] DO NOT WRITE IN THIS SPACE
Dk NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
(- LATIONS BOA
© RD PETITION 19-RD-252855 12/5/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | voww.nltb.gov/| | submit an original of this Petition to an NLRB office in the Reglon in which the
employer concemed Is focatéd. The petition must be accompanied by both a showing of Interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named inthe 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 empioyer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the cerified or curfentty
recognized bargalining representative is no'longer their representative. The Patitioner alleges that the following circumstances exist and raquests that the National
Labor Relationis Board proceed under its proper-authority pursuant to Section 9 of the National Labor Refations Act.

2a. Name of Employer 2b. Addre_ss(&s) of Eskaunshmeq&(s) involved (Street and number, city, state, ZIP code)

Glacier Northwest 1419 Bishop Rd. Chehalis, WA 98532

3a. Employer Repre‘soméﬂv“e - Name and Title t3!:. ‘Address (If samé as 2b - state same)

Lawrence Sharp, Plant Manager- same

3c. Tel. No. - 3d. Fax No, 3e. Cell No. 31. E-Mail Address

360-736-1131

4a. Type of Establishment {Factory, mine, wholesalet, efc.) ’ ' ' 4b. Principal product or service

Factory o Building Materials

5a, Descrption of Unft involved [ 5b. City and State where unit

Included: ] is located: .

All full-time and regular part-time drivers, batchmen, and shop employees Chehalis, Washington

Excluded: . .

all other employees, guards and supervisors as defined in the Act.

8. No. of Employees in Unit 14 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currenﬂy
recognized bargaining representative? E] Yes D No

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any

International Brotherhood of Teamsters, Local 252

Bc. Address 8d. Tel. No. 8e. Cell No.

217 E. Main St. ‘ 360-736-9979

Centralia, WA 98531.4449 8f. Fax No. 89. E-Mail Address

9. Date of Recognition or Ce;ﬁﬁmﬁon 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

November 30, 2019

11a. Is there now.a strike or picketing at the Employer's establishment(s) involved? [JYes [x]No I 11b. If so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (insert Name) a labor organization; of
{Insert Address) . ' since (Month, Day, Year)

42. Organizations or individuals other those named in items 8 and 11c, which have claimed recoghition as representatives and other organizations
and individuals known to have a tative interest in‘any employees in the unit descfibed in item 5 above. (If none, so state)

12a. Name 12b. Address 12¢. Tel. No. 124. Fax No.
726, Cell No. ' 121, E-Mail Address
13. Election Detalls: If the NLRB conducts an election in this 13a. Election Type: [] Manual [ ] Mail [] Mixed Manual/Mail
|__matter, state your position with respect to any stch election. ’
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
ober, city, state, ZIP code) ap Tel No. 74c. Fax No.
(b) (6), (b) (7)(C)
14d. Cell No.
3
14f, Afiiliation, if any
16, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
’ 3 Name 15b.Title
(b) (6), (b) (7)(C) An individual
doumber, city, stale, ZIP code) ; W 15¢. Fax No.
151. Cell No. g Aail A
[J O [
1 declare that | have read the above petiti i my knowliedge and belief,
l (b) (6), (b) (7)(C) Date Fied
b) (6), (b . Y7
! ME FINE AND | CODE, TITLE 18, SECTION 1001)
' TEMENT ‘
Soficitation of the information on this form is auth §151 ef seq. The principal use of the information is o assist the National Labor Refations Board
(NLRB) in processing representation and related are fully set forth in the Federal Reglster, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wif

further explain these uses upon request. Disdosure of this information to the NLRB is voluntary; however, fafure to supply the information 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-253012 12/6/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)
Cascadia Behavioral Healthcare, Inc. %‘g iyoEruL%%] 3}’5323_““5 100
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Derald Walker S DIE Lo Qys, Suite 100
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(503) 963-7729 (503) 764-9042 derald walker@cascadiabhc.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare behavioral health care Portland, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 196

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 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).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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 Recogpnition 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 an election in this matter, state your position with respect to 11a. Election Type: Manual [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
January 3 N/A Mail

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Haley Rosenthal . X gqgé’E ul %a
American Federation of State, County, and Municipal Employees. Council 75 mBnH‘ 8 15

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of State, County, and Municipal Employees

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 239-9858 haley@tiglabor.com
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)
Haley Rosenthal Attomey 1316 NE Broadway Unit A
Tedesco Law Group OR Porfland 97232-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(866) 697-6015 haley@tiglabor.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
Haley Rosenthal Haley Rosenthal Attomney 12/6/2019 00:15:37
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), 23 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 liigation. 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-253012 12/6/2019

Employees Included

All full-time, regular part-time, and relief/on-call employees employed by the Employer
including Administrative Coordinator, Cook, Counselor Ill, Medication Services
Coordinator, Nutrition Services Manager, Peer Wellness Specialist, Program Aide,
Program Coordinator, Registered Nurse, Residential Counselor |, Residential
Counselor Il, Secure CNA, Secure Residential Skills Trainer, Secure Residential
Treatment Specialist |, Secure Residential Treatment Specialist I, and Skills Trainer
working in its Residential programs.

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

employees.



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-253329 12/13/2019
INSTRUCTIONS: Unlass e-Filed using the Agency'’s website, m ., submit an original of this Petition to an NLRB office in the Region in which the
h d is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing sesrvice on

ﬂwram’ployu 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 onfy 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. Thé Petitioner alleges that the following circumstances exist and requests that the Nationat
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. e of Employer — 2b. Address(es) of Establishmgnt(s) involved (Street and number, city. state, ZIP code)
EpoBlhic SE@/1e€S | 1890 [ T- st,s& snlem, oR 9730Z
3a.E er Representative - Name and Title 3b. Address (If same as 2b - state same) M
ReET AVIS O.m. SAVE
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
sl Z86 §515|503 304 859 BRaT. nHavi3 @ fEposliswed3
4a. Type of Establishment (Factory, mife wholesaler, efc.) 4b. Principal product or ’__ v (
nSTE Lacilocy e REmo N
5a. Description of Unit Involved 5b, City and State where unit
inciuded: is located:

All Batsaiting OneT Zmployss's | goom, O

Excluded:

6. No. of Employees in Unit 7. Do a substantial number (30% or more) of fie employees in the unit no longer wish to be represented by the certified or currently
Sb recognized bargaining representative? [/ Yes [} No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any

Loca |l 324 TNleAmMSTERS
8c. Adarechgéo %ﬂr[ﬂ”s N Qﬁ Ng ;DT;;O?B ’421 8e. Cell No.

— 230 1\ 8f. Fax No, E-Mail Address
:ﬁn—[dMl O & ? 3 3.5757{?0 89
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
2-3—1lo jo-3\- Zol
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes mo | 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 11c, which have claimed recognition as representatives and other organizations
and individuals known to have a tative interest in any employees in the unit d ibed in item 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. Etection Type: [}fManual O Mait  [] Mixed ManuaVMait

matier, state your position with respect to any such election.

e~ Zozo lm' T2 s pm 1890 11U 5T 5E, S4len, or. A7BZ-
80) 5. () (1)(C)

Address (Street and number gty state ZIP code 14b. Tel. No. 14c. Fax No.
D O D H A H
14f. Affiliation, if any
15. Ropresentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title
=8
15c. Address (Street and number, city, stste, ZIP code) 15d. Tel. No. 15e. Fax No.
[15F. Cell No. 15g. E-Mail Address

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Moo (Don H o Date Filed
() (6), (b) (N(CN(b) (6), () ()(C(B) (6), (b) (7)(C)PhERE

_ 0 o A
PRIVACY ACT STATEMENT .
Soficitation 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 refated proceedings of litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dec. 13, 2006). The NLRB wil
further expiain these uses upon request. Disclosure of this information to the NLRB is votuntary, however, failure to supply the information may cause the NLRB (o decline b invoke its processes.

1001)




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-253616 12/19/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)
Q Center 4115N Mississig?i Ave, Portland, OR 97217
OR Portland 97217
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
. 4115 N Mississippi Ave, Portland, OR 97217
cameron_whitten OR Por lang 87247
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(503) 473-4684 cameron@pdxqcenter.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Direct Support Nonprofit - Advocacy Portland, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 4

6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 12/16/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). Yes
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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 Recogpnition 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 respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
16 11am-1pm 4115 N. Mississippi Ave Portland, OR 97217
AI1 ggh Fl‘JJI(I)hName %f Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Communications Workere of America Local 7901 2 B d A 2010

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Communications Workers of America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 459-7177 president@cwa7901.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. Cell No. 13e. Fax No. 13f. E-Mail Address

1 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
Alberto John Mendoza Alberto John Mendoza President 12/18/2019 20:12:41
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), 23 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 liigation. 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-253616 12/19/19

Employees Included
All employees

Employees Excluded
Staff with supervisory functions; contractors; confidential employees



FORM NLRS-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
BT ' NATIONAL LABOR RELATIONS BOARD Case No. Date Flied
RC PETITION 19-RC-253763 | 12/23/2019

INSTRUGTIONS: Unfess e-Fifed using the Agency's webslfo, ,_aaamu_m ariginial of this Petition fo an NLRB office In the Reglon in which the
amployer concarned is iocated, The potition must be eccompanied by both a showing of Intdrest (a6 Ab below) and a certificate-of service shdiwing service on
the employer and alt other parties named in the patition of- {1) the petition; (2) Statemaent of Posittan form (Form NLRB-508); and {3) Detenption of Repraseittation
Cwse Pinceddres (Form NLRB 4812). The showing aof interest ahoutid ordy be fited withi the NURB and should not be gafvad on the emplaysror any other party.

1. PURPOSE OF THIS PETTTION: RG-CERTIFICATION OF REPRESENTATIVE « A substanfial rumber of employses wish to.be representad for purposes of collective
bérgaining by Petitioner and Paitioner desired to be ceflified 25 repraseéniative of the amployees. The Petitioner-atleges that the following tircumetances exist and
requaats that the-National Labor Relations Board procésd under Its proper authorfty pursuant 1o Section 9 of the Nationa! Laber Reiations Act.

2a, Narme of Employor: 2b. Address(es) of Establishment{s) involvad (Stmet and number, City. State, ZiP cace):

Hillside Health and Rehabilitation (The Goodman | 4720 23rd Avenue,

Group) : Missoula, Montana 50803

34. Emplayor Representative - Name and Tite: 3b. Addres (i same as 2D - slahe seme)

Bemice Zimimerman, Execullve Diractor same

3c. Tel. No, 3d. Cafl No. 3. Fax No. 31, E-all Address

408-251-5100 bzimmerman@hillsidesanior.com

48, Typs of Eafablishment (Faclory, mine, wholesaler, efc.} ab. Frincipal Product or Service §a. Gity.and Stale whare umit 8 located:

Nursing Home Healthcare Missoula, MT
[ 8b. Description of Unit mvovad:- 63. Number of Employaes inUnit:

Wicidad: 45 ’

all regutar fullk-time and regular pari-time nurses aides, certified nurses aides, personal care attandants,

Excludad: B5. Do a subEantal number (0% or mors) |

excluding administrators, office clerical Bmployess, registared nurses, licensed practical nurses, supen| & o Erees I e e ves [ No
[Chack One: [x] 7a. Requsstfor recognition a3 Bargeining Representative was made on (Date) 1223119 and Employer dscined recognition

on of-about {Date) no reply {if noreply received, sostate).

[T 7b. Petiicner is.cutrenily recognized as Bargeining Repressntative and desires certitication under the Act.

Ba. Namse of Recognizod or Cortified Bargalining Agent (f nons, 3o stafe) 8b. Addrass:
Unite Hers Local 427 208 E Main St, Missoula, MT 53802
8¢, Tel. No. 8d. Celi-No. Be. Fax No. 8f. E-Mail Addrass
4062071884 . manderlik@ige.org
&g, Affilation, if any: R 8h. Date of Recognition or Certification | Bi. Expiration Date of Current or Most
611511987 Recent Contract, If any i¥onth, Day, vear) 6/20/2022

9. Jx there riow a strike of picketing at the Employers establishment(s) inveived? No W e0, approximately how many employees are partcipating?

{Name of Leber Organization) . hes picketad the Emplioyer since (Month, Day, Year)

10. Organizatong of Wdividuals other than Petitioner and those namad in items 8 and 8, which have claimed recognition e represantatives and other organizations and
Inaviduals knciwn to have'a répresentative indrast in any employeas in te urit dascribed in itern 5b abave. {if none, 50 stals}

Noene (See #8) '

10a. Name 10h. Address 10c, Tel. No. 10d. Cell No,

1Ca. Fex No, 10{. E-Mai Address

11. Electian Detaliy: if tha NLRB conduats and election in this matter, smia'your position with respact te.any such election: | 11a. Election Type:
X Manual [JMail  []Miked ManualMail

11b, Election Data(s): i 11c. Elsttion Tima(e): ‘ 114 Election Location(s):

18, 218, 1415 or 11162020 16:30 - 830 am, 1:30 - 2:30 pm MST _ Missoula, MT - Hillside Health and Rehab
12a. Fall Name of Patitioner (Incluging locaf name and sumber): 12b, Address (stabel andf number, Gity, State and ZiP code):

SEIU 775 208 E Main St

406.207.8157 Missoula, MT 59804

12¢. Full name of national of intemnationsl labor organization of which Petitioner s an affiliate or constituent (¥ rane. sa stafe):

|
12d. Tel_ No. ' 12e. Cell No. 121. Fax No.. ' 129, E-Mall Address

13. Represcntative of the Fetitionar who will uccept ssrvice of all papara far purposes of the rapresontation procesding.

' ua._Nam and Title: 13b. Address (stroot end rumber, cily. Stale and ZIF cods):
Lori Gendron 208 E Main St. Missoula, MT 59804
13c. Tel. No. 134. Cell No. 13w. FaxNo. 131, E-Mall Address
406.207.8157 lori.gerndron@sen775.arg

| daclate that | have raad the above patition and that the statements are true to the hest of my knawledge and belef.

Name ¢Psint) Signatu Titte Date
Lori Gendron /‘?&7(' = Q_ Organizer 1272372018
N/

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 13, SECTION 1001)
_ _ _ _ PRIVACY ACT STATEMENT ’
Sofcikation of tha infoamation on this form K. authorized.by the-Nalional Labor Retalions Act NLRA), 25 US:C. § 151 f seq, The principal use of he tnformation ks fo assist the Nationsl Labor Relakons Soand
(NLRB) in processing repressntation end felatod pivicdodigs or iitigatian, Tha roufiie vses for e lfiforffiation dre fully'sel forih (n thi Faderdl Ragister, 71 Fad. Reg. 7494243 (Dec. 13, 2006). The NLRB wil

Turlher expiain Hhese usas upan reguasL: Disclbeire 6 this informiition b e NLRE s volunkry; howaver, failure to supply the informalion may cause ihe NLRB to decting to Invoka lls pracesses.




FORM NLRB-502 (RC)
(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case N Dale Filed
RC PETITION 19 RC-253850 12/26/2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, , 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 onfy 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 subsiantial number of employees wish to be represemed for purposes of collective

bargaining by Petilioner and Petitioner desires to be cerlified as representative of the employees. The Petitionor alleges that the fi g circumst exist and
requests that the National Labor Refati Board proceed under its proper authority pursuant to Section 8 of the National Labor Relatlons Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Valiant integrated Services 10802 W. Randolph St., Oak Harbor, WA 98278 BLDG 3001 Room 204
3a. Employer Ropresentative — Name and Title 3b. Address (If same as 2b — state same)
Bill Prescott 2940 Ruffin Road, Suite C, San Diego, CA 92123
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
270-885-4642 858-790-4632 bprescott@valiantintegrated.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service 5a. City and State where unit is located:
Government Contractor Contract Services on NAS Whidbey Island Oak Harbor, WA
5b. Description of Unit involved 6a. No. of Employeés in Unit;
4

Included: Alifull time and permanent part time employers employed by the employer in the AAAT and DART departments

6b, 00 a substantial number (30%
Excluded: or more) of the employees in the
* Managers, Supervisors, Clerical Workers, and all other employees including professional employees, manageri pluyees, guards, supervisors, | unit wish to be represented by the
and other employees os defined by the Act. o Petitioner? Yes - No l:x]

and Employer dedlned recognition on or about

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date} (If no reply received, so state). NO Re |
7b. Petitioner is currently recognized as Bargaining Representaiive and desires cemr calion under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8¢. 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 ar Most Recent
Contract, f any (Month, Day, Year)

9. 1s there now a strike or picketing at the Employer's establishment(s) involved? N\[g if so, approximately how many employees are paricipating?
{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 daimed recognition as represeniatives and other organizations and individuals
known to have a representative interes! in any employees in the unit described in ftem 5b above. (If none, so state)
None

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

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

71. Election Details: 1 the NLRB conducis an eleclion In this matter, state your positibn with respect to 11a. Election Type:l v |Manuat ail Mixed Manual/Mail
any such election. ype [ Mai ]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
1/9/12020 Confercncel/Meeting Room 10802 W. Randolph St., Onk Harbor, WA 88278 BLDG 3001
12a. Fult Name of Petittoner (Including local name and number) 12b. Address (stree!l and number, city, state, and ZIP code}
International Association of Machinisls and Aerospace Workers, Local Lodge 282 822 Park Ave, Bremerton, WA 98332

12¢. Full name of national of intemational labor organization of which Pelitioner is an affiligte or constituent (if none, so state)
International Association of Machinisis and Aerospace Workers, AFL-CI1O

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(206) 762-7990 (360) 481-2209" glenn@iam160.com

13, Representative of the Petitioner who will accept service of all papers for purposes of the repr ion pr g

13a. Name and Tille Jason Hardwick, Grand Lodge Representative 13b. Address (sfresf and number, dity, state, and ZIP cods)
' 620 Coolidge Rd., Sulte 130, Folsom, CA 95630

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
916-985-8101 916-936-6013 916-985-8121 jhardwick@Iiamaw.org
I declare that{ have read the above pﬁmon and that t{uystabemems are true to the best of my knowledge and belief.
Name (Print) < Tite Date
Jason Hardwick f Grand Lodge Representative 12/23/2019
WILLFUL FALSE STATERIENTS ON THE ONTAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, ITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this fortf is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is {o assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o fitigation. 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.






