. ,_ . ‘.'"""""' Ermem e s : _DO.NOT.WRL'E.N.THIS.SPACE___._.__.-
- 2A8). - s NATION LABOR R!-:umous aomp__,,,___.__‘_ : Date Filed ‘
~"z?‘- T _fL rr_ R _°"‘°f'<3 RC-249186  |™1071/2019

/ |, submit an orlginal of this Petition to an NLRB office in the Reglon in which the
‘employer concemed Is Iocated. The petition must be accompan ad 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 ::eﬂtlon (2), Statement of Position form (Form NLRB-505); and (3) Dascription of Representation
.| Case Pmcodum (Farm NLRB 4812) Thd showing ol interest shom Only bé ﬂlod wml the NLLRB and. should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIF!CA‘I‘ION OF REPRESENTATNE A substantial nimber of emp!oyees wish 16 be represented for purposes of collective
bargaining by Petitioner ahd Petitioner desires to be oemﬁedasmsemauve of the employees. The Petitioner alleges that the following circumstances exist and
= _Jmumwwmmtummmoawmmmwmwmmmo Secuon&otﬁte_ﬂaﬁo«atubocﬂelaﬂoaw —

42a. Nameof Employer. - «....| 2b. Address(es) of Establishmen(s) | involvea {waet &nd Aumber, C:fx Stare 2ZIP code);:
i “*#1'580 Zoot Enterprise Lane -
....... < /| Bozeman, Montana 59718
‘T Employ;rﬁapmsemﬁve Name and Tite. — 35, Address (1 same as 2b - stale same).
-David Torgerson Same
ERTE ‘ 3&. .Cell'No 59. FaxWo |3 E-Mal Address
TR T STl T — e e i i S i a ... dtorgerson@wildfire-defense.com oo oo oo
L:.;;_‘ 4a TypeofEstabhshmént (Faolory, mme, wholesaler etc.)f_-- sy 4b Pnnapal Produdor Semoe i RS EC) cnyendsumwhemunmslomed
anale Fire' Protectnon N skllled fi neﬁghung and mmgatlon o Bozéman, Montana . .
. Fb Description of Unitlnvolved: ™~ — . " | 6a. Number of Employeesin Unit. -
inciuded: © - i 1. o :
‘| All:employees class;ﬁed as FF1 FF2, Englne Bosé/Llalson LOFR ar\d Captam pem\anent or- Seasonal
]! Exctuded: 6_b Doasubstanhal number(ao% ormore)
|- Guards, cofifidential clericat and top-level senior staff. N _ gg;ﬁ&wh?&;“&ﬂgtﬁwyﬁ [ %o
i cneck One: E 7a. Request for recognmon a:u Baruaumng Represemahvewas madeon(Date) 09/29/19 .. and Employerdedmed recognmon €
- = o «MW&L S S SS— — S ST TR T
-y {3 70. Pétitioner is cuffently recognized s Bargaining Reptesentauveanddeslrescemﬁcahon Uindér the Act - -?" U T E Tt
E ‘8a~ Name-of Recognized or Certified Bargalnlng Agent (if none, so state) | 8b. Address: :
None— e ovEn ozl ey o
N ‘ ' o - * ) . . )
. . 8c. Tel_T No. : 8d. Celi No.’ | 8e. Fax No. 8f. E-Mail Address
{68 Amiliation, i any: = ' Bh. Date of Recognion or Certifcation | 8. Expiration Date of Current or Most
Jr - : Recent Contract, if any (Month, Day, Year)
9. Is there nowasmkeorpwketmganhe Employers estabhshmenl(s):nvoived? No , If s0, approximately howmaﬁyemp!oyeesareparﬁdpaﬁng’l
T et iator Organizationy . xS ' . :hasplcketed the Employer since (Month, Day, Year)

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

[10s. Name S T 00, Address T T """ 0c. Tel. o, 704, Cell No.
' N

‘ [oeFaxG | 701 E-Mail Adaress

P Py - PSP (G e R P P R T 1 R TR T ap eIy . PRITeg P

111, Electl.oh t;et;allé: If mé NL‘}?'.B";:p.r@u::t‘s_and elechon- in ﬁsmatter state your posmon wnh nespe'd to any such eleason 11a EI;chon.Iype
- P : D Manuat _ E{l Mail [ Mlxed ManualMail

s.,.

115, £lec1:on Date(s) s TT1E Eiedion Tme(S); — . 71d. Electioh Location(s):
12_5. Full Name of éeﬁuoner (including }ocalname and number): ) ] 12b. Address (street and number aly Stare aleP code)
{international Association of Fire Fighters (IAFF) Local 1-86 PO Box 5604 =

. West Richland, WA

o e
- Firiternationd] Assocaahoa of Fire-Fighters’ ‘. ;

ffiliate or.

ne, st .srale o

i adonl s

128 Tel No. T Ii%eceiNe. T ". 2 FaxNo. R 1zg ’E—MallAddrass
<% 506-999-3080 R
: memtwe of the Peﬁﬂoner who will accept service ofan papem lorpur of the rep eﬁtaﬂon ceeding.
1 13a-Name and Tite; ‘13b. Address (street and number, city, State andZIPcodo)
| Ricky J: Walsh, IAFF 7th Dlstnct VP ‘PO Box.5604
' . _ . .. |WestRichland, WA 99353
13c. Tel No ’ " ' 136 Cell No . c 07 113 FaxNo. . k) E-ManlAddness
. ( 1 re S— - -

) o ._Ep"'j of yknowled_geandbeuef =

‘7 _ e “Thate

1 _ . IAFF 7th Dustnct Vice Presldent 9/29/19
PUNISHED BY FINE AND IMPRISONMENT (U s CODE. TITLE 18 SECTION. 1001)
PRIVACY ACT STATEMENT .

Salicitation b the mformanon on this: tannkauthoﬂzed by me Nauonal LaborRe(atmns Act{NLRA), 28 U.5.C.§.151 &t seq. The pnnupal use of the information is 1o assist the Ntional Labor Relations Board

(NLRB) in processing répraséntation’and, related proceedings or liigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wii-
furflier explain these uses upon request.: :Disclosure of {his inforriation to tfie NLRB is voluntary. hmvar fallure to supply the information may cause the NLRB to deciine to invoke its: procasses.

) declare thatl have read the above petﬂlon and1hat
“fName (Print). = - R
: RnckyJ Walsh

>

WILLFULFALSE STATEMENTS ON THIS PE'HTIOL CAl



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-249167 10/1/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompani y 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):

The Columbian 701 West 8th St., Vancouver, WA 98660

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

Scott Campbell, Publisher Same

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

360-694-3391 - - scott.campbell@columbian.com

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

Media News media Vancouver, WA

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

Included: 28

All newsroom employees

Excluded: 6b. Dfoha substlantial nuThber (30% cr)]r mg;e)
1 1 t i it wish t

Editors, managers, supervisors, and all those excluded under the Act represented by the Petitioner? [x] Yes [ No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 09/30/2019 and Employer declined recognition

on or about (Date) 09/30/2019 (If no reply received, so state).
|:] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

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? No E 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 [JMail [ ] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

10/31/2019 8am-10am, 4pm-6pm 701 West 8th St., Vancouver, WA

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Pacific Northwest Newspaper Guild 2800 First Ave., Room 312, Seattle, WA 98121

12c. Full name of national or international 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

206-328-1190 - - guild37082@gmail.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 (streef and number, city, State and ZIP code):

Dmitri Iglitzin, Attorney 18 West Mercer St., Ste. 400, Seattle, WA 98119

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

206-257-6003 - iglitzin@workerlaw.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
Dmitri Iglitzin Attorney 10/1/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U,S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing 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-249466 10-4-2019

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)
Confluence Health %gbvseounamlcheie"eéBSBtﬂ :
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Tom Christensen W29 Wfq"i'&#égeéa%tm_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(509) 665-6072 (509) 860-1765 thomas christensen@confiuencehealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Wenatchee, WA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 13

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) 09/30/2019 and Employer declined recognition on or about

09/30/2019 (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. Aéggge?st Ave S Suile 200
st Ave S Suite

UFCW 21 Matt Loveday WA Rurien 93134

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(206) 419-0433 (206) 419-0433 mattryanioveday@gmail.com

8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
06/30/2020
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): 11c. Election Time(s): 11d. Election Loca ion(s):

10/28/19 Noon-1pm on-site at Central Washington Hospital

|V1|2t?'LFu"dName of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
att Loveda i

United Food afd Commercial Workers Local 21 HRLIsHveS pite 200

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(206) 419-0433 (206) 419-0433 mioveday@ufcw21.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

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
Matt Loveday Matt Loveday Organizer 10/3/2019 15:35:43
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

Employees Included

The petitioner seeks to add through a self-determination election all full-time and
regular part-time Echocardiography Techs, Echocardiography Techs (Lead), Histology
Techs, Histology Techs (Lead), Nuclear Medicine Techs, Nuclear Medicine Techs
(Lead), Vascular Sonographers, and Vascular Sonographers (Lead), employed by
Confluence Health at 1201 South Miller St, Wenatchee WA 98801, to the existing
technical bargaining unit.

Employees Excluded
Excluding all guards, supervisors, managers, and confidential employees, as defined
by the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-249684 10-9-19

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 certlificate 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):

Swire Coca-Cola 9570 SW Barber Street, Wilsonville, OR 97070

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

Gary Hoffman --—--Supervisor 9570 SW Barber Street, Wilsonville, OR 97070

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

971-412-5783 N/A N/A ghoffman@swirecc.com

4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
Soft drink warehouse Coca-Cola Wilsonville Oregon

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

Checkers 8

Excluded: 6b. Do a substantial number (30% or more)
Mechanics, shipping & Receiving, Lab, Can lines, Everyone except Checkers ?é,i’,’:;’;}’éﬁ’{,‘;‘ii;"é’;ﬁd;’?i‘eﬁ'sﬁ%ii (O Ne
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state).
{x] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
Michal P. Mayo 1850 NE 162nd Ave Portland, OR 97230
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
503-257-0162 503-348-4674 503-251-2330 mmayo@taemsters162.com
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
International Brotherhood of Teamsters Recent Contract, if any (Month, Day, Year)
9. 1s there now a strike or picketing at the Employer's establishment(s) invoived? 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)

N/A
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A N/A N/A
10e. Fax No. 10f. E-Mail Address
N/A N/A
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
N/A Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/12/2019 5 am-8 am Warehouse lunch room
12a. Full Name of Petitloner (including local name and number): 12b. Address (street and number, cily, State and ZIP code):
General Teamsters Local Union No. 162 1850 NE 162nd Ave Portland, OR 97230

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
503-257-0162 503-348-4674 503-251-2330 mmayo@teamsters162.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):

Michal P. Mayo Business Agent 1850 NE 162nd Ave Portland, Or 97230

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
503-257-0162 503-348-4674 503-251-2330 mmayo@teamsters162.com

I declare that | have read jhe above petition and that the statements aré/trugsto the best pf my knowledge and belief.

ke My UM M s % AR T

WILLFUL FALSE STATEMENTS ON THIS PE14‘I10N CAN BE PUN‘SH¢2{Y FINE AND IMPRISONMENT (U.S. CODE/'HTLE 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 Refations 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 dectine 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-249667 10-9-2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be mp y both a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other partles named in the petition of: (1) the petition; (2) Statement of 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 Nationa! Labor Relations Act.

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

Pacific Northwest Ballet Association 301 Mercer Street, Seattle, WA 98109

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

Ellen Walker, Executive Director same

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

(206) 441-2428 EllenW@PNB.org

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

Ballet company Ballet performances Seattle, WA

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

Included:

See attached. See attached.

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? (x] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 08/29/19 and Employer declined recognition
on or about (Date) 09/13/19 (If no reply received, so state). -
] 7b. Petitioner is currently reoognizea as Eargalning Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
American Guild of Musical Artists 1430 Broadway, 14th Floor, New York, NY 10018
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
(212) 265-3687 (415) 310-9877 (212) 262-9088 nheiber@musicalartists.org
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Associated Actors & Artists of America Recent Contract, if any (Month, Day, Year) 06/30/2022
9. Is there now a strike or picketing at the Employer's establishment(s) involved? b]Q 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 [JMail [] Mixed Manual/Mail

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

October 30, 2019 12:00 - 12:30 p.m. Employer's facility

12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):
American Guild of Musical Artists 1430 Broadway, 14th Floor, New York, NY 10018

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

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

(212) 265-3687 (415) 310-9877 (212) 262-9088 nheiber@musicalartists.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):

Andrew H. Baker, Attorney Beeson, Tayer & Bodine, 483 Ninth Street, Ste. 200, Oakland, CA 94607
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(510) 625-9700 (510) 625-8275 abaker@beesontayer.com

I declare that | have read the above petition and that the statememg are trueto thg-hest of my knowledge and belief.

Name (Print} Signatuy z Title Date

Andrew H. Baker T4 Attorney for Petitioner 10/9/2019
v

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. Disciosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




ATTACHMENT TO RC PETITION

Pacific Northwest Ballet Association

S5b.  Description of Unit Involved:

By this Petition, Petitioner seeks a self-determination election among the Employer’s
Stage Managers and Assistant Stage Managers to determine if they wish to be
represented by Petitioner as part of the established bargaining unit represented by
Petitioner.

PRESENT BARGAINING UNIT:

Included: All Dancers, Apprentices and Singers employed by the Employer.

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

PROPOSED BARGAINING UNIT:

Included: All Dancers, Apprentices, Singers, Stage Managers and Assistant Stage
Managers employed by the Employer.

Excluded:  All other employees, guards and supervisors as defined by the Act.
6a.  Number of Employees in Unit.

Number of employees in present bargaining unit: Approximately 47
Number of employees in proposed bargaining unit: Approximately 51

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



1041172019 11:09 Teamsters Local 162 (FAx) 5032512330 P.001/002

FORM NLRE-202 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Fllad
RC PETITION 19-RC-249824 10/11/2019

INSTRUCTIONS: Unlass a-PHlad using the Agency's wabsita, | www.nirb.gov/ |
employer concorned is located, The pat/ition must be accompanied Ry both a showling of interes! (see 8b balow) and a cartificate of service showing service on
tha amployer and alf other parties named In tha patition of: (1) tha petitlon; (2) Statement of Position form (Form NLRB-506); and (3) Description of Rapresentation
Case Proceduras (Form NLRB 4812). The showing of intereat ahould only ba filad with the NLREB and ahould noft be servaed on the employer or any other party,

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of smployees wish 1o be rapressnted for purposes of collective
bargaining by Patitionar and Petitionsr desiras lo be caHified as represantative of the amploysss. The Paetitioner allages that the following clroumstanoces exist and
raqueats that the National Labor Relations Board proceaed under [ts proper authorlty pursuant to Soction 9 of the National Labor Relatlons Act.

, submit an original of this Patition to an NLRB office In the Reglon in which the

2a. Nama of Employer: 2b. Address(es) of Establishmant(s) involved (Siresf and numbsr, Clly, State, ZIP code):
DHL Express (USA) Inc, 5330 N.E. Courier Court, Portland, OR 97218
38, Employer Representative - Name and Tille: 3b. Address (i same as 2b - stela same);
Ryan Kramer - Station Services Manager Same
[3c. Tel. No. 3d. Cell No, 30, Fax No. 9. E-Mail Address
503-484-2040 503-568-0596 503-288-6119 Ryan.Kramer@dhl.com
4a. Type of Establishment (Factory, mine, wholeseler, ato,) 4b, Principal Product or Servica 6a, City and State where unlt [s located:
Package Processing Facility Package Delivery/Pickup/Sort Portland, OR.
5b. Dascription of Unit Involved: Ga. Number of Employon in Unit:
Includad: 6
All office service agents employed at the Courier Court DHL station,
Excluded: [BD, DO 8 suURStanual number (55579 or more)
All other employees, and guards and supervisors defined in the Act, Fapresanted by the Petioners o] Yes [ No
Chack One: [] 7a. Requast for recognition as Bargaining Represantalive was made on (Date) and Employer declined recognilon
on or about {Date) (if no raply recaivad, so atate), -
[X] 7b. Petitioner is currently recognized as Bargaining Reprasentative and dosires certification under the Act,
Ba, Name of Recognized or Gertiflod Bargalning Agent (If nona, so state) | Bb. Address:
Michael Van Orsow 1850 NE 162nd Ave. Portland, OR 97230
8c. Tel. No. 8d. Cell No, 8e, Fax No, 81, E-Mall Addrass
503-257-0162 503-320-9501 503-251-2330 mvanorsow(@teamsters162.com
[Bg. Afillation, i any: #h. Date of Racognition or Gertification | al. Explration Date of Current or Most
Intem. Brotherhood of Teamsters, Local 162 Recent Coniract, if eny (Month, Dey, Year)
9. 1a there now a strike or plcketing at the Employer's eateblishment(s) Involved? No I :I If so, approximately how many employees are particlpating?
(Name of Labor Organization) , has picketad the Employer since (Month, Day, Year)

10. Organizations or indlviduala othar than Patitianer and thoss named In items & and 9, which have claimed recogniion as representatives and other arganizations and
Individuala known to have a representetive interest In any emplaysas in the unit describad in item 5b abave., (If hons, so state)

NA
10a. Name 10b. Address 10¢. Tal. No. 10¢. Gell No.
NA NA NA NA
100, Fax Na. 10f. E-Mall Address
NA NA
11, Electlon Datalla: If the NLRB conducts and elactian In this matter, state your position with respect to any such elaction: [ 11a. Elaction Typs:
NA [X] Menval [JMail [ Mixed Manual/Mall
716, Election Data(s): T1c. Elwction TIme(3): 17d. Election Location(s):
Octo 2019 8 am thru 6 pm Station conference room
12a. Pull Nama of Petitioner (nciuding focal name and aumber); 12b. Addrass (straet and numbar, clly, State and ZIP code):
Genetral Teamsters Local Union No. 162 1850 NE 162nd Ave. Portland, OR 97230

126, Full name of national or infamational [abar arganization of which Patitionsr s an sffillate or conslituent (f none, 5o siata):
International Brotherhood of Teamsters

12d. Tel, No. 12e. Cell No. 12f, Fax No, 129, E-Mall Address

503-257-0162 503-320-9501 503-251-2330 mvanorsow(@teamsters162.com
[13. Representative of the Patitoner who will accapt sarvica of all papers for purposes of the represantation proceeding.

13a, Neme and Title: 13b. Address (afreaf and number, city, Stale and ZIP caoda):

Michael Van Orsow, Business Agent, IBT Local 162 1850 NE 162nd Ave. Portland, OR 97230

13¢. Tal, No. 13d. Cell No. 130. Fex No. 13f. E-Mall Address

503-257-0162 503-320-9501 503-251-2330 mvanorsow(@teamsters162,com

[ declare that | have raad the above pefition and that the statemaents are trus (o the beat of my knawledge and balief.

Name (Prini) Signature Thie Date
| Mhidnase Vau Ogsom @M@y Businegs Pagut ioliolia

WILLFUL FALSE STATEMENTS QN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form I8 euthorizad by the Nationsl Labor Relations Act (NLRA), 28 U.8.C. § 161 ef sag. The principal use of the informalion is to asslat the National Labor Relations Board
(NLRB) In processing rpresantation and ralated procasdings o liigation. The routine vaes for the infarmation are fully set forth in the Fedaral Register, 71 Fad. Rag, 7484243 (Dec. 13, 2006). Tha NLRE wil
furthar explain these uses upon request, Disclosura of this tnformation to the NLRE Is volurilary; however, fallure to supply the Information may cause the NLRE to dacline to invoks its pracasses,




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-249945 - 10/15/2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of coifective
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)
CW Resources %OOPMIEanBe[_SI at.re: %16053-
3a, Employer Representative — Name and Titie 3b. Address (If same as 2b - state same)
William Green B e s 0s3-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(860) 229-7700 (860) 748-1819 (860) 229-6847 WGreen@cwresources.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Business Services Jber, AK
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 50

' 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 [[7]) No [[]]
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 10/07/2019 and Employer declined recognition on or about

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

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: EVJ Manual I:_‘I Mail _D_ Mixed Manual/Mail
any such election.

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

November §, 2019 11:00 a.m. to 1:00 p.m. Building 8197, JBER, Alaska

12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Brandon Calcaterra %soA Commercial Dnve

Laborers' Local 341 ora 01-

12¢. Full name of national or international labor 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-Mai! Address
(907) 341-0341 (907) 3604953 (907) 341-0342 bealcaterra@local341.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)
Khalial Leigh Withen General Counsel 2501 Commercial Dr Ste 140
-| Alaska Disfrict Council of Laborers AK Anchorage 99501-
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
| 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 Leigh Withen Khalial Withen General Counsel 10/14/2019 10:03:45
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND [MPRISONMENT (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 refated 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
19-RC-249945 10/15/2019

Employees Included A
Al full-time and ‘part-time employees mcludmg all Janltors and non-supervisory lead'

janitors, employed by the Employer at’ Jount Base EImendorf-Rlchardson Alaska.
!

Attachment

2

Employees Excluded ,
Superwsors confldentlal employees and clerical employees



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-249953 10/15/2019

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)
: 2500 NE Neff Road
St. Charles Medical Center OR Bend 97756-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Paula Lehmann \E;VZR é 08th Avenue NE, Suite 1500
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(425) 646-6186 paulalehmann@dwt.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Bend, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 20

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
Oregon Nurses Association
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 [ Mail [ Mixed Manual/Mail
any such election.

11D, Election Date(s). 71¢. Election Time(s): 71d. Election Loca ion(s).

October 23, 2019 7am.to9am. TBD

R12a. Fﬁll 'Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Oréqon Nurses Association SH§5 oyt Boones Ferry Road

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(253) 391-6197 ruiz@oregonrn.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)
Thomas Doyle General Counsel 210 Southwest Morrison Street
Bennett Hartman OR Portland 97204-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(503) 333-5975 (503) 248-6800 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 General Counsel 10/14/2019 13:51:34
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

Employees Included
All registered nurses employed at St. Charles Medical Center, Bend, in Cancer Center
to be included in existing Registered Nurse Unit at same facility

Employees Excluded
Supervisors, managers, and guards



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-250040 10/16/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. 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)

Recology CleanScapes 7303 8th Ave South | Seattle, WA 98108

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

Kevin Kelly General Manager 7303 8th Ave South Seattle, WA 98108

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

206.764.8994 206.619.0892 206-260-9012 kkelly@recology.com

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

Sanitation office clerical Seattle, WA
6a. No. of Employees in Unit:

5b. Description of Unit Involved
6

Included: All full-time and part-time Opt Analyst, Data Quality Specialist and GIS Specialist located in Seattle.
6b. Do a substantial number (30%

or more) of the employees in the
unit wish to be represented by the

All other employees, guards and supervisors as defined by the Act. bettioner? ves [ No ]

Check One: D 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 certification under the Act.

Excluded:

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tei 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 an election in this matter, state your position with respect to 11a. Election Type:[ v |Manual ail Mixed Manual/Mail
any such election. P DV' D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10-22-2019 11:00 PM-12:00 PM Employee break room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

General Teamsters Local Union #174 14675 Interurban Ave S. Suite 303 Tukwila, WA 98168

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

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

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

Meaza Og be O rg anizer 14675 Interurban Ave S. Suite 303 Tukwita, WA 98168

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
206-250-2566 206-250-2566 (206) 441-4853 mogbe@teamsters174.org

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

Name (Print) 5] J Title Date
Meaza Ogbe / "| Organizer 10-15-2019

WILLFUL FALSE STATEMENTS ON THIS PETJTION CAN BE PUNISHED BY FINE AND IMPRISQNMENT (U.S. CODE, TITLE 18, SECTION 1001)

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



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-250115 10/17/2019

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, | www.nlrb.qv/ | submit an original of this Petition to an NLRB office in the Region 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 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):

Pacific Northwest Ballet Association 301 Mercer Street, Seattle, WA 98109

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

Ellen Walker, Executive Director same

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

(206) 441-2428 EllenW@PNB.org

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

Ballet company Ballet performances Seattle, WA

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

Included:

See attached. See attaehed.

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish fo be
repr ted by the Petitioner? [x] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 08/29/19 and Employer declined recognition

on or about (Date) 09/13/19 (If no reply received, so state). i .
] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

American Guild of Musical Artists 1430 Broadway, 14th Floor, New York, NY 10018

8c. Tel. No. ] 8d. Cell No. Be. Fax No. 8. E-Mall Address

(212) 265-3687 (415) 310-9877 (212) 262-9088 nheiber@musicalartists.org

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

Associated Actors & Artists of America Recent Contract, if any (Month, Day, Year) 06/30/2022

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)

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 [JMail []Mixed Manual/Mail

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

October 30, 2019 12:00 - 12:30 p.m. Employer's facility

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
American Guild of Musical Artists 1430 Broadway, 14th Floor, New York, NY 10018

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

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

(212) 265-3687 (415) 310-9877 (212) 262-9088 nheiber@musicalartists.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):

Andrew H. Baker, Attorney Beeson, Tayer & Bodine, 483 Ninth Street, Ste. 200, Oakland, CA 94607
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(510) 625-9700 (510) 625-8275 abaker@beesontayer.com

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

Name (Print} Signatyj Title Date
Andrew H. Baker Attorney for Petitioner 10/17/19

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




ATTACHMENT TO RC PETITION

Pacific Northwest Ballet Association

S5b.  Description of Unit Involved:

By this Petition, Petitioner seeks a self-determination election among the Employer’s
Stage Managers and Assistant Stage Managers to determine if they wish to be
represented by Petitioner as part of the established bargaining unit represented by
Petitioner.

PRESENT BARGAINING UNIT:

Included: All Dancers, Apprentices and Singers employed by the Employer.

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

PROPOSED BARGAINING UNIT:

Included: All Dancers, Apprentices, Singers, Stage Managers and Assistant Stage
Managers employed by the Employer.

Excluded:  All other employees, guards and supervisors as defined by the Act.
6a.  Number of Employees in Unit.

Number of employees in present bargaining unit: Approximately 47
Number of employees in proposed bargaining unit: Approximately 51

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



FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(8-16) NATIONAL LABOR RELATIONS BOARD
RD PETITION 19-RD-250199 10-18-2019
INS TRUCTIONS Unless e-Filed using the Agency’s website, www.nirb.goyv, submit an original of this Petition to an NLRB office in the Reglon in which the
d 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

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

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationai Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establlshment(s) involved (Street and number, city, state, ZIP code)
REC 5L/ ton PSS Riel Topas u).xy silvec Bod 7 S77850
3a. Employer Re, resantative Name and Title 3b. Address (If same as 2b - state name)
epAan SAME
3c. Tel No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
Ljob- ‘/7 6985 | Ed, STepan &Rec &ilicow . (pnu
4a. Type of Establishment, (Factory, mine, wholesaler, elc.) 4b. ﬂwpal product or service
A U fAc (N y L/ COJL/
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
latrfewan e Dep T ¢ (Ve Bow
Excluded: /)7 2 M_{? ’/A.
OperA--ons

6. No. of Employees in Unit

7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
g/ recognized bargaining representative? s [ No

8a. Name of Recognized or Certified Bargaining Agent 8b, Affiliation, if any
TBEW local 433 ZBEW
8c. Address 8d. Tel. No. 8e. Cell No.
156 W, Gras vke 6T fu2, mMTIIZ0! |y /947623
8f. Fax No. 8g. E-Mail Address
‘bew 2 33. ORG
9. Date of Recognition or Certification 10. Expiration Date of Currenl or Most Recent Contract, if any (Month, Day, Year)
Jan\ & Zot6 bee. i~ Zo(9
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes SZ.NO ]T1b. If so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (/nsert 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 representative interest in any employees in the unit described 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. Election Type: manual [:] Mail D Mixed Manual/Mail

matter, state your position with respect to any such election,

13b. Elecjion Datg(s) 13c, Election Time(s) 13d. Election Location(s)
4/2)2/}“7 RTBD |FYSpgn~ £:35 pm |Rec &l cont flain) ban el R oom

14b. Tel. No. 14c. Fax No.

41, Affiliation, if any

16. Representative of the Petitioner who wiil accept service of all papers for purposes of the representation proceeding.
15b.Title

15e. Fax No.

15d. Tel. No.

A

ECTION 1001)

ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA) 29 U.S.C. § 151 ef seq. The principal use of the information Is to assist the National Labor Relations Board
(NLRB} In pracessing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB Is voluntary; however, failure to supply the information will cause the NLRB to deciine 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-250364 10/22/2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for 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)
First Student Inc. ‘:ﬁl 27 So. Spra uegAve 1128 St. Paul Ave

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Kim Mingo A Ve ek Ry
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(360) 896-9500 (360) 334-2715 kim.mingo@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Home to School & Charter Busing Tacoma, WA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

8

Included:  see Attached Page 2 for additional details -
6b. Do a substantial number (30%

or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner?_Yes [[]] No [[]]
Check One: E_ 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 certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Celt No. 8e. Fax No. 8f. E-Mail Address
89. 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 stale) ©
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 | T Mait [ 1 Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Locatién(s):
ASAP AM 3212 So Sprague Ave Tacoma WA 98409 and 1128 St. Paul Ave Tacom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ob Da 220 So. 27th. St.
ob Dahl Teamsters Local 313 02-

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
General Teamsters Local 313 affiliated with the Intemational Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. . 12g. E-Mail Address
(253) 627-0103 (253) 229-7976 (253) 627-0106 bdahl@teamsters313.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

I declare that 1 have read the above petition and that the statements are true to the best of my knowledge and belief.
e

y
Name (Print) Signature 7 Titte Date
Bob Dahl BobDahl " L) ¢ puf | Organizer 10/21/2019 12:04:04
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND MPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




Attachment

Employees Included
All Full and Part Time Mechanics

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

Date Filed

19-RC-250364 10/22/2019

All others including managerial, temporary, confidential and statutory supervisory

employees




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-250648 10/28/2019

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)
Saint Alphonsus Medical Center O B e Rg.

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

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

Brooke.Thrasher@saintalphonsus.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Baker City, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 20

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 [ Mail [ Mixed Manual/Mail
any such election.

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):

November 5, 2019 6-8am., 122 p.m., 4-6 p.m. Employer's facility conference room.

L1 (21_a. Il:‘|ul|1 Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
0¥ ia Nau a Association &g(i,? l%uﬂtﬁh}mﬁ?_oones Ferry Road Suite 200

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(503) 293-0011 hallay@oregonmm.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)
Thomas Doyle . 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
(503) 333-5975 doylet@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 10/25/2019 10:32:47
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

19-RC-250648 10/28/2019

Attachment

Employees Included
All Technical employees to be in included through Armour-Globe election into existing
registered nurse bargaining unit.

Employees Excluded
Managers, supervisors, and guards.



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-250685 10/28/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB.and should not be served on the employer or any other party.

1. 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 (Streef and number, city, State, ZIP code)
Ferguson 4100 W Marginal Way SW, Seattle, WA 98106
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Brian Nieuwenhuis Area Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
206-767-7700 951-536-4124 Brian.Nieuwenhuis@ferguson.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.}) | 4b. Principal product or service 5a. City and State where unit is located:
Plumbing Supply Delivery / Driving Seattle, WA
6a. No. of Employees in Unit:

5b. Description of Unit Involved
13

Included: All full-time and part-time delivery drivers employed by the employer at its facility located in Seattle, WA
6b. Do a substantial number (30%

or more) of the employees in the
All other employees including ,warehouse, office clerical, guards and supervisors as defined by the Act. unit wish to be represented by the
Petitioner? Yes No I__Ll
Check One: D 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 certification under the Act.

Excluded:

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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 | 11a. Election Type: Manuall Na” DMixed Manual/Mail

any such election. .
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4:30 am -5:30 am 11-14-19 Empioyee break room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
General Teamsters Local Union #174 14675 Interurban Ave S. Suite 303 Tukwila, WA 38168

12c. Full name of national or international iabor 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

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

13a. Name and Title ‘s 13b. Address (street and number, city, state, and ZIP code)
Meaza Og be Organlzer 14675 Interurban Ave S. Suite 303 Tukwila, WA 98168

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mai! Address
206-250-2566 206-250-2566 (206) 441-4853 mogbe@teamsters174.org

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

Name (Print) Signature Title s / Date
Meaza Ogbe Organigel \{"UA P | 10-25-19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRIVMENT (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 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 Nq. Date Filed
RC PETITION 19-RC-250692 10/28/2019

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

1. 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 circumstarices 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)

Costco Wholesale 4000 142nd Ave E Sumner, WA 98390

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

Ryan White Fleet Manager

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

253-826-6504 d171flm@costco.com

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

Wholesale Depot delivery Sumner, WA

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

Included: All full-time and part-time semi truck (depot) drivers and hostlers employed by the employer at facility located in 70
Sumner, WA 6b. Do a substantial number (30%

Excluded: or more) of the employees in the
All other employees, including warehouse, office clerical, guards and supervisors as defined by the Act. unit wish to be represented by the

. Petitioner? Yes No ﬂ
Check One: D 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 certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Celi 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 an election in this matter, state your position with respect to 11a. Election Type:ManuéII l\dailDMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): '
11-25-19 10:30am-12;00pm and 3:30pm-6:00pm Employee break room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
General Teamsters Local Union #174 14675 Interurban Ave S. Suite 303 Tukwila, WA 98168

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

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

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)
Meaza Og be Organ |Zer 14675 Interurban Ave S. Suite 303 Tukwila, WA 98168

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
206-250-2566 206-250-2566 (206) 441-4853 .| mogbe@teamsters174.org

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

Name (Prinf) | Signature Title Date

Meaza Ogbe \ Organizer . 10-28-19

WILLFUL FALSE STATEMENTS OR THISPETITION 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 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.





