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 07-RC-252770 12-3-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
WNEM-TV m7 N. Franklin Ssot;?et
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Pamela Manor h1!0I7SNa a Fl]raal "!,'ﬂg‘g%‘{?et
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(989) 758-8191 (989) 758-2113 Pam Manor@wnem.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Broadcasting & Cable TV Television Broadcasts Saginaw, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 9

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] 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). 8D. Address
National Association of Broadcast Employees & Technicians - Communications Workers ¢ PSJW.}MM_
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(202) 434-1234 jchartien@cwa-union.org
8g. Affiliation, if any 8h. Date of Recognition or Certification 81 Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
11/01/1958 01/31/2020
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)

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 respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
01/03/2020 11:00 am - 4:00 pm TBD

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Judiann Char ier . - ) I5)(2‘1 ird Street 5\6\8/0
National Association of Broadcast Employees & Technicians - Communications Workers of America. AFL-CIO \Egﬂmm 1-

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
National Association of Broadcast Employees & Technicians - Communications Workers of America, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 434-1234 (202) 434-1289 jchartier@cwa-union.org
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)
Judiann Chartier General Counsel 1 Thir NW
National Association of Broadcast Employees & Technicians - Communications \ thom—
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 434-1234 (202) 434-1289 jchartier@cwa-union.org
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
Judiann Char ier Judiann Chartier General Counsel 12/3/2019 15:33:07
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 liigation. 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.
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Attachment

Employees Included
Producers to be included in the existing bargaining unit via an Armour-Globe self-
determination election

Employees Excluded
statutorily excluded individuals, guards, and managers



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVE|RNMENT . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 1 Date Filed
RC PETITION _ 07-RC-252880 12-5-2019

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 coricemed is located. The petition must be accompanied by both a showing of Interest-(see 6b befow) 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 Petitionér desires to be certified as representative of the employees. The Petitioner alleges that the fotlowing circumstances exist and
roquests that the National Labor Relations Board proceed under its propér 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, 2IP code)
Loomis Armored US, Inc. 600 S. Valley St., West Branch, Ml 48661
3a. Employer Representative — Name and Titie 3b. Address (If same as 2b - state same) - )
Sandra Strong, VP HR & LR 2500 City West Bivd, Suite 900, Houston, TX 77042
3c¢. Tel. No. | 3d.Cell No. 3e. Fax No. 3f. E-Malil Address
7134356945 ' 713-435-6928 sandra.strong@us.loomis.com
4a. Type of Establisiment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unit is located:
SECURITY AGENCY 1SECURITY A West Branch, M}
i Description of Unit Involved 6a. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SERVICE TECHNICIANS, DRIVERS AND 12
MESSENGERS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR 6b. Do a substantial number (30%
RELATIONS ACT, EMPLOYED BY LOOMIS ARMORED US, INC @ 600 S. VALLEY ST., WEST BRANCH, M! 48661 or fore) of the employees in the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No é
Check One: D 7a. Request for recognition as Bargalnlng Representative was made on (Date) and Employer dedlined recognition on or about
_{Date) (If no reply recelved, so state). NO
I I 7b. Petitioner is currently recognized as Barpaining 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, f 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 ? NC) if so, appl_'mdmately how many employees are participating?
(Name of labor orgdnization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals othet than:Petitioner and those named in items 8 and 8, 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 NLR8 conducts an election in this ‘matter, state your position with respectto | 44a. Election Type: Manuat Mail _D Mixed Manual/Mail
any such eleclion.

11b. Election Date{s): : i ) 11c. Election Time(s): 11d. Election Location(s):
1/6120 - p 5:00 - 8:30 am Break Room

12a. Full Name bf Petitioner (including lo¢al name and number) 12b. Address ($treet and number, city, state, and ZIP code)
Intérhational Unidn, Security, Policé and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12¢.Full name gfu'qational or intematiohal labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Te! No. - = -| 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 -586-872-5634 586-772-9644 organize@spfpa.org
13, Ropnaentgyyo of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.

s s 4 e Goron Gregory, General Counsel | 2 Addes el sndnumbr sl on 2P o)

13c. Tel No. 13d. Cell No.’ 13e. Fax No. 13f. E-Mail Address
313-964-5600. 313-9684-2125 Gordon@UnionLaw.net

| declare that | have read the above peﬂﬂ% and that the stat/eqents are true to the best of my knowledge and belief.

Name (Print) Wrfature . Title

Date f
Dwayne Phillips Organzing Director ]9’/(4 / ’ q
WILLFUL FALSE STATEMENTS O YTHIS PE I'I'ION CAN BE PUNISHED 8Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, $ECTION 1001)

) PRIVACY ACT STATEMENT R
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 o assist the National Labor
Retations Board (NLRB) in processing representation and related proceedings or Iiigation. 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 will cause the
NLRB to deciine to invoke its processes. )
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UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

‘DO NOT WRITE IN THIS SPACE -

Case

No. Date Filed

07-RC-253021 ec 6, 2019

Case Procedures (Form NLRB 4812). The'sh

INSTRUCTIONS: Unless e-Filed using the Agency's website,
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 Representatlon
g-of Interest sh

Ewww,nlrh; go'_" .|, submit an original of this

Petition to an NLRB. office In the Reglon in which the

Id only be filed with the NLRB and should not be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESEN‘I’AT'IVE -'A substantial number of employees wish to.be représented 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 Natlonal Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relations Act.

2a Name of Employer:
Michigan Power Systems

2b. Address(es) of Establishment(s) involved {Stree! and number,. Cl!y, State, ZIP code)
3250 Old Farm Lane Suite 9, Commerce Township MI 48390

3a. Employer Représentative - Name and Title:
‘Joseph Konja, owner

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

“ .

3c. Tal. No.
888-595-7304

3d. Cell No.

3e. Fax No.

3f. E-Mail Address
estimate@michiganpowersystems.com

4a, Type of Eslablishmel\l (Factory, hline, wholesaler, efc.)
Electrical Contractor -

4b. Principal Product or Service
Electrical Construction

.| 5a. City and State where unit is located:
Commerce Township

6b. Description of Unit Invoived: 64d. Number, of Employees in Unit:

Included: 6 :
Electrical Workers
Excluded: 6b. Do ‘a substantial number (30% or more)

of the-employees in'the unit wish to be
represented-by the Petitioner? [¢] Yes [] No

and Employer declined recogriition

Owners, contractor on record, other crafts, office personal, supervisors
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)

'12-02-2019

on or about (Date) (If no reply received, so state).
{1 7b.Petitioner is curently 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

8i. ‘Expiration Date of Current or Most

8h. Date of Recogrlition or Certification
! 'Recent Contract, if any (Month, Day, Year)

8g. Affiliation, if any:

9. |s there now a strike or picketing at the Employer's establishment(s) involved? No if so, approximately how many employee‘s are par\icip'ating?

(Name of Labor Organization) . has pncketed the Employer since (Monfh Day, Year)

10. Orgamzatwns or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other orgamzahons 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.

none

10d. Cell No.

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

1>1a.'Election Type:

Manual  [] Mail
11d. Election Loca(ion(s_): ) .
1358 Abbott St. Detroit, Ml 48226-2411

12b. Address (street and number, city, State and ZIP cade):
1358 Abbott St. Detroit, Ml 48226-2411

11. Efection Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:
To be recognized as this units bargaining representation
11b. Election Date(é); 11c. Election Time(s):
December 17, 2019 Spm-9pm

12a. Full Name of ‘Petitioner (including local name and number):
International Brotherhood of Electrical Workers Local 58

[ Mixed Manual/Mail

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

International Brotherhood of Electrical Workers / AFL-CIO »

12d. Tel. No. 12e. Cell No. 12{. Fax No. 12g. E-Mail Address
313-963-2130 313-963-9348 ibew58@ibewlocai58.org

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

Karen Gomny - 1358 Abbott St. Detroit, MI 48226-2411

13d. Cell No. 131. E-Mail Address
313-819-4429 karen.gorny@ibewlocal58.org
1 declare that§ have read the above petmon and that the sgatements are true to the best of my knowledge and belief. -
Name (Print) * Sign Title

Karen Gorny Membership Development

13c. Tel. No. 13e. Fax No.

Date
12-6-19

WILLFUL FALSE STATEMENTS ON THIS PETITI({N—G&& BE PU@BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation ot the information on this form is authorized by the National. Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal uss of the information is lo assis! the Naliona! Labor Refations 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
turther explain these uses upon request. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.
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| INSTRUCTIONS: Unless e-Filed using the-Agency’s website; wwwhlrb.gov, submil:an original.of this: “Pefition io.an NLRB office in the Reglon
I suhich the émployer conterned is1ocated, The petition:miist b accompéanied by both'a showing:of Intérestses Bb.below) and 4 certificate
of serviceshowing-service on the.employer; aridall other partiss:named in the petition:of: {1)the patition; (2) Statement.of Posifion form
{Form NLRB- -505);.and {3). Description of Representation Caso Procodures {Form NLRB4812); The'showlng of interest:should only.be fllsd

1 with:the-NLRB and shotild‘not be-served on the employeror any.other party,

o PURFGSE OF THIS PETI‘YION RC-CERTIFICATION OF ‘REPRESENTATIVE ~ A SubSlontiny umbor- ‘of omployeea-wish o -pe-reproontocifor purposoa-of collectve
‘oarga-nmg By Piltioncrnd PonticnordesiFes 16 bt dnitied at'fo presentativa of 1he employoos: -The. Potitlonor:allogoes-that tho:following clrcumetances oxlat and

Mt

1. roquoststhat:tho Natlonal Laber Rolations Boardprocoed under Its propor.authiority-purauantto Sottion 9.of the National Labor Relatjons Act.
1" 2a. Namo-of Empioyor "1 72b. Addross(er) oF Establishmant(e) involved (Simel and aumbar, oily; Slate, 2P cote)
1 Liberty-Transif:Mix 7520:23' Mile Road, Shelby Township, MI 48138,
| 3a. Employer. Roprosontativo i~ Name:and Titlo. 1130, Addross.{Itamo-as 20 «:alale sRMo)
A Jeft Prell; Transportation-Manager: |same

3 Tl Ne: | 3dCoii No. 130, FaxNo.. —— Al E-Mail Addrogs,
| 586 254.2212 : |588:254:2225- |

4a; I;vpo:of.emabﬁsnmonr('ﬁamfy. Mmino,.wholossier;.ofe:) | &b, Principal-product.or.sorvico -6a. Cify"and Statp whoro Unitig loLatog:.

| Concrete-Manufacturer Concrete: ‘Shefby: Township; Ml
‘1 &b..Doecription olunll Involved 8R. No.of Employnos,in-Unil:

includod: M fullimo,andt-ragular past-fitno-Londors-and Biivers-employad by ifo Emplayor at s’ 7520’ 2 Mite Road Sholby Townahip/Mitaciity |44

3 b, Do'a subdantai-numbar (30%.
1 Exclutod: ) o ) on‘n\:‘ro%?ngaomp!oyomdmho |
: Cuards and. suporviesrs as defined in‘the Ac 1 unit-wish o bo reprosonia
Gliards and-supervisors as defined. in'the Act pesh e mh ﬁl
afid Emplogyar.declingd racognitich on arabsut

A Chock-Onez, D 78, RoquaRtIorYacogrition 68 BAIGRINING Raprerantalive was Mad oni(oate)

1 ; {Dat6)-{Jfno reply seteiyed, s0; mte)

. “7b. ' Peliliohor s ‘elitro iy roronnized M’Qnipmn‘lngﬂopraa‘onhuvc and dosirol:conificalion undat.(he Act,
Ba. Nama-of Rocognized.or Cortifiod Bargaining.Agent fif none; so-state); ‘8b.-Addross

None' .
B¢ TalNo,. B, ColtNo. 8e:FaxNo, || 81, £*Malt Addreas

&g, Afffiation; Jiany. | 8h.-Dale:of Recagnition of.Cenificalion :Bi. Expiration Dale: of Currentor Most Rocent:
C C ’ : | -Conlract;it-any.{Month, Day, Yoar).

£: Isthero:now.a.striko-of. mokrwng at'the Employor s cstablishmont(e) invelvod?: Mo ffeo; nppmmmmcly Tiow tnuny nmmoymm -ore:pafeipating?,
(Namo*of iabor organizifion) s pickatod tho-Em ployer &inca (Marith; Dy, Yodr)

known tohavd:a #apterentativa intorost in-any-omplayask inthe unli-doscribod in itom 56 abovo: (If nons, s6.atats)-

{6, Name T 105, Adcross” 100 T61-NO: 104, Coll No.
i 1 {700, Faene. 161 MR AGGTAAS

11. Elostion De!ngv irAhe NLR B conduets an: ou)nlmn In (hig:mattor, stata-your position with roxpactio [ 13 a: Elostion .y‘yp-,; Mn‘nu‘iﬂ --uvi:] Mixed MarualiMoll

any:auch slecion . . N £oee vty e

11b.Election Data(e): 110, £lostion Timo(s): : 114, Eloction Loostion(s):
Nonday-jantary 20, 2020, Fam . 280:am |-7620 23 Milo Read- ‘Sheldy. Township, M 48138

420, Full Namo of Potitioner {Including Jocai namo end numbor) ’ 1,12b. Addross.(stroeland number;.cily. slela;;ond ZiP-code)
intornational \nion of Operating Engineers, Local 324, 1 500" Kulet:Drive, Bloomliold Township, Ml 48302

‘12¢. £ ull nkmo of natlonal of intomational {abor orgamzation of which Petitioner ic-an affillate or conatituent. (i none, so “stalo):

Aritérnational Unlon-of Oparating-£nginesrs.

0. Organizationsof Individuals-other-than Petitionor-and thore:namod intams:8 and 2, which-have claimed rocopniion-as.ropraseniativas ind cther arganizations and- Indlvldunla | :

vigmpdfinesenis

“A2d. Yol No. | 420.:Coll No.. 12! Fax.No. 12q: E-Moi :Addross
2484810324 2484541768 -
A3..Ropresontative-of tho Petitionerwho,will accopl.aorvico ofali papersfor purposes of the roprosentation procoeding:
“13a.:Nama and Title AmyB ach e] d er, AﬂG m ey ;::wﬁ.?:g:;o{: ﬁ'::.’gmm’a%& .*tam,v,fnd 21P:cots)
“13¢., Yol No, “13d::Cell No. 130.Fax No. 43/ E-Mish Adeiross
213:466-0408° 2482244800 31:3.0854802. abachaldor@michiabor.logal
J.doclarp that § haveroadtho-abovo po!luenand '}“}"""ﬂ%"”’“"’ Aruo-to tho beot of. my knowledge:.and bollef,
Nemo'{Frny. . Z | Tile:
Amyeachelder LAY Attornoy - e
‘ TLCFUL STAT oN A8 PETITION CAN BE pm‘a“"”'»i'éo BY FINEAND TMPRISONMENT (U0.87
f g PRIVACY.ACT STATEMENT

Soliciaiion:of o ntormation onhisTormds: authonzed ‘hythe:Néfionai Labor Rolalions Act{NURA), 29 USC. & 481 ei.seq.. Theprincipal uge of tho; information Is 1o gasisl iria:National Lebor
‘Rolatons Board (NURB) 1n procossing reprosantalion-and refated proceedings-or lilaption: The routineuses: for ihsihiormationar ully sot Torihin ihe. Federal Registor, 74 FetReg. 74942+
43.{Do¢.13, 2008). “Tho NLRB-wil further oxplaln hese:uses upon requesl; Disclosure.of this information-{o-the:NLRE ig volurlaty; Nowsver,: Aathuro o supplytha lomnalion will cauge the.
NLRB-to'ddcling 16:1nvoke-ils procasses.
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FORM NLRB-502 (RC)

@-15)
UNITED ST;JS%O\;ESNQAES;RD DO NOT WRITE IN THIS SPACE
NATIONAL LA LATIONS B -
RC PETITION cesefe07-RC-253472 DateFled  45.17-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, 1.i:\.i:li.Go.v, 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 empioyees. 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 Estabﬁshment(s)jvorved {Streest qu number, city, State, ZIP code)
Tymperial Beuerace 84460 Clendale St Lvonia, My Yeiyo.
3b. Address (If same as 2b — state same)

3a. Employer\Representative — Name and Tile
Same

abions
3d. Cell No. 3e. Fax No. 3f. E-Malil Address
v {

3c. Tel. No.

154- 14¢-410%

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

unit is located:

4b. Principal product or service

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

luded: . W
Included: A\ De\luer (lf.\ld" S 6b. Do a substantial number (30%

or more) of the employees in the

Excluded: A“b and Tall oflce ver Sonal { SvpenusalS, Gavrds 'DBPQWS- unit wish to be reprgsented by the

Pefitioner? Yes No
and Employer declined recognition on or about

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

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

Check One:

8c. Tel No. 8d Celi No. 8e. Fax No. Bf. E-Mail Address
8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Mast Recent
Contract, If any (Month, Day, Year)

9. |s there now a strike or picketing at the Employer’s establishment(s) invoived? u b If so, approximately how many empioyees are participating?
(Name of labor organization) , has picketed the Empioyer since (Month, Day, Year}

70. 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 an election in this matter, state your position with respect to 11a. Election Type:[3 JManual ail _[:lMixed Manusl/Mail

any such election. .
11b. Electign Date(s): 11c, Election Time(s): 11d. Election Location(s):
|~ 5= 2020 e = Tam . | 3U46a Cleadd Lyond
12a. Full Name of Peftitioner {(including local name and number) 12b. :g'é*lress (street and number, city, statg, and ZIP code)
] m {ocel 1038 T8 Ttvmbidl ave |
12c. Full name of national or internatignal labor organization of fiuh Petitioner is an affiliate or constituent (if none, so state}

-12d. Tel No: - - - S e ee e | 12eCeltNe o T - 1 12F. FaxNo. S e T T4 2g. E-Mail Address - - -
B3 aLg- 0120 | % Or 3384330 | (3B3YaALL-214  [TEAMSTI=R2.S 16328 a0l dosen

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

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

4 o /,QL;@/\ o2 2% Tromboll 44__&11,@" HEMl
13c._TeiNo." { 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

566 -H3/-Ssg

30- 4b4-a7Y TEAMSTER %1 0362 04—
I declare that I have read the above petition and that the statements are tru

© to the best of my knowledge and belief.
Narme (Prinf) Signature Title Date ]
Qé;_mfg{?l_g%%ﬁﬁJ_ﬂi@zm 7 (2-12-/F
WILLFUL FALS ATEMENTS 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 US.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 fo deciine to invoke its processes.






