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" e ppisivee REPRESENTATION PETITION
Is this an amended petltlon'? I:i Yes [] No If yes, enter the case number:
ek, -1-~~ = "'-*""""""I e f'.-:- formation for-all-parties r-=-'r- -—--*~-“**m-°4~~“v~--1~ .““‘I"—"‘""‘ﬂ"“‘"'t""‘n‘lw E oftl w-ﬂw—-’m

EMPLOYER ng&f g O\ m-Llr P, !H \c [ﬂlmt_s_ (O RECOGNITION to be certified as the representative of
employees currently unrepresented.

Contact O
R A Q ha r“e{ov& (O INCLUSION OF UNREPRESENTED EMPLOYEES to have

Title ‘D icectol” a group of employees added to an existing bargaining
Address 350 E Delaware * & unit as described in WAC 391-25-440.
City, State, ZIP ; : -974 (O CHANGE OF REI:RESE'NTATIVE to b:e certified as ;l;e

i representative of employees currently represented by
Telephone 509-775-5 2'25-— Ext. f\_5[_ another organization.
Email w co. i @ DECERTIFICATION to no longer be represented by the
PETITIONER ' current organization.

— L_R_Knmﬂgﬁ__ (O EMPLOYER PETITION a determination by the
Contact # i commission according to WAC 391-25-090.
Title 9 e A\ e
pl“;..u%:uumlu_k:m~qul

Address 8l Cl l-h“ wm{_ mnbE L U L b= AN A o r——

) Department or Division C
City, State, Z'Pﬂw-—ﬂj—m Number of Employees in Bargaining Unit 3 |

Telephone  S509<7119-32.27)  Ext. | pescribe the existing or proposed bargaining unit:
Email TN .

CURRENT BARGAINING REPRESENTATlVE

If one exists SC

Contact Bi [l Ke,enan_

Title D of O

Address PO. Box 150

Collective Bargaining Agreement (CBA):

City, State, ZIP { . ~0150 | if one exists, the bargaining unit's most recent collective
Telephone H2.5-864-6619 Ext. bargaining agreement must be filed with this petition.
Email | 0 x l . CO CBA Expiration Date

The petition must be filed with a showing of interest indicating support of at least 30 percent of the employees in the
bargaining unit. Showing of interest cards may be submitted electronically, provided the copy is legible.

Name T\‘,f«p{‘ Knowles Title Shor) 20 Foleman
Address Bk Fd sl \Way City, State, ZIP Rpau,lg lie IAM 99/b(,
Telephone 509 775 - 32371 . Email #{‘!enﬂ,z we thOO com.
Signature Date "‘/‘L" -19 ’

" Form E-1 (1/2019)



From: Tyler Knowles

To: PERC, Filing (PERC)
Subject: Representation Petition
Date: Thursday, April 4, 2019 11:00:54 AM

Attachments: 20190404105840507.pdf
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