FORM NLRE-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No Dz
RC PETITION 59—RC—256084 February 10, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition fo an NLRB office in the Region
in which the employer concemned is focated. The petition must be accompanied by both a showing of inferest (see 6b below) and s 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 REFRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified ag representative of the employass. The Patitioner alléges that the following ¢ircumatances exiat and
requests that the National Labor Relations Board proceed under its proper authority purauant to Sectlan 9 of the National Labor Relations Act,

23, Name of Employer 2b. Address(as) of Establishment(2) Invalved (Streef end number, city, State, ZIF code)
Mercy Mealth Partners Hackley Campus - 1700 Clinton St. Muskegon MI 49442
3a. Employer Representativa — Name and Tltle 3b. Address (If same as 2b — state same)
Robin Belcourt, Labor Relations Director same
3c. Tel. No. 3d. Cell No. 3a. Fax No. 3f, E-Mail Address
231-672-3718 231-672-6971 robin. belcouri@mercyhealth.com
4a. Type of Eatablishment (Factory, mine, wholesalsr, efc.) | 4b. Principal product of service Sa. Ciy and Stale where uré s Jocsied:
Hospital Health care Muskegon
5b. Description of Unit Involved 6a. No. of Emplayess i tniz
ncluded: ail full-time and regular part-time Emergency Department Technicians employed by the Employer at its Hackiey /, 3
campus 8b. Do a subsstanEa nunber (0%
e isors as defined by the Act and alt other empl ko ety b
guards and supervisors as defined by the Act and ait other employees T |

Check One! | | 7a, Request for recognittan as Bargaining Representative was made on (Date)} n[a and Employer decined recogriian on of Shes
(Dete) (If no reply received, so staie).
7b. Petitioner is currently recognized as Bargaining Represantative and desires cerficadion wnder he Act

8a. Name of Recognized or Certified Bargaining Agent (if none, so stata). 8b. Address
None - IAM decertified in 2014 07-RD-141493
8c. Te! No. 8d Cell No. 8e, Fax No. Bf, E-Ma Addciress
aq. Affiliatlon, if any 8. Date of Recogniben of Certincation Bl Exprabion D of Corrars o Mos: Rerest
Contract. ¥ ony (Mirsh Doy, Yoo}

9. 15 thers now a strike or picketing at the Employar's establishment{s) involvad? no I 50, approxamat=ly how m=nry employees &e pracnsng?
(Name of [abor organization) , has picketed the Empioyer since (Momh. Dsy, Year} N

10. Qrganizations or individuals other than Petiioner and thase named in terns 8 and 9, which have daimed recognition &5 repressenaiives 2nd ofer argarizsamns and Il
known o have a representative interast Iin any employees in the unit described in item Sb above. (Irnne, S0 Siake)

10a. Name 100. Addrass 10 Tak No. 106 Cl N
2313431528 S
Michigan Union of Haalthcare Workers (MUHW) | 3100 Giles Rd., Muskagon M| 49445 | 16 FaxNc UE, Mgk Ackiress
TG RO cow
11. Election Details: If the NLRB conducts an election in this matter, state your position with respedt 0 | 143 Bectiocn Type{ 7 [Menust ot et vl
any such election. il D
11h. Election Date(s): 11c. Election Time(s): 110, Bection Lmo:ﬁ)[-m
2~ /B -RoRe ea-top p-5p- Cp-Rp | 1o Ge Sf. Musk #Jafm"’ﬂ

12a. Full Name of Petitloner (inc/uding focal neme and numbery - : d 125, Address (Sireed and olsntar, oy, s, s

SEIU Healthcars Michigan 1657 5. Gotiy St Murskooon ME 49442

12¢. Full name of national or intemational labor organization of which Petiioner is an afiliate or constitueat (7 nons, so 5545
Service Employees Intemational Unicn

12d. Tal No. 12a. Call No. 12, Fax Na. 12g. BN Adkiecs (5o flrg g0 st “‘
ssme as sbove ‘. F—Fe3 ~ fiZm) |3/ 3-Be3 P22y : :
13. Reprosaentative of the Petitioner who will accept servics of all papers for purposes of the nepresontation procoodinmg. %, T S
13a. Name and Title 13D. AGAress (strest end number, oy, sials. st 2RP codad
Paul Haag —

13C. TEl MO, TIG, SO TS, RE W P TN TV, GV AT

same as above

| declare that | have read the above patitian and that the atatements are true to the bast of my krowladge and beltef.

- rezd
Name (Print) ure: Title Drate
i ; i% 2 A S %[ PN Regional Coordinator W Mgﬁfﬁa
ILLFUL FALSE STATEM O ITION. CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.5. CODE, TITLE 18, SECTION 1001)

7H
%&m oy %E;/ PRIVACY ACT STATEMENT o S
Solicitation of ation on this form Is authorized hy'the Netional Labor Relations Act (NLRA), 20 U.S.C. § 151 ef seq. The principal use of the iformetion & & assist the Nafonal Latos
Retations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Reaister, 71 Fed. Reg. 74942~

43 (Dec. 13, 2006). The NLRB will further explain these uses upan request, Disclosura of this information to the NLRE is voluntary; however, faflure to supily the infonsabion will causs the
NLRB to decline to invoke its processes.



FORM NLRE-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

07-RC-256270

Date Filed
2/13/2020

ned is I

Payer

JNSTRUCTIONS Unl'ess 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
ted. 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:

West Michigan Auto Auction

2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
4758 Division St. Wayland MI 49348

3a. Employer Representative - Name and Title:

Carl Musjian- General Manager

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

3c. Tel, No.

616-877-2020

3d. Cell No.

3e. Fax No.

3f. E-Mail Address

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

4b. Principal Product or Service

5a, City and State where unit is located:

Tractor Trailer Drivers (delivering multiple vehicles), Rollback Driver

Automobile Transport Delivery Wayland MI
5b, Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 11

02/13/20

on or about (Date)

(If no reply received, so state).

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [¥] Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 02/13/20 and Employer declined recognition

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

Ba. Name c-of Recognized or Certified Bargaining Agent (If none, so state)
International Brotherhood of Teamsters Local 406

8b. Address:

3315 Eastern Ave. S.E. Grand Rapids MI 49508

8d. Cell No.

Bc. Tel. No.
616-452-1551 616-204-6410

Be. Fax Na.

l 616-452-6364

8f. E-Mail Address
tom@teamsters406.org

Bg. Affiliation, if any:

8h. Date of Recognition or Certification

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

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

If so, approximately how many employees are participating?

Jh

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 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 []Mail [_]Mixed Manual/Mail

11b. Election Date(s);

T.B.D T.B.D

11c. Election Time(s):

11d. Election Location(s):
4758 Division St. Wayland MI 49348

12a. Full Name of Petitioner (including local name and number):
International Brotherhood of Teamsters Local 406

12b. Address (streef and number, cily, Stale and ZIP code):
3315 Eastern Ave S.E. Grand Rapids MI 49508

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so sfate):
International Brotherhood of Teamsters Local 406

12d. Tel. No. 12e. Cell No.

12f. Fax No.

12g. E-Mail Address

13a. Name and Title: X
Thomas Sidebotham-Business Agent

13. Representative of the Petitioner who will accept service of all papers for purp

of the repr

tation proceeding.

13b. Address (street and number, cily, State and ZIP code):
3315 Eastern Ave. S.E. Grand Rapids MI 49508

13d. Cell No.
616-204-6410

13c. Tel. No.
616-452-1551

13e. Fax No.

616-452-6364

13f. E-Mail Address
tom@teamsters406.org

1 declare that | have read the above petition and that the statemen#s are true tp the best of my knowledge and belief.

Name (Prinf)
Thomas Sidebotham

Title

Business Agent

Date

02/12/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) 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 ihe information may cause the NLRB to decline to invoke its processes.



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-256592 2-18-2020

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)
Henry Ford Macomb Hospital - Mt Clemens ﬂs North Ave. :
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Dan Kilbourne W Rdo
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(586) 263-2720 (810) 488-1777 (586) 263-2803 dkilbou1@hfhs org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Behavioral Health Mount Clemens, M|
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details i3

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: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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 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

TTD_ Eleclion Dale(s): _ T1c. Election Time(s). T1d. Election Location(s).
Thursday March 5th 2020 and Friday March 6th 6:00am -8:30am and 2:00pm - 4:30pm both days | Henry Ford Macomb - Mt Clemens
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Jimmy Alan Marsh
Jimmy’A. Marsh ice President UAW Local 9699 P3G E Marele Rl

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
United Automobile, Aerospace and Agricultural Workers of America (UAW)

12d. Tel No. 12e_ Cell No. 12f. Fax No. 12g. E-Mail Address ]
(989) 635-3509 (810) 252-6754 (989) 635-5577 jimmymarshuawlocal9699@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 (street and number, city, state, and ZIP code)

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

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

Name (Prini) Signature Title Date
Jimmy Alan Marsh Mr. Jimmy Alan Marsh Vice President UAW Local 9699 02/18/2020 12:47:12
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

07-RC-256592 2-18-2020

Attachment

Employees Included
All Full Time, Part Time and Contingent Registered Nurse, Licensed Practical Nurses,
Mental Health Technicians and Health Unit Clerks

Employees Excluded
Occupational Therapist, Activity Therapist, Social Workers, Utilization Review,
Discharge Planners, Managers, Supervisors, Security Guards as defined in the Act.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
{2-18) NATIONAL LABOR RELATIONS BOARD Case No.
RC PETITION 07-RC-257046 Feb 2’!?,“?'350

INSTRUCTIONS: Unless e-Filed using the Agency's website, | 1, submit an original of this Petition to an NLRB office in the Region In which the
employer concemed Is located. The petition must be accol 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: mmmmsummanﬂammmnmm 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 eny other party.

1. PURPOSE OF THIS PETITION: RC-CERTWFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes-of coflective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner allsges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper autherity pursuant to Section 9 of the National Labor Relations Act.

2s. Name of Employer: 2b. Address(es) of Estabiishment(s) involved (Streef and number, City, State, ZIP code):
= 5 schas Q4463 W 10 mile ,d ScothSdl.m_Y£033
3a. Employer Representative - Name and Title: 3b. Mdmssﬂ!wmeaszb state same):
Ra mo;ﬁ Pope HR | Same
3c. M op 3d. Cell No. 3e. Fax No. 31. E-Mall Address
- Q334 | A4 320 6219 _
4a. TypeofEshhﬁsWd{Fadoymho‘ wholesafer, efc.) %WTMMS&M& 5a. City and sﬁmﬁ“xw
* e N anlm an
nmmpumomnumw{an‘"l'l'“ f ‘e MM sn.NumbsrclEmbyee:InUnz'
ol A\\CMA;/PCAS and Diekary ewployeds | g -
Excluded: Ay .r,M! oflice M&onnd SM\hm D.spﬂ- mc’ﬂﬂ“&“&'m"ﬂ;ﬂ?“fg’
” s B8 L-P'@!o * g _ :,:tgd the Petitioner? X] Yes No
Check One: r - - [
R g R e WLVl el bt nieiin
J 7b. Petitioner is cuirently recog as Representative and desires certification under the Act.

8a. Name of Recognlixed or Certified Bargaining Agent (If none, so stefe} | 8b. Address:

Bc.Tel. No. ad. Cell No. % FaxNo. 81, E-Mall Address
8g. Affiliation, i any: 8h. Date of Recognhtion or Certiication | 81. 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) invotved? y 3 ) ﬁﬁ If 0, approximately how many employees are participating?
(Name of Labor Organization) T . has plckated the Employer since (Month, Day, Year)

10.0mnluﬁomorlndm_dua%smhumPatlt!merandIimsenamadlnmmx8andﬂ.muwavachhﬂedmnﬁonummhﬁmmdmmmumsem
mmdualsknmtolhavea 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. 101, E-Mail Address
1. Efection Detalis: T the NS conducs and election in this matter, &late your pastiion with respect to any such elaction: | 11a. Etection Type:
) S Manual [JMall ] Mixed Manual/Mal
[17b. Election Date(s): 11c. Election 'T'Ima(s}: 11d. Election Location(s):
3-0-0 Bam =~ 7aun _
42a. Full Name of Petitioner (including local name and num number): 12b. Address (street and number, clty, State and ZIP code):
T<a 239 980! Trombull ave et mi 4816
12¢. Full name of national nr;mmaﬁnna! labor orgal n of which Petitioner Is an affillate or consUtuent (if none, &0 state):
_lhiﬂmham_ﬁm{&cbgj of Teamslets CTAT) :
12d. Tel. No. 12e. Cell No. 121, Fax No. 2g. E-Mall Address
813~ %g 4330 Same | 33 -q66-05720 DMQ Jeamslersloca(332. con
13, Representative of the Petitioner who will accept service of ail papers for purposes of the representation pro
13a. Name and Title: 13b. Address {street and number, city, srataonﬂzlede}
Hoghes - Organizes | Same
13c. Tel. No. 13d. Call No. 13e. Fex No, £ 13f. E-Mail Address !
Sam Sam( Samel S<cwme

Tdeclare that Thave read the above petiilon and that the statements gro-true to the best of my knowledge and balief.
Title

M W%J[L | Ot qanicec w520

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED a'f FINE AND IMPRISONMENT (U.S. CODE, 'l'lTLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the infarmation on this form Is autharized by the National Labor Relations Act (NLRA), 28 US.C. § 151 ef seq. ﬁwmﬁx:(palmc{&slﬂfmnaﬁmmowﬁs!ﬂwmﬁondumwmm
(NLRB) in processing representation and related proceedings or fitigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). The NLRB wil
further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, Mbmpryhelm&nnmymeuwﬁmstodad'mmhmmm



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 07-RC-257047 Feb p5, 2020
INSTRUCTIONS: Unless e-Filed using the Agency's websife, | w3 7 submit an original of this Petition to an NLRB office in the Reglon In which the

employer concerned s located. The petition must be accompa y @ 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 cods):

’ = Jou¥ thhvean | 4463 W 10 m:[L J‘J 300“'&3}9-@1 Ygo33
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Aaymond Pope HR Same

3c. TekNo. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
| QYT 556-23¥ | A48 320 -R)9 F
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service §a. City and State where unit is located:
NX™ ' Preveaive Healthuse [Soothidd Michiqgan
5b. Description of Unit Involved: 6a. Number of Employees in Unit:

, 4
Included: - AN\ Or\vel's and Teansportadon c.mplq.afs G5
Excluded: A“b & M| office ;d&onn_yl, Supdvisas, b.‘spa.hhd!.‘c 65, 56 & bl bor Q0% o more)
. %} Yes | INo

___represented by the Petitioner?

Check One: 7a. Request for mmgum as Bal ngng Representative was made on (Date) ‘Z —ad 2'!! O and Employer deciined recognition
) _al* QE é’

on or about (Date (If no reply recsived, so state).
[ 7b. Petitioner Is currently recognized as Bargalning Representative and desires certification under the Act.
8a. Name of Recognlzed or Certifled Bargaining Agent (/f none, so state) | 8b. Address:

8c. Tel. No. &d. Cell No, 8e. Fax No, 81, E-Mail Address
Bg. Affiliation, if any: . 8h. Date of Recognition o Certification | 8i. Expiration Dale of Current or Most
- Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Dey, 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 nones, so state)

10a. Name 10b. Address . 10c. Tel. No. 10d. Cell No.

10e. Fax No. 101. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such eleclion: | 11a. Election Type:
S Manual [JMail []Mixed ManualMall

11b. Election Date(s): 11c. Election Tima(s): 11d. Election Location{s):
3-R0-Q0 Bam = 7 awn _ ' tn a Sec
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

| Teamsdere \ocal 337 Q8 Trumbwll ave Def mi 48316

112¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

Ty

12d. Tel. No. 12e. Cell No, 12f, Fax No. 12g. E-Mail Address
$13- 828 4330 Same 33-des-0570 | Dave @ +eamslerslocl 337, covn
13, Representative of the Petitioner who will accept service of all papers for purp of the rep ntation p ding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
ave Hvghes - Organizes Same
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
Samre Sam( SamL S<me

Tdeclare that | have read the above petition and that the statements  are-true to the best of my knowledge and belief.
Date

Name (Print): Signatu 3 Title .
Davied Hoghes LY Ot ganizer w50

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), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) 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. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB s voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ils processes.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Ca Date Filed
RC PETITION 7“RC-257057 2/27/2020

!NSTRUCT!ONS Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
ned is located. The petition must be accompanied b y both a showfng of interest (see 6b below) and a certificate of service showing service on

l'.he empl'oyer 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.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
4384 Commercial Ave, Portage, MI 49002

2a. Name of Employer:
Aramark Uniform Services

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

SAME

3a, Employer Representative - Name and Title:
Lonnie Glenn

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

269-329-7995

585-857-6552

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Uniform and garment service Provide and service Uniforms Portage, MI

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included:

Route Sales Representatives 11

Excluded: 6b. Do a substantial number {(30% or more)
Managers, Supervisors, office clerical gmfmﬂméms&m& [1No

2/26/20

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) 2/26/20 (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 stafe) | 8b. Address:

International Brotherhood of Teamsters Local 406 3315 Eastern Ave. S.E. Grand Rapids MI 49508

8f. E-Mail Address

tom@teamsters406.org

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

8e. Fax No.

616-452-6364

8h. Date of Recognition or Certification

8d. Cell No.
616-204-6410

8c. Tel. No.

616-452-1551

8g. Affiliation, if any:

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No E 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 fo have a representative interest in any employees in the unit described in item 5b abave. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

11a. Election Type:

Manual ["] Mail

11d. Election Location(s):

4384 Commercial Ave. Portage MI 49002
12b. Address (street and number, city, State and ZIP code):

33 15 Eastern Ave. S.E. Grand Rapids MI, 49508

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

[[] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
Any Friday Approximately 3 p m.

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

Gepeyad T\ea/msgﬂw eal/ Un /%

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

International Brotherhood of Teamsters Local 406
12d. Tel. No. 12e. Cell No,

12f. Fax No. 12g. E-Mail Address

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, cily, State and ZIP code):

Thomas Sidebotham-Business Agent 3315 Eastern Ave. S.E. Grand Rapids MI 49508

13e. Fax No. 13f. E-Mail Address

616-452-6364 tom@teamsters406.org
the best y knowledge and belief.
Title

Business Agent

13c. Tel. No. 13d. Cell No.

616-452-1551 616-204-6410
| declare that | have read the above petition and that the statements are frueto

Name (Print) SI% /

Date
2/26/20

Thomas Sidebotham

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), 28 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 upan request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline fo invoke its processes.




FORM NLRE-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case . * Date Filed
e S ERiien 0¥-RC-257074 Feb 27, 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
(Farm 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
ts that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relati Act.

2a. N;me of Employer | 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code) L\ 1%) 20 0>
FAURE Ci & (3000  OAVLLAND ParvuBlvo  HidHAUDd Paty it
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
TUsTY Jendids B MAURGLER SAME
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(205) 650~ 9204
“4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Facroey SEAT\ NG ( AVTOMOTIWE ) HiGi Laadd DAY MTD

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

Included: ALL Fut\ Tiers '\)Q.,o DV \00)) Mﬁ\(-f'f\‘:k)k&'l-e \ SHippw L )Quku'\'\‘ CONTROL

(AR LEARDERS f pA A TERIALS 6b. Do a substantial number (30%
Excluded: or more) of the employees in the

* unit wish to be regresented by the
ALL OFEcE (CLER AL, TELHNIAL DARMDMOTES Siowals  Wa T méD 4 SuPEediso @y Petitioner? Yes No
Check One: E Ta. Request for recognition as Bargaining Representative was made on {Dale') 5227—5 I'lczoand Employer declined recognition on or about
o — Réei (Date) (I no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerdification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
Bc. Tel No. 8d Cell No. ' 8e. Fax No. 8f. 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)
9. Is there now a sirike or picketing at the Employer's establishment(s) invalved? 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 stafe)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

10e. Fax No, 107, E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a_ Election Typg; Manual [__[Mail D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ON & MOWDNy , BSAP. 13000 0ARLAMD BLVD L iHave PARY
42a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
U.A-W. Loecar \55 7420 MURTAIw hue  Whened MT 48042

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

UMITED  AuTOmMOBILE Aec.usw.e AYO AGniwtrupal Tudemedt Wonérs OF AmERicA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
213-926-5000
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation proceeding
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
WAYMON WALty ORGANIZEL Local \SS 7420 MURTHUM AVE Wpeeed MT U049
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
586-264-5780 | 213-L00-1977 | 586-2Ly~ 6l S) Re22Z QN @ (Ml 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) Signat Title Date
wWagmon) do Ty DRGLAIZER 2|25 2820

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 will cause the
NLRB to decline to invoke its processes. .



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-257156 Feb. 28, 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)
Indiana Michigan Power Mlm 49108-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Thomas Dawson B pox 5630: :n1 esugmﬁgloi% Square
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(260) 408-3544 (260) 341-2145 (260) 421-1434 thdawson@aep com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Utilities electricity Bridgman, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

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: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s). T1c. Election Time(s). 11d. Election Location(s).
mar19 ? 1500-1800 company premise
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Bill Scal
Bl SN e w 1392 o

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherthood of electrical workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(574) 287-0636 (574) 532-1203 (574) 204-2314 ibew1392@aol.com

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

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

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

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

Name (Print) Signature Title Date
Bill Scally Bill Scally Business Manager 02/27/2020 15:43:13
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All full time and regular part time Performance Technician (SR, TECH and JR),
Instrumentation and Control Technician (SR, TECH and JR) and Predictive Engineering
Technician (SR, TECH and JR) working at the employers Bridgman facility. To be
included into an already existing unit of all full time and regular part time Indiana
Michigan Power company DC Cook Nuclear Plant Maintenance department hourly
personnel at the companies DC Cook nuclear plant located in Bridgman MI. Including
Maintenance Mechanics, Welders, Electrician, HVAC technicians and utility workers.

Employees Excluded
professional employees, managerial employees, , office Clerical employees, guards
and supervisors as defined by the act.



ONITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD-
RD PETITION-

FORM NCRB-502(RD).
(2-48).

DO NOY WRITE INTHIS SPACE
Dale Fligd

3b4’) 2020

CasaNo.

071~ RD-~266 8977

INSTRUCTIONS! Unfee o.Fllsd using, the A

the amployorand il other perties nemed In'the petition of(1).the petiilon;
- Cago Provedures (Form NLRS 4813), The Showlng of Intersst should only

: . . goncy'a website; LWWW.ID.GOVLY sibmit an originel of this Patiflan to'an NLRB offlce In the Reglon Ih which.the
employer concerned Is focated. The petifion mist be dccompanled by both a showlng of Inferest {see 7 bulow) and a certificale of servick showing seivice-on

f

) Statemant of Position form [Form NLRB-505); and (3) Dascilption of Represéntation.
oflled with the NLRB.and should ot be served on the employer or-ahy other party.

1. PURPOSE OF THIS PETITION: RD-D_ECERTIFJCA_‘T_ION (REMOVAL OF RE
(acoghized bargalning representalive ls no longer thelr teplesentetive, Thia Pet

Labor Relations Board proceed urider Its proper authority pursuant to Section B of the Nettonal Labor Reletions Act.

PRESENTATIVE) - A subslanilal number of émployess assert that the cerﬂfiad,bc_q)rr,enuy
Itioner elleges that the following-clrcumetances exist'and requosts thot the National

2b.‘Address(es) of Establishmen

20701 WS 10

ree! and numbet, clly, statg, ZIP code)

f‘grmmgm [[,’//,[ﬁ' | 483

volved

Wil )’ﬁ Ste. 5o

3b. Address
Same

22, Nama of Employer 7 i W e
QB L/ Boiildsrs 1) Mia
Ja. Employer Reprasentatl 0 - Name and Tille

Sﬁﬁqhgn R

Moriat Hr

(Il sama a5 2b-~ slate same)

3d. Fek No.

3c¢. Tel. No, :
Qg3 - T30

3a. Cell No.

2 2.

- -

3f. E-Mall Address

o

4a. Typo of Establistment (Faclory, mine, wholesaler; alc)

ipal proguctor sarvice 4

4b. Pr
Conue’re Production

5. Clly and Slele where unil

'55. Dascnption oft&llnil lnvbhte)fi : :

neluded: t > i —— 2 3
.g‘:i loors Redt Mk Driws ,Plent’ ‘lec,b;) and  Mechanie
Excluded: '

{8 located:

l&nStﬂ3 _,M

& No. of Employaes in Unit 8

7.0 a substantial number (30% of more) of tha-emp
. fécoghlzed bargalning representative? 7] Yes'

I[o‘ﬁebs' 1A the unitno longer wish 10 be represanted by the cerifiad of currantly
No

[4

8a.Nama of Recognized or cwneé Bargalning Agent 4
o)

Tozmater +Chenfour  Un)

243 Loes|

8. Affillation; if'any

8c: Address

3800 Exaciihe Pr
Ronsing 17 6911

8d; Te_,l. No. " ) 8a. Call NO.
5174871 -2944
81, Fax No, 8g. E-Mall Address

8. Date of Recoghltion of Certificaticn

L-8-1%

40, Expiratlon Date of Current or Most Racant Conlract, if eny (Month, Day, Yeer)

11e. Is thers now a strike or. j;lckallné at lhe'Empioyer’s establishment(s) invoived

? [(Jves PANo |'1 1b, if &0, pproxiialély how many employees are participating?

11¢c. The Enployer has baan plcketed by or on bahalf of (/nsert Name)
(tnsert Address)

a labior organization, of
‘a3 since (Month, Day, Year)

12. Organlzallons er Indlviduals othst thdse named InIters 8 sind 11c, which hav
d Individugls known to have 8 representalive Interest in:epy employees |
120, Address

128..Name e S

hd\ishit described In fle

a claimed tecogniilon 8s rapresentafives and other organizatidng

fn 5 abova. (If hong, $o étale)

12¢c. Tel, No..

124, Fax No.

Ak

12e. Gell No, 121, €-Mail Address

Fer .

13. Elteclion Detalis: If the NLRB conducts an electionin’thls.
malter, state your position with'raspect to any such élection,

J438. Election Type: 2] Menual  [T] Mal '}E:__M]x':é_d;M'anueVMa'il' -

13b. Eloction Data(s) 13¢. Eleclion Time(s)

1 Sq;vE‘logllon Location(s)

i

(2-2-1% S pm

14, Full Namo off

Bl leks's Redj ix larwmg,bﬂ

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

14%. Tei. No, 1 94c. Fax Nb:

“140. E-Mail Address

141!

15, Represe.

ntatlve of the Patitionar who Will accept service of all papers for purposes of.the ropresentation proceading.

| declare that | have read the above petition a

15a. Name P 15b.Tlllo
15c. Address (Stresl’and number, ¢ily; stale, ZIP cods) 15d. Tel. No. 158. Fax No.
757, Gell No. 150, E-Mall AGOr8sS

5 the Dost of my knowledge and bellef,

| Date flled

b) (6), (b) (7)(C
(b) (6). (b) (7)(C) 2.5:30
HED BY FINE AND IV . CODY, TITLE 18, SECTION 1001) -
PRIVACY ACT STATEMENT

Seliciiation of the Infarmatton bn this form Is authorized by (he Nalional Labor Relations Act (NLRR), 28 U.5.C. § 151 ol $8q. The piincipal Use of the Information Is to assist the Nalional Labor Relatons Boarg
’NLRB) In procgssing reprasentatlon end refated proceadings or liligation The foutltte uses for 1N Informstion ara fully Sai forth n the Federat Register, 71 Fed. Reg. 7¢842.43 (Dec. 13, 2006). The NLRS wil
urihat exglaln (hese usss upon request. Disdosura of this nformation 1o ihe NLRB (s voiuAlay: howaver, {allure o supply the infotmation may cause the NLRB to dedine to invake ls.pracassas.



DO NOT WRITE IN THIS SPACE
FORMNLRB-502 (RD) UNITED STATES OF AMERICA e, Dete Filod
(2-18) NATIONAL LABOR RELATIONS BOARD -
RD PETITION 07-RD-256867 2-25-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, [ MW¥.nltb.aov/ | submit an orlginal of this Petition to an NLRB office in the Reglon 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 empioyer and all other parties named in the petition of:(1) the petition; (2) Statement of Positlon 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 rep tative. The Petiti lleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (Street and number, cily, stats, ZIP code)
Alpha Baking company, Inc. 24374 Crestview Ct, Farmington Hills, MI 48335
3a, Employer Repre_senmlve - Name and Title 3b, Address (If same as 2b - state same)
Gary Hibbert, Vice President H.R. 5001 W, Polk St. Chicago, IL 60644
3¢, Tel No. 3d. Fax No. Je. Cell No. 3f. E-Mail Address .
773-261-6000 3 815-735-4900 ghibbert@alphabaking.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal product or service
Bkery Breaqd
Sa. Description of Unit Involved ’ 5b. City and State where unit
Included: islocated:
Wholesale Route Sales Farmington Hills, MI
Excluded:
Costeo delivery routes
6. No. of Employees in Unit 9 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the ceriified or currently
recognized bargaining representative? [X} Yes  ["] No
8a. Name of Recognized or Certified Bargaining Agent 8b, Affiliation, if any
Teamsters local 337 .
8c, Address 8d. Tel. No. 8e. Cell No.
2801 Trumbull Ave 313-965-9833
Detroit, MI 48216 B, Fax No. 8g. E-Nail Address
?.Oe?e /céf(l)ilegogniﬁon or Certification 10, Expiration Date of Current or Most Recent Contradt, if any (Month, Day, Year)
5

11a. Is there now a strike or picketing at the Employer's establishment(s) Involved? D Yes IZ] No ] 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Inserf Name) alabor organization, of

(Insert Address)

12. Organizations or Individuals other those named in items 8 and 11¢, which have dlaimed recogrition as representatives and other organizations

and individuals known 1o have & representative interest in any employees in the unit described in item § above. (If none, so stats)
12a. Name 12b. Address . 12¢c. Tel. No. 12d. Fax No.

since (Month, Day, Year)

12e. Cell No. 12f. E-Mail Address

13. Election Detalls: If the NLRB conducts an election in this 13a, Election Type: D Manual D Mail D Mixed Manual/Mall
matter, state your position with respect to any such election.
13b. Election Date(s) 13c¢. Election Time(s) 13d. Election Lo@ion(s) - .
2/27/2020 12pm-4pm 24734 Crestview Ct. Farmington Hills, MI 48335
14. Full Name of Petitioner
(b) (6), (b) (7)(C)
4 : 84 oumber, city, state, ZIP code) 14b. Tel. No. 14c. Fax No.
14d. Cell No. 14e. E-Mail Address
(D) (6), (b) (7)(C)

14f. Affiliation, if any

15. Representative of the Petitioner who will accept service of all papers for purposes of the repru_oftatlon proceeding.

) ). 6) (1X0) 6. 0c)

number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.

IW 159, E-Mail Address

Date Fied

e > 1>

SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the Information on this form s authorized by the Nationa! Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the infomation is 1o assist the National Labor Relatlons Board
(NLRB) in processing representation and related proceedings or itigaton. The muting uses for the information are fully set forth In the Federal Reglster, 71 Fed, Reg. 7434243 (Dec. 13, 2006). The NLRS will
further explain these uses upon request. Disdlosure of this Information to the NLRB Is voluntary; howsver, fallure o supply the information may cause the NLRB to deckne to Invoke its processes.






