FORM NLRE-502 (RC) UNITED STATES OF AMERICA 00 NOT WRITE IN THIS SPACE
(2-18) " NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-255866 2/6/20202
INSTRUCTIONS: Unless e-Filed using mengencﬁ‘s wabsite, l www.nirb.gov/ !. submit an original of this Petitlon to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showling service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statemant of Posttion form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The Ing 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 Relati Board p d under its proper authority pursuant to Section 9 of the Mational Labor Relations Act.
2a. Name of Employer; g 2b, Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
Farmers Brothers Coffee 2301 8 18th St, Yakima WA 98903
3a. Employer Representative - Name and Title: 3b. Adﬁms}?samé as 2b - state soms):

same
3c. Tel. No, 3d. Cell No. 3e, Fax No. 3f. E-Mall Address
509.457.6031
e of Establishment (Factory, mine, whofasafsr, eic.) 4b. Princlpal_Pmr_luct or Service Sa. City and State where unit is located:
Ful Service Beverage Provider Coffee distributor Yakima WA
'Eb, Description of Unit Involved: a 6a. Number of Employees in Unit:
Inclu!isd: . .
Delivery drivers and maintenance
Excluded: 65, ‘?fo r:a suE:anﬁai nuns]ber (30% or mg:e)
1 the empl oyees in the unit wish to
Management and confidential employees ’ d by the Pettioner? ] Yes [] No
Check One: [7] 7a. Request for gnition as Bargeining Repr tative was made on {Date) and Employer declined recognition
on or about (Date) (It no reply received, so state). i

" [ 7b. Petitioner is curently recognized as Bargalning Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state} | 8b. Address: A
Teamsters Local Union 760 1211 W Lincoln Ave, Yakima WA 98902
Bob Koerner
8e. Tel. No. 8d. Cell No. Be. Fax No. &f. E_-Maﬂ Address
509.452.7194 509.452.7354 union@teamsters760.org
8g. Affiliation, if any: 8h. Date of Rscognﬁan or Certification | 8i, Expiration Date of Current or Most
2 Recent Conlract, if any {Month, Day, Yesr)
9. Is there now a strike or picketing al the Employer's establishment(s) involved? N If s0, approximately how many employees are participating?
] (Name of Labor Organizalion} , has picketed the Employer since (Month, Day, Year
10. O izations or i Is other than Patitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and

in:lmduds Icnown to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Addresa 10¢. Tel. No. 10d. Cell No.

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

|1 Election Details: If the NLRB conducts and eleclion in this matier, state your position with respect 1o any such election: | 11a. Election Typé:
[ Manual [x]Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): : 17d. Elaction Location(s):

42a. Full Name of Faﬁﬁnner {including local name and number): 3 12b. Address {;fmaf and number, c:'fy,. State and ZIP code):
Teamsters Local Union 760 1211 W Lincoln Ave, Yakima WA 98902
Bob Koemner

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

12d. Tel. No. 12e. Cell No. 12f. Fax No, % 12g. E-Mail Address
202.624.6800
'[13 Representative of the Petiloner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: i i 13b. Address (street and number, clly, Slafe and ZIP code):
Bob Koerner, Business Representatiave 1211 W Lincoln Ave, Yakima WA 98902
13c, Tel. No. ' 734, Cell No. 136, Fax No, 137, E-Mall Address
509.452.7194 509.949.2477 509.452.7354 : bob@teamsters760.org
1 declare that | have read the abovae petition and that the stategrents are truo to the best of my knowledge and balief,
Name (Prin{ Signae Title - Date
Bob Koemer . C———— Business Representative 2.5.2020
-
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Soficitation of the Information on this form is aulhorized by the National Lebor 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 procassing 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 explaln these uses upon request. Disclosure of Ihis informafion to the NLRB s volunlary; however, failure to supply the information may cause the NLRB to decline fo invoke ils processes.

——— e —— s



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-256228 2/12/2020

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. 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):
Janus Youth Programs Porch Light Crisis Shelter, 1635 SW Alder Street, Portland, OR 97205
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mark Augustin, HR Director 707 NE Couch Street, Portland OR 97232
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
503-542-4609 503-484-0128 503-233-6093 maugustin@janusyouth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
NFP helping homeless and at-risk youth Support for homeless youth Portiand, OR
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: -
All care and support employees at the 1635 SW Alder Street facility
Excluded: 6b. Dfoha substlantlal numhber (30% %r mgre)

i i i i of the employees in the unit wish to be
All others, including managers, supervisors, and guards as defined by the Act eprssontod by e Petioners 1] Yes [ No
Check One: [T] 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). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cer ification 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: 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? N O 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)

None
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 [_]Mail [_] Mixed Manual/Mail

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

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
American Federation of State, County, and Municipal 6025 East Burnside, Portland, OR 97215

Employees Council 75

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

American Federation of State, County, and Municipal Employees, AFL-CIO

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

503-239-9858 503-239-9441

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):

Noah Warman, attorney, Tedesco Law Group 1316 NE Broadway Street, Suite A, Portland, OR 97232

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

503-453-0146 noah@tlglabor.com

| 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
Noah Warman /s/INoah Warman Attorney for Petitioner 02/12/20

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 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-256303 2/13/2020

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. 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)
WE Given Contracting Inc. 6%%&%’3‘}5{’5_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Patricia Glen 63}§5c1|38§]EsaAmma§blgr7§‘F5-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(503) 655-3662 pat@agivencontracting.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Painting Clackamas, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details i

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 [[v] 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).
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 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 recogni ion 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: | Manual || Mail_[v| _Mixed Manual/Mail
any such election. 4L e el

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
03/05/20 8am The Employer's Clackamas facility

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Scoti Oldham _ . - ; SH PR NE Sandy,Bivd
Intermnational Union of Painters and Allied Trades. District Council 5 d 2

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Union of Painters and Allied Trades

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 257-6644 scotto@iupatdc5.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 1635 NW Johnson St
McKanna Bishop Joffe OR Portiand 97209
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(503) 226-6111 dhutzenbiler@mbjlaw.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
Daniel Hutzenbiler Daniel Hutzenbiler 02/13/2020 12:20:48
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 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-256303 2/13/2020

Employees Included
All full-time and regular part time painters.

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



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT I DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ‘Date Filed
RC PETITION - 19-RC-256315 2/13/2020

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 circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relati Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

JL Properties, Inc. - ﬁstamﬂujeg?m-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Levi Kincaid ; Rka g%ﬁmﬁ) 1.
3c. Tel. No. 3d. Cell No. ) 3e. FaxNo. 3f. E-Mail Address
(907) 279-8025 (907) 279-8066 lkincaid@jlproperties.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service ; 5a. City and State where unit is located:
g Real Estate Operations Real estate & maintenance Fairbanks, AK

6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Anached Page 2 for additional details 1

€b. 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 [[7]] No [[]]
Check One: E_ 7a. Request for recognition as Bargaining Rep ive was made on (Date) 02/07/2020 and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (If nons, so state). 8b. Address
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8q. Affiliation, if any ~ 8h. Date o!’ 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 daimed 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 Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [+] Manual [_] Mail _[_] Mixed Manual/Mail
any such election. :
11b. Election Date(s): . 11¢. Election Time(s): 11d. Election Location(s):
March 6, 2020 or as soon as possible 4:30 p,m. - 5:30 p.m. JL Properties Maintenance Shop at Jillian Square Apartments, 3000 Davi
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
ﬂohn ocg 042 '470 Davis Road

12¢. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent {if none, so state)
Laborers’ International Union of North America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(907) 456-4584 (907) 378-1710 (907) 452-6285 jcorbett@local842.net
13. Reprasentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
’gr?;, !Iuame andg‘l'itta - 13b. Address (street and number, city, state, and ZIP code)
ial Withen General Counsel 2501 ial Dr. ’
Alaska District Council of Laborers AK m&%&; g
13c. Tel No. 13d. Cell No. 13e. Fax No. ‘| 13f. E-Mail Address
(907) 276-1640 (907) 341-7295 (907) 274-7289 kwithen@alaskalaborers.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
Khalial Withen Khatial Withen General Counsel 02/13/2020 10:15:07
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.8.C. § 151 ef 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

Case

Employees Included
All maintenance employees employed by JL Properties, Inc. in Fairbanks, Alaska

Employees Excluded _
All other employees, confidential employees, clerical employees, and guards and
supervisors as defined in 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-256360 2/13/2020

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. 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)
Fresenisus Kidney Care E;‘Ef‘s Harriscgirrb?_va. Ste D

3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)

Susan Englert a1ﬁ Greaa Nortger -Ava_

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

susan.englert@fmc-na.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. Cily and State where unit is located:
Healthcare Kidney Dialysis Butte, MT

5b. Description of Unit Invoived 6a. No. of Employees in Unit:

Included:  ses Attached Page 2 for additional detaits 4

8b. 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: _m_ 7a. Request for recognition as Bargaining Representative was made on (Date) 01/22/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
Eﬂ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Bc. Tel No. 8d Cell No. Be. Fax No. &8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. 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. (/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 | 114, Election Type: [71 Manual [ | Mail _[_1_Mixed Manual/Mail
any such election.

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

February 25, 26 8am - 5pm Butte - Fresensius

12ai:FIc.||l Name of Petitioner (including local name and number) 12b. Address (streef and number, cily, state, and ZIP code)
FA0 ERIY ocal Union No. 2 S B amson fve.

12¢. 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) 533-5528 (406) 533-5528 (408) 494-4430 erin.foley@teamsterslocal2.org
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation p ding.
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

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
Erin Foley Erin Foley | Secretary Treasurer 02/13/2020 13:50:54
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), 20 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

| case | Date Filed

Attachment | 19-RC-256360 | 2/13/2020

Employees Included
L.P.N and Patient Care Technicians

Employees Excluded
Management



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-256385 2/14/2020

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. 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):
Fresenius Kidney Care Butte/Bozeman 3745 Harrison Ave., Ste. D, Butte, MT 59701
937 Highland Blvd., Ste. 5100, Bozeman, MT 59715
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Susan Englert 3100 Great Northern Ave. Missoula, MT 59808
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
susan.englert@fmc-na.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
Healthcare Kidney Dialysis Butte and Bozeman Montana
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
L.P.N and Patient Care Technicians 8
Excluded: 6b. Do a substantial number (30% or more)
Management of e employees e ymt el ol v
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/22/2020 and Employer declined recognition
on or about (Date) No reply (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cer ification 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 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
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 [_]Mail [_] Mixed Manual/Mail

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

February 27 8am - 10am , 2pm-3pm one time in Butte other time for Bozeman
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Erin Foley 3346 Harrison Ave. Butte, MT 59701

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
406-533-5528 406-533-5528 406-494-4430 erin.foley@teamsterslocal2.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

| 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
Erin Foley Erin Foley Secretary Treasurer 02/14/20

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 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-256439 2/18/2020

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. 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)
Peacenealth Sacred Heart Medical Center at Riverbend and University [ 2393 VerbeRq O

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

_ 1

oty g HASSE 154 Suepe

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

4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:

Healthcare Springfield, OR

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details i

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 [[v] 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 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 recogni ion 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: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

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

3/5/2020 7-9 am, 4-6 pm 8D

T‘Ih%a. FuI[l)Ne:me of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
| Oreqon Nurses Association Lf195, 5. Bagpes Ferry Road

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
American Federa ion of Teachers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12)%_ E-Mail Address
(503) 333-5975 doylet@bennetthartman.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)
Thomas Doyle Attorney 210 SW Morrison Street
Bennett Hartman Morris and Kaplan OR Portland 97204-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
tom@bennetthartman.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
Thomas Doyle Thomas Doyle Attorney 02/17/2020 22:16:08
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 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-256439 2/18/2020

Employees Included
All Nurse Practitioners and Advanced Practice Registered Nurses Employed at
Riverbend/UD for self determination inclusion with existing RN Unit at that location.

Employees Excluded
Supervisors, Managers



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-256529 2/18/2020

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-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 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)
Growing Seeds at Crystal Springs, Inc. 2808 SE Steele St, Portland, OR 97202
3a. Employer Representative = Name and Title 3b. Address (If same as 2b = state same)
Jessica Kyrie Eppley 33410 E. Historic Columbia River Highway, Corbett, OR 97019
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
971-254-4365 kyrie.eppley@growingseeds.net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Preschool Early Childhood Education Portland, OR
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
A approx. 19
Ielucad: a" employees :t? Do a substantial number (30%
Excluded: or _more) of the employees in the
office clericals, guards, managers, and supervisors as defined in the Act (0K wesh T DE IEpreeTReiy e

Petitioner? Yes No

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) 2/18/20 and Employer declined recognition on or about

(Date) (If no reply received, so state). no reply recelved
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certifica ion under he 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 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 picke ing at the Employer's establishment(s) involved? g If so, approximately how many employees are par icipating?
(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 posﬁon with respect to 11a. Election Type: Manual ail D Mixed Manual/Mail
any such elec ion.

11b. Election Date(s): 11c. Elec ion Time(s): 11d. Election Location(s):
as soon as possible 12 pm-2pm at the employer’s location (break room)

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Longshore and Warehouse Union, Local 5 920 W Burnside St., OR 97209

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Longshore and Warehouse Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 933-7550 ryan.takas@ilwu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title H H 13b. Address (street and number, city, state, and ZIP code,
Emlly Magl 10, attorney 1188 Frankiin St.(. Ste. 201, San Francisoo.t)::A 94109 ¢
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(415) 771-6400 (415) 771-7010 emaglio@leonardcarder.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) Siopagrre € / /‘ [ Title Date
Emily M. Maglio attorney 2/18/20
WILLFUL FALSE STATEME%IS PE E 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 ef 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.



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-256530 2/18/2020

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-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 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)
Growing Seeds in Irvington, LLC 808 NE Martin Luther King Blvd Suite F, Portland, OR 97212
3a. Employer Representative = Name and Title 3b. Address (If same as 2b = state same)
Jessica Kyrie Eppley 33410 E. Historic Columbia River Highway, Corbett, OR 97019
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
503-284-4860 kyrie.eppley@growingseeds.net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Preschool Early Childhood Education Portland, OR
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
A approx. 19
Ielucad: a" employees :t? Do a substantial number (30%
Excluded: or _more) of the employees in the
office clericals, guards, managers, and supervisors as defined in the Act (0K wesh T DE IEpreeTReiy e

Petitioner? Yes No

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) 2/18/20 and Employer declined recognition on or about

(Date) (If no reply received, so state). no reply recelved
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certifica ion under he 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 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 picke ing at the Employer's establishment(s) involved? g If so, approximately how many employees are par icipating?
(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 posﬁon with respect to 11a. Election Type: Manual ail D Mixed Manual/Mail
any such elec ion.

11b. Election Date(s): 11c. Elec ion Time(s): 11d. Election Location(s):
as soon as possible 12 pm-2pm at the employer’s location (break room)

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Longshore and Warehouse Union, Local 5 920 W Burnside St., OR 97209

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Longshore and Warehouse Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 933-7550 ryan.takas@ilwu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title H H 13b. Address (street and number, city, state, and ZIP code,
Emlly Magl 10, attorney 1188 Frankiin St.(. Ste. 201, San Francisoo.t)::A 94109 ¢
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(415) 771-6400 (415) 771-7010 emaglio@leonardcarder.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) Siopagrre € / /‘ [ Title Date
Emily M. Maglio attorney 2/18/20
WILLFUL FALSE STATEME%IS PE E 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 ef 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.



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-256531 2/18/2020

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-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 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)
Growing Seeds North, LLC 6505 NE Martin Luther King Jr Blvd, Portland, OR 97211
3a. Employer Representative = Name and Title 3b. Address (If same as 2b = state same)
Jessica Kyrie Eppley 33410 E. Historic Columbia River Highway, Corbett, OR 97019
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
503-283-9669 kyrie.eppley@growingseeds.net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Preschool Early Childhood Education Portland, OR
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
A approx. 40
Ielucad: a" employees :t? Do a substantial number (30%
Excluded: or _more) of the employees in the
office clericals, guards, managers, and supervisors as defined in the Act (0K wesh T DE IEpreeTReiy e

Petitioner? Yes No

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) 2/18/20 and Employer declined recognition on or about

(Date) (If no reply received, so state). no reply recelved
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certifica ion under he 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 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 picke ing at the Employer's establishment(s) involved? g If so, approximately how many employees are par icipating?
(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 posﬁon with respect to 11a. Election Type: Manual ail D Mixed Manual/Mail
any such elec ion.

11b. Election Date(s): 11c. Elec ion Time(s): 11d. Election Location(s):
as soon as possible 12 pm-2pm at the employer’s location (break room)

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Longshore and Warehouse Union, Local 5 920 W Burnside St., OR 97209

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Longshore and Warehouse Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 933-7550 ryan.takas@ilwu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title H H 13b. Address (street and number, city, state, and ZIP code,
Emlly Magl 10, attorney 1188 Frankiin St.(. Ste. 201, San Francisoo.t)::A 94109 ¢
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(415) 771-6400 (415) 771-7010 emaglio@leonardcarder.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) Siopagrre € / /‘ [ Title Date
Emily M. Maglio attorney 2/18/20
WILLFUL FALSE STATEME%IS PE E 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 ef 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.



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-256761 2/21/2020

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. 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):
Fresenius Kidney Care Butte/Bozeman 937 Highland Blvd. Ste 5100 Bozeman, MT 59715
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Susan Englert 3100 Great Northern Ave. Missoula, MT 59808
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
susan.englert@fmc-na.com

4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
Healthcare Kidney Dialysis Butte and Bozeman Montana
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
L.P.N and Patient Care Technicians 8
Excluded: 6b. Do a substantial number (30% or more)
Management of e employees nthe it il ol v
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/22/2020 and Employer declined recogni ion

on or about (Date) No reply (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 (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
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 [_]Mail [_] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 6 8am - 10am Bozeman

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Erin Foley 3346 Harrison Ave. Butte, MT 59701

12c. Full name of national or international labor organiza ion 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
406-533-5528 406-533-5528 406-494-4430 erin.foley@teamsterslocal2.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

| 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
Erin Foley Erin Foley Secretary Treasurer 02/21/20

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 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-257179 2/28/2020

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. 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 pr d 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)
Fresenius Kidney Care-Butte EW* STED
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Sue Englert EE?E EEET N?RTHI_ERN AVENUE
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(406) 830-9777 (406) 728-5987 susan.englert@fme-na.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare healthcare Butte, MT

6b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  see Anachad Page 2 for additional details 3

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 [[7]] No [["]]

-Check One: _E’]_ 7a. Request for recognition as Bargaining Representative was made on (Date) 01/27/2020 and Employer declined recognition on or about
: (Date) (If no reply received, so state). No reply received
ﬂ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). Bb. 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 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 B 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 L 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: | 71 Manual ! T Mail | ' Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/11/2020 8am - Spm Fresenius Kidney Care - Butte
12@. I::ui Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ﬁgmg‘na ﬁﬂ,‘ms Association ﬁ(ﬁ&%@l Huy
;FZ'F'NFI};;; name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(406) 431-5934 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)

13¢. 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 bellef.
Name (Print) Signature Title Date
Robin Haux Robin Haux Labor Program Director 02/28/2020 10:07:27
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 US.C. § 151 ef 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

Employeés Excluded
supervisor as defined by the NLRA

- DO NOT WRITE IN THIS SPACE

Case

Date Filed

19-RC-257179 . 2/28/2020




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-256108 2/11/2020

' INSTRUCTIONS: Unless e-Filed using the Agency's website, MEO_\’/I , 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 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 employces assert that the certified or currently
recognized bargaining representative is no longer their representative. 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 codse)
] 5 ' \ -

RL\;qo S"aq.v\_q /\f@r"ﬂ—\wcsf YY1 ¥ -u..r-f.c’-'cq hwey Bast ﬁ:fg_\.//%. Q%124
3a. Employer Representative - [lame and Title 3b. Address (If same as 2b - state$ame) 7
Dq-«\ Scaln:k . D.'rcwt-’raﬁ ﬂlx’./‘ﬁ.{'v'c»q Same
3¢. Tel. No. = 3d. Fax No. 3e. Cell No. | 3f. E-Mail Address

2—""-53"37‘& L‘LS'GSG' /GZ? 2-"(.-'}‘1/'3050 [dS(,olv\‘uk@f“\:v\.ﬂs“'ﬁu‘q_cﬂm
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Jd-Jd

Spcpv\ol“-y SC,(V'}LO. PfOV'(éﬂ'( - Bven+ Laber 1 Specfl\cl'(—cl/’r Tf‘«.)p\l’& T’LJ\_AJ\LN‘ bdol‘
5a. Description of Unit Involved A 5b. City and State where unit
Included: is located:

R Yagqey=s ( hi h Ricgers and Nown Rlegers
jers Chign Rigg $+s) Fife WA,

| Excluded:

[ = ' ”

[6. No. of Emplo\yees in Unit 7. Do a substantial number (30% or more) of the employees in the unit na longer wish to be represented by the certified or currently
rOK, nat, (1 \S A recognized bargaining representative? Yes E] No

8a. Nﬁﬂe "

of Recognized or Lertified Bargaining Agent 8b. Affiliation, if any
e { 92 .
Jenn: Ler Racon |E AT S Loed™i5 pt‘ﬁstc\.m‘i"
Bc. Address 8d. Tel. No | 8e. Cell No.
2%00 - LTsiAve ¥23 20¢-YHl-~iS15|
8f. Fax No. | 8g. E-Mail Address
.Seﬂ L v b
fHe,JL\/An %12 . f s B businassagent(® al5 org
9. Date of Recognition or Certification . = -~ + =" ‘ S : xpir'atnon Date of Current or Most Recent Contract, if any (Month, Day, Year) =~
W—l—g—&-ﬁ% )P Ul nson - el
4 " * | .
11a. Is there now a strike or picketing at WgfEmployer's establishment(s) involved? EYES D No i 11b. If so, approximately how many employees are participaiing? g
11¢. The Employer has been picketed byzr on behalfof (Insert Name) T A 7.S. E Locel *¥5 alabor organ zatiirl of
S X et Az okl ma
(Insert Aodross) 2.80:0 - i’fAVb#.ZSI 2 SQ’VH'{( wk qge12) since (Month, Day, Year) ’r 51 =>ny :/7

12. Organizations or individuals other those named in items 8 and 11¢, which have claimed recognition as representatives and other organizations
m 5 abeve. (If none, so state)

2 Nam A [12¢. Tel. No. 12d. Fax No. o
SRRl AR =1
|
12e. Cell No. 12f, E-Mail Address
(b) (6), (b) (7)(C) b) (6), (b
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: [:] Manual
matter, state your position with respect to any such election.
13b. Election Date(s) id: ) 13c. Election Time(s) 13d. Election Location(s) I
14b. Tel. No. 14c. Fax No.
2 14e. E-Mail Address
D) (O D b) (6 b
14f. Affiliation, if any |\C/RCIIRCIRRNIN) T A TSE Lo 1715 [WACIA
15. Representative of the Petitioner who will accept service of all papers for purpose§
15a. Name
] (b) (6), (b) (7)(C)
Sec 19em 4 sbewe
15¢. Address (Street and number, city, state, ZIP code) 1 15e. Fax No.
15f. Cell No. 15g. E-Maii Address
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
in i Title Date Filed
D D D 0 D 6
: ©L~5 -2921
EM AND (U.S. CODE, TITLE 18, SECTION 1001)
ENT
Solicitation of the information on this form is aul| ot seq. The principal use of the information is to assist the National Laber Relations Board
(NLRB) in processing representation and relate! ly set forth in the Federal Register, 71 Fed. Reg. 74942-43 [Dec. 13, 2006). The NLRB will

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





