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FORM NLRB-502 ‘ FORM EXEMPT UNDER 44 U.5.C. 3612
(5-88} UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
PETITION 5-RD-1416 1/12/07

INSTRUCTIONS: Submit an oniginal and 4 coples of this Petition ta the NL.RB Reglonal Office in the Region in which the employser concerned
is located, if more space is required for any one itsm, attach additional shests, numbaering item accordingly.
The Petitioner alleges that the follawing circumatances exist and requests that the National Labor Relations Board praceed under its proper
authority pursuant to Section 9 of the National Labor Relations Act. o
1. PURPOSE OF THIS PETITION (If box RC, RM, or RD is chacked and a charge under Section 8(bj(7) of the Act has been Fled invalving the
Employer named herain, the statement following the description of the type of patition shall not be deemed meds.} (Check One)
D . RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective bargaining by
Petitioner and Petitioner desires to be certified as rapresentative of the employses. ) ‘
D RM-REPRESENTATION (EMPLOYER PETITION) - One or more individuals or labor organizations have presented a claim to Petitioner to be
_ recognized as the representative of employees of Patitioner.
g RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the centified or currently recognized
", bargaining representative is no langer their representative.
L—_I UD-WITHORAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent (30%) or more of employses in
a bargaining unit covared by an agreemant bstween their employer and a labor organization desire that such autharity be rescinded
UC-UNIT CLARIFICATION - A jabor oraanization is cumently recognized by Employer, but Petitioner seeks-clarification of placement of ceftain

employees: (Check one) D In unit not previously certified. D In unit previously certified in Case No.
AC-AMENDMENT OF CERTIFICATION - Petitioner seeks amendment of certification issued in Case No.
Altach statement describing the specific amendment soughl,

2. Name of Employer Emplayer Representative to contact Telephone Number
The American Federation of Labor and Congress of 202-637-5000
Industrial Organizations
3. Address(es) of Establishment({s) invoived {Street and number, cily, Stats, ZIP code) Fax No.
815 16" Street, NW, Washington, DC 20001 _
4a. Type of Establishment (Factery, mine, wholesaler, elc.} 4b. Identify principal product ar service
____Service Organization - Representation of Employees
5. _Unit Involved (in UC pelifion, describe present bargaining unit and altach description of proposed ciarification,) 6a. Number of Employees in Unit:
included: All employees employed by the Employer at its Washington DC headquarters Present 3
Excluded: All managers, supervisors and employees not covered by the jurisdiction of the Hotel Proposed (By UC/AC)
Employees and Restaurant Employees.
6b. Is this petition supported by
30% or more of ths amployees in
the unit? * Yes [JNo
{-{if you have checked box RC in 1 abave, check and complete EITHER item 7a.or 7b, whichaver is applicable} *Not appiicable in RM, UC. and AC

7a, [] Reauest for recognition as Bargaining Representative was mede on (Dats) and Employer declined recognition on or about
{Date) (If no repiy received, so state.)
7b. D Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,
8. Name of Racagnized or Certified Bargaining Agent (/f none, so stata) Affiliation
Hotel Employees and Restaurant Employees Local 25
Representative, Mr. John Boardman

Address Phone 202-737-2225 Date of Recognition or Cerification
1003 K Street, NW, 7" Floor, Washington, DC 20001 FAX  202-393-3741
9. Expiration Date of Current Contract, If any ('I'Wonlh, Day, Year} 10. Iif you have checked box UD in 1 above, show here the date of execution
of agreemant granting union shop (Month, Day, Year)
11a. Is there now a strike or pickeling at the Employer's establishment(s) 11b. if so, approximately how many employees are participating?
Involved? D Yes No
N 1c. The Employer has been picketed by or on hahalf of (Insert Name) , & labor crganization, of {insert Atldress) R

Since (Month, Day, Yeer)
12. Organizations or individuals other than Petitioner {and other than thase named in items 8 and 11c), which have claimed recognition as represantatives
and other organizations and individuals known to have a representative interest in any employees in unit described in item 5 above, (if nona, so stafe)
Date of Claim (Required oniy i
Name Affiliation Address Petition is filed by Emplayer)

L . FAX No.
 declare that | have read the above petition and that the statements ara true to the best of my knowiedge and belief.

e s

I{Name of Pelitioner and Affiliation, if any)

‘ By f -
(Sfgnature of Represenlative ur porsun iwng patition] ~ Title (if any)

- : elophone: 9O | — 39 1187
Address % 510 Z;r;/e,m LA)(M FEl L.l\SLL v\lMiN'\._D ; =2 ‘::: A 3 = USTY

WILLFUL FAL ATEMENTS ON THIS PETITION CA@ PUNISHED BY FINE AND MPRIS ENT (U.S. CODE, TITLE 18, SECTION 1001)
TO:NOPASS_I 12/192006 o?o")
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