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We believe that only through collective bargaining can we have a voice in our workplace, achieve fair treatment for all, establish We believe that only through collective bargaining can we have a voice in our workplace, achieve fair treatment for all, establish 

job security and fair benefits, wages and working conditions. Therefore, this will authorize the OPERATING ENGINEERS LOCAL job security and fair benefits, wages and working conditions. Therefore, this will authorize the OPERATING ENGINEERS LOCAL 
UNION NO. 3, I.U.O.E., AFL-CIO to represent me in collective bargaining with my employer.UNION NO. 3, I.U.O.E., AFL-CIO to represent me in collective bargaining with my employer.
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