(FAX TRANSMISSION) To: 13132262090 From: abachelder@michlabor.legal Pages: 3

FORM NLRBS0Z (RC

(¢-15 .
UNITED STATES GOVERNMENT : : DONOTWRITE INTHISBPACE ™™ ™
NATIONAL LABOR RELATIONS BOARD 1 Case Dale Fied '”'"
R C P E T ITIO N 07-RC~238926 ' 4- 2-2019

of service showing service on the employor and alf other pames named in the pelmon of (1) the pcﬂtlon, (2) Statement of Position fomv
(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 emiployer or any other party.

T 1 PURPOSE OF TRIS PETITION: RC-CERYIFICATION OF REPRESENTATIVE - A subsiantial number of-empioyess wish 1o be mpwoemeﬂtor pumposes of collective
) bnrqam ing by F‘ellhuner oud Petitfloner dcsucs 1o he cedified as rapresentative-of Ihe omployecs The Peiitlonor lleges that the f U t oxist and
l 23. Namo of Employet 2b. Address{es) of Esmu.shmewt(s) mvdved {°!rcoland numbher, ¢ity, Sta!e 7lP coda)
;.!.’t??i?‘.?f.‘?ﬁ‘f’...’fﬁ?i!.‘.‘.?..’f.? ........... : ... .|See attachment
! Ja. Employer-Represeatative - Nume and Title: Jb. Address (if'same as 2b - state same)
Linda Wyan . ) 9300 Dix Ave Desrbom Ml 48120
3¢ Tel No, o 3d Cei Ko, “TieFanNe, 3. E-Miail Address
313 429.236 LWYATT@edwclevy.net
““3 TVPO of Fsubilshmmu (Faclory. ming, whu:»salsr ¢le.) | AD. Principal pioduct of senice s 5a. City and-State where unil Is focsted:
) N asphalt paving lvarious locations
Sb. Oascfluﬂon'ofUnllInvolvéd T e e e 6a. No. of Employeés in Unit:
included: See attachment % .
: 6b, Do a substantal number (30%
- _ mote) &l the € 5 in 1
Exciuded; ot sish to b0 reprosantéd by e
______________ 1 patitioner? Yes [V ] No

"and &mp!oye( dedlined recognition on of about

T —

S OO (Da'é) {It nd reply received, so state).
[:]_ 7b._ Peidioner is rurmmly recognized ds Bargaining Representative and desires cestification underthe Act. |
8a. Name of Recognized or Certified Bargaining Agent (if noas, so statoj. §b. Address
None
"de. Vel No. TR Cell No, ‘8o, Fax No, Bi. E-Man Address
: J—
By. Affiliguon, it any 8h. Oale of Recegnition-or Certification 8i. Expiralion Date of Current ¢r Most Recent

Conliact, if any (Month, Day, Year)

| 9 ls there 0w A strike of p'ckehng at the Employor's ostablishment{s) invoivad? NO If 60, approximately how:many employaes aro participating?

- (Narne of labor orgamzsuon) - . has picketed the Employer since (Moath, Day, Year)

10. Qrganizations or Individuals other than Petilioner and those aamed in itoms 8 and 9, which have claimed fecognition as representatives and other organizations.and individuals
known to have 2 repmcenlahw\ interest inany omployoes in the unit described in item 5b.abave. (If nohe, so stols)

Fj0a Name 10b. Address 10c. Tel. No. 1769, Céii Now

| “106: FaxNo, TOF 7 -Mai Address

11 Eivction Detaifs: if the NLRE condugts an elociion in his matter, stafe your positon with respect to {11, Election Type:[_-JManual [__PMait [} Mixed ManuatiMal
__any such election,

“11b. Elnctisn Oate(s): 11c. Eiection Time(s): 11d. Etection tocation(s)

Wednesday Aprl 24, 2019 7am-9am Saginaw, Ulby, Burton, Davisburg, Port Huron, Michigan
{7423, F Uil Nama of Petitioner {(inciuding facal name and numbér) 120, Addresa {street snd number, <ily, stato, and 2iP coda]

!nlenuwﬂul Union of Opiraung Engineers, Loual 324 . S00 t3uigt Oriva, Bloomfietd Yawnship, Ml 48302

12¢. Full name of paticnat of international labor organization of which Petitianer is an alffiate or constituent (if none, so stafe)
Iniraaionat Union of Qgerating tngmecrs

12¢. 76 No. 176, Coil No. ‘Y21 Fax No. - 129. E-Mail Address
2484510324 ’ 244 454.1/66 ,
13 Reprosentative of the Potitioner who will accept service of 3ll papors for purposes of tio representation proceeding.
13a: Name and Tite - : " 13b. Address (strect and number, Gity, stata. and ZIP code]
A my Ba Che]de r . Attorn ey 323 W, Font 51., Dstroit, ML 48236
139, Cell No - 13e FoxNo. 13f E-Mail Address
313 965.4802 apachelger@micniabor.laga!

ldnclam (hat ihave road the above pomlon and that" staloments aro vue to Qhe bost of my knowledge and helief,

e, 15 A/ /74

“Neme ) TS
Amy - Bachelder ] f
. WILLFUL FALSE STATEMENTS zams PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TiTLf 10, s:,enou 1084)

—

' PRIVACY'ACY STATEMENT

Solicitatiin of (g inlonnalion vh (s forin is avinonizgl by the Nationai L2bor Retations Act (NLRA), 28U.5.C.'§ 151 ef seq. The principal use of the information Is Lo assist the Néatonat Labor
Retitions Boars (NLRB) in processing represefiation and reizted proceedings of iligation. The rouiine uses for the informalion are futly set forth in the Feceral Redister, 71 Fed..Reg. 74842
43 (Dec. 43.2008). The NLRB will furttier explait these 0sas ugon request. Discosure of this infannation to e’ NLRB Is vatuntary; however, Rilute to supply {tie information will causs the
NLASB 1o cecting to invove ils processes.




(FAX TRANSMISSION) To: 13132262090 From: abacheider@michlabor.legal Pages: 3

Aftachment
2b. Addrcsses:

4000 Veterans Memorial Pkwy, Saginaw, MI 48601;
2747 Priemer Road, Ubly, M1 48475,

4190 Jimbo Dr., Burton, MI-48529;

16255 Tindall Rd., Davisburg, MI 48350;

1750 Range Road, Port Huron, MI 48060

Wb

Sb. Description of Unit Involved

Included:  All full-time and rcgular part-time machine operators, plant operators and mechanics
employed by the Employer in or out of its facilities located at 4711 Veterans Memorial Pkwy,
Saginaw, M1 48601; 2747 Priemer Road, Ubly, MI 48475; 4190 Jimbo Dr., Burton, MI 48529;
16255 Tindall Rd., D'avisblirg, MI 48350; and 1750 Range Road, Port Huron, MI 48060.

‘Excluded:  Guards and supervisors as defincd in the Act.



2019-04-11 13:24 IBEW Local 876.6167848342 >> NLRB PN

FORM HLRE-2 (REY UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
R48) NATIONAL LABOR RELATIONS 80ARD Coso No. ' Dato Fliod
RC PETITION 07-R(-239462 4/11/2019

INSTRUGTIONS; Unioas oFliad uaing tha Agency’s webalte, , submit en original of this Petiton to an NLRB affice in the Reglon n which the
employer concernad ia focated. The petition must bo accempeniod by bolh a showing of Interest {aea 6b belew) and a cortificete of service showingy sorvice on
the employer and all othor parties named in tho patition of: {1) the petition; {2) Statsmant of Poaltion form (Form NLRB-508); and (3} Doseription of Ropresentation
Cazs Procedures (Form NLRB 4812). The showing of intereat should only ba fllad with the NLRS and should i1ot be served on Ure employer or any other party,

1. PURPOSE OF THI3 PETITION; RC.CERTIFICATION OF REPRESENTATIVE - A subatanlial numbaer of amployees wish 0 be roprosontad for purpasas af atfloctive
bargaining by Patitionor and Patiloner dasiros 10 e cartilied aa reprasentative of the employess, Tha Potitioner afiogos that the foliowing circumstancos exist and
roquests that tho Natlonal Labor Relations Board procoed under (s proper suthority pursuant ta Soction 8 of the Natlonal Labor Relations Act.

2a. Namo of Employor: 2b, Addreas(cs) of Establishmont(s) Involved {Stieet and number, City, Stete, ZiP coda):

Nelson Tree Scrviee, LLC 3300 Office Park Dr, Dayton OH 45439

3a, Empioyor Roprosentative - Nome ond Thtie: 3b. AOdress (7 samo as 25 - stato aamo);

John Reis, Regional Manager Same

3¢ Tol No. 34. Cail No. 30, Fax No, 31, E-Mall Address

815-341-0485 john@nelsontree.com

@5, Typo O EaTabIERmBNt (Fociory, Mine, Wholosolor, lc,) 4D, PrncIps! PrOGUEt 6f SBNVIcs 5a., City ond Stato Wheto unil I8 locatod:
Utilities Line Clearance Multiple, Michigan

36, Description of Unit lnvoived: | 68, Numbar of Empioyaos In Unit
Intludod: 75

Sec Attachment

Exeluded: 'En“.o’o Q SRl 1ur3|w (30% of mara)
Sec Attachement e pronamat by iha Podlonery B Yea [ No
[Chock Ono: [x] 70, Roquoat {of FOCOQNIon 08 BOTDMMNG Repraseniayve was mads on (O810) 4/11/2019 ___ ane Empioyer declined recopnivon

on or about (Date) 4/11/2019 (!f no roply rocotvad, a0 stato),
| 7%, Poliionor In currol as Bergolning Roprosontative and desiros conification under the Act
8a. Name of Rocogatzed or Certificd Bargaining Agent (// none, 2o atate] | 8b, Addrass:

Non¢

8e, Tot, No. 8d. Call No. 80. Fax No, 81, E-Mall Addrosa

8. ATHaen, T any: 6h. Dato of Recognition of Catification | 81, Expiration Dale of Gumrant or Most
_ Rocent Contract, if any (Month, Day, Yooz}
8. 19 thore haw a sirko of picketing at the Employer'a astnblishmani{s} inveived? No L:} If 20, approximataly how mamy ompioyecs an panieipating?
{Nama of Lobor Organtzation) , has pickoted the Employor sinco (Moath, Day, Yaor)

o, ommuauomormmuowmpouuummmmnmu.maws.mmmuwﬁnmmmmmmmmmmm
Indhviduata known to have a repmsuntativo Intorost in any amployeos In tho unil deseribed In item 5b abovo, {#/ nane, so siolo)

None
08, Namo 105, Address 705, Tal. No. 10d. Con No.

100, Fax No. 101, E-Mail Acdress

9. Eloction Ootalla: Il the NURB conducts and oloction n this mottar, SLILo yOur posIUON WIth respect 1@ any such election: | 11a. Eloetion Typo:
DOMerual [IMall [ Mixed Manustal

175, Eloction Data(s): 11c, Eloction Tima(s); 116, Eloction Locaton(a):
12a. Full Namoe of Potitionor (inciuding foce! namo ond number): 125, Addrass {stroat and number, city, Stel6 ong ZiP codo):
IBEW Local 876 5000 East Airport Road, Mt, Pleasant MI 48858

12c. Full namo of nallonal 6 MIoMalional 1abo7 GGGNIZAton o Which Pellionot (a an afillato oF conaltuon (7 nono, 36 3alo):
International Brotherhood of Electrical Workers

126, Tol, No, 12, Coll No. 21, Fox No, 12g. E-Mall Addross
616-784-1133 616-446-0924 616-784-8342 pbarnctt@ibewlocal876.org

13, ROpTosoMative of tho PEULONOF WhO WIl) BGCOD S0TVICH OF 21l PAPOTA f0F PUTRGACE Of tho NORTORANtANION ProcoosIng.

13a. Name and Tile: 13b. Addrasa (stroet and number, clty, Stato and ZIP codo):

Phil Barnett, Membership Development Director 5000 East Airport Road, Mt. Plcasant MI 48858
13c. TaL No, 130, Gon No. 130, Fax NO, 131, E-Mall Addross

616-784-1133 616-446-0924 616-784-8342 pbarnett@ibewlocal876.org

| dociare that | have raad the abavo potition and that the statements are (ruc t6 tho Bost of my Kn ge and ballef.

Namo (Priny) Sig) Tille Qato

Phil Barnett Jﬁ/ Membership Development Dir, C/-// -0

v 4 q
WILLFUL FALSE STATEMENTS ON THIS PETTTION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1¢01)

PRIVACY ACT STATEMENT
Salicitetion of tho Intarmalian o INs fom is authorized by the Natono] Lebor Relations Act (NLRA), 20 U.S.C. § 151 of s0g. The pineioa! use of Mo Informabion fs (o nesfst tho National Labor Relotions Board
(NLRE) [n processing represontation snd rolatod procoedings o Kigation. The reuting usas for the (nformation aro fully 50! forth in the Fodora! Rogister, 71 Fed, Rog, 7434243 (Dec. 13, 2006). The NLRB wil
furthor cupinin thase Lsas upon requast. Disclosure amummwmmwumm hawovor, faiiere 1o supply th lxformation moy causo tho NLRB to dacling to Invoka its procossos.
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Attachment

Includes: All regular and part time Groundsmen/Laborers,
Brush Handlers, Machine Equipment Operators, Side Trimmaers,
Sprayers, D Trimmers, C Trimmers, B Trimmers, A Trimmers,
lourneypersons, Forepersons.

Excluded: All Management:Employees, Planners and General
Forepersons



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD CaseNo.- — Date Filed.
RC PETITION 107-RC-2402)5; 14-24-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ I, 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 Eslablishmemgs) involved (Street and number, Cily, State, ZIP code):
First Student 959 Cesar Chavez Pontiac, MI 48340
3a. !Employer Bepresengative - Name and Title: 3b. Address (if same as 2b - state same):
Brian Malinowski-Contract Manager Same
, .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .
248 3354921 248 9352640 248 3351949 brian.malinowski@firstgroup.com
4a. Type of Establishment (Facto!y, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
school bus/charter service school bus/dispatch Pontiac, Michigan
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full and part time dispatchers
Excluded: 6b. Do a substantial nun"l_'ber (30% or more)
1 3 ni 3 3 3 of the employees in the unit wish to be
all office clarical, managerial, administrative, guards & supervisors defined in the ACT | 71 Smpovess Dohe unt v B Yes [ No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) April 24,2019  and Employer declined recognition
on or about (Date) (If no reply received, so state). -
] 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) |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. Exﬁiration 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 QOrganization) , 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:
- Manual [JMail [ ]Mixed Manual/Mail

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

May 15,2019 959 Cesar Chavez Pontiac, MI 48340
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

Teamsters Local 614 . 75 N. Saginaw St. Pontiac, MI 48342

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

12d. Tel. No. 12e. Cell No. 12f. Fax No. - 12g. E-Mail Address .

248 3344573 248 6363044 248 3344848 sectreas614@gmail.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 (streef and number, city, State and ZIP code):

Billee Hawkins - Business Agent 75 N. Saginaw St. Pontiac, M1 4342

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

248 3344573 248 6363044 248 3344848 sectreas614@gmail.com

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

Name (Print) Siggature . Title . Date
Billee Hawkins MM‘W Secretary-Treasurer,Business Agent | 04/24/19

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 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 rouline 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)

(4-15)
NATIONAL LAPOR RELATIONS BOARD D0 NOTWHRTE & T SPACE
RC PETITION CasaN7-RC-240374 PR e 26, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, v:wv..iiirb.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 empioyer 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: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to ba 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. N-n: o'Employef\ . 2b. Address(es) of Establishment(s) (Street and number, city, State, ZIP cude)
gaﬁ 100 Linem Service \BYoo ’[d%me!!;mm;ﬁm’m,m_iﬂ ¥
ployer Representative — Name and Title 3b. Address (If sime - state same)
- Same
3c. Tel. No. 3d. CellNo. 3e. Fax No. 3f. E-Mall Address
3494-3950 537) - 346l
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unit is located:
. ~ Cinen | Browestown

of Unit lmohedT 6a. No, of in Unit:

5b.
lnduded:‘\s ¢ A\ Uil ‘?“*\‘M [ 2 BL \ Ad a bﬁ\"f‘ "5, Do a substeniial number (30% |

Excluded: >esonal , Sopes visers, Dityaldhss é'uﬂﬂli colyide et it e repemrec by
A SRee ¢ (g ad P Orpa ‘ ' u‘?vzrs wb\faﬁm -

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) ﬂ*ﬁ—a and Empioyer declined recognition on or about

nont {Date) (If no reply received, so state).
I I 7b. Peﬁﬁowhwmﬂymogm?;d;aBuwﬁnngmmddmswﬁﬁaﬂmmdﬂmm
8a. Name of Recognized or Bargaining Agent (/f none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No, 8l. E-viail Address

8g. Affiftation, if any ) 8h. Date of Recognition or Certification 8i. Expiration Date of Cument or Mast Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ ff so, approximately how many employees are participating?
(Name of Isbor organization) ___ has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named In items 8 and 8, which have claimed recognition as representatives and ather organizations and individuals
known to have a representative interest in any employees in the unit described in tem Sb ebove. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mall Address
11. Election Detalls: if the NLRB conducts an election in this matter, state your position with respect to 111%1'”9;“, Dmm
such election.
14b_ Election Date(s): 14c. Election Time(s): 11d. Election Location(s): 30
5= 17- 14 Yoy - Sacm ¥
12a_Full Name of Petitioner (including local name and number) 12b. Address (streel » Gy, state, and ZIP
Teamsters local 337 1
12c. fFull name of nafional or inlemational [abor opganizatios dwhileeﬁﬁawi;s‘waﬂalcm{wsﬁmemmm.soda!e) \
N ~ XY .
ReiNo. 08 12e. Call No, T2 FaxNo. 129. Eail Address )
|_313-465-1833 ___| 580 -2 -kFdo | (3~ W¥-9570 Tims @-hcamstarslocal 332, com |

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

13a. Name and Title . . .
Yames Pacvinegdle/ 0Man: .
13c. Tel No. 13d. No. 13e. Fax No. 13f. E-Mail Address

E?M Seme. Same. Sawe
1de that | have read the above petition mﬂmems?)nnmﬂ\em«mhuwMQandbﬂm.
N int) : : Titte - - Date 7
Bl Yz W7V Ee)
FALSE STATE AWBE PUNISHED BY FINE AND (U.S. CODE, 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on Gis form is auilfGrized by the National Labor Retations Act (NLRA), 23 US.C. § 151 et seq. The principal use of the informafion is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or ftigation. The routine uses for the information are fufly 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, faiture to supply the information wifl cause the
NLRB lo decfine to invoke its processes.



DO NOT WRITE IN THIS SPACE
FORLINLRB$02 (RD) UNITED STATES OF AMERICA
@-18) NATIONAL LABOR RELATIONS BOARD Case N°67 RD-240011 0 “'ng’g 12019
RD PETITION - -

INSTRUCTIONS: Unloss e-Flled using the Agency's websito, LWWW.nItb.gov/ |, submit an original of this Petitlon fo an NLRB office In the Reglon In which the
employer concerned Is located. The pefition must be accompanied by both a showling of Interest (see 7 below) and a certificate of service showlng service on
the employer and all other partles named In the petition of:(1) the petition; (2) Statement of Position form (Form NLRB.505); and (3) Description of Representation
Case Pracedures (Form NLRB 4812). The showlng of Interest should only be filad with the NLRB and should not be served on the employer or eny other party.

1. PURPOSE OF THIS PETITION: RD.DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of empioyees assert thal the certified or currently
recognized bargalning representative Is no longer thelr representative. The Petitloner alleges that the following clreumstances exist and requests that the National
Labor Ralatlons Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relatlons Act.

2a. Name of Employer 2b. Address(es) of Eslablishment(s) involved (Slrast and number, city, state, ZIP code)
MCPP 24060 HOOVER RD
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - slale same)
EDWARD MELANSON .
3c. Tel. No. 3d. Fax No. 3a. Cell No. 3f. E-Mail Address
EDWARD MELANSON@M-CHEM.COM
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal product or service
FACTORY
Sa. Description of Unit Involved 6b. City and Stale where unil
Included: Is located:
ALL HOURLY EMPLOYEES WARREN MICHIGAN
Excluded:
SALARY EMPLOYEES _
6. No. of Employees in Unit 20 7.Doa sgbstamial nupber (30% or njore) of the employess In the unit no fonger wish 1o be represented by the certified or currently
recognized bargaining representative? [X] Yes  [7] No
Ba. Name of Recognized or Certified Bargalning Agent 8b. Affiliation, if any
LOCAL 2280 -
8c. Address 8d. Tel. No. 8e. Cell No,
45116 CASS AAVE UTICA MI 48317 586 7310010
8[. Fax No, 8g. E-Mail Address 3
Yalw local 22508 ol . (om

9. Date of Recognilion or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
AUGUST 2017
11a. Is there now a strike or pickeling at the Employet’s establishment(s) involved? D Yes NOTﬁb. if s0, approximately how many employees are participating?
11c. The Employar has been plcketed by or on behalf of (Insert Name) a labor organization, of

{Insert Address) since (Month, Day, Year)

12. Organizations or Individuals other those named in items 8 and t1¢, which have clalmed recognition as representatives and other organizations
and Individuals known to have & representative Interest in any employees In the unit described In ilem § above. (If nons, so stals)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Etection Details: If the NLRB conducts an election [n this 13a. Election Type: [X] Manual [T]Maill [] Mixed ManualMail
malter, state your posilion with respact to any such electlon.
13b. Election Dale(s) 13c. Election Time(s) 134d. Eiection Location(s)
ANY ANY WARREN MI (MCPP PLANT)

14, Full Name of Petitloner

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

14a. Address (Sires! and number, cily, slale, ZIP code) 14b. Tel. No. 14c. Fax No.

(b) (6)’ (b) (7)(C) 14d. Cell No. 14e, E-Mail Address

‘ 060 7xO || 5) (6), (b) (7)(C)
141, Afilation, If any

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

15a. Name 16b.Tille
(b) (8), (b) (7)(C)
15¢. Address (Street and number, cily, state, ZIP cods) 15d. Tel. No. 15e. Fax No.

(b) (8), (b) (7)(C)

151, Cell No. 15g. E-Mall Address
1 declare that | have read the above petition and b 6 b 7 C st of my knowledge and belief,
Namo (Pin) e(b) (6), (b) (7)( i Bt Fiod
(b) (6), (b) (7)(C) (b) (), (b) (7)(C) Yy.22- 14
WILLFUL FALSE STATEMENTS B D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

- TATEMENT
Sobicitation of the information on INs form Is authorized by tha National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef s6q. The principl use of the information ks 10 assist the National Labor Relations Board
(NLRB) In processing representalion and related proceedings or Figation. The coutine yses for the lafocmation ere fuly set forth in the Feders! Reglster, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLR8 wil
further explain thesa uses upon request. Disclosure of this Information to the NLRB Is voluntary; however, fafurs lo supply the Information may cause the NLRB to dacina 1o lnvoke ils procsssas.






