
ThanJ you very much, 

Andrew Lawrence Cole 

June 29,2016 

Executive Secretary 
National Labor Relations Board 
1015 Half Street SE 
Washington, DC 20570-0001 

RE: Request for Review 
Case 08-RD-160148 

To whom it may concern, 

I am filing a Request for Review of the Regional Director's dismissal of the petition in Case 08-RD-

160148. Me and my co-employees want to have an election. The company did not help me in processing the 

petition. I have told the NLRB this and the Regional Director has ignored my evidence. 
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