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-228354 October 1, 2018

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)
Transdev %15 Lake Lansmg Rd
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Tim Sparis Ui o o
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(517) 940-7501 (517) 582-0873 timothy sparks@transdev com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Paratransit Service Lansing, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 100

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
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)
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 5b above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11D, Election Date(s). T1c. Election Time(s): 11d. Election Loca ion(s):
October 24, 2018 5:00 to 8:00 a.m., 2:00 to 5:00 p.m. Safety Room
D12a_. ll=l|31IISNa_me of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
aniel B. smi I
Amalgamated Transit Union 199G New Hampshire. Ave
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Amalgamated Transit Union
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.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
Daniel B. Smith Daniel B. Smith Assistant General Counsel 10/1/2018 12:07:41
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
Attachment

Employees Included
All full-time and regular part-time drivers and utility workers employed by the employer

at its Lansing facility.

Employees Excluded
All other employees, mechanics, dispatchers, office clerical employees, managers,

guards, professional employees and supervisors as defined by the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD CaseNo. . . _. - Date Fited .- PR
RC PETITION 07-RC-228416, ©110-2-2018:

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the foflowing 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 Mobile Medicine 26150 Northline Rd.Taylor, MI. 48180

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Terrye Nicholls-General Manager Same

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

734-946-0405 Ext. 227 , terrye.nicholls@beaumont.org

4a. Type of Establishment (Facfory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Paramrdics Emergency Response Taylor, Ml

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

95

Included: Contingent, Full Time, Part Time South, Casual, Permanent Part Time, Road Personal Paramedics,
Emergency Medical Technicians, Advanced/intermediate EMTS, Medical First Responders

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

Excluded: O

Cemtech, Parastar, Management ety ves AN

Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 9[26[1 8 and Employer dedine'd recognition on or about
(Date) (If no reply received, so state). NO Re DIV -
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 .
1}
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?

v

(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. (/f none, so state)

None .
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

N O ne 10e. Fax No.

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 114, Election Type: Manuall lMa“ D Mixed Manual/Mail
any such election. .

10f. E-Mail Address

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 18-19-2018 8:00am-8:00pm Break/Lounge Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (streetf and number, city, state, and ZIP code)
United Automobile, Aerospace & Agricultural Implement Workers of America 8000 East Jefferson Ave. Detroit, MI. 48214

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, United Automobile, Aerospace & Agricultural Implement Workers of America

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
734-692-3490 734-692-3496 steve@uaw3000.org

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

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code,
Steve Gonzales, President 22693 Van Hom(Rd. Woodhaven, M. 481;):; )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
734-692-3490 734-692-3496 teri@uaw3000.org

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

Name (Prnf) - Signa « f Tite Date
Steve Gonzales President, UAW Local 3000 10/2/12018

WILLFUL FALSE STATEMENTS ON THIS PETITIGN 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 pracessing representation and related proceedings o 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 NLRE.602 (RC) UNITED STATES OF AMERIGA DO NOT WRITE IN THIS SPAGE
248) NATIONAL LABOR RELATIONS BOARD Case No. __- . Dalc Filed
RC PETITION 07-RC-228835 10-9-2018

INSTRLUICTIONS: Unleaa e-Flled using the Agency’s wehsite, TeE|, aubmit an orfginal of this Petition te an NLRS oftfce in the Reglon in which the
employer concerned |2 focated. The petftion muet be sccompan y both a showing of intereat (see 8b below) Bnd a certificate of service shawing zervice on
the employer and all other parties named In the pathion af; (1) the petition; (2) Statement of Pasition farm (Farm NLRB-50%); and (3) Descriptian of Representation
Case Praceduras (Form NLRB 4812). The shawing of Interest should only be filed with the NLRE and should not be aerved on the employsr vr any otfier party,

1. PURPOSE OF THIS PETITION: RGCERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish o be rapresented for purposes of colleclive
pargalning by Pelitioner and Patilioner desires ko be cerfifled a2 representative of the employees. The Patitionar alleges that the fallowing clrcumatancaa axist and
requesta that the National Labor Ralations Board proceed under It proper authorlty pureuant to Section 9 of the National Labor Relatlons Act.

15
21

2a. Name of Employer: 2b. Address(es) of Eslablishmen(e) thvelved (Streef and number, Gity, State, ZIP code):
Superior Materials Holdings, LLC 1384 Lake Lansing Road, Lansing, Ml 48906
3a. Emplayer Representative - Name and Tie: 3b. Address (if same as 2b - state same);
Stephanie Moriarty-Senior HR Rep. 30701 W 10 Mile Rd., Farmington Hills, MI 48338
3c. Tel. No. 3d. Cell No. 3a. Fax No.- S{. E-Mall Addraaa
248-788-9411 248-592-9041 sxmoriarly@superlormaterials.net
4a Type of Eslablishmenl (Factory, mine, wholegaler, efc.) 4h, Principal Produet ar Service 5a. Clty and State where unit is localed:
production/dalivary ) concrate Lansing, Mi
6b. Deaeription af Unit Invalved: 8a. Number of Employsas in Unil
Included; 10
All Drivers
Excluded: 6b. Do a substanllat numbar (30% or mora)
as excluded by the Act aprasantod by e Petiioner? ] Yo [ Na
Check One: 7a. Regquesl or recoanliion as Bargalning Representalive was made on (Date) 10/10/18 and Employer declined recognition
on or aboul (Dale) - none (i no reply receivad, so slata). -

[ 7b. Patitioner Is currently recognized as Bargalning Reprezentafive and deaires cerlificalion under the Act.
8a, Name of Recognized or Certifled Bargalning Agsnt (If none, 3o stale) | 8b. Addreas:

8¢ Tel. No. ‘8d. Cell No. i 8e. Fax No. 8F. E-Mail Addreas
8g. Afilliation, if any: 8h. Date of Reeognition or Centificatlon { 8l. Expiration Date of Current or Moat
Recenl Contract, I any (Month, Day. Year)
9. Is Ihere now a aurlke ar plcketing at ihe Employer's establishment{s) Involved? No IF 50, approximately hew many amployees are participating?
{Nama of Labar Organizalion) , haz plekated the Employer aince (Manth, Day, Year)

10, Organizations or Individuals olher than Pelilioner and thaze named In ltems 8 and 9, which have claimed recognilion as representalves and other organizations and
individuals known 1o have a representative interost in any emplovees in the unlt deacribed In item Sb above. {if one, $0 state)

104, Name ' 100, Address 10, Tel. No. 704, Call No.

10e, Fax No. 10{. E-Mgil Address

11. Election Details: If Ihe NLRB conducta and eleclion in this matler, stale your position with reapect to any auch elaction: | 11a. Election _Typa:
Manual [“JMail [] Mixed Manual/Mail

Y

11b, Electlon Dale(a): 11c, Elecllon TIma(g): 1{d. Elaction Localion(s):

1111718 4.00pm to 7:00pm 1384 Lake Lansing Road, Lansing, Mi 48906
12a. Full Namie of Petittoner {including foca! name and number): 12b. Address (strast and number, cfly, Stafe and ZIP cods):

Teamsters Local 243 5800 Executive Drive, Lansing, M| 48911

12¢. Full name af natlanal or inlarnalional Jabor organlzallon af which Patitioner [s an afiiliele or canslituenl (if none, $o state):
International Brotherhood of Teamsters

12d Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mal Address

517-887-2944 517-819-2133/517-819-4308 | 517-887-3069 mikeparker@teamsters243.org/imeade@teamsters24
13. Repreasntative of the Petitioner who will accept nervice of all papers far purposes of the representation proceeding.

13a, Name and Title: 13b. Addresa (sireat and number, city, Stale and ZIF code):

Mike Parksr/Business Rep/\VP 5800 Executive Drive, Lansing, MI 48911

l.ynne Meade/Business Rep/Trustee .

13c. Tal. No. 13d. Cell Na. 13e, Fax No. 13f. E-Mail Address

617-887-2944 517-819-2133/619-4308 517-8687-3069 mikeparker@teamslers243.arg

1 declare that 1 have read the absve petitlon and that the atatements ars trus tgdfie hest of my mowiedge and halief.
Name (Prinf) Signatuy Tille Date
Mike Parker g Business Rep./VP 1011018
WILLFUL, FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CQDE, TITLE 18, SEGTION 1001)
PRIVACY ACT TATEMENT
Sotteitalion of the Informatlon on hig form i aulharizad by tha Natlonat Labor Relallons Act (NLRA), 29 U.5.C. § 151 atseq. The prnclpal use of lhe Informalion ie lo assipl the Nalional Labor Relalions Board

{NLR8} in processing representalion and relalad praceedings or lligallon, The muling uses for ihg informatian ara fully sel forth In (he Federal Register, 71 Fed, Reg. 74942-43 (Dec. 13, 2006). The NLRA wil
further axpialn these uses upon requeel. Disclosurs of this Infomallon Lo the NLRB |s volunlary; howsver, fiturd lo supply e Information may cause the NLRB Lo decfina o invoke ks precesses.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case N¢ Date Filed
RC PETITION 07-RC-229161 10-15-2018

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr: 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 (Street and number, city, State, ZIP code)
Trinity Management Services Co. 1333 Radcliff, Garden City, Michigan 48135-1126
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Diane Reed, Transportation Supervisor Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(734) 762-6392 (734) 765-0529 (734) 762-8541 n/a
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation School Bus Garden City, Michigan
5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: A|| regular full-time and part-time drivers and aides. e —— o
Excluded: ) ) . ) ) ) or more) of the employees in the
All office clerical employees, all managerial and administrative employees, and guards and supervisors defined in the Act. unit wish to be represented by the
Petitioner? 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). | et pet|t|on serve as request
D_ 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
None
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 s0, 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)
None

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:Manuall Ma“ D Mixed Manual/Mail
any such election.

11b. Election Date(s}): 11c. Election Time(s): 11d. Election Location(s):
November 5, 2018 9:15a.m. - 1:45 p.m. and 4:00 p.m. - 5:30 p.m. | Kitchen Area

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local Union No. 243 39420 Schoolcraft, Plymouth Township, Michigan 48170

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(734) 420-6900 (734) 420-2610 neil@teamsters243.org

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

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

Marlan Novak’ Organ |Zer 2741 Trumbull Avenue, Detroit, Michigan 48216

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(313) 965-7450 (734) 395-2773 (313) 961-6970 MLNJC43@GMAIL.COM

| 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
Marian Novak -1 A AL Organizer October 13, 2018

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 s voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA 00 NOT WRITE IN THIS SPACE )
{218) NATIONAL LABOR RELATIONS BOARD P — Date Filed
RC PETITION .07-RC-229542; [10-19-2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, [WaW.nlrb:govi:], submH an original of this Petition to an NLRB office in the Reglor in which the
employer cancerned Is located. The petition must be accompantad by both a showing of interest (ses 8b balow) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1] the petition; (2} Ststement 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 Petittoner and Petitioner destres to be certified as representative of the empioyees, . The Petitioner afleges that the following circumstances exist and
mquests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the Nnﬁt_mal Labor Ralations A;a.

20, Name of Employer: 2b. Address(es) of Establishment(s) involved (Sﬂ_eét and number, City, State, ZIP cods):
KKSP Precision Machining 650 Hathaway St. East China, Ml 48054

3a. Evv;ployer Represantative - Nama and Tite: 3b. Address (if sama as 2b - state same):

Check One: [x] 7a. Request for recognition as 8argaining Representative was made on (Dats)
on or about (Date) 10-19-18 (i no reply received, so stats). -
(] 7b. Patitioner Is cuirently recognized as Bargaining Representativa and desires certification under the Act.

© - 10-19-18 and Employer dedined recognition

Sam Forsyth, Plant Manager same
3c. Tel. No, 3d. Cell No. 38, Fax No. 3, E-Mal Address
1-810-328-4731 1-810-328-4731 1-810-329-2901 | sforsyth@kksp.com » v
Za. Typa of Estabilshment (Factory, mine, wholesaler, efc.) b, Principal Product or Service 5a. Clty and State where unit is located:
factory Screw Machining/machined Brass East China, Ml
6B, Description of UnR Involved: 6a. Number of Employees tn Unit:
inciuded: A 30
Pro., Quality, Tool Room, shlpping, Matl. Handling, Maint,, Mach Operators, Packing and Janitorial pprox

. . .
Excluded: ) 6b. Do a substantial number (30% or mare)
Prafessianal employees, security guard, foreman, managers and supervisors as defined in the Act e e e T s [ Ne

8a. Name of Recognized or Certified Bargaining Agent (If none, so stafe) | 8b. Address:
None )
A
8c. Tel. No. 8d. Cell No. 8a. Fax No. 8f. E-Mall Address

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

@9, Afiuiaton, ff any: Bh. Date of Recogniton of Certiication

b. Is there now a strike or picketing at &:a Employer's establishment(s) nvolved? No If 80, approximately how frrany amplayees are participating?
{Nams of Labor Organization) « hes picketed the Employer since (Month, Day, Year)

10. Organtzations or individuats other than Patitionar and those named in items 8 and 9, which have claimed recognition as representatives and other orgariizations and
individuats known to have a representative interest in any emplayees In the unit described in itsm 5b abave. {If none, sa state)

None

102, Neme 05, Address 16c, Tel, No. 10d. Celi No.

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

19. Election Details: If the NLRB conducts and electon n (his matier, state your position wih mpect  any such election: | 118, Election Type:

[ Manual  [JMall [T]Mixed ManuatMall

11b, Elaction Data(s): 11¢. Eloction Timae),

: 11d. Election Location(s):
Nov. 8, 2018 Gam-8am/2pm-4pm i

650 Hathaway St. East China Ml 48054

12D, Address (stwef and umber, oly, Stale and ZIP cod);
P. O. Box 355 Marlette MI 48453-0355

12a. Full Name of Fausomr (Inclutfing focal name and numbes):
United Automotive, Aérospace and Agricultural workers of Americz

(UAW)

12¢. Full name of nationa! or intamaticnal labor oganization of which Petitioner is an affiliate or constituent ﬂ!nahe. s0 siam):
United Automotive, Aerospaca and Agricultural workers of America (UAW)

12d. Tel, No. 12e. Cell No. 121. Fax No. 12g. E-Mall Address
989-635-3509 ext. 1 810-338-2489 { 989-635-5577 inma_n.davld@yahpo.oom

13. Rapresentative of the Petitionar who will accapt service of all papers for purposas of the representation proceeding.
13a. Name and Tile: 13b. Address (streat and numbsr, city, State and ZIP cods):
David inman, President UAW Local 9699 P. O. Box 355 Mariette Ml. 48453-0355

13c. Tel. No. 13d. Cell No. T3o. FaxNo. 131, E-Mail Addresa
889-635-3508 ext. 1 810-338-2489 989-635-5577 inman.david@yahoo.com

| declare that | have read tha- abova petition and that the statemants are true to the best of nty.knuvdedgo and bellef.
Name (Prinl) ) % / Tite -

Date
10-19-18

David Inman President UAW Local 9699
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 48, SECTION 100%)
PRIVACY ACT STATEMENT

Shﬂdlatbnofmahhnna‘lbnonmishﬂnlsaulh'oﬂzedbylhaNatbnalLabu'RBlaﬁansAd(NLRA),?QU.S.C.Mﬂ et seq. Tha principal use of the infarmation Is to asslst the National Labor Retations Boand

(Nm)mmmmwmmmwmhgsumummmmmwmammm«mnymwmmmwmm,n Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB will

mWw!aMMasBusasumnmuestDisdowraofMlslnbnnaﬁonhlheNLRBlsvnlunmry;lmmver.famnmtnmpiywhhmatmmycmseﬁnNLRahdecﬁneMMemm.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
- RD PETITION 07-RD-228723 Oct 5, 2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, [ www.nirb.gov/| | 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 7 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Sec@ion 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)
UECLO Ll AN AR)O _Everarcen NE  Grand Rapids Wi 11525
3a. Employer Representative - Name and Title 3b. Address (If same as 2th/state same)
Tolhn CotbmaKei o.M
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
L\l -2 - L BB L1 -YYT- 1000 |- 78O~ AT k| 3 ohn . tokmaKe @ufcwlowldS ) .Lomt
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
o stfice

5a. Description of Unit Involved 5b. City and State where unit
is located:

e wmen e esentatives (v and\ Q.o.p;d$
Excluded: (4,0 ryem= EEice ’\¢d/\1\o\oc\3v\ <, ()C c\ o,\ 'r"a'*'), Communi@iions MI

7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently

6. No. of Employees in Unit
recognized bargaining representative? |X Yes E] No

8a. Name of Recognized or Certiﬁeq Bargaining Agent 8b. Affiliation, if any

Federakion of Agerts ¢ International Rept?
8c. Address 8d. Tel. No. 8e. Cell No.

P, O Box 760 &% 1A 7- 2014
. ‘ (p (0 - 0’7 (po 8f. Fax No. 8g. E-Mail Address
o\o‘ge\z\\\€\C_vA 99 l ‘mm.psmz.z@aol Lom

9. Date of Recognition or Certification Cp 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

\o-%H -7

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? |:| Yes @NO I 11b. if so, approximately how many employees are participating?
a labor organization, of

11c. The Employer has been picketed by or on behalf of (Insert Name)

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

12. Organizations or individuals other those named in items 8 and 11¢, which have claimed recognition as representatives and other organizations

and mdlwduals known to have a representative interest in any employees in the unit described in item 5 above. (if none, so state)

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
Novve
12e. Cell No. 12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this 13a. Election Type: X Manual [ ] Mail [ ] Mixed Manual/Mail

matter, state your position with respect to any such election. -
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

- = X
\O - ZO( |1 & E*Am-12 P 2210 tvergreen N.2. C:/W\A(pq,]ﬂ\df

14. Full Name of P , (b) (7)(C)

A

14c. Fax No.

14a. Address (Stred

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

14¢. Affiliation™if 'any

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

15a. NanfTSWT D D) (6 D
15¢. Ad oy, n e)
b) (6 b 9 O D
n n 15g. E-Mail Address
. 0O . ) O )
I declar st of my ki

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 the information may cause the NLRB to decline to invoke its processes.

)



s DO NOT WRITE IN THIS SPACE
FORM NLRB-502 {RC) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD an. . )
RD PETITION 07-RD-229415 10-17-2018

INSTRUCTIONS: Unless e-Filed using the Agency’s websits, Levw, nleh-80V/Y | 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 ba!h a shawirj of inlsiest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; 12) 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A subslantial number of employees assert that the certified or currently
recognized bargaining representative is nc longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Retations Board proceed under its proper authority pursuant to Section 9 of the National Labor Reiations Act.

2a. Na:ne of Employer . o 2b. Address(es) of Establishment(s) involved (Sirset and numbsr, city, slate, ZIP code)

Stratford Pines Nursing and Rehabilitation Center | 2121 Rockwell Drive, Midland, M1 48642

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

Kevin Isbister, Administrator Same

3c¢. Tel No 3d. Fax Ne. Je. Cell No. 3f E-Mail Address

989-633-3350 kisbister@peplinskigroup.com

42 j’ype of Estaplishrtnenl.({:acforx mine, wholesaler, elc ) 4b Principal product or service

Skilled Nursing Facility Nursing Care

5a. Cescriplion of Unit Involved 5b City and State where unit

Included: is located:

Service Unit . —
Midland, Michigan,

Excluded:

i
6 No of E&ogees in Unit

7 Do a substantial number (30% or more) of the emplcyees in the unit no longer wish to be represented by the certified or currently.
recognized bargaining representative? [x] Yes [ | No

8a Name of Recognized or Certified Bargaining Agent 8b Affiliation, if any

United Steelworkers AFL-CIO-CLC-Service Unit

8¢ Address 2¢. Tel. No. 8e. Cell No.

506 N. Euclid Avenue #10 989-667-0660

Bay City, M1 48706 8f. Fax No. 8g. E-Mait Address
989-667-0923

9 Date of Recognition or Certification 10 Expiration Date of Current or Most Recent Centract, if any (Month, Day, Year)

May 2016

11a Is there now a sirike or picketing at the Employer's establisnment(s) invclved? D Yes No 11 1b If so. approximately how many employees are participating?

& labor organization, of
since (Month, Cay, Year)

11¢ The Employer has beer picketed by or an behalf of (Insert Name)

(Insert Acdress)

12 Qrganizations cr individuals other those named in items 8 and 11c, which have claimed recognilion as representatives and other organizations
and individuals known to have a recresentative interest in sny employees in the unil described in item 5 above (if none, so slate)

12a Name 12h Address 12c Tel No 12d Fax No
None .
12e Cell No. 12f Z-Mail Address
13 Etection Details: If the NLRB conducts an efection in this 132 Election Type: [xX] Manual ] Meit  [] Mixed Manval/Mail
matter, state your position with resgect to any such election R
13b. Eiection Date(s) 13c Election Time(s) 13d Election Location(s)

Property of Stratford Pines Nursing and Rehabilitation

3-4 weeks after petition filed Gamto 8 amand 2 pm to 4 pm

14, Full Name of Petitioner
b) (6). (b) (7)(C

14a. Address (Slreend number, city, state, ZIP code)

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

14b. Tel, No

141, Affiliation. il any

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

153, Name (b) (6), (b) (7)(C)
(b) (6), (b)

tSe Fax No

Name (Print) b) (6), (b) (7)(C) Date Filed
(6), (b) (7)(C) /0ls 1y
T WILLFUL FALSE STATEMENTS . _ MPRISONMENT {U.S. CODE. TITLE 18, SECTION 1001)  *
PRIVACY ACT STATEMENT :
Satcitetion of the information on this fnnn ts 2uiharized by ihe Nawonal Labor Refations act (NLRA), 29 2 S.C §15) ef seq  The principar use of ihe information s o 2ssist the Natonal Labor Relauons Soard

{NLRR) m i¥ceassing representation ana relaled orogzedings o fifigakon  The euting uses or the information are fully sel forh m the Federal Reaister, 71 Fad Rug 7484243 :Dec 13, 2006) Tre NLPB wil
o0 Barest Ngslasum it tha mlrmabor o the NERR € welintary esyaver fatire o sunply 'he mipimaten may ax sk the M OR o deciing ‘g munka e arocasces

i'nnh.\l avphain thaen gase

(o



CaseNo. .. _ : Date Fled

FORM NLRB-502 (RD) UNITED STATES OF AMERICA
(8-18) NATIONAL LABOR RELATIONS BOARD R e
RD PETITION |0 07 RD-229450 10 -17- 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.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 accompanied by both a showing of interest (see 7 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 ather 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 representative. The Petitioner alleges that the following clrcumstances 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)

Marathon Petroleum 1300 South Fort St. Detroit Mlchlgan 48217

3a. Einbloyor Representative - Name and Title 3b. Address (If same as 2b - state name) B

Dave Malone HR Manager 1300 South Fort St. Detroit Michigan 48217

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

(313) 297-6301 Dmmalone@marathonpetroleum.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Pnnctpd product or service

Oil Refinery Gasoline

5a. Description of Unit Involved Sb. City and State where unit

included: islocated:

Teamsters Local 283 Detroit, Michigan

Excluded:

6. No. of Employees in Unit 263 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? . Yes D No

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any

Mike Finnegan Bargaining Agent for Teamsters Local 283

8c. Address 8d. Tel. No. 8e. Cell No.

1625 Fort St. (734) 282-8850

Wyandotte, Michigan 48192 87 Fax No. B9, E-Mail Address

mike@teamsterslocal283.com
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
3-23-2013 01-31-2019

11a. Is there now a strike or picketing at the Employer’'s establishment(s) involved? D Yes N°T1 1b. If s0, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name)
(Insert Address)

a labor organization, of
since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c¢, which have ciaimed recognition as representatives and other organizations

and individuals known to have a representative interest in any e ees in the unit described in item 5 above. (/f none, so state
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
NONE

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

13, Election Details: if the NLRB conducts an election in this .
matter, state your position with respect to any such election. Vote to De-certify

13a. Election Type: [X] Manual [ ] Mail [T] Mixed Manual/Mail

13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
TBD D Marathon Detroit Refinery
“ﬁ éil wl 14c. Fax No.
14d. Cell No. 4o E-Mail Addre:

14f, Affiliation, if any Member of Bargaining Unit, Teamsters Local 283

15. Repm.ntaﬂve of the Peﬁtloner who will accept service of all papers for purposes of the representation proceeding.

15b.Title
Employee represented by Teamsters Local 283

d Tal Ng 15e. Fax No.
(b) (6), (b) (7)(C)

[ 15f. Cell No.

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

(b) (6), (b) (1)C)

WILLFUL FALS

E STATEMENTS O

Title Date Filed
Employee 10-) 7 - 2014

D 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 refated proceedings o liigation, 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 is voluntary; however, failure to supply the information will cause the NLRB to decline to invoke its processes.





