
10 

CERTIFICATE OF SERVICE

The undersigned certifies that he caused a true and correct copy of Employer’s Request for 
Review to be served upon: 

William LePinske  Jennifer A. Hadsall 
International Assoc. of Machinists Regional Director 
1901 S. Meyers Road – Suite 210 National Labor Relations Board – Region 18 
Oakbrook Terrace, IL  60181  212 Third Avenue South, Suite 200 
wlepinski@iamaw.org Minneapolis, MN 55401-2657 

via electronic filing (Regional Director) and electronic mail (Petitioner’s Representative), this 20th 
day of October, 2020 

________/s Joseph J. Torres_________ 
Joseph J. Torres 


