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REPRESENTATION PETITION

D Amended Petition in Case #

Applicable Rules: Chapters 10-08, 391-08 and 391-25 WAC

PARTIES Include information for all parties involved.

EMPLOYER  Ciney Covdl ) \Weder Mwaed 4

TYPE OF REQUEST Select One. The petitioner requests:
@'\RECOGNITION to be certified as the representative of

Contact Tim M ¢ feae (;G("f'.'"k [eange-

employees currently unrepresented.

Address V) bo  \edte A‘VE Sw

O CHANGE OF REPRESENTATIVE to be certified as the
representative of employees currently represented by

City, State,zIP \/ rcha~ WA 48570

another organization.

Telephone \=20b—~ Y4L3— 9o0™7 Ext. U 1A

(O DECERTIFICATION to no longer be represented by the
current organization.

Email yAC LAl () Wrker \9. Conn O INCLUSION OF UNREPRESENTED EMPLOYEES to have a
group of employees added to an existing bargaining unit as

PETITIONER Xn )fi’rr\f\ }f i ar\r-\\ [Ar\r; g‘p Op"." .n.'}: 5} described in WAC 391-25-440.

Contact cns -..3-3\ {Q{? {— (::é c ;9 - (O EMPLOYER PETITION a determination by the commission
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according to WAC 391-25-090.
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BARGAINING UNIT

Telephone Q5% *3‘5.}'}" 90 95 Ext. N Vl

Description of Bargaining Unit: Indicate inclusions / exclusions
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CURRENT BARGAINING REPRESENTATIVE
(If one exists) A{' } A

Contact /U A Department or Division Cleld S (M“-W 03k Cl ]c‘)
Address W | A Number of Employees in Unit L}-
City, State, ZIP (U ) A ﬁ":::le:t;:;tg,azﬁzig;nrg;?gir:; :‘::': most recent collective
Telephone fij ]/{ Ext. ['y’ }jA bargaining agreement must be filed with this petition.
Email f\ V ’4; Contract Expiration Date:
OTHER RELEVANT FACTS

|:| Additional information relating to the proposed bargaining unit is attached.

SHOWING OF INTEREST

The petition must be filed with a showing of interest indicating support of at least 30% of the employees in the bargaining unit.
The showing of interest cards are confidential and are ONLY filed with PERC.
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Bargaining Unit:

Including: All Full time and Part time Field Staff Employees including Lead Water

Treatment Employees, System Operator Leads, Operations, and Water Treatment
Operators.

Excluding: All Commissioners and Office Support. Also all Supervisors and
Security Guards as defined in the National Labor Relations Act.
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Administrative Staff
General Manager - Jim McRae
Office Administrator - Melody Snyder

Office Support - Kathy Good

Eield staff
Water Treatment Lead - Jamie Hatton
System Operator Lead - Keith Kassik
Operations - Dominic Jovanovich

Water Treatment Operator - Helen Westphal

C -
Bob Powell - President
Seth Zuckerman - Secretary

Mike Weller
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From: Bryan Raby

To: PERC, Filing (PERC)

Subject: King County Water District 19

Date: Monday, February 4, 2019 10:03:25 AM
Attachments: Sadministra19020410500.pdf

Dear Mr. Sellars,

Attached you will find copies of all 3 cards signed, the Representation Petition, and the
Certificate of Service for the King County Water District 19. These employees at Vashon Island have
been engaged in protected concerted activity for quite some time. Please review the documents
and feel free to contact us if and when you may have questions. Thank you and we look forward to
hearing from your team.

Regards Bryan Raby

I.U.O.E. Local 302

District 286

Business Cell: 253-332-6535

From: administrator administrator

Sent: Monday, February 4, 2019 9:52 AM

To: Bryan Raby <bryan.raby@iuoe286.org>
Subject: Message from administrator@iuoe286.org
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