FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE [N THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 19-RC-226955 9-7-2018

INSTRUCTIONS: Unless o-Filed using the Agency's website, |[www.nkb.gov?.], submit an original of this Petition to an NLRB office in the Region in which the
aemployer concernad Is located. The petition must be sccompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
Mmmwmalmmmmmmmumofmmmn.mmwwmwmmm;,mmn criptian of Repr tation
Case Procedures (Form NLRB 4812). The showing of interest shautd only be filed with the NLRB and shouid not be served on the empfoyer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish (o be rep ted for putp of collectiv
bargaining by Petitloner and Petitioner desires to be certified as rep tative of the employ The Petitioner afleges that the following circumstances exist and
requests that the Natianal Labor Relations Board proceed undar its proper authority pursuant to Section 9 of the Nationat Labor Relauons Act,

2a. NIno of Employer: 2b, Address(es) of Establishment(s) involved (Street and number, City, State, ZIP codsj:
Alaska Communications 600 Telephone Avenue, Anchorage, AK 99503

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

Diedre Williams Same

3¢. Tel, No. ' 3d. Cell No. 3. Fax No, 31, E-Mal Address

907-564-3325 907-564-7330 diedre.williams@acsalaska.com

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

Telecommunications Utility Telecommunications Florence, Nedorma Beach, Pavific Cty and Hillsboro, OR

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

See attached \ 12

Excludeod: &:.Doasu.bsumalmnnber(m\xm)
All supervisors and quards excluded by the Act. _ _ represontod by the Pesiners b Yes []No
Check One: 3] 7a. Request for reeogmhnn as Bargaining Representative was made on (Date) 07r26/18 and Employer dedined recognition
on or about (Date) 8122/18 (if no reply received, so state). —_—
[ 7b. Petitioner is currently as Bargaining Representative and desires certification under the Act.

8a. Name MReeognMorCe!ﬁﬁedBal‘nirﬂngAgcm {If none, so stute) - | 8b. Address:

Int'| Brotherhood of Elect. Wkrs, Local 1547 ‘3333 Denali Street, Suite 200, Anchorage, AK 99503

8¢, Tet. No. 8d. Cell No. 8e, Fax No. 8f. E-Mail Address

807-272-6571 907-317-9554 907-777-7255 sgreen{@ibew1547 .org

8g. Affifiation, if any: 8h. Date of Recognition or Cerlification | 8i. Expiration Date of Current or Most
AFL-CIO approx. Oct. 1998 Repent Cantract, if any (Manth, Day, Year) 12/31/23
9. s there now a sirike or picketing at the Employer's establishment{s} invoived? No E] If s0, approximately how many empioyees are participating?

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

10. omnmsummmmmnmmaammmnmmmsand9 which have claimed ition as tives and other organizations and

individuals known to have a representative interest in any employees in the unit described in item 5b abova. (lfnone sostam)

None

10a. Name 10b. Address 10c¢. Tel. No. 10d. Calt No.

t0e. 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:
[ Manuat Mail  [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Trme(s): 11d. Election Location(s):

12a. Full Name of Petitioner {including local name and numbe): 12b. Address (street and number, cily, State and ZIP code).
Intemational Brotherhood of Elect. Wrks. Local 1547 | 3333 Denali Street, Suite 200, Anchorage, AK 99503

12c. Full name of national or inteational labor organization of which Petitianer Is an affitiate or constituent (if none, so state):
International Brotherhood of Electrical Workers, AFL-CIO

124. 7el. No. 2. CellNo. . 12f. Fax No. 12g. E-Mail Address
907-272-6571 907-315-9554 907-777-7255 sgreen@ibew1547 .org
13, Representative of the Peliioney who will acospt Service of 2l papers for purposes of the representation procoading.
13a. Name and Title: 13, Address (street and number, city, State and ZIP cods):
Serena Green, Associate General Counsel 3333 Denali Street, Suite 200, Anchorage, AK 99503
13c. Tel. No. 13d. Cell No. 130, Fax No. 131, € Mall Address
907-272-6571 907-315-9554 807-777-7255 sqgreen@ibew1547 .orq
1 | deciare that | have read the above petition and that the statements are true to the best of my knowledge and befief,
(Print) Signatu Tile Date
w& o Y LANA 6}’(% |~ L Associate General Counsel 7 &

WILLFUL FALSE STATEMENTS ON THIS N CAN BE ED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
! PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 ef 86q. The principal use of the information fs to assist the National {.abor Refations Board

{NLRB) in processing represantation and related proceedings or fiigation. The foutine uses fof the information are fully set forth in the Federal Register, 71 Fed. Reg, 7494243 (Dec. 13, 2006). The NLRB wil

further axplain these uses upon request. Disclosure of this information to the NLRB is valuntary; however, tiure to supply the information may ¢ause the NLRB to decline to invoke Rs processes.




International Brotherhood of Electrical Workers
Local 1547,

and

Alaska Communications
/ 19-RC- 226955

ATTACHMENT TO PETITION
IBEW Local 1547 is seeking a self-determination election that would offer Network
Operations Specialists, Senior Network Operations Specialists, Network Operations Technicians,
Senior Network Technicians, Senior Team Leads, Senior Administrative Assistants, Submarine
Cable Operations Technicians and Cable Systems Network Operations Supervisor working for
Alaska Communications in Oregon the opportunity to vote on whether to be included in the
existing bargaining unit of Alaska Communications employees represented by the International

Brotherhood of Electrical Workers Local 1547 in the state of Alaska.



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-227359 9-14-18

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

Columbia River Veterinary Specialists 6607 NE 84th St, Vancouver, WA 98665

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

Suzi Martin, Hospital Manager same

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

360-694-3007 smartin@specializedcare.pro

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

veterinary hospital veterinary medicine Vancouver, WA

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

Included: 73

see attachment

Excluded: 6b. Do a substantial number (30% ortmore)
of the employees in the unit wish to be

see attachment represented by the Petiioner? [x] Yes [] No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 09/13/18 and Employer declined recogni ion

on or about (Date) no reply received (If no reply received, so state).
[J 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:
none
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N 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:

as early as possible Manual [ ]Mail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Wed and either Tue. or Thur. 6 am-9 am, 4 pm-7pm on both days employer's facility

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
International Longshore and Warehouse Union, Local 5 920 West Burnside

Portland, OR 97209

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

12d_Tel_No. 12e. Cell No. 12f Fax No. 12g. E-Mail Address
503-933-7550 local5@ilwulocalS.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):
Emily M. Maglio, Attorney 1188 Franklin St., Ste. 201
San Francisco, CA 94109
13c_TelNo. 13d. Cell No. 13e_Fax No. 13f. E-Mail Address
415-771-6400 415-771-7010 emaglio@leonardcarder.com
I declare that | have read the above petition and that the statements ar: e to the best of my knowledge and belief.

Name (Print) ] Signatu (@ Title Date
Emily M. Maglio Attorney 09/14/18
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. 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
5b. Description of Unit Involved:
Included:

All employees, including, but not limited to Credentialed Veterinary Technicians, Veterinary
Assistants, Technician Assistants, Doctor's Assistants, Kennel Assistants, Client Service
Representatives, Referral Coordinators, Facility Maintenance, Veterinary Technician Specialists,
Triage Coordinators, Surgical Assistants, Imaging Technicians at the Employer’s Vancouver,
WA location.

Excluded:

Doctors, office-clericals, guards, managers, and supervisors as defined in the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-227369 9/14/2018

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)
Associated Petroleum Products, INC./ World Fuel Services {2330 Milwaukee Way, Tacoma, WA 98421

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

Steve Ruff Operation Manager

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

253-441-4267 253-606-4151 253-627-3637 Sruff@gotoapp.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Driving Propane and Fuel Services Tacoma, WA

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

Included: All full time and part time Propane drivers and warehouse employees employed by APP excluding the three (3) 18 i
propane drivers located in Anacortes WA, service technicians and maintenance. 6b. Do a substantial number (30%
Excluded: or more) of the employees in the

All other employees including, service technicians, maintenance, office clerical, guards and supervisors as defined by the Act. unit wish to be represented by the

Petitioner? Yes No D

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 (/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 tﬁé 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-Mai! Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {15 Election Type:lZ]Manual| v Ma” _l:lMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. 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)
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. 12g9. 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 Organlzer 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

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

Name (Print) Title Date
Meaza Ogbe a Organizer 09-13-2018
WILLFUL FALSE STA 8 "THIS FETITION 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{Ntional 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 wilt further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-227801 9/21/2018

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)
. . 1 Cool Blow St Ste 201
Technica, LLC SC Chadeston 29403-4274
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Cool Blow St Ste 201
Joanna Jones $CQ ot 285488 4274
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(843) 817-0234 ) jfones@technicanow.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service . 5a. City and State where unit is located:
Others Supply and Logistics Fort Wainwright. AK
§b. Description of Unit Involved ’ 6a. No. of Employees in Unit:
25

Included:  see Attached Pags 2 for additional detalis

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 [[ 1]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 09/21/2018 and Employer declined recognition on or about
. (Date) (If no reply received, so state). No reply received
@ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any ’ 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
' ' Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employeés 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 | 14a_ Election Type: J_1 Manual [7] Mail 1 Mixed Marival/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
10/3/18 or 10/10/18 Mail Ballot Mail Ballot due to the remote location, multiple work sites,and unpredictal
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

f .

ntgr%%goﬁlalrgssodaﬁon of Machinists and Aerospace Workers, AFL-CIO Local Lodge 1690 .
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

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

9135 15th PL S ZnGGﬁIg%)r

1(253) 653-5747 (253) 653-5747 alfredo@iam160.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)

Terry Jensen Special Assistant to District Lodge 160 .. | 9135 15th PI S 2nd Floor

{nternational Association of Machinists and Aerospace Workers, AFL-CIO Distric| WA Seattle 98108-5191 .
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(425) 442-8412 (425) 888-6183 terrycjensen@comcast.net

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature ' Title : Date

Alfredo Silva Alfredo Silva . Business Representative/Organizer 09/21/2018 07:46:13

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

Soficitation of the information on this form is 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 fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case

_Attachment 19-RC-227801

Date Filed
9/21/2018

Employees Included

All full time and part time Supply Technicians, Tool and Part Attendants, HSMO
Hazmat Warehouse Specialists, Warehouse Specialists and Warehouse Helpers
employed by the employer at its operation currently located at the Ft. Wainwright Army

Base AK.

Employees Excluded

Office clerk employees, professional employees, managerial employees, guards,

supervisors,and other employees as defined in the Act.




FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

19-RC-227873

Date Filed
9-21-18

INSTRUCTIONS: Unless e-Filed using the Agency's website,

employer concerned is located. The petition must be accomp

www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
yanie

y DO

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:
Cascadia Behavioral Healthcare, Inc.

2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Mailing: PO Box 8459, Portland, OR 97207
Physical: 847 NE 19th Ave., Suite 100, Portland, OR 97232

3a. Employer Representative - Name and Title:
Derald Walker, President and CEO

3b. Address (if same as 2b - state same):

3c. Tel. No.
(503) 963-7729

3d. Cell No.

3e. Fax No.
(503) 764-9042

3f. E-Mail Address
Derald.walker@cascadiabhc.org

4a. Type of Establishment (Factory, mine, wholesaler, etc.)
Behavioral Health Care Services

4b. Principal Product or Service
Behavioral Health Care

Sa, City and State where unit is located:
Portland, Oregon

&b, Description of Unit Involved:
Included:

Excluded:

All professional employees of Cascadia at Outpatient clinics. See attached for details.

Supervisors and non-professional employees of Cascadia at Outpatient clinics. See attached.

6a. Number of Employees in Unit:

152

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

on or about (Date)

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date)
(If no reply received, so state).

] 7b. Petitioner is cuently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition

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

89. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No

If so, approximately how many employees are participating?

, has picketed the Employer since (Month, Day, Year}

None

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

10a. Name 10b. Address

10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

11a. Election Type:

Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s):
October 10, 2018

11c. Election Time(s):

8-10 AM, 5-730 PM

11d. Election Location(s):
All four outpatient facilities operated by employer.

Council 75

12a. Full Name of Petitioner (including iocal name and number):
American Federation of State, County and Municipal Employees,

12b. Address (street and number, city, State and ZIP code):
1400 Tandem Avenue NE
Salem, OR 97301-0380

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
American Federation of State, County and Municipal Employees, AFL-CIO

12d. Tel. No. 12e. Cell No.

503-370-2522

12f. Fax No.
503-370-7725

12g. E-Mail Address

13a. Name and Title:
Jason Weyand, Attorney

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):
Tedesco Law Group, 12780 SE Stark Street, Portland, OR 97233

13d. Cell No.
541-377-1708

13c. Tel. No.
866-697-6015 ext. 703

13e. Fax No.
503-2‘!9», 847

13f, E-Mail Address
Jason@miketlaw.com

I declare that | have read the above petition and that the statements are true to th

best of my knowledge and belief.

Name (Print)
Jason M. Weyand

Signature

Jason M. Weyand/

Title
Attorney for Petitioner

Date
9/21/18

Ly
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 fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information ta the NLRB is voluntary; however, failure to supply the information may cause the NLRB lo decline to invoke ils processes.




Attachment to Petition:

Proposed Professional Bargaining Unit:

Included: All full time, regular part-time, and relief professional employees employed by
Cascadia Behavioral Healthcare Outpatient Clinics in Oregon, including employees
currently working in the following classifications: Counselor III, Counselor II, Counselor,
Clinician, Case Manager, Program Coordinators, Therapist, Crisis Clinician, Crisis
Responder, Response Therapist, Crisis Counselor III, Mobile Crisis Clinician, Crisis
Clinician I, Naturopathic Doctor, Nurse Practitioner, Registered Nurse, Physician
Assistant, Licensed Clinical Social Worker, and Psychiatrist.

Excluded: All supervisors employed by Cascadia Behavioral Healthcare Outpatient
Clinics that supervise one or more workers, including employees in the following
classifications: Administrative Manager, Clinical Director, Nursing Services Director,
Nursing Services Program Manager, Program Medical Director, Program Manager I,
Program Manager II, Program Manager 111, Program Supervisor I, and Program Supervisor
II.




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-227874 9-21-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812), The showing of interest should 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):
Cascadia Behavioral Healthcare, Inc. Mailing: PO Box 8459, Portland, OR 97207

Physical: 847 NE 19th Ave., Suite 100, Portland, OR 97232
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Derald Walker, President and CEO

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

(503) 963-7729 (503) 764-9042 Derald.walker@cascadiabhc.org

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

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

Included:

All non-professional employees of Cascadia at Outpatient Clinics. See attached for details. 64

Excluded: 6b. Do a substantial number (30% or more)
Supervisory and professional employees of Cascadia at Outpatient Clinics. See attached. e orecontog b e Poviamers A Yas [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about {Date) (If no reply received, so state).
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires 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 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 fo have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None

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

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

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

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

October 10, 2018 8-10 AM, 5-730 PM All four outpatient facilities operated by employer.
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

American Federation of State, County and Municipal Employees, | 1400 Tandem Avenue NE

Council 75 Salem, OR 97301-0380

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

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

503-370-2522 503-370-7725

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):

Jason Weyand, Attorney Tedesco Law Group, 12780 SE Stark Street, Portland, OR 97233

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

866-697-6015 ext. 703 541-377-1708 503-2 1/0‘9q47 Jason@miketlaw.com

| declare that | have read the above petition and that the statements are true/fo the pest of my knowl and belief.

Name (Print) Signature Title Date
Jason M. Weyand Jason M. Weyand B Attorney for Petitioner 9/21/18

N
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 representalion and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; howsver, failure to supply the information may cause the NLRB to decline lo invoke its processes.



Attachment to Petition:
Proposed Non-Professional Bargaining Unit:
Included:

All full-time, regular part-time, and relief employees employed by Cascadia Behavioral Healthcare
Outpatient Clinics, including employees currently in the following classifications: Administrative
Coordinator, Care Coordinator, Case Manager Skills Trainer, Certified Recovery Mentor,
Employment Specialist, Information & Referral Specialist, LMP-PMHNP, Medical Assistant,
Office Coordinator, Office Specialist, Peer Support Specialist, Program Coordinator, Safety
Specialist, and Skills Trainer.

Excluded:

All professional employees employed by Cascadia Behavioral Healthcare in the Outpatient
Clinics, and supervisors employed by Cascadia Behavioral Healthcare at the Outpatient Clinics,
including supervisors in the following classifications: Administrative Manager, Clinical Director,
Nursing Services Director, Nursing Services Program Manager, Program Medical Director,
Program Manager I, Program Manager II, Program Manager III, Program Supervisor I, and
Program Supervisor II.




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-227875 9-21-18
INSTRUCTIONS: Unless e-Filed using the Agency’s website, I www.nirb.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 ceriified 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):
Cascadia Behavioral Healthcare, Inc. Mailing: PO Box 8459, Portland, OR 97207

Physical: 847 NE 19th Ave., Suite 100, Portland, OR 97232
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Derald Walker, President and CEO

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(503) 963-7729 (503) 764-9042 Derald.walker@cascadiabhc.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Behavioral Health Care Services Behavioral Health Care Portland, Oregon
5b, Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 49
All employees of Cascadia's Project Respond and Street Team Programs. See attached for details.
Excluded: 6b. Dfo a substlamial n'urr:‘ber (?10% cr)'r mgre)
. : : of the employees in the unit wish to be
Supervisory employees of Cascadia at Project Respond and Street Team Programs. See attached. ,epresemgd ‘,’,y the Petitioner? (x] Yes [] No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e, Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8. 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) invelved? 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 10, 2018 8-10 AM, 5-730 PM 1825 NE Glisan and 310 NW Flanders, Portland
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

American Federation of State, County and Municipal Employees, | 1400 Tandem Avenue NE

Council 75 Salem, OR 97301-0380

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

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

503-370-2522 503-370-7725

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):

Jason Weyand, Attorney Tedesco Law Group, 12780 SE Stark Street, Portland, OR 97233

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

866-697-6015 ext. 703 541-377-1708 503-21Q-9847 Jason@miketlaw.com

| declare that | have read the above petition and that the statements are true 46 th§ best of my knowledge and belief.

Name (Frint) Signature Title Date
Jason M. Weyand Jason M. Weyanq/ P Attorney for Petitioner 9/21/18

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




Attachment to Petition:
Proposed Project Respond and Street Team Bargaining Unit:

- Included: All full time, regular part-time and relief employees employed by Cascadia
Behavioral Healthcare in its Project Respond and Street Team programs in Oregon,
including employees in the following positions: Counselor II1, Crisis Counselor III, Crisis
Clinician, Mobile Crisis Clinician, Acute Crisis Counselor III, Family Crisis Stabilization
Specialist, and Peer Wellness Specialist.

- Excluded: All employees of Cascadia Behavioral Healthcare in its Project Respond and
Street Team Programs that supervise one or more 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-227877 9-21-18

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)
AR SNEN R,
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeffrey Williams N9 S Jamaica St
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(720) 286-1474 (815) 979-3578 (907) 257-2021 Jeffrey williams1@jacobs com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Water Utilities Wastewater Treatment Portland, OR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 9

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) 08/28/2018 and Employer declined recognition on or about

09/10/2018 (Date) (If no reply received, so state). Yes
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

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

11b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
10-03-18 8:00am 20015 NE Sandy Bivd, Portland, OR 97230

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Nathan Stokes 8?? 1st St
Nathan Stokes E,I'adssmne 97027-2501

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers, affiliated with AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(503) 650-7701 (503) 650-7715 nathan@iuoe701.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)
Jacob S_tallin s In-house Counsel 555 E. 1st St
International Union of Operating Engineers Local 701 OR Gladstone 97027-2501
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(503) 650-7701 (503) 650-7715 jacob@iuoe701.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) Signature Title Date
Jacob Stallings Jacob Stallings In-house Counsel 09/20/2018 15:38:18
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-227877 9-21-18

Employees Included
Maintenance technicians & maintenance tech leads, operators & operator leads, utility

workers, and bio solids equipment operators.

Employees Excluded
Any not listed above.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Casi No. Date Filed
RC PETITION 9-RC-227917 9/24/2018

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

“with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CASCADIA HEALTHC p2.E | NBRY CAeE CENTER-, 208 E . 3£0 ST, URBRY, M
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b - state $§ame) 3‘,‘%3
SHTEVE LAFORTE |, (26N€RAL QonNEl 408 S £AGLE ' 2P, EAGLE (D 8301,
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .
20.251.4535 QL3 Forte® (IS 2N Ly
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and Stfle where unit is located:
LONG ~TERPM CARE Cinver] HEALTHCARLE SERVKKES HBRY ), MT
Sbh. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Mev p\lm \ g' “J QNAS / ’p E-(P‘&Y] WNW'YE‘ UNE'N; 6b. Doas;lb:tantial'number (30%
. in th
P PROFESSIONAL , ADMINISTRATIVE, 07— S THER W tseHauéﬁéng ,,Ewsa‘;’tzmim%yz'f"lj" e
Check One:

; \4\\‘ 7a. Request for recognition as Bargaining Representative was made on (Date) 1121 lg and Employer declined recognition on or about
: - é Q gf! ¢'¥ (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representatwe and desires certift catlon under the Act.

Ba Name of Recogm ed or Certified Bargaining Agent (/f none, so state). 8b. Address 5%01
€ HERE LOCAL 427 8 E MAIN ST, MISSOWLA, MT
8c Tel No f (-Q 544 qu‘ 8d Cell No. 8e. Fax No. 8f. E-Mall Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, Yan (Month, Day, Year)
|| 2020

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Ngg If so, approximately how many employees ark pa}ticipating?
(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 ‘ 1%ddres& 10c. 1EONCQ 44 Sq?)‘ 10d. Cell No.
u \'TE H'EI-E- LCCA% M \S LA , MT ngb, 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:ManuaII Ma" _[:Mixed Manual/Mail
any such election. )

11b. Election Date(s): 11d. Election Locatlon(s) (S EE APORESS
W ons l 76
12a/Full Name efitiorler (intluding local 12b. Address (street and number, city, state, and ZIP code)
SEiL 178 N 215 COLUMBIA ST
12¢c. gll name of national or international labor organization of which Petitioner is an affiliate or consmuent (if none, so state) Y 'q 8
EENICE EMPLOYEES [ATELNATIAAL UNIaN 116 o4
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. £-Mail Address
Blls. 271 3200

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

13a. Narpe and Title b. Address (street and number, city, state, andZIP code
LoP{" cENDRON, ORCHANIZEF— Jog BN ST, MISS LA, MT AR
13c Tel No. 13d. Cell No.

40l At L6371 d0te. 907 8151 | 40ls A2Le. (2373 3}5”2@3%@ Seiu115.0

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

- o

Name (Print) igdatu Title ! ) Date '
(TG enpean (80D | 'Spoaizee a[24[2018
WILLFUL FALSE STATE TS ON THIS PETITION CAN BE PUNISHED FINE AND IMPRISONMENT (U.S. CODE, TITLE 18,1SECTION 1001)

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




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-228197 9-27-2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s wabsite, 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 1o 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
roquests that the Nationa) Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relati Act.

~2a, Name of Employer 2b, Address(es) of Establishment(s) involved (Strest and number, city, State, ZIP code)
Americold 1301 E 26th Ave, Tacoma WA, 98424
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — siate same)
Victor Chu same
3c, Tel. No,’ 3d, Cell No. 3e. Fax No. 3f. E-Mail Address
253-620-7261 54761 404-545-8523 253-926-2388 victor.chu@americold.com
4a. Type of Establishment (Facfory, mine, wholesaler etc} 4b. Principal product or service 8a. City and Slate where unit is located:
Cold Storage Distribution
§h, Description of Unit Involved 6a. No. of Employees in Unit:
Included: AJ| regularly scheduled Inventory, Inventory Clerk and Wave Planners S Do E SR 0%
Excluded: Sl wish fo be teptesentad by he
All other employees. petiioner? Yes [£] No[j

Check One: - 7a. Request for recognition as Bargaining Represenlallve was mnde on (Date) 9[2 2[2( }j 8 and Employer declined recognition on or about
- (Date) (If no reply received, so state).
7b, Petitioner is currently recognized as Bargalning 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. ] Be. Fax No. 8f. E-Mail Address
8g. Affifiation, 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 organjzafion) . has pickeled the Employer since (Month, Day, Year) ____

10. Organizations or individuals other than Pelitioner and those named in llems 8 and 9, which have claimed recognition as representalives and other organizations and individuals
known to have a reprasentative interest in any employees In the unit described in item 5b above, (I none, so state)
None

108, Name 100, Address 10, Tel. No. ' 10d. Cell No.

10e. Fax No. 101, E-Mall Address

11, Election Details: If the NLRB conducts an election in {his matter, state your position with respect1o | 14a Election Typé:ManuaI | hllail DMixed Manual/Mail ]
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/12/2018 6:00am - 8:00am Training Room - Above the shipping office

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, dty, state, and ZIP code)
Teamsters Local Union 117 14675 Interurban Ave South, Tukwila, WA 98168

12¢. Full name of national o international labor organizalion of which Petitioner is an affiliate or constituent (i none, so state)
International Brotherhood of Teamsters

12d. Te! No. 12e, Cell No. 12f, Fax No. ’ 129. E-Mail Address -
206-441-4860 x1278 206-854-1442 206-441-3153 | maria.torres@teamsters117.0rg

13. Representative of the Petitioner who wlill accept service of all papers for purposes of the reprasentation proceeding.

13a. Name and Title H H 13b. Address (street and number, cily, state, and ZIP cods)
Ma”a Torres ' Orga nizer | 14675 Interurban Ave South, Tukwila, WA 88168

13¢. Tel-No., 13d. Cell No. 13e. Fax No, 131, E-Mail Addtess
206-441-4860 x1278 206-854-1442 206-441-3153 maria.torres@teamsters117.0rg

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
“Name (Frinf) Signalute .~ : Title Date
Marla Francisca Torres om0 Organizer 9/26/2018

WILLFUL FALSE STATEMENTS THIS P N AN 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 liligation. 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 fo the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



