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-237508 3-12-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ I. submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing serviceon
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 code):
Mitchel Plastics 39111 Mitchell Drive, Sterling Heights, MI. 48313
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(248) 509-2800
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Parts Factory Automotive Interiors
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 152
All Production, maintenace and parts operators, including Team Leaders
Excluded: 6b. E}oha substlantial numhber (30% cﬁrtmgre)
: : t mployees in the unit wish to be
Managers, supervisors, guards, Human Resource and Labor relations personel represented by the Pefitioner? 1 Yes [ No
Check One: [] 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). -

[[] 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? 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 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:
Manual [“]Mail [T] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4/01/2019 3:30pm-6:30pm Mitchel Plastics

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
UAW 8000 E. Jefferson, Detroit, MI. 48234

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

United Automobile, Aerospace and Agricultural Implement Workers of America, UAW

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313) 926-5000
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):
Tavares Oliver UAW Local 1700 Vice President 8230 E. 8 mile Rd. Detroit, MI. 48324
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(313) 893-0300 (313) 790-3331 chazz313@gmail.com
I declare that | have read the above petition and that the statementg are true to the best of my knowledge and belief.
Name (Print) Signature—" Title Date
Tavares Oliver A _~— | UAW Local 1700 Vice President | 3/11/2019
<
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes,
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ATTACHMENT
The Petitioner Seeks an RC election in the voting group listed on the petition.

The: electlon would determine. whether the Petitioned for employee’s desire to be represented by the

Petmoner and mcluded in the exlstmg unit, described below pursuant to Armour & Co., 40 NLRB 133
(1942) and Globe Machlne and Stamping Co., 3 NLRB 294 (1937).

Exiting Unit Description: Al full-tlme Drivers and Switcher Utility Drivers employed through Republic
National Dlstrlbutlon Co. located at 17550 Allen Rd. Brownstown, M| 48193.




FORM NLRB.S02 (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-237982 3-20-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is located. The petition must be accompan y 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 10 be represented for purposes cf 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 p d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP code):
Republic National Distribution Co. (RNDC) 17550 Allen Rd., Brownstown, Mi 48193
ANICE C ol DEL IUS

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

John Blarek, Transportation Director Same
b a1 CodprLins, Labol belprios WAV GCEL.

3c. Tel. No. 4510 .CellNo. 47%~ K34 3e. Fax No. 3. E-Mail Address
i i 734-6#-535 ; M/A JANJCE. oRDELI 0 S @ gNDe- USA. COW
4a. Type of Estdblishment (Factory, mine, wholesaler, etc.}) 4b. Principal Product or Service 5a. City and State where unit is focated:

Liquor Distributor Liquor Delivery Brownstown, Mi

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

Inciuded:

All regular full time and part time driver helpers. 19

Excluded: 6b. Do a substantial number (30% or more)
Al office clerical, managerial, administrative employees, guards & supervisors defined in the Act. ?;;?:S:Z}zg‘é‘;ﬁ;";g&m%'s Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 03/20/19 and Employer declined recognition

on or about (Date) 03/20/19 (If no reply received, so slate). -

[ 7. 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:

NoWE

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? Ng 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 Detalls: If the NLRB conducts and etection in this matter, state your position with respect to any such election: [ 11a. Election Type:
(X] Manual  [JMail [[] Mixed Manual/Mail

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

April 12, 2019 5:00 AM to 6:00 AM Conference Room

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local Union No. 299 2741 Trumbull Ave., Detroit, Ml 48216

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

12d. Tel. No. 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
313-965-8750 nia 313-965-0301 nfa
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.
| 13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
| (b) (6), (b) (7)(C) 2741 Trumbull Ave., Detroit, M1 48216
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(b) (6), (b) (7)(C) (D) (6), (b) (7)(C) (b) (6). (b) (7)(C) (b) (6), (b) (7)(C)

1 declare that | have read the above petition and that the statements are true to the best of my knd
Name (Print)
(b) (6). (b) (7)(C)

tle Date
Organizer 3/20/19

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



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
' RC PETITION
07-RC-238329 March 25, 2019

| INSTRUCTIONS: Unless e-Flled using the Agency's website, [EWww:allGov/z|, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is lbcated. The petition must be accompan ed by both a showing of interest (see 6b below) and a certificate of service showing service an

| the employer and all olhbr 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 iMI.RB 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 colleclive
bargalining by Petitionier/and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Naﬂgnal 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):

PaciCic Wendher i . 102 Vot 4., Pat Angeles Wua 9G¥ 302

3a. Employer Representaﬂve Name and Title: 3b. Address (if saeme as 2b - state same):

RBidnard C.ar sen .

Anieg anrahon 9 00Cweyr >

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address \ O
)45 - 6—’q7 WOA10GT122 [ D0Y57-0471L  |reartson@o\ pen.<o

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Serv;ceA\,|q,L. on 5a. City and State where unit is located:

FAA Cond rodd  Wepdners “Vower Weather Obseriation [ raverse cidy  pT
fn.:]s:::" " J‘\’\".'ﬁ(' mtdavﬁ @C\r‘\—h me. wealar olosecrrers Gnd Senior Wahwer 6a. Number of Employees In Unit: |
o\oswtrs wploved I fOaRC Weather IC. GX Truerse €Y avrport i 4

Exciluded: 6b. 9«: haé substantial nur&ber (:'5‘0% or more)
A wludy cong & { a 1ned by fe ?epressr?tg’c? ;e&;npegn%f:‘ w%‘]Yes (] No
Check One: 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). -

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

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

N |p N /g

8c. Tel. No. ] 8d. Celi No. 8e. Fax No. .Bf. E-Mall Address
P | l
8g. Affiliation, if any: N A 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 Organlz'aﬁon) ﬁ . 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 erganizations and
individuals known to have a representative interest in any employées in the unit described in item Sb above. (If none, so srath !

10a. Name ) 10b. Address 10c. Tel. No. 1 d Cell No.

N A N /4 e P\ Vo A A
Y’
11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such electiof\: 11a. Election Type: .
! [ Manual  [] Mail %ﬁ:xad Manual/Mail
11b. Eiection Date(s): 11c. Election Time(s): H Election Location(s):
12a. Full Name of Petltloner (including focal name and number): 12b. Address (streel and mmen)

Profe ssional Ar—TRORRL  Controllers Organi2obin

Pavco il Y, T~L 525—1?
126 Ful cam‘e of national or internationa) 1abor ﬂganzaﬂ&qg}% ioner: teomonsmu ! (if none, so state): TP | pA.‘\‘C.o NUHW—eq A

S\uh Cwnbt N i cvs or;::na.k \ Madonal ()wmocuosp\m*
y | lu “}"
12:1 Te| No. 12e. Cell No. 12f. Fax No. E-’ E-Mail Address

(alAb A €50-943-67722 POE Comcas . net

O~

13. Repvesentauve of tﬁe 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):
3bc\,\‘l Q)\UQ, A SAme.
13c. Tel. No. 13d. Cell No, 13e. Fax No. 13(. E-Mail Address

$50-94)- (p(D;L ~N/a Co-q4).6722 FPO® comeast . ned

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

N;af:e‘ﬂnnf‘)'e P‘Eiue i ﬁmmmmh g?;q) ]q

WILLFUL FALSE SYAfEMENT 'S ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information oh this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Refations Board

{NLRB) in processing mpmsentahon 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 wil

further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes,




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 07-RC-238732 3-29-2019

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)
Beaumont Health-Dearbom M oA oo Bad-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
David Squire 18101 Oakw%%q| 2B;|1Yd'
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(313) 982-5305 (313) 436-2049 david squire@beaumont.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Hospital Dearborn, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 16

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 [[7] No[[ ]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 01/07/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). Yes
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
MI AFSCME Council 25
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
AFL-CIO
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 [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s).

April 8, 2019 Any time Mail Ballot

R12a. _lf_gll Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
eno ompson i

Michian AL SGME Council 25, Local 2568 WA > Bivd,, Suite #500

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
MI AFSCME Council 25, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313) 964-1711 (313) 477-8044 (313) 964-0230 rthompson@miafscme.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)

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

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

Name (Print) Signature Title Date
Reno Thompson Reno Thompson Organizer 03/29/2019 16:54:25
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.



DO NOT WRITE IN THIS SPACE
Case Date Filed

07-RC-238732 3-29-2019

Attachment

Employees Included
Material Coordinator, Lead Supply Coordinator and Supply Coordinator. If the Union
prevails in the Election, the employees will be accreted into AFSCME Local 2568.

Employees Excluded
Supervisors and all others defined by act





