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-247623 9/4/2019

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)
Stadelman Fruit LLC 2965 Stadelnan Diive
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jet Baiown et Sareinan onye
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(509) 314-6590 denise@stadelmanfruit.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Food Processing Fruit Hood River, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 40

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:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 09/03/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
09/18/2019 4pm Employers Lunchroom

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Marcus L Williams ?)?_Z !ukgrd?oadq
Teamsters Local Union No. 670 iver 97031-

12c. Full name of national or intemational 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 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
Marcus L Williams Marcus Williams Business Agent 09/3/2019 17:28:16
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 19-RC-247623 9/4/2019

Employees Included
Sorters, Clean up Crew/Sanitation, Forklift Drivers, box makers, packers, segregation
room workers

Employees Excluded
Office clerical, supervisor, managers and forman



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-247685 9/5/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, .gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
ployer ned 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, Cily, State, ZIP code):
Tyree Oil 1355 W. First Ave.
Eugene, OR 97402
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same).
Ron Tyree, Owner Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
541-687-0076 541-343-0052 HR@tyreeoil.com
4a._ Typ.e of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Distributor Oil Products Eugene, OR
Sb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 14
Lubricant Division, including Warehouse and Drivers (Eugene and Portland locations)
Excluded: 6b. Do a substantial number (30% or more)
: LD . el of the employees in the unit wish to be
Lubricant Division (Roseburg and Coos Bay); All Fuel Division, Office, Managers represented by the Petitioner? bl Yes [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 09/02/19 and Employer declined recognition

on or about (Date) w{ P ‘2éEL,j (If no reply received, so state).
[7] 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 stafe) | 8b. Address:
Leonard Stoehr 711 Shelley Street
Springfield, OR 97477

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
541-746-6500 541-285-3792 541-746-1994 leonard.stoehr@teamsterslocal206.org
8g. Affiliation, if any: -8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Teamsters Local 206 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 sa, 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 8, 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): 11¢. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local 206 711 Shelley Street

Springfield, OR 97477

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
202-624-6800
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):
Leonard Stoehr, Representative 711 Shelley Street
Springfield, OR 97477
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
541-746-6500 541-285-3792 541-746-1994 leonard.stoehr@teamsterslocal206.org
i declare that | have read the above petition and that the statements are true tﬁ;bg"s;t of my knowledge and belief.
Name (Print) S}kﬁature Title Date
Leonard Stoehr ‘_/I,\ ., W\,g j Representative/Teamsters Local 206 [ 09/03/19
(4 7 1
WILLFUL FALSE STATEMENTS ON THIS\!ETITION 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 Refations 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 wil
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-247766 9/6/2019

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 concemed 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
batgaining by Petitioner and Petitioner desires to be ceftified as representative of the employees. The Petitioner alleges thiat 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)
TECT Aerospace . ) 31,5’ , %‘émf’p} ggzegé_sw
3a. Employer Representative — Name and Title . 3b. Address (If same as 2b — state same)
Rod Holter . , WA Evdren 08508
" 3c. Tel..No. 3d. Cell No. ' 3e. Fax No. 3f. E-Mail Address
(425) 353-8080 (316) 617-8431 ' ] | rholter@tectaerc.com
4a, Type of Establishment (Fa'étply, mine, wholesaler, efc.) | 4b. Principal product or service : '| 5a. City and State where unit is located:
Aerospace & Defense ' Manufacturihg of Aerospace'Pans ) Everett, WA

[ 5b. ‘Description of Unit l_nvp’lved 6a. No. of Employees in Unit:

Included: . see Attached Page 2 for additional details 153

6b.Do a substamlal 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 [[7J] No [[]]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) - and Employer declined recognition on or about

(Date) (If no reply received, so s!ate)
m 7b. Petitioner is currently recognlzed as Bargaining Representatlve 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. 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 ‘pickéfing at tﬁe;ﬁmployer's establishment(s) involved? No If so, approximately how many employees are participating?

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

10. Organizations or individualsiother than Petitioner and those named in items 8 and 9, which have claimed recognition as represenlahves and other organlzahons 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 respect to 11a. Election Type ! l Manual l E Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): 11e. Election Time(s): 11d. Electlon Locatlon(s)
September 26-27, 2019 10am - 2pm . On-Site Break Room
J1 2a. FCu“t Name of Petitioner (mcludmg local name and number) 12b. Address. (street and number, city, state, and ZIP code)
Ag%s%acg ﬁachlmsls Industrial, Dis District Lodge 751, IAMBAW - \?\}Ess 15th Place South

12c. Full name of natlonal or international labor organization of which Petitioner is an affiliate or constituent (:fnone so state)
International Association of Machinists and Aerospace Workers

12d. Tel No. 12e. Ceil No. 12f. Fax No. 12g. E-Mail Address
(206) 764-0303 jessec@iam751.org
13. Representative of the Petitioner who will accept service of aII papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address. (street and number, city, state, and ZIP code)
Spencer Nathan Thal Staff Attorney | 9125 -'15th Place South
Aerospace Machinists District Lodde 751 WA Seattle .
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(206) 764-0338 (206) 764-0330 spencert@nam751 .org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title ' .1 Date
Spencer Nathan Thal Spencer Nathan Thal Staff Attorney 09/6/2019 07:13:49__

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND MPRISONMENT {U.S. CODE TITLE 18, SECTION 1001)
PRIVACY ACT STAIEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 26°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 rouitine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wil 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-247766 9/6/2619

Employees Included

All full time and regular part time assemblers, machine operators, maintenance,
mechanics, machinists, quality assurance, material handlers, hand formers, shipping
and receiving, leads, apprentices, janitors, drivers, packaging and tool room attendants
working for TECT Aerospace at their Everett and Paine Field locations.

Employees Excluded
All other employees as defined in the Act.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
-18) NATIONAL LABOR RELATIONS BOARD ase o e
RD PETITION 19-RD-247836 9-6-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, ;__I , 8ubmit an original of this Petition to an NLRB office in the Reglon 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 employees assert that the certified or cumrently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exlst and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section € of the National Labor Relations Act.

Za_. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and unger 5 ﬁate. ZIP code)
Cedar Crove Syskems 7343 F MarginalWay . 810:
3a. Employer Representative - Mame and Title 3b Address (If same as 2b¥State same) 77
ve Weskmon, Execotive LP, || Z
SgTel. No. 3d. Fax No. 3e. Cell No. 3!: E-Mail Address
/7-76¢4-5743 Clvewd Cglomeost. Car
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product o™€ervice
Diesel Sho? waste (plleckion
5a. Description of Unit Invoived 5b. Cily and State where unit
nelded ALl Journgy men and attcentic€ mechanis, Fuelube +ehnicans, 6" located:
213ers and workivg forempn_, aie, WA
xcluded;
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 reptesented by the certified or currently
recognized bargaining representative? MYes D No

8a. Name of Recognized or Certified Bargaining Agent - - > 8b. Affiliation, if any
= A agroface worile g iSsyrict
N\] ASSh of matinis?s A4 GRDME e % AFL-CIO, CLC

8c. Addross 8d. Tel. Ko, 8o, Cell No. 4
d135 15t~ PLS, D762 T40
S 8f. Fax No, 8g. E-Mail Address’
Catte WA 48108 tommy@iam160.COM
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contracl, if any (Month, Day, Year)

Jone | Qo4 Wigy 31, 2030

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes ‘x No [ 11b. If so, approximately how many employees are patticipating?
11c. 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 11¢, which have claimed recognition as representatives and other organizations
and individuals known 1o have a representative interest in any employees in the unit described in item 5 above. (/f none, so state)

12a. Name 12b. Address 12¢. 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: D Manual  [T] Mail XMixed ManualMail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c¢. Election Time(s) 13d. Election Location(s)
|- “
[lam -~ Py Eimfloyers Wrw,y(%’ 19

( ndivid ual)

141. Affiliation. if any

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

) 15b.Title
city. state. ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. 15g. E-Mail Address

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

Date Filed
D O D b) (6 b D O D ) O 9

FA S .>. CODE, TITLE 18, SECTION 1001
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is 10 assist the Natonal Labor Retations Board
(NLRBY) in processing representation and related procesdings or Etigation. The routine uses for the information are fully set forth in the Federel 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 NERB-502 (RT)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THiS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-248186 9-13-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.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 befow) and a certificate
of service showing setvice 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 2h. Address(es) of Establishment(s) involved (Street and riumber, cily, State, ZIP cade)
Wohlond Court vemerw Corel VX604 £ Neledu  Ln .ﬁr’*— Pogeles o deaez
3a, Employe¥ Reprosentative — Name and Title P 3b. Address (If same as 2b -stale same) |
) e N . e
HEde AN Gea 5 EXes ohive. TSeecioe O
3c. Tel. No. ~4 3d. Celt Ne. 3e. Fax No. 3f. E-Mait Address
2l0-4s52-dogb B0 U524 :
4a. Type of Establishment (Factory, mine, wholesaler, etc.j | 4b. Principal praduct or service 5a. City and State where unit i¥ localed:

e
NS

5b. Description of Unit Involved

ASS: Sted \"w%m\z} %c;kk'mj Veattowe . tind. NUcsing W& NPW | .U'f"
. . No. of Employeas’in Unit:

J ¥
Included: Ay eauta CotiRme ; Pord Hone ; B Cant Hwﬁe‘ﬂezf—wg" Empiayers .
e’,wﬂ\&:; Dxe;i'f"(‘:j 6&@9’, 'Qeﬁ\ﬁﬁiue_ R{e&t%, AL Ehyax- idﬁé :3 6b. Do 2 substantial number (30%

Excluded: or more} of the employees in the

o ) ' e . . R e unit wish to be represented by the
L py Cm@\&gﬂh al 60/\9‘ YLD @‘9“?103“5: C‘r@‘:}“"fﬁ%‘fﬁﬁg E m‘a&iéh Petitioner? Yes [Z\g::; Ef]

Check One: |: d 7a. Request for recognition as Bargeining Representalive was made on (Date) D P 12 and Enfployer declined recognition on or about
{Date) {if no reply received, so siale).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel Ne. 8d Cell No. Be. Fax No. 8f. E-Maii Address
8g. Affil:ation, if any &h. Date of Recognition or Ceriification &1, 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? {_\_}Q if so, appraximately how many employees are participating?

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

10. Organizaticns or indivicduals ather 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 representalive interest in any employees in the unit described in item b above. (if none, so state)

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

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

el —
1. Election Details: If the NLRB conducls an electicn in this matter, state your position with respecito | 11a. Election Type:mManuaﬂ I\dail DMixed ManualMail
any such election.

YA

11b. Eleclion Date(s): o, 11c. Election Time(s): 11d. Election Localion(s}):
Alr4] 1§ oA and 2P | \Nov £ meloda LY R heacles i 4
12a. Full Name of Petitioner {including local name and number) 12b. Address (stree! and number, cily, slate, and ZIP dodej

Derviet. Employes  Inveombiomt oo $31S LIS coombma. % f‘)ea\_m«')_,. WA G8

12¢. Full name of nationat cr intefatiofsl labor organization of which Petitioner is an affiliate or constiluent (if none, so staie)

)

3

eI

12d. TelNo. ‘ 12e. Cell No. 121 FaxNe. . 12g. E-Mail Address

206 ~ S8 IS | 20318 1S ) 2023 = Zy ol Prince - dunyeds @ S TUTE. &
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. hl N
13a. Name and Title N - . h 13b. Address (street and number, city, state, apd ZIP code)

’Pnnaz, Dusweds 215 Celvmbnia DY dHeabtte. JA | 4%i0M
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address “
2L6 B8-S Ao s e S 206615 Yo Prince dulyed @ S€T6 IS O
1 dectare that | have read the above petition and that the statements are true to the best of my knowledge and belief. hasl
Name (Print} Si re M Titie . Date )
SUED | A - GOrWZer Gi!n\t‘i

WwiL L FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitatien of the information o this form is authorized by the Nationa: Labor Relations Act {NLRA), 26 U.S.C. § 151 et seq. The principal use of ihe information is to assist the Nationa! 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 wili further expiain these uses upon request, Disclosure of this information to the NLRB is veluntary; however, faiiuze te supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT o DO NOT WRITE IN THIS SPACE _
NATIONAL LABOR RELATIONS BOARD CaseNo. Date Filed
RC PETITION 19-RC-248517 9/19/2019

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 inferest (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 reprasented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and
requests that the Natlonal L abor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relatlons Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) Involved (Street and number, city, State, ZIP cods)
Valiant Integrated Services _ COMPATRECONWING 10 802 w Randolph st Oak harbor, WA 98278-4295 BLDG 3001 room 204
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Bill Prescott » 3940 Ruffin Rd, Sunte C San Diego, CA 92123
3c. Tel. No. - ) 3d. Cell No. 3e. Fax No. ) 3f. E-Mall Address
270-885-4642 858-790-4632 bprescott@valiantintegrated.com
4a. Type of Establishment (Factary, mine, wholesaler, etc.) | 4b. Principal product or service 6a. City and State where unit Is located:
Government Contractor ‘ Contract Services on Naval Air Station Whidbey Island | Oak Harbor, WA
5b. Description of Unit Involved Ba. No. of Employees In Unit:

N

Included: Al i i ' i i
All fult time and permanent part time Acoustic Warfare Intelligence Instructor/Analysts b, Do 2 subsianTal mambar (307

or more) of the employeas in the
ployees, managertal employees, guards, supervisors, | unit wish to be represented
Petltioner? Yes| V| h |:L|

Excluded: Managers, Supervisors, Clerical Workers, and all other employess Inciuding profe
and other employees as defined by the Act.

Check One: . 7a. Regquest for recognltlon as Bargaining Representative was made on (Date) gu_g_/zo_'[,g_ and Employer déclined recognition on or about
_ (Date) (If no reply recelved, so state). NO Re
7b. Petitloner Is currently recognized as Bargaining Representative and deslres certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No.. 8f. E-Mail Address -
8g. Affillation, if any 8h. Date of Recognition or Certification - 8l. Expiration Date of Current or Most Recent

Contract, If any (Month, Day, Year)

9. Is thers now a strike or picketing at the Employer‘s establishment(s) involved? Ng If so, approximately how many empioyees are particlpating?
(Name of labor organization)  has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named In 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 itém 5b above. (If none, so state)

None

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

T06. Fax No. 1107, E-Mail Address
| 11. Election Details: f the NLRB conducts an election in This matter, state your posiion with respactto | 11a. Eloction Type:[ 7 JManual ai[_ﬁ Mixed ManuabMall
| any such election. :

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

42a. Full Name of Petlitioner (including local name and number) 12b. Address (sirest and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, Local Lodge 282 822 Park Avenue, Bremerton, WA 88332

12¢. Fult nama of national or international labor organization of wh!ch Patitloner Is an affiliate or constltuent {if none, so stato)
International Assoclation of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Malil Address
(206) 762-7990 360-481-2209 glenn@lam160.com

13. Representativg of the Petitioner who will accept service of all papers for purpos'ps of the represen;atlon proceeding.

13a. Name and Title P . : 13b. Address (street and number, clty, state, and ZIP cods)
Jason Hardwick, Grand Lodge Representative 620 Goolldge R, Sulte 130, Folson, CA 95630

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Address
916-985-8101 916-936-6013 916-985-8121 Jhardwick@lamaw.org
1 declare that | have read the above petition and that the statements are true to the best of my knowfedge and balle_f.
Name (Print) i Title Date
Jason Hardwick Grand Lodge Representatlve 9/18/2019
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 i§ 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 refated 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 explaln these uses upon request. Disclosure of this information to the NLRB is voluntary; howsver, 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-248807 9/24/2019

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 (Street and number, cily, State, ZIP code)
YouthCare Wri%lésaﬁe&/%g?ndix A
3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)
Melinda Giovengo ¢ ROSQaEﬂ%%)hB%S-
3c. Tel. No. 3d. Celi No. ' 3e. Fax No. 3f. E-Mail Address
(206) 694-4500 (206) 694-4509 melinda.giovengo@youthcare.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others shelter and services for homeless or at risk youth Seattle, WA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 170

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 recagnition as Bargaining Representative was made on (Date) 09/24/2019 and Employer declined recognition on or about

(Date) (If no reply received, so state). No reply received
D 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? 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 | {1a, Election Type: !.,] Manual I_j Mail 7 Mixed Manual/Mail
any such election.

11b. Election Date(s): v 14c. Election Time(s): 11d. Election Location(s):
October 15, 2019 See Attachment A ‘See Attachment A
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

8 rinne COs|

nino
ice and Prol‘%sglonal Employees International Unlon Local 8 S astive S1t261?04

12c¢. Fuli name of national or international iabor organization of which Petitioner is an affiliate or constituent (if none, so state)
Office and Professional Employees International Union, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(206) 441-8880 (425) 318-2650 (206) 441-0207 corinne@opeiu8.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tion pr ding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
SaNni Lemonidis 2101 4th Ave Ste 1000
Robblee Detwilder & Black WA Seattle 98121-2346
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
{206) 467-6700 ' (206) 467-7589 slemonidis@unionattorneysnw.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
Corinne Cosentino Corinne Cosentino Organizing Director 09/24/2018 13:55:12
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



DO-NOTWRITE IN'THIS SPACE
Case o -1 Date Filed
Attachment 19~RC-248807 9/24/2019

Employees Included
See Attached Unit Description

Employees Excluded » ‘
See Attached Unit Description -

=



Unit Description e

oy

All regular, part-time.and o'n'-callte,mployvees' employevd’ by the e‘mplbyé; in cl_asséifica"ciioh".é;is_ét forth in
Appendix Bf;"Exc]ud'ing"all managerial, confidential and supervisory employees.

Appendix B:

Activities Coordinator

Assistaht GED Teacher

Bilingual Community Advecate
Care Coordinator

Career Coordinator F
Case Mahager
Communications Specialist
Cons{,tructioh"Traiqé?

Data Entry g
Donor Database Assistant. *
Educééibn’afAide

Employéer Ehga’gement’Speciaiist

Family Engagemehtv Case Manager

Foundation & Corporate Program Spe'ciélist

GED Instructor

Housing Case Manager

Housing.Navigator

Housing Stabilization Case Manager

Intaké Specialist

Life Skills Coordinator

Maintenance Tech

Meal Coordinator:

oy

@

£
k3

v




Medical Coordinator:

Mental He;j_fth Therapist

On Call Youth Counselor R
Operations Assistant

Outreach.Worker

Program Coordinator

Under 18 Case Manager

Volunteer & Communify-Engqgement »S"peciali,s"t
Volunteer/In Kind Coordinator

Youth Counselor

Youth :Cdﬁanselot/Community Qufre'ach'

YSC Coordinator




NERrN

|
Appendix A - YouthCare Location Addresses

Main Office, 2500'NE 54 St, Seattle WA 98105
Orion Center, 1828 Yale Ave, Seattle WA 98101
UDYC, 4516.15% Ave NE, Seattle WA 98105

Jackson Street, 3722 S Hudson St, Seattle WA 98118:

And various other confidential locations in Seattle to be provided by the Employer -

st



Attachment A
Election Details
Date: Tuesday,O‘ctober 15

Location 1: YouthCare Main Office, Conferénce Rc')om,"ZSOO NE 54th St, Seattle. Times: 6:00am-10:00am
and 2:30pm — 6:30pm.

Location g;Orion Center, Barista Room, 1828 Yale Ave, S_eat’ti‘e. Times: 6:00am-10:00am and 2:30pm-
8:00pm.
Location 3: Interagency Classroom, 3528 S Ferdinand St, Seattle. Times: 6:00am-7:00am and 2:00pm-
5:00pm

X%



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-249045 9/30/2019

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)
Siegner and Company %Bl%‘;',g'mlégg‘g%’oa_

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

an Siger SRA0 Lomet,

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(503) 735-3001 ian@siegnerandcompany.com

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

Construction Painting Portland, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details %0

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).
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
10/11/2019 7am Employer's Portland facility
S1 2att. Sﬂjl:‘yame of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
In%e?national Lmlon of Painters and Allied Trades, Local 10 2)]21 g%%%?ﬂvd

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (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) 227-6644 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 Portland 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 09/27/2019 15:40:52
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-249045 9/30/2019

Attachment

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

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





