ORM 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-231200 11-16-18

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):
Burgerville, LLC 1122 SE Hawthorne, Portland, OR 97214
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Kristin Bremer Moore Tonkon Torp LLP, 888 SW Fifth, Suite 1600, Portland, OR 97204
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(503) 802-2154 (503) 972-3854 kristin.bremer@tonkon.com
4a Type of Establishment (Factory mine wholesaler etc ) 4b Principal Product or Service 5a. City and State where unit is located:
Restaurant Food Portland, OR
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
full-time and regular part-time crew members at Burgerville # 32
Excluded: 6b. Do a substantial number (30% or more)

. . of the employees in the unit wish to be
managerial employees, guards and supervisors representgd %y the Peti ioner? [X] Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recogni ion

on or about (Date) (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? No E If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Detalls: f 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)
Burgerville #32
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

IWW-Portland Chapter, dba Burgerville Workers Union 2249 E Burnside, Portland, OR 97214

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

International Workers of the World
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

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

13a Name and Title 13b Address (street and number city State and ZIP code):

Kate Suisman, Attorney 812 SW Washington St, Suite 225, Portland, OR 97205
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(503) 525-8454 x13 (646) 942-6659 kate@nwijp.org

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

Name (Print) Signature Wf/ Title Date

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




FORM NLR8-502 (RC)

(4-19)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LLABOR RELATIONS BOARD Case No. Date Fited
RC PETITION 19-RC-230650 11/7/2018

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 intérest should only be filed
with the NLRB and should not be served on the employer or any other parly.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of callective
bargaining by Petilioner and Pelitioner desires to be certified as representative of the employces. The Petitioner alleges that the following circumstances cxist and
requests that the National Labor Relations Board procecd under its proper authority pursuant to Section 9 of the Nationa! Labor Refations Act.

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

Invigatate Health Care/Butte Care Holdings LLC mq%ﬁ?&‘s‘gig‘zm D
3a. Employer Represcentative — Name and Title 3b. Address (If same as 2b - state same)
. ]
Brandon Bigelow 393 rgér‘\: lsr?s'i/\ovtte-'
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mail Address
(559) 668-0141 (559) 901-3147 (559) 222-7040 Draadon@inviseriie -}ngfjfhgéu" e
4a. Type of Establishment (Factory, mine, wholesaler, ¢tc.) | 4b. Principal product or service

5a. Cily and Stalé4shere unit is located:

Healthcare Facilities Long Term Care Butte, MT
Sh. Desceription of Unit involved

6a. No. of Employees in Unit:
Included:  See Atiached Page 2 for additionat details 13

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

. Petitioner? Yes {[] No |{ |
Check One: 7a. Request for recognition as Bargaining Representative was made on (Dale) 11/07/2018 and Employer declined recognition on or about
{Date) (i no raply received. so stale). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Act.
8a. Name of Rccognized or Certified Bargaining Agent (If none, so statc). 8b. Address
Teamsters Union Local No. 2 Erin Foley ‘ fﬁ,."gl’.:ffﬂ"%‘;'}é_"e-
8c. Tel No. 8d Cell No. Be. Fax No. - 8f. £-Mail Address
{406) 533-5528 (406) 533-5528 (406) 494-4430 enn foter@teamsiersiocal? org
8g. Afliliation, if any

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
' Conuract, if any (Month, Day, Year)

International Brotherhood of Teamsters 08/31/2020

If s0, approximately how many employees are parlicipating?

9. Is there now a strike of picketing al the Employer's establishment(s) involved?

{Name of lahor organization) . has pickeled the Employer since (Month, Day. Year)

10. Organizations or individuals other than Petitionct and thase named in items 6 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employces in the unit described initem 5b above. (If none. so stafe)

103. Name 10b. Address t0c. Tel. No. 10d. Cell No.
10e. Fax No. 101, E-Mail Address
11, Election Details: {f the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [7° Manual [ Mail { Mixed Manual/Mail
any such election. )
11b. Election Date{s): 11¢ Election Time(s): t1d. Elcction Location(s):
11/12/18 - 11/16/18 Bam - 5 pm Invigorate Health Care
12a. Full Name of Petitioner (including local name and number) 12b. Address (strect and numbaer. cily. slate. and ZIP cade)
Enn Foley ., %%45 Hardison Ave.
Teamslers t ocal Union No. 2 Bulte 59702.
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (i none. so staie)
International Brotherhood of Teamsters
124. Tel No. 12¢. Cell No. 12f. Fax No. 12g. E-Mail Address
(406) 533-5528 (406) 533-5528 (406) 494-4430 crin foley@tcamsierstocal2.org
13. Representative of the Petitioner who

will accept service of all papers for purposes of the represcntation proceeding.

13a. Name and Titlle 13b, Address (streot and number, cily, state, and ZiP code)

13c. Tel No. 13d. Cell No. 13c. Fax No. 131. £-Mail Address

1 declarc that | have rcad the above petition and that the statements are true to the best of my knowledge and belief. )
Name {Prinl) Signalure Title Date
Erin Foley Erin Foley Business Agent 11/7/2018 10:42:11
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 el seq. The principal use of the information is 1o assist the National L.abor
Refations Board {NLRB) n processing representation and rclatéd 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 requesl. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.




DO'NOT WRITE IN THIS SPACE
. Case Date Filed

Atachment 19-RC-230650" 11/7/2018
Employees Included
Cook 1, Cook 2, Dietary, Dietary Aide, Dishwashers,

Employees Excluded
Professional employees, nurses, guards, and supervisors as defined in the NLRB Act
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FORM NLRB-802 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THiS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No, Dats Fited
RC PETITION 19-RC-230751 11-8-18

INSTRUCTIONS: Unlees e-Filed using the Agency's website, | - Www.alib ], submit an original of this Patition to an NLRB office In the Region In which the
employer concernad is located. The petition must bs accompanied &y Goth & showing of interest (ses 8b below) and a certificate of service showing service on
the employer and sl other parties named In the petition of: (1) the petition; (2) Statement of Positian form (Form NLRB-508); and (3} Description of Representation
Case Procedures (Form NLRB 4812). The showing of inferest should only be flied with the NLRB and should not be served on the employer or any other psrty.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of employees wish lo bs represented for purposes of collective
bargsining by Patitioner snd Petitioner desires to be cartifiad aa reprasentative of the employess. The Petitioner alieges that the following clrcumstances exist and
requests that the National Lubor Relatlons Board procesd undaer Hs proper authority pursuant to Section 9 of the National Labor Relations Act.

28, Name of Employer. 2b. Address{es) of Estabfishment(s) involved (Streef and numder, City, State, ZIP cods):
Total Traffic and Weather Network, a divisio | 13333 Southwest 68th Parkway, Suite 310, Tigard, OR 97223
n of TTWN Media Networks

3a. Employer Represantative - Name and Title: 3b. Address (If sama as 2b - state same):

Steve Taylor Senior Corporate 419 7th Street NW, Suite 500 Washington, DC 20004

Counsel, Labor

3¢. Tel. No, 3d. Csil No. 3e. Fax No. 3f. E-Mall Addrass

202-289-2326 202-289-0050 Stevetaylor@iheartmedia.com

4a, Type of Establishment (Factory, mine, wholesalsy, sfc.) 4b, Principal Product or Servics S5a, Clty and State where unit [s located:
| Broadcasting Radio Portland, Oregon

5b. Description of Unit Involved: 6a. Numnber of Emplayses in Unit:
Included: A

See Attached

Excluded: Gb.goua”wm nm:ermf'io% or mgr:)

See Attached apranentod by the Petonee? L5 Yes [} No
Check Ons: [x] 7a. Request for recogmition as Bargaining Representativa was made on (Date) 10/30/2018 and Employer deciined recognition

on or sbaut {Data) 11/7/2018 (if no reply recetved, 3o stale). E——
‘) 7b. Patiioner s cuiantly recognized as Bargaining Represantative and deskes centification undar the Act.

8a, Namy# of Recognized or Cartifted Bargaining Agent (if nons, so state) | 8b. Address:

None

8¢c. Tel. No. 8d. Cefi No. 8a. Fax No. 8{. E-Mail Address

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

Recent Contract, if any (Month, Day, Year)
9. Is thare naw a strika or pickating et the Emplayer's estabiishmant(s) involved? Ng If 8o, approximataly how many employees ere participating?
{Nama of Labar Organization) . has picketed the Employer sihce (Month, Day, Year)

10. Organizations or individuals other than Pstitioner and those named in tlems 8 and 8, which have daimed cecognition as representatives and other organizations and
ndividuals known {o have & representative Interest in any employees In the unit deacribed in item b above. (If nane, so stats)

None

10a. Name 10b, Address 10¢, Tel. No. 10d. Call No.

10e, Fax No. 10f. E-Melt Addross

11, Elsction Petails: If the NLRB conducis and etection in this matter, state your positicn with respect to any such election: | 11a. Election Type:
Manusl [JMai  [] Mixed Manual/Mali

11b. Election Date{s}. 11c. Election Time{s): 11d. Eeciion L. ocation(s):
November 29. 11:30-1:30 Pacific Traftic Studios or Break Room
12a. Fuil Name of Petitloner (incluaing local name and number): 12b. Address (streat and number, cify, Stals and ZIP cods):

Screen Actors Guild - American Federation of Television | 1900 Broadway, 5th Floor, New York, NY 10023
and Radio Artists (SAG-AFTRA)
12¢. Full name of national or intemational labor organization of which Petitioner Is an affitiate or constituent (7 none, so stafs).

AFL-CIO _
72d. Tel. No. 126. Cell No. 121, Fax No. 12g. E-Mal Address
212-863-4292 212-532-2625 Joshua.Mendelsohn@sagafira.org
’W—Wdﬁnmmﬁawmdmmwmiﬁumm
13a. Nama and Tile: 13b. Address (streef and number, city, State and ZIP code):
Josh Mendelsohn, Sr. Labor Counsel 1900 Broadway 5th Floor, New York, NY 10023
13c. Tel. No, 73d. Cel No. 13e. Fax No. 131, E-Mafl Address
212-863-4292 212-532-2625 Joshua.Mendelsohn@sagafira.org
Tdeciars that | heve read the above pelition and that the Stathments &re true to e Dest of My Knowledge and bedel.
Name (Print) Signat Title Date
Josh Mendelsohn m/\——————* - Sr. Labor Counsel 11/8/2018
WILLFUL FALSE STATEMENTS ON THIS P CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001}

PRIVACY ACT STATEMENT
Solickation of tha informasion on this form ks awthorized by the Nabonal Rekations Act (NLRA), 29 U.S.C. § 151 a{ saq. The principal uss of ths information s to ass#t the National Labor Rakations Board
(NLRB) in procassing represantation and related procsadings or lkigatian. The rowline usas for tha information ane fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 (Dac. 13, 2006). The NLRB wll
further explgin thess Uses upon requast. Discosurs of this information fo the NLRB Is voluntary; hewever, fallura to supply the information may cause the NURB fo dedine I invoka fig nimascose




Attachment A (5 B) Included: All employees engaged in the on-air presentation and/or editorial productioﬁ
for on-air presentation of news, traffic or weather reports who are employed by TTWN at its facility in
Portland, Oregon.

Excluded: Office clericals, guards and supervisors as defined under the Act, as amended.

NOTE: Petitioner seeks an Armour-Globe election to include these employees in a larger unit,




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~-230894 11-9-2018

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):
Sodexo 9801 Washingtonian Blvd
Gaithersburg, MD 20878
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
George Hulett 7236 Holmes Island Road SE
Olympia, WA 98503
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
425-736-5545 503-769-4948 George.Hulett@sodexo.com
4a. Type of Establishment (Facfory, mine, wholesaler, etfc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Food Service Sequim, Washington
5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included:
See attachment 18
Excluded: 6b. Do a substantial number (30% or more)
Managers, Supervisors, Office Clerical S;;’;:sg';}gg’{,ie;;"ggﬁl,‘g‘n';;”,'sgx"; [J No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address;

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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 stafe)

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:

Wednesday, November 28, 2018 at an off site location Manual [‘JMail [_] Mixed Manual/Mail
11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):

November 28, 2018 4:30pm-6:30pm See attachment

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

Natasha West-Baker 602 W Main St

Auburn, WA. 98001

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Public Schoo! Employees /Service Employees International Union 1948

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
253-876-7434 202-922-7047 253-876-7409 Twest-baker@pseofwa.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Natasha West-Baker 602 W Main St

Organizer Auburn, WA. 98001

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
253-876-7434 202-922-7047 253-876-7409 Twest-baker@pseofwa.org

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

Name (Print) Signatyre Title Date
Natasha West-Baker ﬁ# A = Organizer 11/9/2018

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 Refations 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 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 may cause the NLRB to decline to invoke its processes.




Attachment for NLRB RC Petition

5b. Description of Unit involved:

Included:

Food Service Work, Food Prep/ Cashier, Leads, Head Cook, Assistant Cook, Driver,
Utility, Baker, Base Kitchen Lead, Substitutes

Excluded:

Managers, Supervisors, Office Clerical

11d. Election Location:

Holiday Inn Express & Suites
1441 E Washington St. Sequim, WA. 98382



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO ROT WRITE IN THIS SPACE
{2-18) NATIQNAL LABOR RELATIONS BOARD Cesa No, ‘Date Flled

RC PETITION 19-RC-231425 11-20-18

INSTRUCTIONS: Unfass a-Filed using the Agency's wabsite, , submit an asiginal of this Petition to an NLRA cffice in the Reglan In which the
employor cancarned is focated, The petitton must ba accampanisd by hoth & showing of Interest (see 66 hafow) and a certificate of servica siowing service on
the employar and all ather parties nomad in tha petltton of; {1) tha petition; (2] Stalement of Pasition form (Farm NLRB-505); and (3} Description of Regresentation
Case Pracedures (Form NLRB 4812). The showing of Interest stiould onfy be filed with tho NLRB and should not ba setvad on the omployer or any ofhar pardy.

1. BURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE ~ A substantlal number of amployses wish 1o be rapresented for purpuses of collectiva
bargalning by Pelllioner and Pelllidner desitas to be ceitllied as rapresentativa of the employaes: The Petilloner allagas that the fallowing clrcumstancas axist and
raguesis that tha Natlanat Labor Relatlons Baoard praceed undar Its proper authorily pursunt {o Sactlan 8 of the Natlonal Labar Relatlons Act,

2a, Neme of Employer: 2b. Address(es) of Eslablishmeni(s) lnvolvad (Sfreal and numbsr, Cily, Stale, ZIP cods):
Providence Portland Medical Center 4805 NE Gilsan St., Portland, OR 97213
3w, Emiployer Reprasentative - Name and Tile: db. Address (If'seme as 2b - stals sama)
Jeannie Mikulic, Human Resources same
30, TeL. No. - 34, Cell No. ' 3s, FaxNa, . E-Mall Address
503-215-1111 Jeannie. Mikulic@providence,org
48, Typa of Exlabiishment (Facfory, mine, wholesalsr, sic.) 4t Prmeipal Preduct or Sarvica 8a, Clty and State whero unitls lacated:
‘acute care hospital health care Portland, OR )
5D, Dascription of Unil [nvojvad: o Ga. Number of Employaea In Unit
| noludad:
see attached approx, 805
Exeludod: Bh. 3ama auhstt:nua rmrlr}beltl m!mg(:)
8 ‘aas in e 0 he'
see attached _ _ repras:zr'\‘lgd the Patiloner? (X} Yas [ No
Check Qno; 7a. Requost for racegnillon as Bargalning Representalive was made op (Dale) and Employer declinad racognition
an ar abaul {Date) {(Fno raply recslved, sa slate), —_—

1 7b. Patiloner iz currenlly recognized as Bargalning Represenlative and deslies certificallon undér tha Act,
Ba, Name of Racognized or Cerilflad Bargalnlng Agent {If nons, 3o state) | 8b, Addrass:

8. 7ol Na, &9, Gall Mo, ‘ lse. FaxNo, BY, E-Mn Addrogs

8g. Afrallon, § ahy: . Data of Recognifan oF Geslicalion | 8], Explialon Dals of Curent oF Most
Recent Contracl, If any (Manth, Day; Year}

/[ 5.1s thara now a sirike o1 pickeling atthe Employer's establishman((e) lvolved? No IFso, approximately how ety employees are participaling?
(Nama of Labor Organtzation) j , haa pickated the Employar sinca (Monih, Day, Year}

10. Qrganizations or Individuals other than Patitioner and thase named in lloms-8 and 8, which hava ¢laimad-racagnition as eprasantativas and other organizations and
Indlviduals known | hava a reprasentativa Inlersst in any employeas [n the unlt described In item 5h above, (If none, 50 slale)

10a, Name 10b. Addrass 10c. Tal. No.. 10d; Cafl No.

10, Fax No. 10!, E-Mall Addrass

T, Elootion Dotatls: If e NURB conducts and afechion in this maliar, sial your pasition with respect to any surh aleallon: | 112, Eleclion Typa: ‘
[%f Manual [TJMall [} Miced ManualMall

19D, Elecijon Dﬁ(n}: CjficBecien Timegs) . __|1id.Election Loeatian(sh
December S, 2018 TBD HCC6,7,0t8
42a, Fuil Name ot Petitianer (inciudiing facal name and number): 120, Addrosa-{stroat end number, ¢fly, Stats and ZIP cods):

Service Employees Interhational Union Local 49

3536 SE 26th Ave, Poxtland, OR 97202

12¢; Fidl neme of national orintemational tabor organization of vihicht Palllionar|s an affillata or canstilusnt (if nane, so stats);
Service Employees Interhational Usifon

123 Tel, No. 126, Call No. 12 Fox o, ' 72, E-Mail Addresa
503-236-4949 ) kristinp(@seind9.oxg
13, Raprasentaliva af the PelitioneF who will accap sarvica of all papers for puspo&es af ihe raprek entation procasting:
13a, Nama and Tila: 13b. Address (@hue_tand numbar, ely, Stote znd ZIP cade):
Kristin Perreauit, Healthcare Organizing Director 3536 SE 26th Ave, Portland, QR 97202
“Tae. Vel Ko, 734, Call Na. Tae. Fax No. Tf. E-Mal Address
563-236-4949 ' . kristinp@seiud9.org
Tdectare that | ave tead (qe-abave peliian and that the slalemep(a are rue 1o ie basl of my knowlsdga and ballaf, i
Nama (Prinl) Signal P — Titla ] Dalg:
Josh Springer ‘ N Organizer \\7%( 18
WILLFUL FALSE STATEMENTS ON THI%"ON CA@N!SHED BY FINE ANDIMPRISONMENT (U.8, CODE, TITLE 18, SECTION 1001}
PRIVACY ACT S8TATEMENT

Saficlialian of e infomaton on this fami iz aulhorized by the National Labor Refations Act (NLRA), 20 U$.C. § 161 érseg, Tha principal usa of the infarmalion ie lo assis) he Mational Labor Relations Board
{NLRB) tn processing raprasentation and related proceadings or Migalon, Tho radline uses for Ba informallon are fully sel foith kt the Fadaral Reglsler, 71 Féd, Reg. 7484243 (Dec, 13, 2008), The NLRS wil
fusther axpisin these uses upon request, Disclosute of s Informalion fo the NLRA is valuntary; havaver, falure fo supply the informafion may cause the NERB (o dedina to Invoka ils processes,




Attachment to Form NLRB-502
Question 5h
Providence Portland Medical Center

Included:

All full-time, part-time and per diem non-professional employees employed by the Employer at
its acute care hospital located at 4805 NE Glisan St., Portland, Oregon in the following
classifications:

Aide Perioperative 1

Aide Perioperative 2

Aide Rehab

Assoc Mental Hith

Asst Food Svc 2

Asst Food Svcs

Asst Imaging Tech

Asst Sterile Processing
Attend Cleaning

Attend Cleaning Ld

Attend Housekeeping 2
CNA 2

CNA 2 HUC

Cook

Cook Ld

Cook Prep Grill

Diagnostic Imaging Support Spec
Distributor Linen
Distributor Linen Ld

ED Support Spec

HUC

Ld Food Nutrition

Mental Health Advocate/CNA 2
Patient Escort

Patient Escort Ld

PBX Operator
Phlebotomist
Phiebotomist 2

Registrar

Spec Floor Care

Spec Pt Dining
Storekeeper Nutrition Svcs
Supply Chain Tech |

Suppl Tech Anesthesia Cert




Tech Anesthesia Ld

Tech Anesthesia Non Cert
Tech ECG EKG

Tech ECG EKG 5r

Tech Endoscopy

Tech ER

Tech Hemodialysis

Tech Maternity

Tech Manitor

Tech Monitor Ld

Tech Pharmacy

Tech Pharmacy 3408
Tech Sterile Processing 1
Tech Sterile Processing 2
Tech Videographer Equipment
Tech 1 Pharm Acute

Tech 2 Pharm Acute

Tech 3 Pharm Acute

Excluded:

All professional employees, technical employees, business office clerical employees, skilled
maintenance employees, other employees, guards, and supervisors as defined in the Act.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 19-RC-231910 11-30-18

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 Tor 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)
NORKOTE INE 2330 106TH ST SW, EVERETT, WA, 98204
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
DANA GILLET SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
425-212-3818 N/A N/A DANAG@NORKOTE.COM
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
CONSTRUCTION FIREPROOFING EVERETT, WASHINGTON
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included: SEE ATTACHED PAGE #2 FOR ADDITIONAL DETAILS 28

6b. Do a substantial number (30%

. or more) of the employees in the
Excluded: SEE ATTACHED PAGE #2 FOR ADDITONAL DETAILS unit wish to be represented by the
Petitioner? Yes No
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address :
STEVE PELOQUIN 6362 6TH AVE SOUTH, SEATTLE, WA, 98108
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
206-441-9386 206-919-5240 206-441-9018 SPELOQUIN@OPCMIALOCALS528.0RG
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
OPCMIA AFL-CIO 7-1-2016 satagag Y (Monih Dey, Yoar

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. (/f none, so state)

NONE

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

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

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[__]Manual [ JMail I ]Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
MAIL
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
STEVE PELOQUIN 6362 6TH AVE SOUTH, SEATTE, WA, 98108

12¢. Full name of national or intemationat Iébor organization of which Pétitioner is an affiliate or constituent (if none, so state)
OPERATIVE PLASTERERS AND CEMENT MASONS INTERNATIONAL ASSOCIATION

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
301-623-1000 N/A N/A N/A

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

13a. Name and Title STEVE PELOQUIN - BUSINESS AGENT 13b. Address (street and number, city, étate, and ZIP code)
6362 6TH AVE SOUTH, SEATTLE, WA, 98108

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
206-44-9386 206-919-5240 206-441-9018 SPELOQUIN@OPCMIALOCALS528.0RG

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

. LN

Name (Print) ' Sigmnaty Title Date

STEVE PELOQUIN - ) BUSINESS AGENT/REPRESENTATIVE |11-30-2019
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



- PCMIA ;‘\fnericafs OIZdSSt-BuilEdini la'n: g;;;;ruction Trades
Cement Masons & Plasterers Local 528

Servicing Washington State from Canada to the Southwest region, the Pacific Ocean to the Cascade Mountains. .and beyond!

ATTACHMENT to 5b: Description of Unit involved

EMPLOYEES INCLUDED

All full time and regular part time Plasterers Journeyman and apprentices employed by the employer, in the
territorial jurisdiction of Local -No. 528 which includes: Chelan, Clallam, Douglas, West half of Ferry, Grays Harbor,
Island, Jefferson, King, Kitsap,' Kittitas, Klickitat, North half of Lewis, Mason, Okanogan, North half of Pacific, Pierce,
San Juan, Skagit, Snohomish, Thurston, Whatcom and Yakima.

EMPLOYEES EXCLUDED
All other employees including those represented by other unions, guards and supervisors as defined in the act.

( .

6362 Sixth Avenue South * Seattle, WA 98108 * (206) 441-9386 * Fax (206) 441-9018 ** opcmialocal528.org



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-230852

Date Filed

11/9/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/|,
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.

bmit an original of this Petition to an NLRB office in the Region in which the

recognized bargaining representative is no longer their representative. The Petitioner alleg
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or curren(ly

that the foll

ing circumstances exist and requests that the National

2a. Name of Employer
3a. Employer Representative -
]

3c. Tel. No.

2000~ W9Yy-3Fs2!1

!
al
Nantfe and Tille

3d. Fax No.

-

aL\ ‘

2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)

Upacower Wa 4 <ld

« GBanre;

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

Same

3lop-99Y- FIUL

3e. Cell No.

3f. E-Mail Address

4a. Type of Establishment (Factory, mine, wholesaler, etc.)
Murcsing Home

Zloler Went.

5a. Description of Unit Involudd

Mmmoses @ [@cggga'sgwaa@.go_m
4b. Princlpal product or service .

Excluded:

S eon, pe, Oidtary, ko s, touseleeping and U‘ﬁéf‘f’%

B, LPY) Managers | Buginess 088 ce and Yhoreoy

5b. City and State where unit
is located:

Vancourer, (Wh

6. No. of Employees in Unit @

7. Do a substantial number (30% or more) of the employees in the unit ré longer wish to be represented by the certified or currently

recognized bargaining represenlative?a Yes No
8a. Name of Recognized or Certified Bargaining Agent '

- 8b. Affiliation, if any

8¢. Address

Seattte , D4

9(? Colembia &t

HM:K
7

14%1oY

8d. Tel. No. glolo~ 8e. Cell No.
3H-2e | 3(0-33( -0302
8f. Fax No. 8g. E-Mail Address

9. Oate of Recognition or Certification

Blahg

R«

(4
SAdy. %&@5&&325;0_%_
10. Expiration Date of Current or Most Recant Contract™ any (Mahth, Day, Year)

11a. Is there now a strike or picketing at the Employer's establishment(s) invatved? D Yes ENO ] 11b. If so. approximately how many employees are participating?

(Insert Address)

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

since (Month, Day, Year)

a labor organization, of

12. Organizations or individuals other thase named in items 8 and 11¢, which have claimed recognition as representatives and other argani2ations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)

12a. Name

12b. Address

12¢. Tel. No.

12d. Fax No.

12e. Cell No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this
matter, state your pasition with respect to any such election.

13a. Election Type:(§{] Manual  [J Mail [} Mixed Manual/Mait

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

14f. Affiliation, if any

13c. Election Time(s)

!Lgl

6:\309'}: (ﬁ.'SOpm

13¢. Election Location(s) Begy K RLoom
101 M \Brarcison RA_\Jan cop ver (OF

9 3wkl
745, Tel No. Tac. Fax No.
b) (6), (b 14e_E-Mail Addr
9 O 9

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

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

(b) (6). (b) (7)(C)

PRIVACY ACT STATEMENT
Salicitation 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 gssist the Nationa! Labor Relations Board
(NLRB) In processing tepresentation and related proceedings or liigation. The routine uses for the infarmation are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dec. 13, 2006). The NLRB wil
further expiain [hese uses upon request. Disclosure of this information to the NLRB is voluntary. however, failure to supply the information may cause the NLRB 1o decline to invoke its processes.

Date Filed

WH1&

E 18, SECTION 1001) ~




FORM NLRB-502 (RM)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE_
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RM PETITION 19-RM-231275 11/19/2018

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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the

evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE — One or more individuals or labor organlzatlons have presented.a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner 2b. Azdzdsrc‘aASI es) of Establishment(s) involved (Street and number, c:ty State, ZIP code)
. iley Ave
Valley Transit K Wasilla 99654-
3a. Employer/Petitioner Representative — Name and Title 3b. Address ﬂlf same as 2b ~ state same)
Jennifer Tew Executive Dlrec(or 225‘WM Rl eVgAgﬁ“” .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
(907) 232-2226 ) (907) 892-8801 jtew@uvalleytransitak.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service
Transportation transportation
5a. Description of Unit Involved i 5b. City and State where unit is
. - . located: .
Included: See Attached Page 2 for.addilional details Wasilla, AK
Excluded: See Atiached Page 2 for additiona! details ' 8. No. of E’"p_'°yee55 in Unit:

Unless & charge élleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
7a. A labor organization made a demand for recognition on the Employer/Petitioner on (Date)

7b. The Employer/Pelitioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name john Marton 8b. Affiliation, if any
Teamslers Local Unlon No. 959 Teamsters
8c. Address 8d. Tel. No. 8e. Cell No.
520 E 34th Ave (907) 751-8557 ) (907) 575-6525
AKX Anchorage 99503-_ 8f. Fax No. ‘8g. E-Mail Address
. (907) 751-8565 imarton@akteamsters.com
8. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
08/14/2009 07/31/2018
11. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are parlicipating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

12. Organizations or individuals other than those named in item 8, whlch have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organizations and individuals known to have a representative interest in any employees in the unit described in item 5
, above. (If none, so state)

12a. Name and affilialion if any - 12b. Address T 12c. Tel. No. 12d. Cell No.

12e. Fax No. 12f. E-Mail Address

13, Election Details: If the NLRB conducls an election in this matter, state your position with respectio | 13a. Election Type: Manual Mail Mixed Manual/Mail
any such election.

13b. Election Date(s): 13c. Election Time(s): 13d. Election Location(s):
As soon as possible any time Wasilla

14, Representative of the EmployerlPetltioner who will accept service of all papers for purposes of the representation proceeding.

14a. Name and Tille 14b. Address (street and number, city, state, and ZIP code)

14c. Tel No. 14d. Cell No. 1de. Fax No. 141, 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
Jennifer Tew Jennifer Tew Executive Director , 11/14/2018 16:30:44 ,
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 related praceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
19-RM-231275 | ™11 /19/2018

Attachment

Employees Included
Demand Response Drivers and Dispatchers

Employees Excluded
all other employees





