07/18/2019 THU 14:24 FAX 517 321 3266 MI LABORERS DIST COUNCIL Rooz/003

FORM NLRB-502 (NC) UNITED STATES OF AMERICA ) __ 00 NOT WRITE IN THid 8PACE N

(218) ~ NATIONALg\CE%RE!;?#gﬁNS BDARD | Care N007_RC-245108 | ?‘?ﬂ;"§22019

INSTRUCYIONS: Unlaga a-Fitad uaing tha Agency's wobnita, I lﬂm.%nv/ I cubdmit an original of lhll Potitlon ta an NLRB affice In the Raglon In which (he
amploysr ¢oncemod i3 fuoated. Tho potitian must b ascompantad by bolh & aliawing of lntercst (sao Ob halow) and a certificate af seivice shawing sarvice an
the amployar and all other pertlas named In the petilion of: (1) the petition; (2) Statemant of Pogition farm (Ferm NLRB-30Y); and (3) Dascription of Reprassntation
Casa Pracedurar (Farm NLRB 4812). The showing of Intaraat nhaulda only ba filed with the NLRA and shauld not ha rervad on the employer or any othwpnrty )

1, PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substentiol numbar of amployaas wluh to be represented lor purposes of collaativa
bargaining by Petilicner and Pefittoner dagires to ba certifiad aa raprasentaliva al tha employees, The Pelitianar allagas thal the follawing clrournstances oxist eng

requosts that n:a National Lahor Rafations Hoard procead undor Its propar authority pursuant lo Ssatlon 9 of the Nationael Laker Relatlone Act,
28, Name of Emp|oyer: 2, Address(es) of Eatabllanmant{a) Invalvad (Gires! and fumbar, Clly. Slato. ZIP cada)
123Net 24700 Northwestern Hwy, Suite 700 Southfield MI 48315
38. Empioyer Reprosontallve - Name and Tile; 3b. Addreos (if aama as 2b - atate same):
Dan Irvin / OWNBV— Same
3c. Tal. No. ) . . 3d. Call No. Je. Fax No. 3!, E-Mall Addrass
248-228-8204 248-268-8169 -| danirvin@123,net
44, Typa of Establishment (Factary, ml;lu, wholgsoler, elo} - | ab. Prncipal Produtt &r Service 64. Clty and Slate whara unit Ia located:
Underground Construction Fiber Optic Installation Southfield Michigan
56, Descripiion of Unit involvad! 6a. Numbar of Emplaysea In Unit:
Includad: A
Please see attached a3
Excludad: , fl)fc‘vha aubo}anua\ |} r:\h%ar ('5“6"'“% or mgra)
of tha ampioyaea In i
Please see attached ag_@_aenlgd y the Petllonar? éi Yar [ Ne
Check One: [x] Ta.Regueat tor recopnliion ae Pargaining Repraseniativa was made on (Dale) 5-17-2319 and Employer deciined recognition
an or absut (Dats) No Re {t! no raply racelvad, oo stata). D —

D 70, Palittaner Ia aufruntly cocagnliad a0 Bargatning Roprosentatlve end desires ceriificallon undar the Aal,

8a. Nama of Reoognized ar Gerlitied Bargalning Auem {il none, 50 gtatg) | 'bb. Address: ~
None
| 1
fic. Tal. No. 8d. Cafl No. Ba. Fax No, 8!. E-Mall Address
0g. Alllatlon, f any: : an. Oale of ﬁemgnmon of Cerincalion | 8] Expirallon Date of Curent or Moat
- ’ : Rucunt Cuniigis, If diry (Monih, Duy, Yeor)
8. Is thare now @ slrfke or piokeiing at (e Employers eatedlishment(s) Invalved? No I :[ \f 80, approsimately how many employaes are perticipsting?
(Name of Labor Qrganizsilan). ,haa prckemd the Employer ainte (Month, Day, Year)
s ————————————— R S——
10. Organizallons or individuals other than Pouuoner and (hosa namad in s 8 wnd 9, which have claimed racognition aa repreaemativas and othar orgenizatians and
Individuaia known to have a rap Intereat in any employaes n the unlit deacdbad In flam 6Y abovo: {if none, so atata)
None
10n. Name 109, Address 100, Tal. No. 144, Call No.
10e. Fax No. 16f. E-Mell Addrans

11. Election Detalls: I lhe NLRB conducla and eleclion In thia mallor, slale your poallion wan raspact o any auch elaclion: | 11a. Elaction Type:

Most workers meet at yard to pick up supplies [®] Manual [ Mall Mixed Manual/Mail
11b. Electlon Dala(e): 110, Elaction Time(a): 11d, Eleclfon Localon(s):
Monday-Friday 6:30am-8:30am 4:00pm-6:00pm 2273-kaﬂ)rive Milford Michigan 48381
12a. Pull Name of Pelltioner (including local name and numbar); - 112h. Addreas (sireat and number, clly, State and ZIP ¢code).
Laborers Local 1076 760 Joslyn, Pontise Mf 48340

Wil PassS

12q. Full ngme-al nalional of intornational laker arganizatian of which Pe(llioner [a an affiliate or consllusnt (if none, o glete):
Laborers [nternational Union of North America

12d. Tel. No. 120. CallNo, 121. Fax No. 12q. E-Mall Addreaa

248-334-0309 517-202-5486 248-334-0584 cchwa!ck@liunauroc.com

13, Roprassntaliva of the Patitlonir Who will accapt aarvice af oil papere for purponas of tha repreveniation pr ilng.

13a. Namse and Tite: 13b, Addraus {atreet and numbey, ¢fty, Stare end ZIP coda):

Chris Chwalek [ 118 Centennial Way Suite 100 Lansing MI 48917

13¢. Tal, No. 134d. Call No. 138, FaxNo. - ' 131. E-Mall Addias

517-321-2349 517-202-5486 517-321-3266 cchwalek@liunagroc.com

T daciove that | have read Thy obovn pollilon and (hat (ho slalomants ara lmﬂo&ﬁ hosff my. knowlodgo and bellef.

Name (Print) 8lgnn . Tils Data

Chris Chwalek . /[ . Organizer 7-17-2019
WILLFUL FALEE eTA'-TEMENTS ON THIB PETITION CAN BE PUNISHE'D BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, GECTION 1401}

PRIVACY ACT STATEMENT

Solfchistion of the infarmalion on hia form fa aulhorzed by the Nationa! Laber Relations Adt (NLRA), 28 U.S.C. § 151 o¢ s6q, The principal use of (he information la 1o asalat tha Nalianal Labor Relallons Botrd
(NLRB) In pracesafn rspresentation and relaled proceadings o Migation. The routine uses fot the information arg filly sl forih In the Fudsrel Reglsler, 71 Fad, Reg. 7484243 (Dac. 13, 2008). The NLRS wil
{urther explain these uess upan reques!. Olsclosure of thiu infarmation © the NERB is voluntary; howsver, fallure 1o supply he informalion may oausa o NLRB to decline {o hvoka e pracesses.,




07/18/201% THU 14:25 FAX 517 321 3266 MI LABORERS DIST COUNQIL [2003/003

Sb. Description of Unit Involved:

Employees Included: All full time and regular part time Laborers, Drilling Operators, Machinery
Operators, Locators, Aerial Workers, and working foreman with the fleld underground "Flber Team"

working for 123NET
Employees Excluded: All Managers,Supervisors,Facllities Team, Network Operations Employees and

Office Personnel




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-245144 7-19-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest quyld only be filed with thg NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A'substantial'niumbet 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(és) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Valeo -Thermal Systems Front End Modules 12240 Oakland Park Highland Park Ml 48203
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Dwayne L Hayes : Plant Manager Same
3c. Tel. No. 3d. Cell No. { 3e. Fax No. 3f. E-Mail Address
1-313- 883-8813 Dwayne.hayes@valeo.com
4a. Type of Establishment (Facfory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Automotive Supplier . Thermal Systems Front End Modules Highland Park M|
5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included:
All Hourly Production, Maintenance, Tool Room, Material Handlers ,Team Leaders 90
Excluded: 6D, Do a substantial number (30% or more)
All Temporary Workers , Supervisors, Managers, Clerical, Plant guards , Salaried Personnel gp"::;mgg%ﬁ;";’;ggg:;‘gs&,‘°$; ] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) 07/19/2019 and Employer declined recognition
on or about (Date) no reply (If no reply received, so state). —_—

[J 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:

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 recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item Sb 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:
[X] Manual [JMail ["]Mixed ManualMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Asap on a Tuesday And Wednesday 3am-6am and 2pm -430pm 12240 Oakland Park ct. Highland Park Ml 48203
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP code):

U.AW. Local 7 2600 Conner St. Detroit Ml .48215

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if nbne, so state):
United Automobile ,Aerospace and Agricultural Implement Workers of America
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, city, State and ZIP code):

Gary Grant 2600 Conner St. Detroit Mi 48215

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

(313) 822-1744 586 350 7753 313 -822-3730 ggrant7684@gmail.com

1declare 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
Gary Grant Executive Board Member / Organizer 7119119

WILLFUL FALSE STATEMENTS ON THIS PET%I(CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
g PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Reations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Retations Board
{NLRB) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




(TUE/JUL/23/2019 01 42 PM  IBEW LOCAL 445 FAX No. 269 964 4040 P 004

FORM NLRBA502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Data Filed

RC PETITION , 07-RE-245513 July 23, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlrh gov/ I, submit an orlginal of thiz Petition to an NLRB office in the Region In which the
amplayer concerned is localed. The petliion must ba accompan Y both a showing of interest (see 8b heiow) and a certificate of gervice showing sarvice on
the employer and ail ather parties hamed in the petftion of: (1) the pefition; (2) Statement of Posftion form (Form NLRB-505); and (3) Description of Representation
Casa Procedures (Form NLRB 4812). The showing of interest should only be flled with the NLRE and should not be served on tha employer or any ather party,

1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be répresented for purpoges of collective
bargalning by Petiioner and Petitioner desires to be cerified 83 representative of the empioyees. The Petitioner afleges that the followihg circumstances exist and
requests that the National Labor Relations Board proceed under ts proper authority purguant to Section 8 of the National Labar Relations Act.

23. Name of Employer: 2b, Addrese(es) of Establishment(s) involved (Street and numbar, Cily, State, ZIF code):

Solution One Industries 412 N. Gray Street, Killeen, TX 76541

3a. Employer Representative ~ Name and Title: 3b. Address (if same as 2b - stale same):

HR Department Same

3¢, Tel, No, 3d, Cell No, 3e. Fax Na. 3. E-Mall Address

254-616-6600 254-699-2700 hr@1soi.com

43, Type of Esteblishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or S'ervica 5a. City and State where unit is located:
National Support Services ‘Avionics Technicians Battle Creek, Michigan
"5b. escription of Unit Involved: Ba. Number of Empioyees in Unit
includad: . . - . . o . . 4

Avionies Technicians, Avionics Technicians 1T, Avionics Technicians 10
Excluded: 6b. Du a substantial number (30% or more)

" . 134 : of the emplaoyees in the unit wish to be
Supervisors, management, clerical employees, building maintenance Representad by the Pedtoner? b Yed [ No

Check One! [x] 7a Reguest for recognition as Bargaining Reprasentative was mada on (Data) - 07-23-19 and Emplover declined recognition
on or about (Date) No Rep!; {If no reply received, 3o state), — ’
{1 7b. Petitioner is currenW Tecagniz eg 88 Bargaining Reprosantative and desires certification under the Act,
&a. Name of Recognized of Certilied Bargaining Agert, (if none, so sfate) | 8b. Address:

8c. Tal. No. &d, Cell No, Ba, Fax No. 8t E-Mait Address
Bg. Affiliation, if any: - 8h. Date of Racognition or Certification | 8l, Expiration Date of Current or Most
Recant Contract, if any (Manth, Day, Year)
8, Is there now a strike of picketing at the Employer's astabifishment(s) involved? NO If 30, approximately how many emplayeas are participating?
(Name of Labor Qrgantzation) . has picketed the Employer since (Month, Day, Yeer)

10, Organizations or individuata cther than Petitfoner and those named In ftems 8 and 8, which have claimed recognition as representatives and ather arganizations and
individuals kKnown to have & repregsentative interest in any employees in the unit dascribed In tem &b above, (f none, so state)}

108, Name 10b. Address 106. Tel Ne. 10d. Cell No.
10e, Fax No, 10f. E-Mail Addrass
49, Efection Detalis: I the NLRB conducts and alection in this mattar, stats your positlon with respect to any auch elecfion: | 11a. Blection Type:
Prefer manual if the company will have the employee available on date of election [X] Manual [JMait [} Mixed ManusiMai
11b. Election Date(s): 11¢. Elaction Time(s): 11d. Election Location(s):
12a. Full Name of Pefitioner (including local hame and number}: 12b. Address (straet and number, city, State and ZiP code):

International Brotherhood of Electrical Workers Local 445 11375 W. Michigan Ave., Battle Creek, MI 49037

T3¢, Full nama of national of Internetional (abor ornanization of which Petifoner ia an afiliate of constituent (I none, so stafe);

International Brotherhood of Electrical Workers (IBEW)-AFL-CIO

12d. Tel. No. 12e, Cali No, 12f. Fax No. 129 E-Mail Addreaa

269-964-4545 269-964-4040 Idougherty@ibew445.com

13. Ropresentative of the Petitfoner who will accept service of alf papers for purposes of the representation proceeding.

13g. Narme and Trile: . 13b. Address (sireet and numbear, city, State and ZIP code):

Melanie Probst -SBEW Lead Organizer 17465 Mount Street, Lowell, IN 46356

13c¢. Tel. No. 13d. Call No. 13e. Fax No, 43f. E-Mail Address

219-302-1285 mel_probst@ibew.org

T declare that | hava read the above petilion and that the statements are true to the best of my knowladge and belief.

Name (Print) Signature Title L ] Data

Melaie Probst MW anz. Taokot™ IBEW Lead Organizer 7-23-19
WILLEUL FALSE $TATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT {U.8. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Sollcitation of the information on this form is suhorized by the National Labor Relations Act (NLRA), 29 U.8.C. § 151 et seq. The principal use of the information is to essisf the Natonal Labar Relations Beard
(NLREB} in processing representation and related proceedings o fgafion, The routine usas for tha information are fully set forth n the Federsf Register, 71 Fed. Reg. 7494243 (Dec, 13, 2008), Tha NLRB will

L dhas mesitdaim thssa saan i v sant TR ARl ra o dhin irfrernrdine $n e AT DO in b iedmee hmamene Sl b mianks s ivdarmatinn oy aciica Hha A DR ta dacding tn invnlra iée nrmraoeac
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