MRR-BE-2883  13:48 HRTW LEGAL DEFENSE FOLMD. - 783 321 9313 P 23

FORM EXEMPT UNDER 44 LU.S.C.

INTERHET UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
‘OR"-:;;;B'W NATIONAL LABOR RELATIONS BOARD Toso Mo, Data Filod
PETITION 19-rp-3825 | 03/09/2009

NSTRUCTIONS: Submit an original of this Petition to lke NLRB Regional Office in the Region in which the employsr concerned is located.

The Palitioner afieges that the fellowing sircumstances exist and requests that the NLRE procead undar s propar avthority pursuant to Saction 9 of Lha NLRA.

1 PURPOSE OF THIS PETITION {If box RC. RM. or RO is chackad and a charge undar Sectizn &(b)(?) of tha Act has been filed Invalving the Employer named hereln._tha
statement follewing 1he deserptian of tha type of petition snail not ba deemed made | (Chedk Qna)

RC-CERTIFICATION OF REPRESENTATIVE - A tubglanial numbar of employess wiah to be rapragentad fer putpoges of calisclive bargaining by Patitioner and

Pelitonar desires to be ceniiied a5 representalive of the amployeas,

RM.QEPRESENTATION (EMPLOYER PETITION) - Ons or mete individuals of labor organizallons hava pragemad 3 cletm ta Pathlonar to be recognized ag the

reprasentative of amployeas of Petitlonar

RO-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A subsiantial number of amploy¢es 1s3en that the cartified or currently recognized bargaining

repragentative i Do longer their repredentative.

UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF GBLIGATION TO PAY DUES) - Tnlrty percant (36%] or more of emplayees in bargaining unit

caverad by an agresmant batween Lheir employer and a [abor organization desire [hal such authority be rescinded

UCANIT CLARIFICATION- A labar arganization iz currenlly recognized by Emplayer, but Patilioner seaks darllieation of placement af certain employees

(Cheex ona) D 1 urnit not praviously cerilfied E] In unt previously canified in Case Mo

AC-AMENDMENT OF CERTIFICATION- Patktloner 2aska amandmant of cenification lazued In Cage No

Astazh statement desaribing the specific amendment soughl,

O0o0dOg

2. Nama of Employer Employer Raprasanidiive 1o coniact Tal, No

Oak Harbor Freight Lines, Inc. Brian Lundgren, Attorney {(253) 288-8300
3. Address(es) of Estatlishmanls) Inveived (Stree! and number, eity. Stofe ZIP coda) Far No

1339 Wes{ Valley Mwy Norih, Auburn 88071 & 1225 37 Straat NW, Auburn, WA 88071 (253) 288-8301
4p Typs of Edlapllenment (Faclaty ming wnolasaiar.elc) A4 1dentfy principal product or ervice Call Mo,

Headquarers & Terminal Froighi Services a-Mali
$. Unh invoived ¢fn UC petiion, gezcriba preaent basgaining unit and onach doscriplien of proposed eiprificotion } &a, Number of Empleyass tn Unl
; Tlu_dof . . L Prasent

&enca . offica, and malntenance employees employed by the emplover atils headguarters and et its terminal in Auburn, §5

Washinglon Praposed (By UGAC)

Excludes,
Drivers dockworkers guards supenvisors and managers

B0, 12 {his pellon Suppormed by 0% of mors of M
y emaloyens in the uni?” {7] Yes [INe
(It you hsve enesked box RC I 1 sbove, chagk and completn EITHER item 73 or Tb, whichever Is applicabla) “blot appleabla in RM, UCT5nd AC

7a Reques! far racognition 38 Bargainiag Representalive was made on (Pate; . and Emplayer declined
recagnilinn on of about (Oae) I no reply racelved so slata)

74, D Paljtioner is curmently recognized a< Bargalning Rapracentaliva and desiras cenfication under Ine Act

3 Name of Recognized or Cenified Bargaining Agerd (if none go state,} AMfillation

Teamslers Local 763

Address Tal No. ) Data of Recognitien or Cartifizatlan

14675 Intarurban Ava  South, Suite 306 {206) 441-0763 Fax N3 PRYET]

Tukwila WA 98168 Call No

9, Explratien Dale of Cugrent Contract Ifany (banth Day. Vesr) 1C. 1 you have checkad bax UD in v above. show hers the date of sxacution of

October 2007 agragment grandng urlan shop (Marth, Day end Yesr)

113 Isthere now o strlka ar plekating al tha Employers establishment(s) 115 If o @pprocimately how many amployeas ara paftcipating?

Invalved? ves [} No []

t1c. Tha Emplayer has bean pickeled by ar cn behalf ¢f finsar Mama) . 4 labar

arganizatian. of finsert Address) Slnca (Month, Doy, Yeaar)
12, Organizadons or Individuala o\her than Petianer (and ather than thvoso named In tems & and 118). which navae elaimed racognition as rapresantatives and other arganizalicns
and Indlviduslz Known 13 have 3 raprasentative intorest in any employees in unit dascribed in item 5 abave, (I nora, so siale)
Mame Address Tel No Fax No,

Cell Mo a-all

13, Full name of pamny Aling pelitian {[f 1abor erganization glve ol nama Induding lecal nams and number)

1da. Address (siroo! apd numbser clty stale and ZiP cocel 148, Tal, No. EXT 14dc Fax No

14d Cell No, 14¢. 6-Mail

16 Full name of nalional of Inlematicnsl lakar arganiztion af which Pettionar ie an afiliate or cansiituant fto be filad in when petition is filed by 8 iabor erganizaliani

| deciare that | nave raac the adbove patibion and that the stalements are t/ue to the best of my knowlodge and balel.

Name (Pl ] Sigpelure Tille (if any}
Willlam Messenger. counsel for Palitionsr (i 2 54%’\\ attornay for Petitioner (NS |

Addrass fstraal apd sumber, eily. tiat2, and ZIF code) Tal. N £
o Nalional Right 1o Work Foundation 8001 Braddcck Rd Suite 600 sl Ne. 703.321.8510 2x Mo 703.321.9318
Springfie!d, VA 22160 Cell No. eMail

WILLFUL FALSE STATEMBNTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISOMMEMT (U4, CODE, YITLE 18, SECTION 1007}

. » _ . _ PRIVACY ACT STATEMENT

Sotiitation af the informalion on Ibls farm is autharized by (ha Nalionat Laber Relations Act (NLRA), 28 U S C. § 151 ef seq. The principal use of the informatian is to assist
tha Netonal Laoor Relations Board _{(NLRlill in Srocegsinu untair lasor praclica and relatad proceedings or likigalion. The routine uses far the informalion ara fully sat forth in
the Fadera: Register, 71 Fed. Reg. 7484223 (Oec, 13, 2008}, The NLRB wil furthar explain these uses upon request Disclosurs of this information 1o the NLRBis voluntary;
however fallure o suoply (he informalion will cause ihe NLRE 1o dacline io inveke ts processes
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FARM EXEMPT UNDER 44 UG C

INTERNET UNITED STATES GOVERNMENT GO NOT WRITE IN THIS SPACE
FQRNE&%&'@W NATIGNAL LABOR RELATIONS BOARD Caea Na, Bate Fliad
PETITION 19-RD-3824 03/09/2009

INSTRUCTIONS: Submit an original of this Petition 1o the NLRB Reglonal Office in the Raglon In which tha ampioyer concernad Is locatad.

The Pelitioner allages that the following circumstances exist end requesis thet the NLRB proceed under ts proper suthorlty pursuant to Section 9 of the NLRA.

PURPASE OF This PETITION (If box R, RM. or RD ' chacked and A charge under Sectlen 8(bj(7) of tha Act nas been Med invoiving she Employer namad herein the
statermaat following the deseription of tha wype of pettion shall not de deemed made ) (Check Ona}

RC-CERTIFICATION OF REPRESENTATIVE - A tubslaplial numbar of employess wiah to be rapresemisc for purpogses of callactive bargaining by Petitioner and
Polianar desiros to be rartifiad 35 represaniative of the emplayees,

RM-REPRESENTATION (EMPLOYER PETITION] - Ona or rore Individuais or labor orgenizatians have presenled & asim lo Petitienerto ba recognized aa the

reprezentanva of employeas of Petloner
RO.DECERTIFICATION (REMOVAL OF REPRESENTAYIVE) - A subatanttal number of amployess assert that the certifled or currantly mcognized bazgaining

reprosentative is nio longer thelr raprasentative,

UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirly parcent (30%) or more of emgployees in 3 bargaining uni
cavered by an agrecrmant botwaen their employer 3nd 2 [3bor organization desire thal such authority ba rescinded

UC-UNIT CLARIFICATION- A labor arganization |s currantly recognized by Employer, but Patitlaner seeke clarfication of placemant of certain amployees

{Check one) D I unil ol praviounly cenified In unit previously certified in Case No
AC-AMENOMENT OF CERTIFICATION- Pelllioner ceaxs amendment of canlificailan lasued lo Case Ne
Ahtach staternent dascribing the specliic amendment sought.

1

O00g0d

2. Name of Employer Empicyar Representstive to coMact Tal. Mo
Qak Harbor Fraight Lines, Inc. Brian Lundgren, Attarney (253) 288-8300
3. Addresafal) of Estsbilshmant(s) invalved (Sireel and rumber cily. Sisfe, ZIF code) Fax Mo

1130 Wes! Valiey Hwy North, Auburn 83071 & 1225 37th Slreet NW, Auburn, WA 93071 (253) 288-8301

db  1gendty prinz|pal product or sarvica Ceati No,

&3 Type of Establizhmant [Factory mind whalazalor e}

Headquenters & Terminal Frelght Servines a-hiall
03, Numpar of Empiayees in Unit:

5 Unitinvoivad fin UC pelition, dascribe presant bargalning unil and aftecr description of proposed cidrfitalizn.)

13Tlu_da? . . L . Prasam
arical and ofice employees employad by the employer at its headquarters and atits terminal in Auburn Washington 55
P A
Excluded ropesed (By UCG/ACH
Drivers dockworkers guards, supervisars, and managers
75, 15 Thic potlion Supporiad by T of mevs ol e
employees fn tha unlr:~ Yas D Na
{1 you have checked box RC in 1 ahave, eheck and cemplale EITHER llem 7a or Tk, whichover is applicable) *Nol appieadle in RM, UC, 3nd AC
78 Raques far racognition a3 Bargalning Raprazentative was rnade on (Date) and Employer dectined
racognincn an o abeul (Date) (If mo reply recsivad so siate)
7h. Palitianar 15 currarlly recognized as Bargaining Represantaliva and dealres zanificatian undar the Act
B Name of Recognized or Ceniflas Bargalning Agent (if none se =lsle ) Affiliatlon
Teamstars Local 763
Adareas Tal, Ma. Data of Recognition of Canification
14675 Interurban Ave  South Suite J05 (206) 441-0763 — T
Tukwila WA 98164 Cefl No
3, Expiration Date of Cwirent Contract It any (Manth, Day Year) 0. If you have checkad tex UD In 1 anove shaw hare the date of mxscution of
Octeber 2007 agreement aranting union sNop (Mopth, Day and Yoar)
113 Is there now 3 sirike or plekaling 3t tha Employar's astablithment(s) i1b. ¥ 30. approximataly how many employeas ara panicipating?

Inwglved ? Yas D Mo

11¢ The Employer has baen pickalad by ar on behalf of (insort Name) a labor

arganization of (Inzart Adgrogs} Sinca {Manth, Day, Yaar)
12, Organizations or individusls other thap Patitienes [and cther than thesk namad in #ems 8 and 11¢), which have ¢lalmed racognljen 23 rapresentstives and other org3nauans
and \ndividuals known o have 3 fprasentalive interest in any omplayzes in uni described In llem 5 3bove. (if none, o state)
Address Tal N Fax Mo

Mams

Cell Ng. e-Mail

I3
12 Fuli name of pary fliing petiilaa (W laber organization give Jull name incuding local name and numer)

148, Addresas (sirear and aumber cify iate and 2{P coda) = f4p. Tal No. %T 14z, Fax Mo

14d Call No. 148 eMa)

16 Full name of nationadi or international labor organization of wiich Pelltioasr is an aHiliate or canstijvent (lo be Mled in when petltion e fited by 9 iabor srganjzetion)

tdeclars that | have redd the above petition and thal the stataments are tue to the baxt of my knowladge and balief.

Neme [Prnt} Signature e -
William hbessenger, counsel for Pelilioner (D M C%k :'lr’?o(;n:;‘%, Patiinner (I

Addrass (stret gnd number, eily $ia1e, and ZIP code) Tal N F B
clo Naiional Right to Work Foundation 8001 Sraddock R Suite 00 o Mo 703.321.8510 2o 703.321.9319

Springfield, VA 22160 Call Ne. eMail
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN AE PUNISHED BY FINE AND IMPRISONMENT (U8, CODE, TITLE 18 SECTION 1001)
PRIVACY ACT STATEMENT

Saliitation of the information on this form is authorized by the Nafional Laner Relations Act NLRA), 29 U S . § 151 of sag. The principal use of the informalion is (o assist
the Natienal Laber Relalions Board (MLRB) in 5rocessm8 unfajr labar Rpraclfoe and rel;ad proceedings or litigaion Tne reutine usas far the Infarmation are fully set forth in
the Federal Register 71 Fed. Reg. 74942-43 (Dec. 13, 2005). The NLR3 will further explain these uses upon request Disclosure of this informarion to the NLRE i3 volumary;
however {aiture 1o supply the information will cause tha NLRB tc dacline o Invoke s processes.

MAR-E3-2083 11:5B8 783 321 3313 99 P a7
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FORM EXEMPT UMODER A4 USC

PO e 802 NATIONAL LABOR RELATIONS BOARD come S50 Fred
o PETITION 19-RD-3823 03/09/2009

INSTRUCTIONS: Submit an original of this Patitlan to the MLRB Reglonal Office In the Raglon ln wnlch the employer concamed ig located.

The Pelitioner atieges that the follawing sircumstances mast and requests that the NLRB proceed under its prepar autharity pursuant to Saction 8 of the NLRA,

T PURPGSE OF THIS PETITION (if box RC. RM. or RD Is ¢hacked and a charge under Sechion &(bi(7) of the Act has been filed involving he Employer namad herein, the
siatament tollowing the deschansn of Iha type of pelilion shall hat ba daemad made ) {Chack Cne)

RC-CERTIFICATION OF REPRESENTATIVE - A substanilal number of amployeas wish 12 be repragenten for purposes of callecllve bargaining by Petitioras and

Pelitioner dasires lo be cartfied as reprasentstive o) ke emplayees

RM-REPRESENTATION (EMPLOYER PETITION} - One or morte Individusls or sabor organizations have presented 2 claim to Petitioner to be recagnized as ha

roprosentative of employges of Petitioner )

RO-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantis! number of ampioyear assert that the certlilad of currently recognizad bargzining

reprasentative I no lengar their reprasentative.

UDWITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TD PAY DUES) - Thity parcent (30%) or more of amployeas in a bargeining unt

soverad by an agreamant beqween thair employer and a laber ofganizailon deslre that auch authority ba resginded

UC-UNJT CLARIFICATION- A iabor organization is cufrantly racoqnized by Emoloyer, bul Paliticner secks clarification of placement of eartain employeas:

(Chack one) [ }in unit not proviously cerifed [ ] In unit prevdously certified In Case Na

AC-AMENDMENT OF CERTIFICATION- Palitiener saeke amandment of cenlficatlon l2swed In Ceae No

Ahaeh statement describing the spacifle amendment sought.

pnoagoao

2. Nama of Employat Employar Reprezantstive to contsct Tol. No

Oak Harbor Freight Lines, Inc. Brian Lundgren, Attorney (253) 288-8300
3. Addreacies) of c21ablishmant(s) involvad (Slreel snd number, tily, Slala ZiP ¢ods) Fax No

1225 37th Sireet NW Auburn WA 38071 (253) 288-8301
42, Typn of Estabbzhmant (Fackry ming whalasaler alc ) 4n  1dentify princlpat product of 3ervice Cell No.

Terminel Fraight Services e-Mail

5. Unit Involvad fin UC petitlon, deseribo prasent bamsaining unil and alfech description of proposed ciarifleation.) 6a. Number of Employsas In Unil.
Ipgludod ) - \ Presant

FA‘am1enance employaes employad by the employer atils ferminal in Aubum  Washington 10

] UL/A
Excluded ‘ ropoa a4 (By ULVACH
Drvers dockwaorkess guards supervisors. and managers

BB Is this petifion stipparied By 0% or mom of Me
amplovase i ba wnitt™ {/]¥es [ No
(it you pave chacked bar RC in 1 sbove, chock snd complety EITHER dem 72 or 70, whichGvir iz appiicabie) ' "Not anplicabla in AM, ULTEpd AL

and Employer detlined

TE Request for racagnitlon 35 Bargaining Represantative was made on (Qate)
recegnilien an or akoul (Dalg) {Il no reply raceived so slate)

b, Patitloner is curraptly recegnlzad a3 Bargalning Reprecentallva and desiras certification uader the Ast,

8 Name of Recognized or Canlified Bargaining Agent (iFnona 20 Slale ) Alflllstion

Teamsigrs Local 763

Address Tal. No Daie of Recogoilion or Cartiication

14675 inferurban Ave  South, Sulte 305 (208) 441-0763 Faxtin a-Mai

Tukwila WA 98168 Csll No

4. Expiration Daie of Currenl Contract IFany fMonth Day. Ysar) 10, if you have ¢hackad box UD In 1 above. shaw here the data of axecullen of

Qtober 2007 agraBmant granting udisn shoa (Monlh, Day and Year)

118 |5 tnere now 3 atdke or pleketng ai tne Emplayers aslablishmeantis) 11b ifso. appreximately how many employeas are participating?
invalved? ‘fos B Mo

11¢ The Emplayer has been pickelad by or on behalf of (inser Mome| 3 Isbor

olganization of (Insert Addross Singe (Month, Day, Yaar}

12, Organizatlenc or Individusis other Ihan Pelinaner (and other than those named In flams & ane 11¢), which have clalmed recognition ag rapressntglivas and aifer organizaLons
and Indlviduals known 1o have a reprasentativie inlerest i 3ny empioyess n unit deseritad Inilem S ateve. [If nona, 2o stae)
Addrase Tai Mo Fax Ng

N3mB

Call No e

13, Full hame of pany filng patition {If 1abor arganizatian give Rl name including local name and number}

148, Addreas#siroel and number cily zleto and ZIP cods) . 14p, Tel, No. £X 7 14c FazNo

149 Cell No 14g. a-Mall

18 Full name of pational o miermational labar orgamzation of wileh Patilianar ig an aifilate or constituant (to be filled In when petition Is filed by 3 jaber ofganixstion)

Idaclars that ] have read the 3bove petition and that the stazentenis are iruo to the bect of my knowladgs and bellef.

Name {Panf} - S Signature Tills fif

Wiliam Messenger, counse! for Petitenar (SRl M e P At?a{:n;;%r patitionor MG
Addreas (strest snd numbor cify siste. and ZIF coda) Tal Mo Eax Mo

o/o Natinal Right to Work Foundation 8001 Braddock Rd - Suite 500 e. Mo 703.321.8510 ax Mo 703.321.9349

Springfiald, VA 22160 Gall Mo, onail

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT [U.5. CODE, TITLE 18 SECTION 1001)
_ _ . ‘ PRIVACY ACT STATEMENT

Solicitation of the information on this form 1S suthorized by the Mational Labor Relations Act (NLRA), 29 U S.C. § 151 et seq. The principal usg of the information is lo assist
the National Labar Relalions Board (NLRE) in precessing unfar laor praclice and relaled proceedings or liligation. The reuting uses for the informalion are fully set forth in
the Federat Register 71 Fed, Reg. 74942.42 Dec. 13, 2008), The NLRB will further explain these uses upon request. Disclosure of this infotrmation ta the NLRB is voluniary;
however, failure to supply the infermation will cauze the NLRB o decline Lo invaka ils precessas

MER-@S-28E3 11:58 703 321 9319 93 P.85
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MRTW LEGAL DEFEMSE FOUMD.

a3 321 3319 P.as3

FORM EXEMPT UMDER 4e Ui S C

NTERNET UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
FOR#.?Q%;B-&M NATIONAL LABOR RELATIONS BOARD Caca Mo, Dare Flled
PETITION 19-RD-3822 03/09/2009

INSTRUCTIONS: Submit an ariginal of this Petlitlon to the NLRE Regianal Office in the Region in which the employer concemed i6 locatad.

The Patiioner alleges thal the fallowing circumstances axist and requssts fhal ihe NLRB proceed undar its proper avthority pursuant fo Section 9 of the MLRA.

Patllioner degimsg 1¢ be cariified as rapresonlative of the omgloyees
rapresentalive of employees of Petitioner

represenistive |s no longer thelr reprasentative.

{Checr. one) ta unit nor préviously cenified

OpocE00

Attach sidtement describing the specific amendment eought,

1. PURPGEE OF THIS PETITION ()f box RC, RM, or RD te ¢hacked and 3 charga undar Section 8(b)(7} of the Act has baen filad invalving the Emplayer namead hereln iha
slatament loilowing the description of the type of palitien shall not be deamad made ) (Chack Ona)
RC-CERTIFICATION OF REPRESENTATIVE - A subntantlal numbar of amploysss wieh to be represanted for pusposes of collactive bargaining by Petrioner and

RM-REPRESENTATION (EMPLOYER PETITION) - One or more Indlvidusls or taber organizations have prasented a cialm to Petitionsr ko be recegnized as the
RD.DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantiai number of employeas aseart that the certlfiad or currently recognized bargafning

UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF DBLIGATION TO PAY DUES) - Thirty parcent (S0%) or mere of employees in 3 bargaining unf
cavarad by an agreamant batwaan inair employer and a labar organizatlen geelrs that guch ewthorlty be rescinded
UC.UNIT CLARIFICATION. A Iabor arganization is currenlly recognized by Employer, but Petilinner seaks cladfication of placement of cartain employess
[J 1 unit previousty cenified in Casa No

AC-AMENDMENT OF CERTIFICATION- Patitionar seaks amendment of certification issued in Case No

Tarminal

Frelght Services

2. Namoe of Employar Emplayér Represeniative ta contact Tal. No
Qak Harbor Freight Lines, Inc. Brian Lundgren, Attorney {253) 288-8300
3. ACOress(az) of Eslabhshmeni(s] invalved (S1-e8l 3nd NUMBSE, Zity, S1ata, ZIP soda) Fax No
1225 37th Streat NW, Auburm, WA 88071 (253) 288-8301
4a Type of Eetabsishment (Factory. mine wholesaler elc) 4b  ldanfify principal product or earvica Coll Mo,
a-Mail

E. Unit Invalved {In UC petition, describe preaont bargaining unll and aRtach daseriplion ef propssed ciarifization.)

6a Number of Employeas in Unk;

Excluded )
Drivers, dockworkers. guards, supenvisars, and managers

Includa . - .
afe‘?icafand office employees employed by the employer al its terminal in Aubum, Washington

Fresent

20

Praposeq (8y UC/AG)

amployees in the unir* vas [ JMo

(1t you have chacked bex RT Ip T above, chock and complate EITHER fterm 73 or 7o, whichover (8 appieablo)

“Not appricable in RM, UC and AC

Ta Raquess for recegnitian as Bargaining Representalive was made an (Date)
recognition on ar about {Dale)

and Emgloyer dacilnad

(If no reply recaived so state)
70, B Patitionar ic currantly recegnizad 38 Bargalning Reprasantativa 3nd desires canificalion yhdarthe Act,

8 Name of Recognized or Carified 2argaining Agent {if rone 5o sfate )

Affllistion

Teamsters Local 763

Addrass: Tal Ma. Data of Racognitlon er Conification
14675 Inferurdan Ave., South, Suite 303 (206) 441-0763 . FwYE]
Tulawilz, WA 98168 Cefi No

9, Explraten Data of Current Comeact if any (Moath Day voar)

October 2007

10 If yau nave chesked bax UD in ' abova, show hera tha das of exacution ot
agresmant granting unlon ahop (Month, Day and Yesr}

11a \s thera now & s'rike or pickailng a1 the Employers aslablleshmenl{e)
Involved? fes E[:] No

110, If 24, approximately how many emplayees are paricipating?

11¢ The Employer has bean pickelod by ar on behalf of fnsesr Nama)

Jiabor

arganizatian, of {insnrt Aderass)

Since (Manth, Day. Yoor}

o, T¢I pellon supponad by J0% or more o 0

12, Organizations or individuals other than Petilioner (and other than those named In itema & and 11¢), which have elsimed recognlilon a2 repressntatives and other orgenizationa
and Individuais known to hava & reprasentiative Inlerazt in any emaicyees In unit doscribied in item & 3bnsa. (I nope, 5o siata)

MBama Address Tsl No Fex No.
Call Mo e-Maght
13. Full name ef party filing potilian {[f isbar arganization give full name. Indudlng facal hama and aumber)
e
148, AgaAress (slmel and number city state ana ZIP ceodo) 140, Tel Ne, EXT 14c. Faa No
O
14d Celf Mo 146 e-Mail

15 Full nama of nylicnal or Intarnaticnal labor organization of which Petilioner la an affllale or conslitugnt (o bea fiffad in when patition iz filed by a labor orgonization)

t deciare thali have road the abova petillon and that the statement= are true lo Lhe best of my knowledge and beflof.

ama [Faa

William Messenger. counse for Petiticner JREEND

W[%/—\—

Talle {if any)

Attarney for Petitoner Syl |

Address (atreet and number city stala. prd ZIP cada)
cio National Right to Work Faundalign 6601 Braddpek R, Suite 600

Springlield, VA 22160

Tel No. 703.321.8510

FexNo. 703 321.9319

Cell Mo,

aMall

PRIVACY ACT STATEMENT

Salicitaticr of the informalion on this farm is authorized by the Nationat Labor Relations Act (NLRA). 29 U 8.C. § 151 ef seg, The principal use of the information is s assist
the Nelional Labor Refations Board 7(NLRE:I in |‘Snrc«:essm unfair labor practice and relatad praceadings or liigation. The routine usas for tha information are fully set forth in
43 (Dac 13, 2006). The NLRB will further explain theso usas upan raquest Disclosure of this infarmation 1o the NLRB e voluntary:

the Fadaral Reqister 71 Fed Reg. 74942

however faiture to supply lhe infermanaen will cause the NLRB to deciine ta invake its processes
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783 321 9318
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WILLFUL FALSE STATEMENTS ON THIS PETITION CAN HE PUNISHED BY FINE AND IMPRISONMENT (U 5. CODE TITLE 18, SECTION 1081) #
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FORM EXEMPT UNDER 45 WS C

ITERANET UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
FORM NLAB 12 NATIONAL LABOR RELATIONS BOARD YT S
PETITION 19-RD-3821 3/9/2009

INSTRUCTICNS: Submit an original of inis Petitlon 16 the NLRB Regicnal Offlea in the Region in which the emplayer concernad is locatad.

The Pelitioner alleges that e followlng circumstances exist and requesB that the NLRB proceed under its praper authorify pursuant 1o Section 9 of tha NLRA.

PURPOSE OF THIS PETITION (If box RC, RM. o7 RD it cheekad and 2 charge under Saction &(b)(7) of the Act has baen fied invalving the Employer namaed heraln the
statemnant foliowing tha deserintion of the type of petillon ehal} not be deemsd made {Check One)
RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of employees wish 10 be rapresanied for purposes of callestive bargaining by Patitioner and

Falltiener daelres te be cartified as representalive of the employeas
RM-REPRESENTATION {EMPLOYER PETITION) - Ona of more individuals or labor orgonizatians have presenad  ctalm Patitloner io be meognized a3 the

representative of empioyees of Petitionss
RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE]) - A subatantist number of employees assert that lhe certitied or currently recogn

reprasentativa is no [onger their representative.
U WITHDRAWAL OF LNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thiny percent (30%) of mare of mpicyeas in a bargaining unkt

coverad by an agraamard batwaan their employer and a lisbar erganizalion deslze that such autharity be rescinded

UC-UNIT CLARIFICATION- A lape? organizatlon |s currenlly recognized by Emplayer, but Petitoner seeke ciarfleation of plscament of ceriain empfoyess:
{Chack one) D In unh not previgusiy cenified In upit previously cariflad in Case MNo.
AC.AMENDMENT OF CERTIFICATION- Patltloner sesks amendmant of cgAfization latued In Caga Mo,
Antach sigtemant describing the sprdilic amansment 3ought.

1

|zad bargaining

oooyao

2. Name &l Employer Employer Repragentativa 1o coniaci Tol. Na

Qak Harbor Fraight Lines, inc. Brian Lundgren, Attorney (253) 288-8300

3 Address{os] of Estabiishmantis] invelved (Siraar and number, clty Stats. ZIF cods) Fax No.

1339 Wast Vallay Hwy Norih, Auburn 98071 (253) 288-8301

43 Type of Eslablichment (Factory mine whaoteaalar, ote ) 4b rdentify principal sroduct ar sarvice Call Na.

Headquarters Frelght Services &-Mali

5. Unlt Invoived fir UC pelition, describe prasent bargaining unit and atlach deserdlplion of proposed cladfieation.} 43, Number of Employees in Unit:
Ia:l udsf . , , , Pracam,

efical and offica employaes employad by the employer at iis headquaners in Auburn, Washington 35
2 A
Excluded Froposad (By UCACH 3
Drivers dockworkars, guards suparvisors and managers
B. 1= IRis paiften suppanad by 30% or mofa of e
y smpiayacs in tha unit* ves [ JNo
(M you have chocked bar RC In 1 above, check and complate EITHER item 73 or 7b. whichaver is applicakia) “Mot appleabla in RM, UC3nd AC
7a Reguast for recagnilicn a2 Bargalning Reprasentative was mads on {Dawe) and Employer declined
recagnition on ar aboul (Date) {1f mo raply racaived 3o slale).

To. Pentienar le currently racognlzed as Bargalning Representative and daesiras canificalion undor the Ast,

8 ~Name of Rasognized or Ceniflec Bargalning Agent (Iif nona. so 5i3fe ) Affilistlon

Teamsters Lacal 763

Address Tal Me, Date of Recognition or Cerification

14675 Interurban Ave. South Sufte 305 (206) 441-0763 - PRTTY]

Tukwita WA 361653 ol e

9. Expiration Data ot Currert Contract If arry (Momth. Day Yaar) 10, 1t you have thecked tax UD in | abave, show hera the date of axecttion of
October 2007 Bgreamant granting unlon snep (Manth, Day and Yesr; 5
13 I8 there now a stake or pickeling A! the Employers extablishmeni(d) 11b If so approximately how maeny employaesa are paniclpating?
Inuelveq? ves ] Mo

11¢ Thy Epployar has been pickated by or on behalf of ffnzert Mame) .alager «

prganjzalian, of (inses Acannss)
12, Crganzalions or individuats ciher than Petilioner {and ather than those named in ikems 8 and 11¢), which have clamed racagnitlon a3 repraserntailves and ather arganizetons
and individusls known 1o have B rapreasptaiiva Interagt In any employaee I unlt descrbed in ltam 5 abova. (if none, =o atale)
Addrass Tal No Fax No

Singa (Month, Lay. Year)

Mame

o Cell Mo 8-Mall

13, Full nama of party fling petllion (Il 1aber arganizatien glva tull name Including 12531 pama and number)

Sl * .
143, Address (slred! Snd Aumbar cily &tate. and JIF code)

15 Fuli mame of natjional or international labor arganization of wiich Petltioner is an afflllata or conslituent (to ba Miea in when periicn s fled by 8 labor arganizaiion)

14b, Tel Ng, EXT 14¢ Fax Me.

129 Call No 14, a-Msii

ldeclarg that | have read the abova pelitian and that the statemonts are true Lo the best of my knowledge and beilef,

Name (#rni} Signaure Tilla fif

Willam Messenger, counse! for Petmaner — %M@—\_ Ar?orln;;}%r Patiicner (INGE—G—
Addrese {strael and sumper city atsle. and ZIP code) Tel, Mo, Fax Mo, * T
clo dalicnal Right to \Work Foundation 8001 Braddock Ra Suite 800 o fe 703.321.8510 21 703.321.9319

Springfield, VA 22160 Cen No. sMal

WILLFUL FALSE STATEMENTE ON THIR PETITION CAN HE PUMISHED BY FINE AND [MPRISONMENT (U.S CODE TITLE 10 SECTION 1001)

o ) _ PRIVACY ACT STATEMENT

Solicitation of the infarmation on this form is authorizad by the Nationa! Lzbor Redations Act (NLRA), 23U S.C. § 151 ef seq. The pringipal usa of 1hs information is o assts|
the Naliaral Labor Relalions Board_(NLRSl in processing unfair labor practice and related proceedings or fisgation The routine uses for tha information ara fully set ferth in
Ine Fedaral Register 71 Fed. Reg. 74942-43 (Dec 13, 2006). The NLRE wil further expiain these uses upon requesl Disclogure of this information to ihe NLRB 15 valuntary:
howaver failure 1o supply the information will causa ine NLRB o decline 1o inveke ils procasses
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