Form NLRB - 501 (2-08)

UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Date Flled
CNARGE AGAINST EMPLOYER
INSTRUCTIONS:
19-CA-195788 3292017

_Flle an original of this chargs with NLRB Regional Director in which the allaged unfair labor practice occurred or is ocsurring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Nama of Employer b. Tel. No.
Pacific Maritime Association {206)298-3434
¢. Cell No.
d. Addreaa (street, city, state ZIP code) o. Employer Represantative f. Fax No.
301 Pacific Maritime Association Doug Sterns (206)298-3469
g. e-Maif
h. Disputs Locatiort (City and State)
= Seattle, WA ‘
i. Type of Establishment (factory, nursing homs, | J. Principal Product or Servica k. Number of workers at dispute {ocation
hotel)
Port of Seattle Stevadoring Employer Assogciation 200+

I. The above-namad employar has engaged in and is engaging In unfair tubor practices within the maaning of saction 8(a)(1) of tha Natlonal Labor
Ralations Act, and these unfair labor praclices are practices affacting commaroa within the meaning of the Act, or thess unfair labor practices sre
unfalr practices affecting commsrca within the maaning of the Act and the Postal Reorganization Act.

2. Bass of the Charge (sat forth a clear and conciss statement of the facts constuting the alieged unfair labor practices)

In around the last six months, the Employer has interfered with, restrained, and coerced its employees in the exercige of
rights protected by Section 7 of the Act by maintaining an uniawful contractual provision that states that the grievance
procedure under the collective-bargalning agreement is the exclusive remedy for a dispute between the Union and any
person working under the contract, and requires the grievance procedure be exhausted before any other remedial
method Is sought.

3. Fult name of party filing charge (Jf labor onganization, give full name, including focal name and number)
JIM TESSIER

4a. Addresa (street and number, city, state, and ZIP code) b, Tal. No.
2285 74TH AVENUE SE, MERCER ISLAND, WA 88040 {206)351-2742

4c¢. Cell No.

4d. Fax No.
(208)257-4067

4a, o-Mail
Iaborrelations@comcast.net

6. Full nama of national or intemational labor organization of which i is an affiliate or constituent unkt (o be filled in whan charga Is filad by a labor
organization)

8. DECLARATION Tal. No.
I declare that | have read the above charge and thet the siztements are trus to the beat of {206)351-2742
my knowlsdge and beilef.

Office, if any, Cell No.

-1 — JIM TESSIER LABOR
o Jin~"( 4 _CONSULTANT

(signature of representative or parson making charge) Print Nam» and Title Fax Na.
(206)257-4057
Address: 2265 74TH AVENUE SE, MERCER  Date:  $ /2.‘7 1 e-Mall ;
ISLAND, WA 98040 laborrelations@comcast.net
WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 100})
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ¢f seq. The principal use of the information is to
assist the National Labor Relations Board (NLRB) in processing unfair Jabor practice and related proceedings or fitigation. The mutine uses for the information are fully
set forth in the Federal Register, 71 Fed. Reg. 7494243 (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.



