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-247523 September 3, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
American Medical Response (AMR) M Grang e e o503,
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Dave Skujins 517 S Division Avgqqm_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(616) 776-1654 dskujins@amr-ems.net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Ambulance Transportation Grand Rapids, Ml
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 147

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.

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

9/18/19 and 9/19/1 6am to 10am and 4pm to 6pm both days 517 S Division Ave. Grand Rapids, MI. 49503 and N Park Dr. Holland, M
N1|%'a] . F]ull_lI Nal{ne of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Michaar Linvile 10 Bursin Banway

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Intemational Association of EMT's and Paramedics (IAEP), National Association of Government Employees(NAGE), Service Employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(951) 334-6505 (951) 334-6505 miinville@nage.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
Michael Linville Mr. Michael Linville National Organizer 09/3/2019 10:00:08
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 EMT's, Paramedics and Field Training Officers
employed by the employer working in and out of its Grand Rapids operations and
deployments centers including but not limited to the following locations: 517 S Division
Ave. Grand Rapids, MI 49503; N Park Dr, Holland MI. 49424; 117 S Maple, Fennville
MI. 49408

Employees Excluded

Office Clerical Employees, all other employees, Confidential Employees, Dispatchers,
Mechanics, Fleet Technicians 1 and 2, Couriers, Crew Chiefs, Guards and Supervisors
as defined by the act, as amended.
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FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Date Filed
19-9-2019

07-RC-247822

INSTRUCTIONS: Unless e-Filed using the Agency's website, I 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 proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer:
Global Roliforming (Dura)

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
15500 Twelve Mile Road, Roseville, Ml 48066

3a. Employer Representative - Name and Title:
Kathy Paul, Human Resources

S/A

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

3c. Tel. No.
586-218-5100

3d. Cell No

586-218-5103

3e. Fax No.
586-218-5151

3f. E-Mail Address
Kathy.paul@globalautosys.com

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

4b. Principal Product or Service

5a. City and State where unit is located:

Excluded:

All regular full and part time (see attached)

Manufacturing Automotive parts Roseville, Ml
§b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

94

All office clerical, managerial, administrative employees & guards & supervisors defined in the Act.

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [X] Yes [] No

on or about (Date)

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)
serve as requasT(If no reply received, so state).
[0 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Let petition

and Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, 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

, has picketed the Employer since (Month, Day, Year)

If so, approximately how many employees are participating?

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
None

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 [JMail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Eiection Location(s):
October 3 & 4, 2019 See attached Dept 10 Rob Jay's Office

Teamsters Local Union 1038

12a. Full Name of Petitioner (including focal name and number}:

12b. Address (street and number, city, State and ZIP code):
2741 Trumbull Ave., Detroit, M|l 48216

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

12d. Tel. No.
313-965-7450

12e. Cell No.
734-395-2773

12f. Fax No.
313-961-6970

12g. E-Mail Address
minjc43@gmail.com

13a. Name and Title:
Marian Novak, Organizer

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):
2741 Trumbull Ave., Detroit, Ml 48216

13c¢. Tel. No.
313-965-7450

13d. Cell No.
734-395-2773

L3

13e. Fax No. .
313-961-6970 >

13f. E-Mail Address
5 . «
minjc43@gmail.com

| declare that | have read the abhove petition and that the statements are true to the best of my kngwledge and.belief..

Name (Print)
Marian Novak

Signature

i) Vel

3

Title "
Organizer

Date
9/9/19

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




S
LIS

ATTACHMENT

5b. Description of unit involved:

Included: Leaders, line leaders, (machine, rollmill, hi-lo, & press) operators, benders, welders, quality
techs, packers, crib attendant and checker.

11c.
Election Times: Thursday: 4:30am to 5:00am, 1:30pm to 4:00pm.

Friday: 12:30am to 3:00am, 4:30am to 5:00am, 1:30pm to 4:00pm.



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-248232 Sept_16, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

. . . . , . . 13
Included: Alf full-time and regular part-time registered nurses and licensed practical nurses |- =smmmromser o
Excluded: or more) of the employees in the

unit wish to be represented by the
All other employees. buitioner? ves 7] N I_;L!

and Employer declined recognition on or about

Check One: l l 7a. Request for recognition as Bargaining Representative was made on (Date)
. (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

8c. TelNo. 8d Cell No. 8e. Fax No. 87, 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? [N/A
(Name of labor organization) N[A X , has picketed the Employer since (Month, Day, Year) N[A

10. Orgénizations 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. (/f none, so state)
None

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

10e. Fax No. 10§. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Ma'nual| Na'u DMixed Manual/Mait
any such election.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Trinity Homes d/b/a Sanctuary at the Park 570 Harvey Street, Muskegon, Michigan 49442

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

Carol Peterson, Administrator SAME o

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

(231)672:2202 _ pete Yocor(d 4Cn 4y heoldh
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and Slate where unit is Idcated:
Healthcare Nursing Home Muskegon, Michigan

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
9/23/2019 , 6am - 8am and 2pm - 4pm At the Employer's premises
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
SEIU Healthcare Michigan 2680 Vulcan Street, Muskegon, Mi 49442
12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313)405-2844 (231)726-6467 nanette.homan@seiuhealthcaremi.org

13. Representative of the Petitione'r who will accept service of all papers for purposes of the representatlon proceedlng.

13a. Name and Title R H 13b. Address (street and number, city, state, and ZIP code)
Nanette Homan’ Reglonal Coordmator 2680 Vulcan Street, Muskegon, Michigan 49442

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(313)405-2844 (231)726-6467 nanette.homan@seiuhealthcaremi.org
1 declare that | have read the above petitioﬂ? and }hat the statements are true to the best of my knowledge and belief.
Name (Print) Sighbture Title Date
Nanette Homan - / Regional Coordinator 9/12/2019
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 seg. 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.
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FORM NLRB-502 (RC)
(¢18)
UNITED STATES GOVERMENT DO NOY WRITE IN THIS SPAGE
NATIONAL LABOI LATIONS BOARD -Casa No . "1 Date Filad
RC PETITION i 07-RC-248332 9-17-2019

INSTRUCTIONS: Unless e-Flled using the Agency’s website, www.nith gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is Jocated. The petition must be accompanled by both a showing of Interest (see 6b befow) and a cettificate
of service showing service on the employer and all other parties named in tha petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Fonm NLRB 4812). The showing of interest should only be filad

with the NLRB and should not be served on the amployer or any other party.
1. PURPQOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employaas wish to be represented for purpases of collective
bargaining by Petitioner ana Petiloner desires {0 be ¢entified as representative of the employees. The Petitioner alleges that the following circumetances exlst and

requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 8 of the Nationat Labor Relatlons Act

2a. Name of Employer : 2b. Address({es) of Establishment(s) involved (Street and number, city, Stete, ZIP code)
MotorCity Casino Hote! 2901 Grand River Ave. Detroit, Ml 48201

3a. Employer Representative « Name and Title 3b. Address (If seme as 2b — state aame)

Debbie Moffatt, VP Human Resources Same

3¢, Tel. No. 3d. Cell No. 3. Fax No. i, E-Mail Address
8§606-782-9622 NA NA dmoffatt@motorcitycasino.com

4a. Type of £stablishment (Factory, mine, wholaesaler, efc.) | 4b. Princlpal product or servica 6a. City and State where unit is localed:
Casino Hotel ' Gaming Detroit Ml

"sh. Description of Unit Invo)ved

Included: all fulltime and part time armed and unarmed security officers employed by the employer .00 8 ORI TS o

¢r more) of the employess in the

. . : . unit wish to be repraeentsd by the
clerical, managerial, salaried, and supervisory personel as defined by the act Detlioner? Yos Nol'_il

Chock One: [:I 74, Roguest for recognition es Bargalning Representaiive was mede on (Date) LA and Employer dediined recognition on of about
{Dsta) (1rno reply received, 3o states). NA
7h. _Pstitioner la cumently recognized a3 Bargaining Reprosentativa and destres certificatlon under the Act,

64a. No. of Employaes in Unit:
22

Excluded:

8a. Name of Recognized or Certifled Bargaining Agent (if none, so state). 8b. Address
NA
8c. Tel No. &d Cell No. 8e, Fax No. 81. E-Mall Address
NA NA NA NA
8g. Amliation, it any 8h, Date ¢f Rocognition or Cerlification 81. Explration Pate of Current or Most Recent
N A N A Contract, if any (Month, Day, Yaer)
NA

8. Is thare now a strike or picketing at the Employer's establishment(s) Invoived? ] 4 If $0, approximately how many employess are perticipating? [NA

{Name of Iabor orgenization) NA . has picketad the Empieyer since (Month, Day, Year) NA
10. Qrganizations or individuals other than Petitloner and those named in items 8 and 8, which hava clalmed racognition as representatives and other organiza(ions and Indlviduela
known o have a representative interest in any employees in the unit described in item Sb above. (¥ none, s0 state}

NA
102 Nams 10h. Address 10¢. Tet. No. 10d.-Cell No,
NA

NA

NA NA “"129. Fax No. . N12f E-Mail Address

11. Electton Detalls: Ifthe NLRB conducts an alection In this matter, state your position with respectto | 11a, Election Twe:[:IManual 7 Mail _[:]Mtxed ManusiMas

any such election.
11b. Election Date(s): 116 Blection Time(s): 114, Election Location(s):
first avaliabls Times to cover all shifts | Work Site
12a. Full Name ot Petltlonsr (Including local neme and number) 12b. Addfess (street and number, cily, state, end ZiP code)
United Government Security Officera of America and 1ts Local 265 2879 Cranberry Highway East Wareham, MA 02538

12c. Full name of netlonal or International tabor organization of which Petitioner 18 an affiliate ¢ constituent (if none, so state)
United Government Sacurity Officers of America Intemational Union
1246, Te! No. 12¢. Cell No. 121. Fex No, 12g. £-Mall Agdress
617.820-7225 817.820-7225 NA Mieblanc@ugsos.com
13. Representative of the Petitioner who will accept sepvice of Al papers for purpases of tha reprasentation proceeding.
13b. Addresa (streat end aumber, clly, stats, and ZIP code)
2879 Crenbery Highway East Warshem MA 02538
13¢. Tel No, 134. Cell No. 13s. Fax No. 131, E-Mail Address
817-820-7226 617-620-7225 774-678-4658 Mieblanc@ugsoa.com
| declare that | have read the abave petition and that !ho ms‘};o true to the best of my knowtedge and belief.

Name (Fn) F-rv "’/// Title Date
L P ' DHS Vice President UGSOA International Unlon | 08117118

Mike LeBlanc 4
WILLFUL FALSE STAT MEN HIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACY STATEMENT
Solicitation of the Information on this form is authorized by the National Lebor Relations Act (NLRA), 20 U.S.C. § 151 ot sag. The principal use of the information Is to asslst tha National Labor
Relefions Board (NLRB) In prosessing representation and related proceedings or [Higation. Tha routine uses for the information are fully et farth in the Federal Register, 71 Fed. Ray. 74842-
43 (Dac. 13, 2006). The NLRB wit further explai theza uses upon request. Disclosure of this Information to the NLRB is voluntary; however, fafure 1o supply the information wl cause the
NLRB to declina to Invoke its processes,

13a, Name and Tile pixe LaBlanc DHS Vice President UGSOA International Union




FORM NLRB-502 (RC})

(4-16) Amgndedf
" HQHED &Lpgés Govx:_gmmsm . DO NOT WRITE N THIE SPAGE
AL R RELATIONS BO. [~ Date Fited — - -
“RC PETITION =M 07-RC-248332 " 19-18-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s websile, www. nlrb gov, submif an original of this Petition to an NLRB office in the Region

in which the employer concernad Is located. The petition must be accompanied by hoth & showing of interest (sse 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 Pogition form

(Form NLRB-505); and (3) Degcription 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 ot any other party.

1. PURPOSE OF THIS FETITION; RG-CERTIFICATION OF REPRESENTATIVE - A substantial number of tmployees Wish 10 be representad or purposes of colleciive
bargaining by Patilioner ang Petitionar desires to be ¢ertitled as representative of the empfoyeas. The Patitloner alleges that the fotlowing circumstances exiat and

requests that the National Labor Relations Board roceed under ts propsr authority pursuapt to Saction 9 of the National Lebor Relatians Act.
21, Name of Employer 2b, Addresa(es) of Estabfishment(s) involved (Streef and numbey, city, State, ZIP coae)

MoatorCity Caslng Hotel 2901 Grand River Ave, Detroit, Ml 48201
3a. Employar Representative = Name and THEe . 3b. Address (If seme as 2b — slate $ame)
Debbie Moffatt, VP Human Resources Same
3c. Tel. No, 3d. Cell No. 3e, Fax No. 3f. E-Mail Addreas
866-782-9622 NA NA dmoffatt@maotorcitycasino.com
qa. Type of Establishment (Factory, mine, wholeseier, eic.) | 4b. Principal product of service ' ' &a. Gdty and State wheye unlt Is 10catet:
Casino Hotel Gaming . Detroit MI
&b, Description of Unit invoived B 8a. No. of Empioyees n Unik:
Included: gl and part time survelliance techs and surveillsnce operators el levels . 252b. D0 2 auEstantal nUmber (30%

ormore) of the employesa In the

Exclud unit wish 1o be regresented By the
clencal managerial, salaned and supervisory personel as defined by the act Petiloner? Ye;i No ‘

Check One: l:] 7a. Request for recognition 2s Bargalning Repragentative was matle on (Oate) NA__ __ andEmployer declined recognttlon on or about
[Oate) (irno reply received, so state). N A
r_-l 7b. Petitoner Is currently recagnized es Bargaining Representitive and desires ceriification under the Act.

B2, Nama of Recognized or Certlfled Bargalning Agent (I Hone, 80 state). &b, Addreas
NA NA

8e. Tel No. 8d Cell No. 8e, Fax No. 8f, E-Mall Address

| NA NA NA NA

Fg Affiatton, if any K 8h, Date of Recognltlon or Cenification 8), Expiretion Date of Currerd or Most Recert
N N Contrac!, f any (Month, Day, Yoar)
A A NA
9. Is there now a strike or pickating at the Employer's establishment(s) invoived? N A__, 1 40, approximatety huw many employees are participating? NA
(Name of tabor organizetion) NA ., has plcketed the Employer since (Month, Day, Yaars A

10. Organizations ¢f individuals other than Petitioner and those hamed In items 8 esnd 9, which have clalmed recognition a5 regresentatives and other vrgenzations and Individuals
known {o hava a representative interest in any empioyees in the unit deacribed in tem 5b ebave, (/f none, so state)
NA .
108. Name 10b. Address 10c. Tel, No. 104. Cell No.

NA ¥ NA

N A . N A N1“3.05.. Fex No. _ N1:f. E-Mall Addreaa

11. Election Datalls: If the NLRB tonductz an election in thia matler, 6tate your poshion with respect1a | 41s. Flection Type:l_TMenual |/ Mail [ JnMixed MenualMan

any such election.
11b. Election Data(s); 11c. Elaction Time{s): 11d. Election Locstian(s):
first evaliable Times to covar all shirs Work Site )
12a, Full Name of Petitioner {(including Jocal name and number) 120. Addrass (streat and number, ¢ity, stele, end ZIP cods)
United Government Sacurlly Officers of America and its Local 285 2879 Cranberry Highway East Wareham, MA 025638

12¢. Full name of natlonal ¢r intemational labor organization of which Patitloner is en affiliate or constituent {if none, so Stats)
Unjtea Government Security Officers of America Internationa! Unfon

120. T&iNo. 12e, Cell No. 12f. Fax No. 12g. E-Mali Atdrase
617-820-7225 817.820-7228 NA Mieblanc@ugsoa.com
13. Representativa of the Petitioner who will accept service of all papers for putposes of the representatioh groceading.
130, Addreas (street end number, ¢lly, steta, end ZIP code)
2879 Cranbgry Highway Esat Wareham, MA 02538

739, Nama 8@ THIS g L sBlanc DHS Vice Prasidert UBSOA Infemational Union

13c. TelNo. 13d. Cell No. 13s. Fax No. 131. £-Mak Address
817-620-7226 §17-620-722% 774-678-4868 ) Mieblanc@ugsoa.com

| declare that | have read the ebave petition and that the atyty, jants age tree to the best of my knowiedge and bslief,

= gt

Name (Print) Title Date

Mike LeBlanc . , i ’ DHS Vice Presideni UGSOA International Unien | 08/17/19
WiILLFUL FALGE STATEMENTSZDN THIS PETITION CAN S PUNISHED BY FINE AND IMPRISONMENT {U.5, CODE, TITLE 18, SECYION 1001)
PRIVACY ACT STATEMENT |

Sotigitaton of the informatian on this form is authorized by the Nationat Labor Relations Aot (NLRA), 20 U.S.C. § 151 of seq. The principal use of the information Is to asslst the National Lakor
Relations Board {NLRB) In processing representafion and refated praceedings ¢r [itigation. The routie uses for the information ars filly set foith in the Federal Register, 74 Fed, Rep. 74042-
43 (Dec. 13, 2006). ‘The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; howaver, failure ta supply the Information will cause the
NLRB ta dedfing to Invoke its processes,




{ Wricwn o apve @ represeniative iviscest ¥ ANy aMmps i e U Gescribacd in Bom Sb above. (I non. N“}
i = o A A A A
10w Narwe T e Addrens

| 19 Esacton Date(s)

SNV R DO NOTY wﬂr'!:;m THIS swu:!

\ Y ' '*/A.

N A AL { B N Date Fling
R c P ETITION
INSTRUCTIONS Uniess o-Filed using the Agcn.. y's wedsite os7ubml 3'12 ong;r’;la?of this Petition to O%ﬁ%%? in En@n*

i

in which the employer concerned is Jocated. 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 ail other parties named in the patition of: {1} the petition; (2) Statement of Position form
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[

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

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE N THIS SPACE

Case ‘No

Date Flled
r9 -25-2019.

07" RC—248854

INSTRUCTIONS: Unless e-Filed using the Agency's webs:te, il

, submit an original of this Petition to an NLRB offlce in the Reg:on in which the
employer concerned is located. The petition must be accompanled by both a showmg 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 w(th 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:

) ANNRy ¢ Sous FElemee

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

HES E GRron RV Su TE Job

Blightor  mi

481/ L

3a. Employer Reprédsentative - Name and Title:

AAW Lﬁub%és' (Dep T

3b. Address If same as 2b - state same).

SAne

3c. Tel. No. 3d. Cell No.

90 2993‘3&7

%10 772473

3e. Fax No,

N/A

3f. E-Mail Address

LN P24 FlecTeic d yhtho. com.

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

Elecrez il TOR-

4b. Principal Product or Service

EL eariz EAL Se@vices

5a. City and State where unit is located:

Rzahter mi

5b. Description of Unit Involved:

‘Included: ’-L@T/zé/% ﬂ A @ﬂ')ﬂfd—}r'% ﬂ@cmd:—/ﬁ*—S

6a. Number of Employees in Unit:

9

Excluded: 6b. E;oha substlanual numhber (30% %r )
of the employees in the unit wish t
ALL.  _oTherz S represented by the Petitioner? EPYK:SZ [ No

on or about (Date)

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)
(If no reply.received, so state).

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

and Employer declined recognition

Fmem
r!l{:‘ P

— L

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

{oem _z‘prerzp%womzﬁ 71920 IACKSoL RPD

f"\- M FL~C/D e

BloTler vab 9# "L edTeral ok ezs Avp) AnBoe- M/ 45103
8c. Tel. No. oo 8d. Cell No., 8e. Fax No. 8f. E-Mail Address

512 437‘3'3?*5' SAmc— T34~4249575 | Sbhrowm Dihew AS2, OC6H
8g. Affiliation, if: any o= ,,,_,‘ 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Py r*—-. Recent Contract, if any (Month, Day, Year)

(Name of lfaber Org‘amzatuon)"'

8. 1s theré~nf3v§;3“ strike”of.plcketlng at the Employer's establishment(s) involved? jg Q If so, approximately how many empioyees are participating?

, has picketed the Employer since (Month, Day, Year)

10. Organizations or mdnhduals 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

1. Election Details: If the NLRB conducts and

election in this matter, state your position with respect to any such election:

11a. Election Type:

Lol D 82 INRRNATIZAL Iszmeﬂ.}loap
of Eleerrical worters ALr~E/0

/)f 18] \4 Manual [ ]Mail []Mixed Manual/Mail
11Db. Election D‘ﬁ(s) 11c. Elect;ég Time(s): 11d. Election lptation(s): :
12a. Full Name of Petltloner (including local name and number):. \ 12b. Address (street and number city, State ahdIZIP code):

79’;!0 TACJCSOIJ )?])
ANN ARgoe, ™1

L¥io3

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

SAme.

517927 9345

734 HI2Y G525

INTeRNOTIOMNRL,  BroThee food of HecTZinte W ohKerns AFEL-C/po
12d. Tel. No. 12e. Cell No. 12f. Fax No. 129 E-Mail Address

Shfowny w JBew A5, ORl

13a. Name and Title:

13b. Address (street and number,

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

city, State and ZIP code):

Save. BPovN  ORGAI2 ek SAm e

13c. Tel. No. 13d. Cell No. 13e. Fax No. ’ 13f. E-Mail Address
Skt~ Same SAm e Shme

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
<Teve- Rgow ) ST @_’—_ Ol Z er2. ?'~,QS"~/ 4

M)

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



FORM NLRB-502 (RC) UNITED STATES OF AMERICA e °° N°T WR'TE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No . | Date Filed
RC PETITION 107 RC-248747 | {9‘254019

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an ongmal of this Petition to an NLRB offsce in the Region in whlch the
employer concerned is located. The petmon must be accompamed 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 eniployer 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):

Trinity Transportation 10205 Mack Ave. Detroit, Ml 48214 & 8145 Greenfield, Detroit, Ml 48228

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

Sheldon D. Stewart, Area General Manager- 10205 Mack Ave. Detroit, Ml 48214

Detroit Region

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

313-228-4521 ext. 166 646-830-2352 313-483-9978 Sheldon.stewart@nationalexpresstransit.com
4a. Type of Establishment (Factory; mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
School Bus Transport students Detroit, Ml

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

All reguiar full time and part time bus drivers, driver trainers, mechanics and monitors. 170

Excluded: ‘ 6b. Do a substantial number (30% or more)
Al office clerical, managerial, administrative employees & guards & supervisors defined in the Act ?é;’,‘:si',ﬁ‘éﬁ”é?‘iié"é';ﬁn‘é’l{éﬂ's“.”v%i [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) Let petition and Employer declined recognition

on or about (Date) serve as réquest (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:
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 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.
None

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 []Mixed Manual/Mail

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

October 18, 2019 10:00 a.m. until 1:00 p.m. Employee break rooms

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local 243 39420 Schoolcraft Rd. Plymouth Township, Ml 48170

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

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(734) 420-6900 (734) 244-2929 (734) 420-2610 phil@teamsters243.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):

Phil Turner, Recording Secretary 39420 Schoolcraft Rd. Plymouth Township, Ml 48170

13c. Tel. No. 13d. Cell No. 3@, f13efFafoo H:E 13f. E-Mail Address

(734) 420-6900 (734) 244-2929 h '(734) 420 2610 phil@teamsters243.org

| declare that | have read the above petition and that the stat 1 e to the best of my knowledge and belief.

Name (Print) Title Date
Phillip Turner ( | Recording Secretary 9/26/2019

WILLFUL FALSE STATEMENTS ON THls PETITION cul BE PUNISHED BY leE 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 Relatiohs'Act (NLRA), 29 Y. S O § 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.



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-249107 9.30-2019

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 cettified 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):
Constellium Automotive 6331 Schooner Dr., Belleville, MI 48111
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mary Reineke, HR Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
734-879-9700 mary.reineke@constellium.com
4a. Type of Establishment {Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Factory Automotive parts Belleville, MI
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 370
All full time, hourly employees, maintenance, production, team leads, material handler:
Excluded: 6b. Do a substlantlal number (30% or more})
.. of the employees in the unit wish to be

All salary, supervision, management employees represented by the Petitioner? [x] Yes [ No-
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 9/30/2019 and Employer declined recognition

on ar 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:

None

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affifiation, 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 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.
None

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 [JMail [ ] Mixed Manual/Mail

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

October 22 & 23, 2019 Sam-8am, 2pm-3;30pm, 5pm-7pm Employee lunchroom (@ company location
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

UAW 8000 E. 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):

United Automobile, Aerospace, Agricultural Implement Workers of America

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

734-292-0484

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):

Shannon Conry, Organizer 9650 S. Telegraph Rd., Taylor, MI 48180

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

734-292-0484 VoL . .| organizinguaw@yahoo.com

| declare that | have read the above petition and that the ;t@tements are true t).gpe best of mleedge and belief,

Name (Print) Si Title Date

Shannon Conry W f o7\ y / Organizer 9/30/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED B NE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT TEMENT
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.




