
 

Include information for all parties involved.

  

Contact  

Title  

Address  

City, State, ZIP  

Phone   

Email  

  

Contact  

Title  

Address  

City, State, ZIP  

Phone   

Email  

 

Contact  

Title  

Address  

City, State, Zip  

Phone   

Email  

Select ONE of the following.

NEW ORGANIZING

ADD UNREPRESENTED EMPLOYEES to an existing 

CHANGE REPRESENTATIVE

REMOVE REPRESENTATIVE

both 

 

  

See instructions for more information.

Name  

Address  

Phone   

Signature  

Title  

City, State, ZIP  

Email  

Date  

360.570.7300   |   filing@perc.wa.gov   |

WSU Cougar Health Services

Kendra Hsleh

Director of Labor Relations

PO box 641014

Pullman, WA, 99164-1014

509-335-4521

kfonten@wsu.edu

Union ofAmerican Physicians and Dentists

Joe Crane

Organizing Coordinator

2505 South 320th Street, Suite 240

Federal Way, WA, 98003

360-281-6846

jcrane@uapd.com

All MD's. DO's, ARNPs, PA's, APPs, ODs and 
Nutristionists. Excluding all other employees 
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David A. Rosenfeld Attorney

1375 55th Street Emeryville, CA 94608

(510) 337-1001 drosenfeld@unioncounsel.net; courtnotices@unioncounsel.net

January 15, 2025



Do not file this page with PERC.

Who Can File a Petition?

 and 

Filing Time Frame

• 

• 

• 

Showing of Interest

Filing and Service

• 

• 

• 

• 



on all parties or their counsel of record on (date)

I certify that I served a copy of this  (title of document)

 I certify under penalty of perjury under the laws of the State of Washington that the foregoing is true and correct.

First Class U.S. Mail

Certified U.S. Mail

Registered U.S. MailHand Delivery

E-mail

Fax

Organization

Name

Address

City, State, ZIP

Email

Fax

BEFORE THE PUBLIC EMPLOYMENT RELATIONS COMMISSION 
STATE OF WASHINGTON 

Petitioner/Complainant/Filing Party

Respondent/Responding Party

v.

Case Number

CERTIFICATE OF SERVICE

To:

Date signed and submitted Print Name

First Class U.S. Mail

Certified U.S. Mail

Registered U.S. MailHand Delivery

E-mail

Fax

Organization

Name

Address

City, State, ZIP

Email

Fax

To:

First Class U.S. Mail

Certified U.S. Mail

Registered U.S. MailHand Delivery

E-mail

Fax

Organization

Name

Address

City, State, ZIP

Email

Fax

To:

Signature

Certificate of Service (2019)

Union of American Physicians and Dentists

WSU Cougar Health Services

Representation Petition

January 15, 2025

Kendra Hsleh, Director of Labor Relations

WSU Cougar Health Services

P.O. Box 641014

Pullman, WA  99164-1014
kfonten@wsu.edu

X

January 15, 2025 Denise Taylor



From: Denise M. Taylor
To: PERC, Filing (PERC)
Cc: David Rosenfeld
Subject: WSU Cougar Health Services - FROM DAVID A. ROSENFELD
Date: Wednesday, January 15, 2025 2:20:16 PM
Attachments: Representation-Petition-E-1.PDF

Certificate of Service.PDF
Dec-SOI - WSU Cougar.PDF

External Email

Dear Sir or Madam:
 
Attached please find the following documents for filing regarding the above-referenced matter:
 
                Representation Petition
                Certificate of Service
                Declaration & Showing of Interest
 
If you have any questions, please do not hesitate to call.  Thank you for your assistance in this
matter.
 
Denise Taylor, opeiu 29 afl-cio(1)
Assistant to David A. Rosenfeld
Weinberg, Roger & Rosenfeld
1375 55th Street
Emeryville, CA 94608
Direct: (510) 337-7330
Telephone: (510) 337-1001, ext. 130
Facsimile: (510) 337-1023
Email: dtaylor@unioncounsel.net
 
 
This message contains information which may be confidential and privileged.  Unless you are the addressee (or
authorized to receive for the addressee), you may not use, copy or disclose to anyone the message or any
information contained in or attached to the message. If you have received the message in error, please advise the
sender by reply e-mail to dtaylor@unioncounsel.net and delete the message.
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