FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 10-RC-256093 02/11/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: 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 representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Faurecia 3555 Cleburne Rd
TN Spring Hill 37174~
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Alejandra Sandoval RS Siebume Ry
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(734) 292-5801 Alejandra.Sandoval@faurecia.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Auto & Truck Parts Auto Door Panels Spring Hill, TN
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 1

6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b_ Election Date(s): T1c. Election Time(s): 11d. Election Location(s):
3/3/2020 5am-7:30pm; 1pm-3:30pm; 9pm-11:30pm Break Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Dale Arthur ﬂ&l?,a Cou'ﬁ
United Auto Workers 0 pong 41076

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
United Automobile, Aerospace and Agricultural Implement Workers of America, UAW

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(859) 803-3225 darthur@uaw.net

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title Date
Dale Arthur Dale Arthur Organizer 02/11/2020 10:08:37
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (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.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 10-RC-256093 02/11/2020

Employees Included
All full time and regular part time production and maintenance employees.

Employees Excluded

All other employees including contract temporary employees, office employees, clerical
employees, professional and managerial employees, guards and supervisors as
defined by the act.



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 10-RC-256885 February 25, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: 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 representa ive of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Appalachian Power Company \2/%58 Prospect Dr

urg 24073-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jaime Beckelhimer

500 Lee St East

WV Charlesfon 25301-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(304) 348-4163 (304) 552-7517 (304) 348-4159 Ibeckelhimer@aep com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Electric Utilities Electricity distribution and service. Christiansburg, VA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details L
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [+ Manual [ | Mail | | Mixed Manual/Mail

any such election.
11D Election Date(s). T1c. Election Time(s); T1d. Election Location(s):
03/19/2020 7:00 AM to 7:30 AM Appalachian Power at its Christiansburg/Glen Lyn, VA facilities located a
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
DALE M AR TERRIERAICMEY HWY
LOCAL UNION 978, NTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS, AFL-CIO A 2

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS, AFL-CIO

12d. Tel No. 12e. Cell No. 12g. E-Mail Address
(304) 841-2140 (304) 841-2140 dale_mccray@ibew.org

12f. Fax No.

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title _ Date
DALE MCCRAY Dale McCray Lead Organizer 02/25/2020 09:20:19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (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.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included

All full-time and part-time Line Mechanics and Line Servicer employees employed by
the Employer at its Christiansburg/Glen Lyn, VA facilities located at 2255 Prospect Dr,
Christiansburg, VA 24073 and 167 Houston Ln, Glen Lyn, VA 24093.

Employees Excluded
All other employees, office clerical employees, confidential employees, managers, and
all professional employees, guards and supervisors as defined in the Act.



DO NOT WRITE IN THIS SPACE
i .
RD PETITION 10-RD-255736 it February 4, 2020/|.

INSTRUCTIONS: Unless e-Flled using the Agency’s website, [_WWV_'ﬂ’!_’M , Submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should nof be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
00 Noskek S Lous Mo\
) 3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same) J
BUASoell Womon Resoxces Sosad )
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
B3RO [Bwrioh-ansa B We3- b3\ W .Sl e Boasoyy QO | 3
4a. Type of Establishment (Factory, mine, wholgsaler, etc.) ’ 4b. Principal prﬁud or service
RS\ (SY(8
5a. Description of Unit Invclved Sb, City and State where unit
Included: Blspakchar, DiSRadtws [Oedh . Scoeomiet W_TSWW is located:
R J-\Qm\u CoNaARK s oo [Cles ¥iCo\\aior um«%.wcl&mueé. N\n\m\ Codedoy Cosy [ -
woral ek \Dca\ e 30 y o
\Oﬁﬁ
Exclud d: W\ em\o‘cguﬂvb \n CAeSS e wacgm Y aed © &\wmwh‘%\i 0@«{%
.': i‘ Onted svﬁ : eughswa': { %- v QAN B\mms m‘%‘ W%\\Q&\&L &o\ﬁﬂ as
6. No. of Employees in Un 7. Do a substantial number (30% or more) of the employees in the unll no fonger wish to be represented by the certified or currently
56 recognized bargaining representat'rve?mYes "] No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Dicited Secdinodt Loed Unien F\3030- QAT L-C\O
8c. Address . 8d. Tel. No. 8e. Cell No.
13 Thempan CGrde N -O35
SowE \D\ i 8f. Fax No. 89. E-Mail Address
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

¥ ao0 Do) 20 090 |

11a. Is there now a strike or picketing a! the Employer’s establishment(s) inv‘otved? D Yes [\ No I 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizaticns or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations
and individuals known to have 2 representative interest in any employees in the unit described in item § above. (/f none, so state)

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this . 13a. Election Type: D Manual m Mail D Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
MO Peoo) Seled
( )
P code) 4b Te. No 14c. Fax No.

(b) (6), (b) (7)(C)

(b) (8), (b) (7)(C) (b) (7 BY (6 (D) (7)(C | Date Filed
(b) (6), (b) (7)(C) F%bjj 5
o BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT =
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nafional Labor Relations Board
(NLRB) in processing representation and relaled proceedings or ltigaton. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (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 may cause the NLRB to dacline to invoke its processes. ¥,

i



DO NOT WRITE IN THIS SPACE

T R A =
RD PETITION 10-RD-257071 February 27, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, rLWW_Mﬂ . submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is Jocated. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

st ar o betantioh bag of L rgTRpTy TN shifiod *:

recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. é e of Employer 2b. Address(es) of Establishment(s) invalved (Street and number, city, state, ZIP code)
1730 Vanderhit r VL sz
3a. Employer Representmve Name and Title Mew 3b. Address (If same as 2b - stale same)
Ge (=
T ﬁ("!ﬂc“aef; mMgJ Sowme
3c. Tel. No. 3d~axNo. 3e. Cell No. 3f. E-Mail Address

205 -4sE- (S99
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Pn'xi.pa\papud or servkg
. . L
T QA ovy : Utility bod:
5a. Description of Unit Involyéd 7 b, City and State where unit
Included: is localed:

AN b“'ﬁq{“‘i:‘j wnit Q\M(s\o)mes

Excluded:
B W wAy mg&“l ﬂL
6. No. of Employees in Unit 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the c2rtfied or cdrrently
R recognized bargaining representative? es No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Wanrted  Sheelworkers ol #7740
8c. Address . Tel No. 8e. Cell No.

‘L\B VRSO aiv, ‘&\D\ SEE T |
@-QAQM qu. AL 3507 81 Fax No. 8. E-Mail Address

9. Date of Remﬁ ition or Certrﬂcabon 10. Expiration Date of Current or Most Recent Contract, if any (Morith, Day, Yeer)
Maveh | L 970 Wpvil D, 2020
11a. Is there now a strike or plcketng at the Employer’s establishment(s) mvolvetb D Yes 8%0, ] 11b. If so, approximately how many employees are participating?
11c. The Employer has been pickete: on behalf of (Insert Name) a labor organization, of
(Insert Address) QT}( since (Month, Day, Year)

12. Organizations or individuals other ll‘ose named in items 8 and 11c, which have claimed recognition as representatives and other organizations ‘ )
and individuals known to have a representative interest in any employess in the unit described in item S above. (If none, so state) N

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
-
13. Election Details: [f the NLRB conducts an election in this 13a. Election Type: YManual ] Mail E Mixed Manual/Mail

matter, state your position with respect to any such election.
13c. Election Time(s) 13d. Election Location(s)

-

13b. Election Date(s)

14b. Tel. No. 14c. Fax No.

14d. Cell No. 14e. E-Mail Address

(b) (6), (b) (7)(C)j(b) (6). (b) (7)(C)

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

15a. Name 15b.Title
Same . s ; i
15c. Address (Street and number, city, stato, ZiP code) 15d. Tel. No. 15e. Fax No.
15f. Cel! No. 15g. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Date Filed

celz5 | zo

FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the Nationa! Labor Relations Board
(NLRS8) in processing representation and refated proceedings or fitigation. The routine 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. Disdosure of lhis information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.






