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-254021 1/2/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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

" bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Patitioner alleges that the following cir t exist and
requests that the Natlonal Labor Relations Board proceed under its proper authorlty 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)
Providence St. Peter Hospital 413 Lilly Road NE "

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

Medrice Coluccio " W & Bilbym%’%_

3c. Tel. No. 3d. Cell No. R 3e. Fax No.. Z 3. E-Mail Address
(360) 4934092 drica.colucdio@providence.org

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

Healthcare Healthcare . Olympia, WA

5b. Description of Unit Involved i

6a. No. of Employees in Unit:
Iincluded:  see Attached Page 2 for addilional details 200

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

Excluded: see Attached Page 2 for edditional detalls unit wish to be represented by the
Petitioner? Yes [[7]] No [[]]
Check One: E__ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
; (Date) (If no reply received, so state).
B 7b. Petitioner is cumrently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargalning Agent (If none, so state). 8b. Address
Bc. Tel No. . 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification: B8i. Expiration Date of Current or Most Recent
' Contract, if any (Month, Day, Year)
v’
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) N 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 gnition as rep tati and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
10a. Name ' 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address ~
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: 17; Manual || Mail_|_1_Mixed Manual/Mail
any such election.
11b. Election Date(s}: 11c. Election Time(s). 11d. Election Location(s):
1122119 6-8am, noon-2pm, 6-8pm an-site at 5t Peter Hospital
123‘ Full Name of Petitloner (including local name and number) 12b. Address (street and number, cily, state, and ZIP cade}
&.’“}S&FJ% Commercial Workers Local 21 ﬁﬂ;&m Suite 200

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe)
United Food and Commerciat Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 121 FaxNo. - 12g. E-Mail Address
(208) 419-0433 '(206) 419-0433 mioveday@ufcw21.org

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

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

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

Ideclare that | have read the above patition and that the statements are true to the best of my knowledge and belief.

Name (Prin)_ Signature T e ' Date
Matt Loveday Matt Loveday Organizer 01/2/2020 07:28:47

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. =
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DO NOT WRITE IN THIS SPACE

Case Date Filed
— 19-RC-254021 1/2/2020

Employees Included

All full-time, part-time, and per diem Technical employees in the following
classifications: Cardiovascular Technicians, Crisis Technicians, CT Technicians, Echo
Technicians, Electronic Imaging Technicians, Interventional Radiology Technicians,
MRI Technicians, Pharmacy Technicians, Radiology Technicians, Respiratory
Therapists, Ultrasound Sonographers, X-Ray Technicians, and any Leads employed in
the stated classifications, employed by the Employer in its location at 413 Lilly Rd NE,
Olympia, Washington.

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



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case N& - Date Filed
RC PETITION 19-RC-254086 1/3/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Namezf_Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Rosauers Supermarkets, Inc. : 1815 W. Garland Avenue
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jamie Haun k \!;?gsﬂpgx _903{]99209_
3c. Tel. No. 3d. Cell No, 3e. Fax No. 3f. E-Mail Address
(509) 326-8900 R _ (509) 325-7624 JamieH@rosauers com
4a. Type of Establishp':ent (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Retail {Grocery) Retail Grocery and Meat Sales . Nine Mile Falls, WA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details “

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7]] No [[]]

Check One: E__ 7a. Request for recognition as Bargaining Representative was made on (Date) 01/03/2020 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
Be. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any Bh. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many.employees are participating?
(Name of labor organization) ; , . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in'the unit described in item 5b above. (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 1 Mixed Manual/Mail
any such election. ype D_ j:]_ I

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s):
1/30/2020 _ | 10:30 AM to 12:00 PM and 5:00 PM to 7:00 PM Store Breakroom

12a. Full N_ag;la of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIF code)
S e e, ommercial Workers Union Local 1430 . JLA9N. Atlantic Bt

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if nane, so stafte)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(509) 328-6090 ] _ (509) 326-2208 scoft@ufew1439.0rg

13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation pr ding

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

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

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

Name (Print) Signature Title Date
Scott Habenicht . Scott Habenicht Counsel 01/3/2020 09:58:47
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

- PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN.THIS SPACE

Case ! Date Filed
Attachment 19-RC-254086 1/3/2020

Employees Included

All full and regular part-time grocery, deli, bakery, general merchandise, customer
service, floral, fuel station, and produce employees at the Employer's store located in
Nine Mile Falls, Washington

Employees Excluded
Guards, supervisors as defined under the NLRA, and all other employees



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOTWRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-254203 1/6/2020
INSTRUCTIONS Unless e-Filed using the Agency's website,| www.nlrb.gov/ |, submit an original of this Petition to an NLRB office In the Reglon in which the
'ned Is located. The petition must be accompanied by both a showlng of Interest (see 6b below) and a certificate of service showing service on

tha employor and all other parties named In the petition of: (1) the pellllon, (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 Petitloner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authorlty pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establis “s) involved (Strsefandnumbe , State, ZIP eodo
CGrraceryyw or Jes com DRA 15570 sv Pacifi y 220%% So)ams 700t S raadua
Xing Ciby, b2 A2y Wevl Lina, OR hrH , ok az{y

Safewos). Lom

3a. Employer Representative - Name and Title: l‘:‘!:OI:;ddress &f same es 2b - s!af‘e samo‘,).“j 0 Geaall ¢o\ (3423 NE q:‘
V-"aywu.h Comphe 1l Portomd, ol 4710¢ , 01 aF124  Vantouver, Wa 4L
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

5-F11- 1y VilayYank,lamphe lf) Sife oy .Com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Senvice 5a. City and State where unit is located:
Groscecy  Delivery Crocer es PorNand , 02 Vencouuer, W A

5 ipti f Unit Involved: : it:
asnbcu:;::r?flnos:(,t:z i,.w Oel \,.r Jr wels fraa Stareg lH‘fk; e
(712, 1617, 2134, 1525 and 1 o

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [’ Yes [T] No

Check One: (5, 7a. Regues! for recognition as Bargaining Representative was made on (Date) |~ 2.~ zoz @ and Employer declined recogntion

on or about (Date) l b 3 071 (fnoreply received, so state).
[[] 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state} | 8b. Address:

Non €
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Maif 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) invoived? N P) 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 recognilion as representatives and other organizations and
individuals known to h;se a represantative interest in any employees in the unit described in item 5b above. (If none, so state)

ont

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

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

11. Election Details: If the NLRB conducts and election in this matler, state your position with respect to any such election: [ 11a. Election Type:
[ Manual R Mait []Mixed ManuaiMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
L) L)
| -102. 010 By Mail Gy Mal)
42a. Full Name of Petitloner (including local name and number): 12b. Address (street and Jumber city, State and ZIP
wm Alomndes ocui 5Y, w5e NG (62 7 Ve Ano‘uSca ‘0(

Pertland, o t 7232 \)aq(ouuu we)
lzo¥¢¢+ \Joer Rgplee TN Tewmslas Luté {
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so siate):
Taternatione) Srotler hied of Teamsters
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12¢. E-Mail Address
§27-25F-016 360-8C2-322% §D3-2571- 2330 brisplec(@ teamsters (6. comn
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 Z|RFode):

1850 l’\la% { {Z i

Tewmsltes Local 162

Robect 3 R3splec TII thatsn Reprewdetive Cortland, 62 072250

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

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Ngme (Prinf i THe ot 90 RAR Date]- £~ L]
) on T 5N ' 1~b-206

o Union epresentn Nt/m_gm Ber

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), 29U.S.C. § 151 ef seq. The prncipal use of the information is fo assist the Naonal 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. 7494243 (Dec. 13, 2006). The NLRB vl
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 toinvoke its processes.




FORM NLRE-502.(RT)

{#-15)
_ UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed
RC PETITION 19=RC-254632 1/14/2020

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

in which the employer concerned is located. The pefition 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 lo be re:uresented tor purposes of colleclive.
' bargaining by Pelllrnnpr and Pelifioner desires to be cerlified as represenlalive of ihe employeds. The Petitioner alleges lhal the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nati | Labor Relati Act,

2a. Name of Employer 2b. Address{es) of Establishmenl(s) involved (Sireel and number, cily, Stale, ZIP code)
Puget Sound Energy P.0. Box 90868 10-N Bellevue, WA 98009-0864

3a. Employer Representative - Name and Tille 3b. Address (Il same as 2b - slale same)
Marl Mellies , '

3c. Tel. No. ; 3d. Cell No. 3e. Fax No. 31. E-Mail Address
425-457-5751 425-462-3430 _

4a. Type of Eslablishmenl (Faclory, mine; wholesaler, efc,) | ab. Prncipal producl or service 5a. Cily end Siale where unil is localed:
Load Office _ Electric Bellevue, Washington

5b. Description of Unit Involved - o Ba. No. of Employees in Unil:
Included: Senior Power Disatchers, Power Dispalchers, Transmission Schedulers, EIM Generation |25

Operators and EIM Generation Operator Trainees. 6b. Do 2 subslantial number (30%

e i 2 i ¥ or more) of the employees in lhe
Exeluded: office clerical employees, guards; supervisors as defined by the Act and other employees. | unit ot represﬁzedﬁme

Peiilioner? Yes No

Check One: D 7a. ‘Regues! for recognition as Bargzining Representalive was made on (Date) and Employer declined recoonilian on or aboul

i (Dale) (if no reply recéived, so slale). '
7h. Pelltloner is currenily recoonized as Baroaining Represenialive and desires certification under the Act,
8a. Name of Recognized or Certified Bargalnlng ‘Agent (If none, so state). Bb. Address
None _
Bc. Tel No. Bd Cell No, Be. Fax No. BI. E-Mail Address
8u. Afliliafion, il any ’ 8h. Dale of Recognilion or Certificalion ‘8i. Expiration Date ol Current or Mosi Recenl

Contracl, il any (Manth, Day, Year) -

9. Is lhere now a strike br picketing at the E}npluyerf_s_éslabiishm'en’t{s} invalved? ﬁ!o Il so, approximalely how many efmployees are parlicipaling?
{Name of iabor organizslion) , has picketéd the Employer since (Month, Day, Yesr) :
10. Organizalions or individuals olhier than Pelilioner and those named in itefms:8 and 8, which have claimed recognition as representatives and other o‘rga‘ni-zali_ons and individuals

known to have a representalive interest.in any employees in the unil described in item 5b above. (/f none, so siale)
None

70a. Name 10b. Address T0c. Tel. No. 70d. Cell No,

10e. Fax No. 101. E-Mail Address

11. Election Details: Il tie NLRB conducls an eleclion'in this maller, slale your position wilh respecl lo 11a. Eleclion Type:[ ¥ |Manual sil Mixed Manual/Mail
any such eletlion. y I_——N D

11b. Eleclion Date(s): 11c. Election T;mc{s) ' 11d. Election Location(s):
February TBD TBD Bellevue, Washington

12a. Full Name of Pelilioner {including local name and number) 12b. Address (sireel ahd number, cily, slale, snd ZiP coda)
International Brotherhood of Electrical Workers Local Union No. 77 19415 Infernational Blvd, SeaTac, WA 98188

12¢: Full name of nalional or inlernational labor organization of which Pelilioner is an affiliate or conslituent (if none, so slale)
International Brotherhood of Electrical Workers

12d. Tel No. ' 12e. Clell_No. ’ 121, Fax.i\@o_ 12g. E-Mail Address
206-323-4505 206-639-0748 206-323-0186 ) seanbagsby@ibew77.com
13, Represantative of the Petitioner who will accept service.of all papers foc purposes of the representation pr ding

13a. Name ard Tille Tt N cgt 3 ‘| 136, Address (sireel and numiber, cily, stale, and ZIP code,
"¢ SaNni M-K Lemonidis, Union 'A-uomey, Robblea Detwifei{ PLLP, 2101 ::n A\rer-ucl.,;uile 1000, Seattle 9812{

13¢. Tel No. 13d. Cell No. 13e, Fax No. 13I. E-Mail Address

206-467-6700 . |206-355-3572 206-467-7589 sIemomdls@umonallorneysﬁw com
| declare'that | have read the above petition and -9)6! the iBnis are true lo the best of my knowledge and belief.
Name (Print) Signal - Tille Dale

SaNni Lemonidis Altorney 1/13/2020

WILLFUL FALSE STATE E},\"s ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the informalion on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of he information is fo assist the National Labor
Relations Board (NLRB) in processing fépresentafion and related protaedings or liigation. The routine uses for the information are fully set forih in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain lhese uses ugon request. Disclosure of this information‘to' the NLRB is volunlary; however, failure to supply the information will cause the
NLRB to decline io invoke ils processes.







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

RC PETITION 19-RC-255017 1/22/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
SnoTemp Cold Storage 3815 Marion St SE, Albany, OR 97322
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Jason Lafferty - C.E.O Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
541 9285-5755 jason@snotemp.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and Slate where unit is located:
Cold Storage Warehousing Cold Storage Albany, Oregon
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 2
Warehousemen
Excluded: 6b. Dfo : subsﬁnﬂal numr?er (30"/{; gr more)
. . of the employees in the unit wish to be
Supervisors, Office Staff, Managers. represented by the Petitioner? [x] Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 1/22/2020 and Employer declined recognition
on or about (Date) (If no reply received, so state). S ————
[[] 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 sfate) | 8b. Address:
None
8c¢. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o E If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A

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:
[X] Manual []Mail ["] Mixed Manual/Mail

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

February 5, 2020 9:00 a.m. and 4:00 p.m. 750 Browning Ave. SE, Salem, OR 97302
12a. Full Name of Petitioner (including local narme and number): 12b. Address (street and number, city, State and ZIP cods).

Teamster Local Union No. 670 750 Browning Ave, SE, PO Box 3048, Salem, OR 97302

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

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

503 378-1444 503 510-1862 503 585-5469 info@teamster670.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 (sireet and number, city, State and ZIP code):

Larry Kale, Business Agent / President 750 Browning Ave, SE, PO Box 3048, Salem, OR 97302
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

503 378-1444 503 510-1862 503 585-5469 lkale@teamster670.org

| 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
Larry Kale , MM Business Agent / President 1/22/2020

J

12
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN Bﬁlé ISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this farm is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is lo 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. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ifs processes.
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UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION | 19-RD-254116 1/3/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition o 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currentiy
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following cir ces 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)
Boeing \113}(\] ksx\é‘ln 6& (?sre.el ¢

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Carlton Davis Director - Commercial Flight Training and Air Crew Operations 1301 SW 16t 5“;‘3'
WA Renion S80S

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

(205) 662-1889 (206) 393-2090 (206) 662-4747 cariton.s.davis@boeing.com

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

- Aerospace & Defense . Airplane Manufacture Renton. WA
5b. Description of Unit Involved - 6a. No. of Employees in Unit:
. See Attached Page 2 for-additional details 29
Included: 6b. Do a substantial number (30%

or more) of the empioyees in the
‘ unit no longer wish to be

Excluded: See Attached Page 2 for additional details represented by the cerlified or

cumrently recognized bargainin

It:il No ﬁ i]

representative? Yes

Check One: D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

: s (Date) (Ifno reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 15205 52nd Ave S
Society of Professional Engineering Employees in Aerospace SPEEA (IFPTE Local 2001) WA Tukwila 98188-_____

8c. Tel No 8d Cell No. 8e. Fax No. 8f E-Mail Address
(206) 674-7370 (206) 374-2597 jasonc@speea.org

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

Contract, if any (Month, Day, Year)
Society of Professional Engineering Employees in Aerospace SPEEA (IFPTE 05/10/2012 03/06/2020
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No if so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than 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 Sb above. (/f none, so state)

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

10e. Fax No. 101. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a_Election Type: g Manual [7 Mail 7] Mixed Manual/Mail
any such election. :

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
01/21/2020 n/a Mail
12b. Address (streef and number, city, state, and ZIP code)

12a. Full Name of Petitioner (NGO TGS
(b) (6). (b) (7)(C) (b) (), (b) (7)(C)

12¢. Full name of national or international labor organ.izaﬁon of which Petitioner is an affiliate or constituent (if none. so state
Society of Professional Engineering Employees in Aerospace SPEEA (IFPTE Locai 2001)

12d. Tel.No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(b) (6), (b) (7)(C) W

(b) (6), (b) (7XC) z
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)

13a. Name and Title

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
I declare that| have read the above pelitioﬁ and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
(b) (6), (b) (7)(C) ‘ OIONOIWI(®) (b) (6). (b) (7)(C) 01/2/2020 19:45:42
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED 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), 29 U.S.C. § 151 et seq. The principal use af 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, fzilure to supply the information will cause the

NLRB to dedline to invoke its processes.
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Case
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Date Filed
1/3/2020

Employees included

Pilots and Instructors providing product support and training for Boeing Airplanes.

Employees Excluded

Management pilots and instructors, and employees who are not pilots or instructors.



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

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE

Case No

19-RD-255045

Date Fied

INSTRUCTIONS: Unless e-Filed using the Agency's website, | WWW.RI5.Q0V/ | sybmit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1/23/2020

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

2a. Name of Employer

Waste Management of Washington, Seattle Div. 8

2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
111 Ist Ave S Seattle, WA, 98106 7201 W Marginal Way SW Seattle, WA,

98106

3a. Employer Representative - Name and Title
Jon Sardeson - District Fleet Manager

Same

3b. Address (If same as 2b - state same)

3c. Tel. No.
(206)-505-9160

3d. Fax No.
(206)-762-6928

3e. Cell No.
(206)-391-8962

3f. E-Mail Address
jsardeso@wm.com

4a. Type of Establishment (ffacfory, mine, wholesaler, efc)_
Heavy Duty Fleet Maintenance Repair Facilities

4b. Principal product or service
Fleet maintenance of refuse vehicles and equipment

Sa. Description of Unit Involved

Included:

Excluded:

Managers, Supervisors, Guards, and all other Employees

All positions with "Technician”, "Welder", "Utility Worker", and "Apprentice” in the title

islocated:
Seattle, Washington

5b. City and State where unit

6. No. of Employees in Unit 14

[]No

7. Do a substantial number (30% or more) of the employees in the unii no longer wish to be represented by the certfied or currently
recognized bargaining representative? [X| Yes

&a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any i
International Association of Machinists and Aerospace Workers, District 160,Local 289 | Union Representation
8c. Address 8d. Tel. No. 8e. Cell No. T
9135 15th P1 S Seattle, WA, 98108 (206)-762-7990 (253)-304-6313

8f. Fax No. 8g. E-Mail Address

(206)-764-0468 tommy@iam160.com

17112016

9. Date of Recognition or Certification

12/31/2019

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

(Insert Address)

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? r_-l Yes No l 11b. If so, approximately how many empioyees are participating?

11c. The Employer has been pia(eted by or on behalf of (Insert Name)

a labor organization, of

since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c¢, which have claimed recognition as representatives and other organizations

and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)

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

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
None None None None
12e. Cell No. 12f. E-Mail Address
None None
13. Election Details: If the NLRE conducts an election in this 13a. Election Type: Manual D Mail D Mixed Manual/Mail

13b. Election Date(s

)
1/27/2020, 1/28/2020, 1/29/2020

13c. Election Time(s)
0700, 1400, 1600

13d. Election Location(s)

8111 Ist Ave S, Seattle, WA 98108

14. Full Name of Petitioner

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

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

14a. Address (Street and number, city, state, ZIP code

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

14b. Tel. No. 14c. Fax No.
None None
14d. Cell No. 14e.E-Mail Address

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

14f. Affiliation, if any

1757. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

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

165 Title

15d. Tel. No.
None

15e. Fax No.
None

(©)(6). 0)1)0)

& STATEMENTS

PRIVACY ACT

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

STATEMENT

Date Filed

l/23/ 020

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitation of the information on tis form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seg. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and re'ated proceedings or litigation. The rouiine 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 fie NLRB s voluntary; however, fallure to supply the information may cause the NLRE to decline to invoke its processes.





