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 09-RC-260036 May 6, 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)
Quickway Carriers 282Z South Engggg_station Rd.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Chris Higgins R South ERglish Station Rd.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(502) 708-1300 (502) 708-1320 chrish@quickwaycarriers com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Trucking grocery Louisville, KY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

4

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

Included:  see Attached Page 2 for additional details

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? 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. 4L o i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

05/27/2020 all day we are asking for a mail ballot, if manual ballot is ordered, at the employe
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Brxan Traffor < S ?&1‘3 Taylor B|

Intémational Brotherhood of Teamsters, Chauffers, Warehousemen and Helpers of America General Drivers 01M1&

*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 Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(706) 564-7002 birafford@teamsters89.com
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
Bryan Trafford Bryan Trafford Organizer 05/6/2020 11:28:09
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 09-RC-260036 May 6, 2020

Employees Included
All full time dispatchers

Employees Excluded
all office clerical employees, temporary employees, casual employees, professional
employees, guards, and supervisors as defined in 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 09-RC-260125 May 8, 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)
: 2701 Stanley Gault P|
Vistar Kentucky Loumfe&pzza- Koy
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mark Schwinn %LOﬂostamw%aﬁ%Pkwy
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(502) 426-0898 (502) 426-8099 mark schwinn@pfgc.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Trucking snack foods Louisville, KY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

17

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

Included:  see Attached Page 2 for additional details

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? 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. 4L o i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

May 29th, 2020 all day we are requesting a mail ballot election, if a manual ballot is ordered we
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

bryan traffor ’ - &%113 Taylor B|

Intemnational Brotherhood of Teamsters, Chauffers, Warehousemen and Helpers of America General Drivers 01M1&

*12c: Full name of national or intematiorral labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(706) 564-7002 birafford@teamsters89.com
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
bryan trafford Bryan Trafford Organizer 05/8/2020 09:30:55
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 09-RC-260125 May 8, 2020

Employees Included
all full time drivers

Employees Excluded
all office clerical employees, dispatchers, temporary employees, professional
employees, guards, warehouse workers, janitors, and supervisors as defined in the act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 09-RC-260528 5-18-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ [, 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 representative 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):
Broadway Series Management Group, Inc. 501 West Main Street
Louisville, KY 40202
3a. Employgr Representagive - Name aqd Title: 3b. Address (if same as 2b - state same):
Jeff Daniel, Co-Chief Executive Officer 1619 Broadway, 9th Floor
New York, NY 10019
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .
917-206-5335 Jeff.Daniel@broadwayacrossamerica.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principgl Product or Service 5a. City anq State where unit is located:
Performance venue Entertainment Louisville, KY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: . 7
See attached Rider.
Excluded: 6b. E;oha substlantial numhber (30% %r mgre)
4 of the employees in the unit wish to be
See attached Rider. represented by the Petitioner? Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 05/04/20 and Employer declined recognition
on or about (Date) None (If no reply received, so state). -

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cer ification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
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? N 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 recognition 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)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[] manual Mail  [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP N/A N/A

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Make-Up Artists and Hair Stylists Union, Local 798, 70 West 36th Street, Suite 4A

IATSE New York, NY 10018

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, Its Territories and Canada, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212-627-0660 914-419-6519 212-627-0664 vp@local798.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):
Nicholas J. Johnson, Counsel Spivak Lipton LLP
1700 Broadway, 21st Floor, New York, NY 10019
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-765-2100 212-765-8954 njohnson@spivaklipton.com
| 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
Nicholas J. Johnson /s/ Nicholas J. Johnson Counsel 05/18/20

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), 29 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 may cause the NLRB to decline to invoke its processes.



RIDER

Question 5b

Included: All Hair Stylists and Make-Up Artists employed by the Employer at the Kentucky
Center for the Performing Arts.

Excluded: All other employees, including all clerical workers, managers, guards, and
supervisors as defined by the Act.



DO NOT WRITE IN THIS SPACE
FORM RILRB.502 (RDy UNITED STATES OF AMERICA Case No Date Filed
2181 NATIONAL LABOR RELATIONS BOARD
RD PETITION 09-RD-260679 5-21-2020
i INSTRUCTIONS: Unless e-Filed using the Agency’s website, [ Www.nlrb.gov/]  submit an original of this Petition to an NLRB office in the Region in which the
; employer concerned is | d. The petition must be panied by both a showing of interest (see 7 below) and a certificate of service showing service on

the employer and all other parties mmed 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 RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized barganing representative 1s no longer their represeniative. 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)
Plor ctemicar 3439 YANKEE Roah  MI0DLETOWN , OH 45044

i 3a. Employer chresentauve Namepand Title 3b. Address (f same as 2b - state same)
| Z2ARRD - PLANT SAM

Mue?ﬁ _B_L m 3d Fax No Hm 3e. Cell No E 3f. E-Mail Address

S13-424-9300
| 4a Type of Establishment (Factory. mine. wholesaler. eic.) “lab Principal product or service
! FACTORY SURFACTANT
l 53 Descnphon of Unit Involved 5b. City and State where unit
i Included: wm 0“ S' MNNM“N cEn LAB wm&musE is located

M (DDLETDWN,
Excludeu A u_ m DH"I b

6 No of Employeesin Ut - 7. Do a substantal number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
3F *

recognzed bargaining representative ¥ ] Yes [ | No
8a Name of Recognized or Certfied Bargaimng Agent 8b. Affiliation. f any
INTERNATIONAL ASSOCLATION OF MACHINIST N/A

Bc Address 8d. Tel No 8e. Cell No

1100 CRAWFORD STREET

8f. Fax No. . E-Mail A

M(DOLETOWN: OH 4S50y " R

'S Date of Recognition or Centification 10. Expiration Date of Current or Most Recent Contract, if any (Month. Day. Year)

FepAuarN 2013 FEBRUARY F, 202)

11a s there now a strke or picketing at the Employer's establishment(s) involved? D Yes mNO 11b. If so. approximately how many employees are participating?

1 1c The Employer has been picketed by or on behalf of (Insert Name) a labor organization. of
(nsert Adaress) N / A since (Month. Day. Year)
12. Orgamizations or individuals other those named in items 8 and 11c. which have claimed recognition as representatives and other organizatons
__and individuais known to have a representative ir in any employees in the untt described in item 5 above (/f none, so slate) NONE
128 Name 12b. Address 12c¢. Tel. No 12d. Fax No.
N/R 12e. Cell No. 121, E-Mail Address
13 Election Details: If the NLRB conducts an election in this 13a. Election Type: [X] Manuat  [] Mail  [] Mixed ManualMai
matter, state your posiion with respect to any such electhon y -
13b Election Datels) \ 13c. Election Time(s) 13d. Election Location(s)
14. Full Name of Petitioner ) (
~|14b. Tel No 14c. Fax No.
— —
14e. E-Mail Address

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

141 Affuaton. if any (b) (6), EMPLON EE

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

158 Name 150 Titie
"15c Address (Street and number. city. state. ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No 15g. E-Mail Address

dad

1 declare that | have read the above petition and that the statements are true 1o the best of my k ge and belief.

B(b) (6), (b) (7)(C) Tite - Date Fi
8 /e

STATEMENTS Ol BWPED BY FINE AND R NVIEN . E 18, SECTION 1001)
PRIVACY ACT STATEMENT
Schciaion of e NfOMalon 01 s 10rm 1S authonzed by the Natonal Labor Relations Act (NLRA). 20 US.C. § 151 et seq. The principal use of the information s 1o assist the Natonal Labor Relations Board
(ILEB) m processing represertation and related proceedings ot kigation  The routne uses for he information are fudly set forth in the Federal Register. 71 Fed. Reg 74942-43 (Dec. 13.2005). The NLRB wail
further eaplan these vses upor reques!  Discloswre of thes mformaton 10 the NLRB s voluntary. however. fadure 1o supply the mformation may cause the NLRB 1o decline 10 invoke it processes.






