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 08-RC-251533 11/12/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, , 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):
PPG Industries, Inc. 3800 W. 143rd St. Cleveland, OH 44111
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Greg Kerr, Plant Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
216-671-0050 Gkerr@ppg.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Factory Paint Cleveland, OH
5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 200
All hourly production, maintenance and PPG warehouse workers employed by PPG.
Excluded: 6b. Do a substantial number (30% or more)
. . . of the employees in the unit wish to be
Temporary workers in warehouse, all salaried employees and engineers. representgd{:y he Petitioner? 4] Yes [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 10/30/2019 and Employer declined recognition
on or about (Date) 10/30/2019 (If no reply received, so state).
[] 7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f 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? No Izi If so, approximately how many employees are participating? 0
(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)

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:
Election held on Company premises on dates listed below Manual [ ]Mail [ ] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12/02/2019 & 12/03/2019 10pm-12am, 8am-1lam, 2pm-6pm Building CC, Conference Center
12a. Full Name of Petitioner (including Jocal name and number): 12b. Address (street and number, city, State and ZIP code):
Patrick M. Spayde, UAW 1691 Woodlands Dr. Maumee, OH 43537

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union, United Autoworkers, Aerospace and Agricultural Implement Workers of America, UAW.

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
419-893-4677 567-224-0929 pspayde(@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):

Patrick M. Spayde, International Representative, UAW | 1691 Woodlands Dr. Maumee, OH 43537

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
419-893-4677 567-224-0929 pspayde(@uaw.net
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

e (Print} Si re Title Date
aTeick KU Spaqoe % 1. _Spayd— Toeantnodal REPRESEDTATIVE n/oe/m‘i
— I 7 v

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 ta 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.




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 08-RC-252382 11/25/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nirb.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: 7b. Address(es) of Establishment(s) involved (Streef and number, Cify, State, ZIP code):
WestRock Company 16645 Granite Rd., Maple Heights, Ohio 44137
3a. Employer Representative - Name and Tile. 3b. Address (i same as 2D - stale same):
Donny Mills, Production Manager Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(216) 663-3344 donny.mills@westrock.com
2a. Type of Establishment (Factory, mine, wholesaler, eic ) 75 Principal Product or Service Sa City and State where unit is located-
Factory Corrugated Containers Maple Heights, Ohio
5b. Description of Unit Involved: . . 6a. Number of Employees in Unit:
Included: All regular, full-time employees employed at the Employer’s premises located at 16645 Granite
Rd..lMaple Heights, Ohio 44137 as production, maintenance, warehouse, shipping and receiving 43
employees. o . ) )
Excluded: Sales, lab workers, sample makers, statistical control technicians, office, clerical, security, 6b. DO a substantial number (30% or more)
trucking, and supervisory employees, or those engaged in confidential capacities as defined in the National of the employees in the unit wish to be
Labor Relations Act of 1947, as amended. represented by the Peti ioner? [X] Yes [T] No
Check One: [T] 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). E—

7b. Petitioner is culTeTy TECOJNIZEd as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) 8b. Address:

. ) . 9199 Market Place, Suite 2
United Food and Commercial Workers Union, Local No. 880| g oadview Heights, Ohio 44147

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
(216) 241-5930 UFCW @ufcwlocal880.com
8q. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
| United Food and Commercial Workers Intemational Union March 16 2017 Decemher 2] 2010
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 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:
[X] Manual [T]Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
December 4, 2019 10:00 a.m. to 1:00 pm. and 2:30 pm. to 4:30 pm. | Upstairs meeting area (storage room)
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

. . . 9199 Market Place, Suite 2
United Food and Commercial Workers Union, Local No. 880 | g o adview Heights, Ohio 44147

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
United Food and Commercial Workers International Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(216) 241-5930 UFCW @ufcwlocal880.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):
9199 Market Place, Suite 2
Barbara J. Caruso, Secretary-Treasurer Broadview Heights, Ohio 44147
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(216) 241-5930 BCaruso@ufcwlocal880.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
Barbara J. Caruso K&D’b CDJU-LA«O Secretary-Treasurer 11/20/19
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), 29 U.S.C. § 151 ef 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.
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INSTRUCTIONS: Unless e-Filed usingithe Agéncy's websjte, 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: 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)
Tunnel Hill Partners, LP 12500 West County Road 18, Fostoria, OH 44830

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Dave Seegert, Plant Manager SAME AS ABOVE

3c. Tel. No. 3d. Cell No. 3e.fax No. 3f. E-Mail Address

(419) 436-0505 (419) 377-4919 dseegert@thplp.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located.
Solid Waste Service Garbage Landfill Fostoria, OH

5b. Description of Unit Involved 6a. No. of Employees in Unit:

60

Included: All full-time and regular part-time employees working at the Employer’s facility located at Sunny Farms

Landfill, 12500 West County Road 18, Fostoria, Ohio. 6b. Do a substantial number (30%

or more) of the employees in the
unit no longer wish to be
represented by the certified or
currently recognized bargaining
representative? Yes [ ] No [

Excluded: All scale house workers, (i.c., Rail Scale Operator and Scale Attendant), secretaries, guards and supervisors
as defined in the Act.

Check One: and Employer declined recognition on or about

7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (/f no reply received, so state).
7b. Pefitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address
International Union of Operating Engincers Local 18 2412 South Reynolds Road, Toledo, OH 43614-1411

8c. Tel No 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(419) 865-0221 (419) 270-1984 (419) 865-0601 igutierrezjr@iuoelocal | 8.org

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

None

8g. Affiliation, if any

October 31,2018

9. Is there now a strike or picketing at the Employer's estabfishment(s) involved? __No If so, approximately how many employees are panicipating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than 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)

10a. Name 10b. Address 10c. Tel. No. 10d. Celi 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: _X___ Manual Mail Mixed Manual/Mail

any such election
11b. Election Date(s):
November 22, 2019

11d. Election Location(s):

11c. Election Time(s):
Maintenance Breakroom at Sunny Fextma land (A

4:30 a.m. to 8:30 a.m,

12b. Address (street and number, city, state, and ZIP code)
D O D
national or international labor organization of which Petitioner is an affiliate or constituent (if none, so sta

12a. Full Name of Petitioner

12d. Tel No. 12e. Cell No. 12f. Fax No.

129 E-Mail Address
(b) (6), (b) (7)(C)

13. Representative of the Petitioner who
13a. Name and Title

of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state, and ZIP code)

D O D
13e. Fax No g
D O D
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
1 ) ) ) Title Date
D D An Individual - -G
FUL FALSE ST, E 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 ef 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. (b) (6), (b) (7)(C)
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INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an 6Figinarorims +-enndn 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 pa

1. ?URPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATNE) -A number of employees assert that the centified or curfently
P ive Is no longer their represoniative. The Petitloner alleges that the following ¢i exist and requests that the National
Labor Relations aoam rocecd under Its uthorf réuant to Section 9 of the Natlonal leor Relatlons Act.

28. Name of Employer 2b. Address{es) of € i ) involved (Street and ber. city. Slate, ZIP cods).
Alro Steel Corporation 3003 Airport Hnghw A Toiedo OH 43447-
3». Employer Representative ~ Name ana Tite 3b. Address (It same as 2b - state same)
Keith Daly SAME AS ABOVE .
3c¢. Tet. No. 3d. Cell No. 3e. Fax No. 31. E-Mzil Address
(419)720-5318 kdaly@alro.com _
43, Type of Establishment (Factory, mine, wholeseler, elc.) | 4b. Principal product or service 5a. City'and Stale whora unit is focated:
Tron and sieel Cutting steel Toledo. OH
5b. Description of Unit nvolved 62, No. of Employaes in Unit:
. . . . . , 47

Included: All full-time truck drivers. production and' maintehance cnployees. %003 Subenial T (30%

- . . . B . or more)-of the employees in the
Excluded: All office ¢lerical employees, managers, supervisors and guards as defined by the National Labor Relations | unit no longer vish 1o be
Actand all other employees. repfesentad by the certified or

:ep‘resemeﬂve") Yes [ x‘] No;L |

CheckOne: _____ 7a. Requestfor gnition‘as B Ing R tative was made on {Date) and Empl 2 declined recognllion on of about
(Date) (i no mply mcolvod £0 stalo).
7b Pelitioner is curtantly recognizéd as Bargaining Representative and desires ceriification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent 8b, Address
Ironworkers Local §5 X 1080 Atlantic Ave, Toledo, OH 43609-
B¢. Tel No. 8d (;eﬁ No. 8e. Fax No. 81, E-Mail Address

419-385-6613 office@IW55.0rp
8g. Alfilaion, if any 8h. Date of Recognition ot Centificalion 81. Expiration Date of Current or Most Recent
Internnfional ‘Association of Bridge, Structural, Omamental and Contract, if any (Month, Day, Year)
Reinforcing Iron Workers 11/15/20 (5 year contract)
9. I there now @ strike or pls(uﬂng st the Employer's i ni(s) involved? __No H so. approxi y how many emp!| ara part g?

{Name of labor orgeni: has picketed the Employér slnce (Month, Day, Yesr)

10: Organizations or individuals other than those named in ulcms 8.and 8, which have claimed recagnition as ilatives and other izatlons and individuals known to
have a represeniative interest in any employei in the unil d Initem 5b above. (/none; s0 smo)
103, Name 100. Aadress 10c, Tel. No. 10d. Cefl No.

10a. Fax No. 10f. E-Mait Address

11. Election Detello 1f the NLRB conducts an election in this matier, stale your position wilh respect10 | 11a, Election Type: _x_ Menual ___ Meil Mixed Manual/Mail
-any sich elect -
i1b. Eledion Datels) 111819 11c. Election Time(s): 6:30 am (o 8:00 am 11d. Election Locstion(s): Room In Out Buikding
2:30 pm 1o 4:00 pm )

12a. Full Name of Petitioner b Addinss {<treol and numbar gty state g

ional or intémational labor organization of which Petilloner IS an affiate or constituent (if none, o stato)

W | 12e. Caoll No. ] 121. Fax No.
. Representative of the Petitloner who will accept sérvice of all papers for purposes of the representation proceeding.

13b. Address (street and number, city, stale, and ZIP code)
(b) (6), (b) (7)(C) SAME AS ;-BO\'E "
S TOT NS, 134. Cell No. 13e. Fax No. 131, £<Mefi Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE‘

1 declare that | have read the above

Name (Pdn, ]
b) (6). (b) (7)(C)
’ WILLFUL FALSE STA T (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Salicitation of the infarmation on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relalions Board (NLRB) In p lation and related p dings ot fitigation. The routine uses for thé information aré fully set forth in the Federal Register, 71 Fed. Reg. 74342-

43 (Dec. 13, 2006). The NLRB wil further explain these uses upori requast. Disclosure of this information to the NLRB is voluntary; however, failure to supply the MW
NLRB to deciine o ivoke its processes.

NLAP EGion 6
CLEVELAND, Oy






