CORRECTED

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 27-RC-254087 1/3/2020

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)
City Market Stores &35 South Pl Street
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Stephanie Klein-McClanahan
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(303) 778-3261 stephanie klein@kingsoopers.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Retail (Grocery) Grocery Fruita, CO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 2

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:  |Z] 7a. Request for recognition as Bargaining Representative was made on (Date) 01/03/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
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. /;_d}g[)ess —
i i es| venue
United Food and Commercial Workers, Local 7 Todd J McNamara CO'Wheat Ridge 80033
8c. Tel No. 8d Cell No. 8e. Fax No. ~ | 8f. E-Mail Address
(303) 425-0897 im@18thavelaw.com
8g. 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, AFL-CIO 01/29/2022
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NoO 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

1. Election Date(s). T1c. Election Time(s). 11d. Election Location(s):

January 27, 2020 1:00 to 2:00 PM Breakroom of the Fruita, Colorado store

R‘|2ad. F#flfName of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
an

Uit Food And Commercial Workers Intemational Union, Local 7 LES0 Vest 3Bt Avepye

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
United Food and Commercial Workers International Union, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(303) 333-8700 rktiffey@ufcw7.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)
Mathew Shechter 1888 Ste 370
McNamara & Shechter LLP CO Denver 80203
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(303) 333-8700 (303) 521-7010 mss@18thavelaw.com
I 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
Randy Tiffey Randy K Tiffey Organizing Director 01/3/2020 11:42:52
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.



CORRECTED DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included

All unrepresented full-time or regular part-time employees in the meat,seafood,
butcher block and delicatessen departments, including department managers, in the
Fruita, Colorado store in a self-determination election to join the existing unit of
meatcutters, apprentices, wrappers, butcher block sales persons, delicatessen
employees, clean up personnel, including part-time workers who regularly work one (1)
day or more a week, employed by the Employer in the meat market or markets owned
or operated by the Employer at the Grand Junction, Fruita, and Clifton (deli only)
stores.

Employees Excluded

All store managers, assistant store manager, management trainees, production bakers
and finishers, hostesses, demonstrators, pharmacists, courtesy clerks, office and
clerical employees, janitors, parking lot attendants, food clerks, warehouse employees,
watchmen, guards and professional employees and supervisors as defined in the
National Labor Relations Act, as amended, all other employees
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FORM NLRE-GOZ (RC} UNITED STATES OF AMERICA DO NOT WRITE IN THIB SPACE
{2-18) NATIONAL LAROR RELATIONS BOARD Caga No. Dale Fileg

RC PETITION 27-RC-254154 1/6/2020

{NSTRUCTIONS: Uniess o-Fifed uaing the Agenay’s wabako, | wwwnltb.govd |, submit an ariginal of tils Pefition fo an NLRB ofilon In tha Reglon in which the
smployor oancerned [s jocated The pelltion muat bo araompanied by both a ahowing of inforest (sea 8b below) and a ceriliicats of service showing service on
the emtployer and afl ofher parties namad in the patition of'rlmwpnﬂdon (%) Statament of Poaliion form (Form NLRB-808]; and (3} Description of Representation
Cazs Proceduros (Form NLRB 4812). The showing of intarost shaufd only he fifad with tho NLRB and showld not be served on the employer or any other pany,

1. PURPOSE OF THIS PETITION: RGC-CERTIFICATION OF REPRESENTATIVE - A substantinl nitmber of empioyass wish io be reprsanind for purposes of collsciive
bargalning by Potiboner and Patitloner doslires to bo certifled as raprosaniative of e employees, The Pelltioner alleges that the folowing clreumstancos oxist snd
roquosts that the National Labor Relstlons Doard praceed under e propor authority pursuant to Section 8 of tha Natlons! Labor Relalions Ast.

Za, Name of Emplay 25, Addreas(es) of Esbishmanis) Involvad (Smaf end numbsr, CHy, Statw, ZIP code):
ATCO Si‘mctums & Logistics Inc. 3770 Pofc Line Rd, Building 36

Pocatello, ID B3201
38. Employer Reprosantative - Name and Tiiie: 8b. Addres (i same a& 2D - state same):
Daren Anglesey same
3e. Tel No. 2d, Ceal No. Jo. Fax Na, af. B-Mall Addrass
208-242-3804 208-242-3811 daren.anglesey@atco.com
A, Typ of Estabishmant (FAEI0Ty, mine, wholexalar, 81e.) Principal Produal of Sarvica Ba. Gity and Siate wharo unk in losatad;
Manufacturing Modular facilities Pocatello, Idaho
"6h. Dowoription of Unk nvelvod: @, NuFber of Employoes in Uik
Includad: 1 ?
See attached
Excludad: 56 Do u wwbsianial numbar (30% nrmofc}
See attachcd oA gL mm" Bl ves [ Mo

Cheak One: [7] 78, Roquost fof recegnition as Bargalning Reproaspiative was meads on (Dala) and Emplnwf daclined racognition

on o about (Date) (if na reply recaivad, eo stalo).
1 7b. Patitionar v cuifnily Tecognized os Bargaining Reprasantniive snd desires certification under tha Act
Ba. Name of Recognized or Certfied Bargnining Agend (If nane, 80 atate) | 8b, Addrons:
None
Ba. T8l No. aa, Coil o, Be. FaxNa. ' &, G-Mail Address
R

8q, Afflliation, T puy: 8h. Dato of Recognifian or Cartifizalion | 81. Expiration Dale af Current or Most

Recent Cantract, If eny (Month, Day, Year)
9, (a thers new a atriko or pleketing &t the Emplayed's astablishment(s) invaived? No If a0, approximately hew many omployses are participating?

{Name of Labor Organization) . haa pickatad tho Employer einca (Manth, Day, Year]

10, Organizations or Indivkiuala othar than Pellilenar and thoss named [n kema & and &, which have lalmed recognition as representatives and other organizations and
individuals known to have a represeniaiive (ntoraet in any employees in the unit asscibod ln Rem B abeve, {If nonwo, £o siata)

Elonc
108, Nama 10b. Addrass 10c. Tl No, 10d. Cail No.

10m. Fax No. 101, E-Mofl Addressy

4. Election Dedals: If (ho NLRE canducts and olaction In Ihis mallor, slate your poaltion with rewpect s any auch elaclian: | {18. Eloction Typs:
[_i_l I-Ianual E[Maﬂ [ Mixed Manual/Mssil

71b. Eloclon Pale(sx 11c. Elocton Time(a) 11d. Elaatian Lacation]
2 weeks from petition date S9am.to2p.m. ATCO Facility, Pocatello ID
12& Full Namo of Palitionar {inckiding focal neme and numbor): 12h. Addreas and number, clly, Siate and ZI° coda)

Plumbors & Pipefitters Local 648 456 N Arthur Ave. Pacatello ID 83204

12c. Full nama of natlonal ar Intemational 1abor organtzetion of wilch Petitoner ks &0 AMIE oF constuar, (i NG, 80
Umtcd Association of Journeymen and Apprentices of the Plumbing and Pipe Fitting Industry of the 1,3, and Canada

120. Gall No. 121, Fax No. 124, E-Mall Addroas
208—232-6806 ua648org@gmail.com
13, Roprosontative o filonior wha WIN accapt sorvica of 8l papars for BUrpoass of the rapmmtafhu promdlng.
130, Nesme and Tilo: 13, Address (stroof ond
Kathleen Bichner, O'Donoghue & O'Donoghue LLP 325 Chestaut Street, Suite 'E'Hn, Phﬂndclphna., PA 19106
13c, Yol No- 7ad. Goll No. 18, Fax No. ToF.E- Wl Agdress
267-737-9692 A -8 -9I43 215-629-4970 kbichner@odonaghuelaw.com

T dociara Hiat | iave read Ove abave palidan and Lhat the statements are true to tho bast of my knawlodge antd bollef.

mlm Bichner %M,ﬂ’b\ TAW&UW . DTZ_’_D QO

WILLPUL FALSE STATEMENTS ON THIJIJEHTION GCAN B:NPUA::I\I.SAHE_IE‘ISHY FINE AND MPRISCNMENY (L).8. CODE, TITLE 18, SECTION (Nm
TATEMENT
Sofickatian of lhe information on (s form 18 authorized by the Nalional Labor Ralationa At (NLRA), 28 U.S.C. § 461 ef eaq. The princigsal usa of the informaiion 18 1o aealst the Naflanal Lahor Ralafions Boand
(NLRB) In proceasing represoniation and relaled pracoadings or Migallon, The rauting uses for the Inormafion ave illy sat forh In ihe Federsl Regteter, 71 Fad, Req, 7484243 (Pec, 10, 2008), The NLRB wil
hurther explaln thage us2a upon requedl, Dkeolorure of inla informetion bo the NLRA s valimtary; however, fallure fo tupply he infcimation may cauze the NLRE fo dasiino (o invake s processes.




January 6, 2020

Case No. 27 -RC -

Attachment to Petition filed by Plumbers & Pipefitters Local 648, United Association of
Journeymen and Apprentices of the Plumbing and Pipe Fitting Industry of the United States
and Canada

Employer: ATCO Structures & Logistics Inc.

5b. Description of the unit involved:

Included: All full-time and regular part-time HVAC journeypersons, HVAC apprentices, Plumber
journeypersons, and Plumber apprentices employed by the Employer at its 3770 Pole Line Drive,
Pocatello, Idaho facility,

Excluded: All other employees, professional employees, office clericals, guards and supervisors
within the meaning of the Act.




FORM NLRB-502 (RC)

{2-18) NATIONAL

UNITED STATES OF AMERICA

DO NOT WRITE IN THIS SPACE

LABOR RELATIONS BOARD
RC PETITION

Case

27-RC-254792

Date Filed

1/17/2020

No.

INSTRUCTIONS: Unless e-Filed using the Agency’s website, [ 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 shouid 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:

Scaffold Rental and Erection Services LLC

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
1150 Le Blanc Rd, Port Allen, Louisiana, 70767

3a. Employer Representative - Name and Title:

3b. Address (if same as 2b - state same):

Larry Moxley same

Project Manager

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

(580) 763-3670 N/A N/A Larry. moxley(@brownandroot.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Scaffolding Company Scaffolding Erection Laurel, Montana

5b. Description of Unit Invoived:

the State Of Montana.
Excluded:

By The Act.

Included: All Regular Full Time and Regular Part Time Scaffolding
Erectors and Apprentices And Foreman Employed out of the Billings, MT Facility and working in

All Insulators and Out of State Traveling workers and Site Superintendent's and Guards as Defined

6a. Number of Employees in Unit:

30

6b. Do a substantial number (30% or more)
of the employees in the unit wish fo be
represented by the Petitioner? [¥] Yes

on or about (Date)

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date)

(If no reply received, so state).

and Employer declined recognition

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

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

Pacific Northwest Regional Council Of Carpenters.

8b. Address:

530 South 27th Street, Billings, Montana, 59101

8c. Tel. No.
(253) 945 - 8800

8d. Cell No.
None

8e. Fax No.

(253) 839 - 4908

8f. E-Mail Address
None

8g. Affiliation, if any:
United Brotherhood of Carpenters

8h. Date of Recognition or Certification

and Joiners of | None

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) None

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Wo

h

N/A

If so, approximately how many employees are participating?

N/A
N/A

as 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)

Nane
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A N/A N/A

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

N/A N/A
11. Election Details: if the NLRB conducts and election in this matter, state your position with respect o any such efection: | 11a. Election Type:

[] Manual [ [Mail [_]Mixed Manual/Mail

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

12a. Full Name of Petitioner (including local name and number):

Pacific Northwest Regional Council of Carpenters

12b. Address (street and number, city, State and ZIP code):

25120 Pacific Hwy S Suite 200, Kent, Washington, 98032

12c. Full name of national or infernational labor organization of which Petitioner is an affiliate or constituent (if none, so state):

United Brotherhood Of Carpenters And Joiners Of America

12d. Tel. No.

(253) 945 - 8800

None

12e. Cell No.

12f. Fax No.

(253) 839 - 4908

12g. E-Mail Address
None

13a. Name and Title:

Riley McCauley, Organizer

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

530 South 27th Street, Billings, Montana, 59101

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
None (406) 200 - 4940 None Rmccauley@nwcearpenters.org
| 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
F, *, Tl -»" ) A' 4 - L - 2 '-
gy Moty ley ﬁ%%ﬂﬁg& D*ﬁg&ﬁaniz,ef 01 /i) zaz
{ 7 — = :

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.



1L %S
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 27-RC-255194 1/24/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | [Www.nlrb’gov/j|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y 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 emplo}ees 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 pr d 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 (Sfreet and number, City, State, ZIP code):
250 E. Parkcenter Blvd
Albertsons LLC. Boise, ID 83706-3999
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
250 E. Parkcenter Bivd
Katina Wood, Human Resources Boise, ID 83706-3999
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
208-395-5786 208-395-6349 Katina.wood@albertsons.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Delicatessen (Grocery) Delicatessen (Grocery) Emmett, Idaho 83617
§h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
See Attachment (Pg. 2) for details 11
Excluded: 6b. Do a substantial number (30% or more}
See Attachment (Pg. 2) for details et Lo the Patianors I Yes [ Ne
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 21/1/2020 and Employer declined recognition
on or about {Date) (If no reply received, so state). -
[C] 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.

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

8c. Tel. No. &d. Cell No. Be. Fax No. &f. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
3. 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 sfate}

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 [ JMail []Mixed Manual/Mail

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

Jan 29, 2020 7:00-9:00 am. & 3:00-5:00 p-m. Albertsons 640 Hwy 16, Emmett, ID 83617
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

David Heavener 2404 W. Bank Dr.

United Food and Commercial Workers (UFCW) Local 368A Boise, ID 83705

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, AFL-CIO

12d. Tel. No. 12e. Cell'No. 12f. Fax No. 129. E-Mail Address
(208) 367-9305 | (208) 363-0624 _ DHeavener@ufcw368a.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the rep ntation p eding
13a. Name and Title: 13b. Address (streef and number, city, State and ZIP code):
2 b
. S SRR 1 W .
13c. Tel. No. 13d. Cell No. : 13e. Fax No.” 13f. E-Mail Address

I declare that | have read the above petition and that the statements are true to the hest: of my knowledge and belief.

Name (P"'”E{ % v Tie Direcror o4 Outreach Date
David Heaverer " o UFcw LA 1]22[1020
Sn Ry
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE A”ﬁ% IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT:

Solicitation of the information on this form is autherized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Mational 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 wil
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 (RD)
(2-19)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RD PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Date Filed

27-RD-255043 1/23/2020

INSTRUCTIONS: Unless e-Filed using the Agency's websit | 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 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.

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

United Foods & Commercial Workers Local 368A

2b. Address(es) of Establishment(s) involved (Stree! and number, cily, state, ZIP code)
2404 W. Bank Dr., Suite 103, Boise, ID 83705

John Caldwell

3a. Employer Representative - Name and Title

Same

3b. Address (If same as 2b - state same)

3c. Tel. No.
(208) 367-9307

3d. Fax No. 3e. Cell No
(208) 363-0624

3f. E-Mail Address
JCaldwell@ufcw368A.0rg

Labor Union

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

4b. Principal product or service
Labor Union

5a. Description of Unit Involved

5b. City and State where unit

Included:

Excluded:

United Food & Commercial Workers Local 368A (Office Staff & Business Representatives)

is located:
Boise, Idaho

6. No. of Employees in Unit 4

7. 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 [:I No

8a. Name of Recognized or Certified Bargaining Agent
Teamsters Local 483 & 983 (Jessica Prather)

8b. Affiliation, if any

8c. Address
456 North Arthur
Pocatello, ID 83204

8d. Tel No. 8e. Cell No.

2082326819

8f. Fax No. 8g. E-Mail Address

2082347242 jprather@teamsterslocal983.com

December 14, 2018

9. Date of Recognition or Certification

10. Expiraton Date of Current or Most Recent Contract, if any (Month, Day, Year)

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [:] Yes NO—l 11b. If so, approximately how many employees are participating?

(Insert Address)

11c. The Employer has been picketed by or on behalf of (Insert Name)

a labor organization, of

since (Month, Day, Year)

m 5 above. (/f none, so state)

12. Organizations or individuals other those 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 employees in the unit described in ite:

12a. Name

12b. Address

12c. Tel. No.

12d. Fax No,

12e. Cell No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this
matter, state your position with respect to any such election.

13a. Election Type: Manual

13b. Election Date(s)

13c. Election Time(s)

8:00 a.m. -4:00 p.m.

13d. Election Location(s)

2404 W. Bank Dr., Suite 103, Boise, ID 83705

[I™al  [T] Mixed Manual/Mail

14, Full Name of Petitioner

(b) (6). (b) (7)(C)

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

14a. Address (Street and number, ¢i

state, ZIP code)

14b. Tel. No.

14f. Affiliation, if any Employee

14C. Fax No.

14e. E-Mail Address

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

| declare that | have read the above petition anf{s)N{s D

Name (Print
L O D

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AN

15. Representative of the Petitioner who will accept service of all papers for purposes of the repr pre \g.
15a. Name 15b.Title
15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. | 15g. E-Mail Address

the best of my knowledge and belief.

Title

D IMF

(b) (6). (b) (7)(C)

PRIVACY ACT.STATEMENT. .20 J
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 Refations Board
{NLRB) in processing representation and related proceedings or fitigation. The routine usas for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluatary; however, failure to supply the information may cause the NLRB to decline fo invoke iis processas.

Date Filed
JgA z/, RAodo
BSECTION 1001)






