) 575-7979 x 3006 (206) 575-1908 APiazza@wsna.org

Tdeclare that | have read the above pefition and fhat the statements are trus to the best of my knowledge and bellef.,

Name (Prinf} Sighature . Title Date
Anne Tan Piazza _ ﬂ cJ/k Acting Director of Labor 1/15/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BEV_PUNISHED BY FINE.AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is authorized by the Nalional Labor Relations Act {NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relatians Board
(NLRB) in processing representation and related proceedings or litigation. The rouline uses for the informatlon are fully set forth in the Federal Reglster, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB vl
further explain these uses upon request. Disclosure of this information to the NLRB is volunlary; however, failure to supply the inforfation may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-234351 1-18-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812), The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpéses of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Watts Mueller 2323 E Pi°"§8g§%_%502
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Dave Dunham B SE 315 502
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(253) 848-9288 (253) 848-9295 ddhunham@watts-specialties.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service - 8a. City and State where unit is located:
Misc. Fabricated Products Pipe cutting machines Puyaliup, WA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 14

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[71] No [[[]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

i (Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: 71 Manual [1 Maii _[_1 Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 5, 2019 6 am The Employer's Puyallup facility.
K11|’aR Fhla" Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
lntaernact)icnael Association of Sheet Metal, Air, Rail, and Transportation Workers, Local 66 WR%[E&M%—%&E&BMQ B2

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Sheet Metal, Air, Rail, and Transportation Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(425) 493-5900 (425) 493-5901 kalr@smw66.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel Hutzenbiler Attorney 1635 NW Johnson St
McKanna Bishop Joffe OR Portland 97209-2310
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(503) 226-6111 (503) 226-6121 dhutzenbiler@mbijlaw.com
| declare that 1 have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature ] Title Date
Daniel Hutzenbiler Daniel Hutzenbiler Attorney 01/18/2019 11:18:44
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Date Filed
1-18-2

Case
Attachment 19-RC-234351 019

Employees Included
All full-time and regular part-time pipe cutting machine fabricators.

Employees Excluded
All other employees, guards, and supervisors as defined by the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-234472 1-22-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
SCL Health, St. James Medical Group, Rocky Mountain Clinic PO Box 3520& 07.5200
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Heidi Saunders ﬁllng BSL]t?elaﬁrg701-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(406) 237-3158 heidi.saunders@sclhealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facilities Primary Health Care Butte, MT
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 18

6b. Do a substantial number (30%
or more) of the employees in the
Excluded:  ses Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[i] No [1_]]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date)
_ (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
’ Contract, if any (Month, Day, Year)
9. is there now a strike or picketing at the Employer's establishment(s) involved? No if s0, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [£1 Manual [_1_ Mail [# Mixed Manual/Mait
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

1/28/19 - 2/1/19 8am, 12pm, 5pm Rocky Mountain Clinic and off site clinics

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Erin M Foleg ) 334% Harrisqp Ave.
Erin Foley - Teamsters Local Union No. 2 MT Butte 58702-4064

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
international Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(406) 494-2747 A (406) 533-5528 (406) 494-4430 erin.foley@teamsterslocai2.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. CellNo. - 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Titlg Date
Erin M Foley Erin Foley Business Agent 01/21/2019 09:12:23

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

19-RC-234472

Date Filed
1-22-2019

LPN, Patient Access, Medical Records, Customer Service Reps, Business Coordinator,

Medical Assistants

Employees Excluded
RN's, Management



017252019  12:00 united steele workers (FAX) P.0021068
FORM NLRB-502 (RC) UMITED STATES OF AMERICA DO NOT WRITE [N THIS SPACE
{218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-234737 1-25-19

INSTRUCTIONS:! Unless e-Fllad using the Agency's wabalts, | www.nirb.gov/ |, submlf an origlnal of this Petltlon o an NLRE office in the Reglon In which the
eimployer eencerned Iz locatad, The petltfon must be ascompanied by both & showing of Interest (ssa 6b halow) and 8 centiffoats of servics stowing servies on
the employer and al! othar partlas namad in the patition of: (1) the patition; (3) Etetement of Position form (Form NLRB-60G); and (3) Descripiion of Represantation

Case Procedures (Form NLRD £4812). Tha shawing of intarast shawld aniy be fled with the NLRB and should not he servad on the employer or any other parly.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplayess wiah to ba raprasentad for purposes of collective
bargaining by Patitioner and Patitionsr desires to be cartifled ea raprasantative of the ampleyees. Tha Petitioner alleges that the following clrcumatances exlst and
requasts that tha Natlonal Labor Relations Board proceed under Its proper autharlty purguant to Sectlon 9 of the National Labor Relations Act.

2n. Name of Empluyer:

ATI Cast Products - Albany OR

150 SW Cluaen Ave
Albany, OR 07322

2b. Addraas(ea} of Eatabl!!hmam{u) Invalved (Straat and number, Gity, State, ZIP code):

Eric Martin
VP Oparations

3a. Employer Rapragentativa - Nama and Tille:

3b. Addmu_ﬂ-fsama as 2h - gieie game);

SAME

Ze, Tel. No.
941-826-7711

3d, Call Na,

30 Fax No.

A, E-Mell Address

Industrial Manufacturing

4a. Typa of Eatabllshment (Factery, mine, whoiasaler, aic.)

4b, Principal Product or Gervica
Spacialty Alloys

Albany Oregon

84, City and State where unlt is locatad:

&b, Dascription of Unit Involvad:
Inciuded:

Full Time & Regular Part Time Production & Maintenance, Leadpersons & Hourdy Training Specialists

450

8z, Number of Empluyeu In Unit:

Excludad; ' &b, Do & substantisl numbar (30% or mora)
All temp agancy employess, administrative smployees as defined undsr the Act. o racama iy oo Povaners 1 Yes [ No
Check One: [x] 7a. Raguest for racognition as Barpeining Reprassrative was made on (Date) 2572010 and Employer dedlnﬁ Tecognition

: on or about {Data) (If no reply racsivad, so siata). -

[ 7b. Patitioner Is cuiently recognized aa BaNgaining Reprasentative and desires carification under the Act.

B, Tal, Mo,

8a. Name of Recagnized or Cartlfled Bargaining Agent (i none, so state) | &b, Addrass:
Petition serves 33 a request for recognition
8d. Cell No. &a, Fax Mo, Bl E-Mail Atdress

ap. Atfitlailon, If any:

Bh. Dete of Recogniion or Cartificetion

al, Expiration Data of Currant or Most

Raeant Contract, if any (Month, Day, Yaear)

{Name of Labar Organization)

8. la thara now 8 atrike or picketing at the Employars astablishmant(s) involvad? NO

If 8o, approximataly how many amployaas ere partlelpating?
. g pickeled ihe Employer since (Month, Dey, Yasr)

NONE AT THIS TIME

10. Qrganizations or individuals other than Patitioner and those nemed in itemns & and 8, which have dalmed racognition as rapresantatives and sther organizetions and
Individuzala known i have a rapresantative interest in any smplayass In the unit described In item 5b sbova, (if nene, 50 stata)

108, Nama

10b. Addresa

10¢, Tal Mo,

10d. Gall .

10e. Fax No.

10f. E-Mail Addresa

1. Elaction Dotails: f the NLRS conducta and

siaction In thiz metler, SIA Your posion Wil Faspect to ay such siscion:

11a. Eiwction Type:
[x] Manual [T] Maif

] Mixed ManualMall

11b, Elestlon Datals):
210718

11c. Election ‘ﬁma(a):
06:00am - 8:00pm (20:00)

114, Elaeion Losation(a):

NEUTRAL LOCATION (COURT HOUSE, LIBRARY, €

AARON Q. WATTS
USWLU 6163

12a. Full Neme of Petitlonsr (including focal name and number):

1400 SALEM AVE
ALBANY, OR 97321

12b. Addrass (glrael end numbaer, city, State end ZIF cousl

TZc. Full nama of natiaral of Intarnatione IRbar orgamvzation of which Patiienar 18 &n efiiate of conatiuant (7 #ons, 50 slela);
Unitad Steal, Papar and Rubber, Manufacturing, Enargy, Allisd industrial and Sarvica Workers Intarnatlonal Unton (United Stestworkears, USW)

12d. Tel. Ne.
541-026-6789

12a. Goll No.
541-400-0898

12, Fax Ne,
928-6687

12g. E-Mall Address
agwatts33g@gmail.com

13a. Neme and Tila:

EED Eepronntmvo of the Patitionar wha will accept 6ervice of all papara for purpoaas of the raprasentation procesdng.
13b, Addrass (straat and numbar, cify, State and ZIP coda):

541-400-0898

541-928-6687

Aaron Q. Waits 29040 Libarty Road
USW 6163 Raprasantative Sweet Home OR 97388
13c. Tel, No, 13¢. Goll No. 130, Fax Na. 13, E-Mall Agdrens

agwatts33@agmall.com

I daciare that | have raad the ehove peRGn and that the Stalemonis-oTd trye 1o 1o bast of my khowledge and bellsf.

Namea {Frnt)
Aarah Q. Watts

"Bl S M

Tile

USW 8163 Representative

Date
1724119

1 o £

WILLFUL FALSE STATEMENTS ON THIS PETIVION CAN BE PUNISHED BY FINE AND IMPRISOMMENT {U.5. CODE, TITLE 18, SECTIDN 1001)

PRIVACY ACT STATEMENT

Solicltation of tha informatlon on this form ks authanizad by Ihe Matkonal Labor Relations Act (NLRA), 20 U.8.C. § 151 et seq. The principal uge of the informalion Ix to aselst the Nationa! Labor Raletions Board
{NLRE) In processing representation and related proceadings or itigalion. The routine wees for the information ara fully set forlh In the Federal Register, 71 Fed, Reg. 74942.43 (Das, 13, 2006). The NLRB wh
further explain thesa uses upon request, Disclogure of this Informatian to the NLRE fs valuntary; hewsver, failure to supply the informetion mey cause the NLRB fo deciine ko Invoke s procassas,



FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-234930 1/29/2019

INSTRUCTIONS: Unless e-Flled using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned Is focated. The petition must be accompan y & showing of interest (sea 6b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-5085); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of intarest should only be filed with the NLRB and should not be served on the employsr or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A iubslanﬁat number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitionar desires to be certified as representativa of the employees. The Pstitionsr alleges that the following circumstances exist and
requests that the Nationat Labor Relations Board procesd under its propsr authority pursuant to Section 9 of the Nationa! Laber Refations Act.

2». Name of Employer: 2b. Address(es} of Establishment(s) involved (Street and number, Cly, State, ZIP code):
A. Harold & Associates, LLC 7595 Baymeadows Way, Jacksonville, FL 32256
3». Employer Representative - Name and Title: . 3b. Address {f same as 2b - state same}:
3c. Tel. No. T 34, Call No, T [3e. FaxNo, 3. E-Mail Address
{904) 265-1940 _ | .| aharold@aha-llc.com
4a. Type of Establishment {?adom mine, wholesaler, elc.} '| 4b. Principal Product or Service 5a. City and State where unit is located:
Federal Government Contractors Airbomne Elect Att Ed Support Oak Harbor, WA
| 5b. Description of Unit involved: o 6a. Number of Employees In Unit;
included: '
SME, IT Graphical Artists, Instructors, and all non-supervisory employees at site. 12
Excluded: 6b. Oo a substantial number (30% or more)
Supervisory Site Manager .?J;’,‘:s:'.'.}‘;'é’ﬁﬁf.;“p";ﬁu‘;’:&“#s“ Yes [ Ne
Check Ona. [x] 7a. Request for recognition as Bargalning Representative was made on (Date) 1/16/2019 and Employar deciined recognition
on or about (Date} No Repl {if no reply received, so stats). —_— ‘

) 7] 7b. Petitioner is currently racogn! as ugma!nlnn Representative and desires certification under the Act.
Ba. Name of Recognized or Certifled Bargalning Agent {If none, so state) | Bb. Address:

"8c. Tel. No. i "T&d. Cell No. 8e. Fex No. “Tef. E-Mall Address
8g. Afiillation, 1f any: 8h. Date of Recognition of Certification | 81. Expiration Date of Cument or Most
Recent Contract, if any (Month, Day, Year)
9. Is thers now a strike or picketing at the Employaer's establishment(s) Involved? No I ;l If s0, approximately how many employees ere participating?
(Nama of Labor Organization) ‘ , has picketed the Employer since (Month, Day, Year)

{110 Organizations of indviduals other than Fetitioner and those named (n ltems & and 9, which have dlaimed recognilion 83 represantatives orgenizaions and
individuals known to hava a rapresentative interest In any employees in the unit described in item 5b above. (if none, 50 state)

NONE \ .

10a. Namo 10b. Address 10¢. Tel. No. 10d. Cell No.

1 10e. Fax No. | 10f. E-Mal Address

1. Efection Details: If the NLRB conducts and election In this matter, state your position with respect 1o any such siecion: | 113, Election 1ype:
(X] Manual [JMall [] Mixed Manual/Mall

11b. Election Date(s): T1¢. Eisction Time(s): ) 11d. Election Location(s):

As Soon As Possible Suggest 11:00AM - 1:00PM Oark Harbor Work Location
12a. Full Name of Petitloner (inchiding local name end number): 12b. Address (street and number, clty, State and ZiP code);

Service Employees Intemational Union, Local 925 1914 N. 34th Street, Suite 100, Seattle, WA 98103

12c. Full hame of national of Intemational labor omanlzaﬂori of which Petitioner is an affillate of constituent (77 none, 'so state):
Service Employees International Union

124, Tel. No. 12e. Cell No, 121, Fax No. ' 129, E-Mail Address
| (360) 296-0866 (360) 296-0866 B btippy@seiu925.org

13. Reprosantative of the Petitionar who will accept service of all papers for purposes of the ropresentation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP cods): )

Brandon D Tippy 1700 N. State Street, Suite 202, Bellingham, WA 98225

13c. Tel. No. ' 13d. Cell No. 13e. Fax No. 131, E-Mall Address

(360) 296-0866 (360) 296-0866 ; | btippy@seiu925.org

{ dectare that | have read the above petifion and that the statsments are true to the best of my knowlisdga and bellef.

Name (Print) ] hyre Title Date
Brandon D Tippy Tt 5% | Intemal Organizer 1/29/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHEWE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the Information on this form is authortzed by the Nationa! Labor Relations Act (NLRA}, 20 U.S.C. § 151 et seq. The principal use of the information s o asslst the Natlonal Laber Relations Board

(NLRBY) in processing representation and related proceadings or litigation. The routine uses for the Information are fully set forth In the Fedaral Register, 71 Fad, Reg. 7434243 (Dec. 13, 2006). The NLRB wiX

further explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; however, fallure to supply the information may cause the NLRB {6 decine to invoks its processes.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-235003 1/30/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURP9§E OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
PeacHealth St. John Medical Center ‘ m%%”_
3a. Employer Representative — Name and Title | 3b. Address (If same as 2b — state same)
Miriam Swartout A3 e 2.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(360) 414-7953 mswartout@peacehealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Longview, WA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 12

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[73] No [[]]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/28/2019 and Employer declined recognition on or about
01/29/2019 (Date) (If no reply received, so state). Yes
ﬂ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any ’ 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If s0, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. : 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a, Election Type: {71 Manual {1 Mail _{_J _Mixed Manual/Mail
any such election. .

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
February 19 6:15am- 3pm PeaceHealth St. John, Conference Center

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Ebony Price X i %536 SE 26th Ave
Service Employees International Union Local 48 R Pordland 97202-

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union-

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 236-4949 ebonyp@seiu49.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Whitney Stark 200 SW Morrison Suite 400
Albies & Stark : OR Portland 97204-.
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(503) 308-4770 1 whltn_ey@alblesstark.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sigr)ature Title Date
Whitney Stark Whitney Stark 01/30/2019 12:33:42

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



_ DO NOT WRITE IN THIS SPACE

Case ) Date Filed

Attachment 19-RC-235003 1/30/2019

Employees Included

SEIU Local 49 is the exclusive bargaining representative for a-current bargaining unit
consisting of employees in the following classifications: CNAs, Unit'Secretar/ies,
Central Supply Assistants, Sterile Processing Technicians and Assistants,
Transporters, Environmental Services Attendants, Cooks, Food Services Assistants,
Caterers, Dietary Representatives; Radiology Clerks, PharmaCy Technicians and
Assistants, Monitor Technicians, Emergency Department Technicians, Surgical
Services Assistants, Patient Team Supports, OB Technicians, Endoscopy Technicians,
Anesthesia Assistants, Anesthesia Teéhni_cian_s, Medical Assistants, Patient Access
Representatives, and Laboratory Assistants of this employer. This petition seeks a
self-determination election to include Communication Operators in that unit.

Employees Excluded
None



DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 19-RD-233802 1-9-2019

INSTRUCTIONS: Unless e-Filad using the Agency's website, [ WWW.nIrb.goV/] | submit an original of this Petition to an NLRB office In the Region in which the
employer concerned is located. The petition must be accompanled by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named In the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the followlng clrcumstances exist and raquests that the Natlonal
Labor Relatlons Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Ac_t.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP cods)
<\ 225 \Nevd Daley Ave  Wesa o Ak Qgchey
3a. Employer Representative - Name and Tifle 3b. Address (If same as 2b - state samé) h
enaeC 1w Shpe
3c. Tel. No. 3d. Fax No. 3e. Celi No. 3f. E-Mail Address
W1222-c037 | YW \re\lpy @0y thAkore,
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service ¢ -/
. \ONAPHON
5a. Description of Unit Invoivel 5b. City and State where unit
Included: . R ] is located:
OopetCner 80 Deemane hedpens Daver Walllia
Excluded: A\’C\a) V’(F"
6. No. of Employees in Unit 5 7. Do a substantial number (30% or more) of the employees In the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? Yes [:] No
8a. Name of Recognized or Certified Bargalning Agent ’ 8b. Affiliation, if any
Cene@ | wemmstess \acpl 956 ke o fay
8c. Addrass e 8d. Tel. No. 8e. Cell No.
52G € 2% Qe Hlo? 2-151 -857 | %7 - 475 - 652y
8f. Fax No. 8g. E-Mail Address

Arrhmcp ANy dG5an %275 g ol J ko @ OW N SRS Con,

9. Date of Recognition.drCertification e 10. Expiration Date of Currenfor Mo$t Reent Contract, if any (Month, Day, Year)
% 14 oo 2/% 200 %

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes gNO | 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of

(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named In items 8 and 11¢, which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any employees in the unit described in ltem 5 above. (If none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.

12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: [} Manual [] Mait  [[] Mixed ManualiMail
matter, state your position with respect to any such election.
13D. Election Date(s) 13¢. Election Time(s) 13d. Election Location(s)
14, Full Name of Petitloner (b) (6) (b) (7)(C)
b
14a _Addrass gal and o ....;-.-...’_«,-m-é..m : 14b. Tel. No. 14c¢. Fax No.

b) (6), (b) (7)(C)

15. Representative of the Petitloner who will accept service of all papers for purposes of the representation proceeding.
15b.Title

14, Affiliation, if any

(b) (6). (b) (7)(C

1507 'ax No.
156f. Cell No. 15g. E-Mail Address
Same
I deciare that | have read the above petition and that the statements aro true to the best of my knowledge and beilef.

(5) (), () ()(C) 108/

ODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef saq. The principal use of the information is to assist the National Labor Relations Board
(NLRB} in processing represenlation and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, failure to supply the information may cause the NLRB lo decfine to invoke ils processes.





