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FORM NLRB-502 (RD) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE 1N THIS SPACE

04/04/2019 8:31 PM -

Case No.

16-RD-239161

Date File
4/5/2019

INSTRUCTIONS: Unless e-Flied using the Agency's website, Lﬁz‘m, submit an original of this Petiticn to an NLRB olfice in the Reglor: in which the
employer concerned is locatad. The petition must be accampanied by both s showing of inferest (see 7 below] and a certificate of service showing service on
the employer and alf other parties named In the petiticn of:{1) the petition; {2} Statemnent of Position ferm (Form: NLRB-505); and (3} Description of Representation
Case Procedures {Form NLRE 4812). Tha showing of interest should only be filed with the RERE and should not be seived 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 reprasentative [s no longer thalr repraseniative. The Petitioner alieges that the foliowing elrcumstances exist and requests that the Natlonal
Labor Relations Board proceed under its proper authority pursuant fo Section 9 of the National Labor Refations Act.

2a. Name of Employer 2b. Address{es} of Establishment(s} involved {Sirset and number, cify, state, ZIP code)
TORNADO BUS COMPANY 8630 THORTON HWY ., DALLAS TEXAS 75228

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

ALEJANDRA VASQUEZ 8630 THORTON HWY., DALLAS TEXAS 75228

3c. Tel. No. 3d. Fax No. 3e, Cel No,
214-317-6271

3, E-Mait Address
alevazquez@iornadobus.com

4a. Type of Esiablishment (Factory, mine, wholesaler, ets.}

4b, Principal product or service

BUS SERVICE PASSANGER TRANSPORT
5a. Description of Unit invoived 5b. City and State where unit
Included: is located:
DALLAS, HOUSTON, BROWNSVILLE, LAREDO DALLAS TEXAS
Exciuded:
6. No. of Employees in Unit 20 7.Doa sgbstantial n‘ur.nber {30% or npore) of the employeas i the unit no longsr wish to be represented by the certified or currently
recognized bargaining representative? [ 1Yes | 1 No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
JOHN PIERCE INTERNATIONAL ASSC OF MACHINIST
8o, Address 8d, Tel, No. &g, Ceil No.
7711 CLIFFORD 8T. 817-715-8103
FORT WORTH TX 76108 8f Fax No, 8g. E-Mail Address
johnpierce@776iam.org
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Racent Contract, if any (Month, Day, Year)
06/04/2018 06/04/2619

11a. is there now a strike or picketing at the Employer's sstablishment(s) involved? L_j Yes No ] 11b. If s0, appreximately how many employees are participating?

11¢. The Employer has been picketed by or on behalf of {insert Name}
{Insert Address)

since {Month, Day,

a labor organization, of

Year)

12. Organizations or individuals other those named initems 8 and 11¢, wiich have claimed recognition

as representatives and other organizations NONE
and ingividuals known {o have a represeriative intersst in any emplovees in the unit described in lem § above. {If none, so stato)

12a. Name 12b. Address

12e. Tel. No. t2d. Fax No.

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

13. Election Details: If the NLRB conducts an slection in this YES
maller, state your posttion with respect to any such slection.

13a. Election Type: [X] Manual [ Mail

{7} Mixed ManuaiMail

13b. Election Date(s) 13¢. Election Tima(s)
MAY 2, 2019 8AM TG SPM

13d. Elsction Location(s)

LAREDO, DALLAS, BROWNSVILLE, HOUSTON

14. Full Kame of Patitinrer

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

1da. Address (Sfresi and number, oy, state, ZIP code)

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

14f. Affiliation, if any

14b. Tel. No. 1de. Fax No.
14d. Cell Na. 1de. E-Mall Address
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

15. Reprasentative of the Patitioner who wili accept service of ali papers for purposes of the representation proceeding.

1ba. Name 16h. itle
NONE
16¢. Address {Street and number, cify, state, ZIP cods) 154, Tel. No. 15e. Fax No.
15¢. Celi No. 15g. £-Mail Address

i deciare that { have read the abovs petition and that the statements are true to the best of my knowledge and belief.

Name (Print}

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

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

Titie
PETIONER / REPRESENTATIVE

Date Filed
34/04/2G19

WILLFUL FALSE STATEMENTS {

0 IMPRISONMENT (12.8. CODE, T{TLE 18, SECTICN 1001)

Solicitation of ihe infarmation on this form Is avthorzed by e e d C. 3 151 ef seq. Thg princial use of the information is to assist the Nationai Labor Refations Board
[NLRB) in processing representation and salated proceedings of hugatmn The reuhne uses fov the mfonnat}on are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dec. 13, 2006). The NLRB will
furthar axplain these uses upon raquest. Disclasuve of this information o the NLRB is voluntary: hawever, failure to supply the information may cause the NLRS o daciine to invoke its procasses.
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FORM NLRB-502 (RC)
(499)
UNITED STATES GQ MEN TWRIT -
NATIONAL LABOR RE!.AYfEIgNNS BOZRD GCase No. 208 WRI I .ND:;‘%I?«:ACE
RC PETITION 16-RC-239087 4/4/2019

( INSTRUCTIONS: Unless e-Filad using the Agency’s website, www.nirb.gov, submit an original of this Pefition to an NLRB office in the Reglon |
in which the employer concemed is focated. Ths petition must be accompanied by both & showing of interest (sae 6b below) and a certiflcate

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 employess wish ta ba represented for purposes of Callgotive
bargaining by Palilioner and Petigoner desires to be cerlfled as representative of the employees. The Petitioner afleges that the following circumstances exist and

|____requests that (he National Labor Relatiens Board procesd under ts proper authorily pursuant to Section 9 of the Natlanat Labor Ralations Act.
2a. Name o' Employer ' Zb. Address(es) of Establistnent(s) involved (Strest ana number, city, Stata, ZIP cods)
Port Fabricators 20000 State Righway 48, Brownsvillg, TX 78521

32 Employer Reprasentative — Name and Tide 3b. Address (If same as 25— stat same)
Janie Revuelta same )

3¢ 78l No. 3d, Gell No. 3. Fax No, 31, E-Mail Addregs
(956) 831-7557 . (956) 831-7594 Jrevuelta@portfabricators.com

8. Type OF Establishment (Fectory, ming, wholesaler, elc,) | 4b. Prncipal product of Service 5a. Clty 8n0 Slate whare unfl Is located:
Ship Fabrication Fabrication and Welding Brownsville, TX

5b. Descriptian of Unit Inveived a. No. af Enployees in Unit:
Included: i . . Is

All full time fabricators and welders employed at the Keppel AMFELS shipyard. e—rmore e G
Excluded: or mara) af the employces in the

All other employees and guards and supervisors. unit “ﬂ‘b“;‘g"&m

Petitioner? Ye

Check One: D 78. Requést for recognition as Bargalning Representative was made on (Data) Ng_demamand Employer declined recognition an or sbout
) (Dat8) (If no reply recsived, o state). .
7. Petitionsr is curantly racognizad ss Bargsaining Representative and desires cerification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, 50 stafs). &b, Address
None ’
B¢, Tel No. 84 Cell No. - 8. Fax No. 8t E-Mall Address
8g. Affiiation, If any 8h. Date of Recogniian or Certhcation 81, Expiration Date of Cument or Vost Recent
Contract, if any (Month, Day, Year)

9. 13 thee now a strike or picketing at the Emgloyer's eatablishment(s) lavolved? No if 8o, epproximately how many employees ara participating?
(Name of labor orgenization) , has picketed the Employer since {Month, Day, Year} .

10. Organizations or individusfs ofher than Pelilloner and those named in tems 8 and 9, which have clalmed recognition as represantatives and other organizations and individuals
known to have a représentative interest in any employees In the unlt deserdbed in em 6D above. (/fnone, so sfate)

None
10s. Name _ 10b. Address 10¢. Tel. No. 104. Cell No.
None . 102, Faxno. 707 E-Vsll Address
7. Eloction Detaits: i NLRB Gonducis &n elecion in T8 matar, Swia your pasiion wilh (€Speci 0 | 11a. Elacdon Type] 7 JManvall__Mat [ ] Mixad Manualal
any guch election.
110, Election Date(s): 41c. Election Time(a): 114, Election Location(s):
4/15119 9.00 a.m. Keppel AMFELS shipyard
12a. Full Nama of Patitianer (Inc/uding local name and number) 12b. Address (street and number, City, stale, end ZIP cods)*
Local 211 Pipefitters 1301 W, 13th Strest, Deer Park, TX 77536

12¢. Fulf nama of natfonal or intematlonal tatiar organization of which Peltioner is an affiliate or constiluent {If nons, so atate)
United Association of Joumeymen & Apprentices-of the Plumbing & Pipsfiting Industry of the U.S. and Canada

120. Tel No. 12¢. Cel! No, 121. Fax No. 129. £-MRil Address
(713) 644-5521 (281) 2534886 (281) 479-3510 csenramek@UANET.ORG

13. Reprasentative of the Petitionar who will accept servica of all papera for purp of the rep tation pr ding.

13a. Name and Titla g 13b, Address {sireet and number, clly, state, and ZIP cods)

) ROert P. Cur ‘ey' ESQ. 228 Chestnut Streat, Sute 515, Phiagerphla, PA 19106

13¢. Tel No. 13d. Cefl No. 13a. Fax Na. 131, E-Mail Address
(215) 6294870 (215) 5144597 (215) 629.4996 - { reurley@odonaghuelaw.com

U daclare that | have read the abave petition and that the statemnents ara frue to the best of my knowledge and beltef.

Nams (Frinf) Grodatu 2 ) Title Date
Robert P, Curiey w/ / fran/ ) . |Altomey 414119

F BE A . CODE, TITLE 18, SECTION 1001)

' PRIVACY ACT STATEMENT .
Salicitaion of the information on this form is authorized by the National Lebor Relations Act (NLRA), 28 U.S.C. § 151 ¢f seq. The principal use of the information |st_o assist the Natonal Labor
Relations Board (NLRB) In procassing reprasantation and related proceadings ar fitgation. The routine uses for the infarmation are fully set forth in the Federal Rag-slez, 14l Feq. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wili further expialn these uses upon request. Disclosure of this Information to the NLRS is vofuntary: however, faflure to supply the infarmation wi cause the

NLRB to deching to invoke its processes.
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FORM NLRE-502 (RC)
(4-45)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD "Case No. Date Filed
RC PETITION 16-RC-239116 4/4/2019

INSTRUGTIONS: Unfess e-Filed using the Agency's website, www.nlrh.gov, submit an original of this Petition fo an NLRB offica in the Region
in which the employer concemed Is focated. The petition must be accompanied by both a showing of inferest (3ee b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statefnent 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 bé sarved on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emiployees wish (o be represented for purpases of ¢ollective
bargaining by Patlaner and Patitioner desires to be certified as representative of the employeea. The Petitionar afleges that thae following circumstances exist and
raquests that the National Labor Relations Board praceed under its proper authorty pursuant to Section 9 of the Natienal Labor Relations Act,

28. Name of Emplayer 20, Address(es) of Establlahment{s} invalved {Street and number, oity, Stale, ZIP code)
Amtex General Contractors, LLC 20000 State Highway 48, Brownsville, TX 78521
3a. Employar Representative ~ Name and Tite 3b, Address (If same as 2b — siate same)
Jesse Muniz  |same
3¢. Tel. No. 2d. Call No, 3e. Pax No. 3f. EMail Address
(956) 838-1215 (956) 631-3723 amtex5150@gmail.com
4a. Type of Establishment (Factory, mine, whofesaler, etc.} | 4b. Principal product or service 56. Clty and State where unit I3 focated:
Ship Fabrication . Fabrication and Welding Brownsville, TX
5b. Description of Unit Jhvolved : Ba. Na. of Employees in Unit:
! . . , 5
Included: Al full time fabricators and welders employed at the Keppel AmFELS shipyard.  sorsmemmmenser T
Excluded: . : T e e e
All other employees and guards and supervisors. bationerr v T2 e jj

Check One: D 7a. Request for recogrition as Bafgalning Representativa was mads on {Dats) N 0_demzargd?nd Employer declined recognition on ar about
{Date} (If no reply received, 50 state).
7. Petifoner Is currently recoanized as Bargalning Representative and desires certification under the Act.

8a. Namne of Recognized or Centified Bargaining Agent (If none, 8o sfafe). 8b. Addrass
None )
8c. Tel No. ) 84 Cell No. 8e, Fax No. . 8f. E-Mail Address
8g. Afiliation, If any 3h. Oate of Recognitfon ar Cartification 8i. Expiration Date of Current or Most Recant

Canteact, If any (Month, Day, Year)

9. 13 there naw a striks or picketing at the Employer's establishment(s) invoived? (e if 50, approximately how many employees are participating?
(Narm of labor organizetian) , hes picketad the Employer since (Month, Day, Year} . }

0. Organizations or individuale other than Petitioner and thase named in itamis 8 and 9, which have clalmed tecognition as representatives and other omyanizations and individuals
known 10 have a reprasentative intsrast in any employeas in the unit deseibed In ftem Sb abova. {Ifnone, so state)

None )
108. Name 100. Adgress 10c. Tel. No. 10d. Cell No.
N one 10e. Fax No. 10f. E-Mail Address
T1. Election Detalls: 1 the NLRB conducts an election in this matter, state your posftion with respestto | 11a, Election Type:[7_J Manual il [ vaxed Manuaimdail
any such eleation.
11b. Election Date(s): 11c. Election Time(s): 110, Efection Locetan(s):
41519 ) 10:00 8.m. Keppet AmMFELS shipyard
124, Full Name of Petitioner (including local name and number) 12b. Address (streal and numper, Chy. steta, and ZIP code)
Local 211 Pipafitters 1301 W, 13th Street, Deer Park, TX 77536.

12¢. Full name of national or intermatianal labor organization of which Pettioner 1a an afiiliate or constituent (i nons, so atars)
United Association of Joumeyman & Apprentlces of the Plumbing & Plpefitting Induatry of the U.S. and Canada

12d. Tel No. 120, Céll No. 121, FaxNo. 12g. E-Mall Address
(713) 644-5521 1281) 253-4388 (281) 479-3510 cschramek@UANET.ORG
3. Reprasantative of the Petitionar who will accept service of all papers for purpases of the representation procaading,
. 13a, Name and Tila : 13b. Address (strest and fumber, city, state, and ZIP cods)}
’ Robert P. Curley, Esq' 325 Chestmut Stroed, SUits 515. Priladsiphia, PA 19108
13c. Tal No. 134. Cell No. 13e. Fax No. 13f. E-Mall Addrass
{215) 6208-4970 (219) 5144597 {216) 628-4998 reurley@odonoghuataw.com
I declare that § have read the above petitfon and that the smjments are trus to the beat of my knowledge and beilef.
. 3 .
Name (Prini) re. Title Date
Robert P.-Cuney. Altorney 414119
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
RIVACY ACT STATEMENT

Soficitation af the information on this farm i& authorized by the Nalional 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 representztion and ralated proceedings o ijgaton. The rautine uses for tha Information are fully st farth n the Federal Registar, 71 Fed. Reg. 74342-
43 {Dec. 13, 2006). The NLRB wil further expiain theze uses upon requast Ofsciosure of this information to the NLRB i3 voluntary; howsver, failure to supply the infoanation wiii cause te
NLRB bo dedlina to invoke its processas.
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FORM NLRB-502 (RC)
(4-13)
UNITED STATES GOVERNMENT DQ NOT WRITE IN THIS SPACE .

NATIONAL LABOR RELATIONS BOARD

RC PETITION “eRc-239136 %rs15H19

INSTI?UCHONS: 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 wh:cﬁ the employer concerned Is Jocated. The petition must be accompanied by both & 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 NLR8 4812). The showing of interest should only be filed

with the NLRB and should not be servad on the employer or any other party, ‘

1. PURPOSE OF THIS PETITICN: RC-CERTIFICATION QF REFRESENTATIVE « A aubstantial numbar of employses wiah to be reprasentad for purposes of ¢oliactve
bargalring by Petitioner and Petitioner deslres to be cerdifiad as representative of the employaee. The Petitioner alleges that the following circumstances axtat and

| requests that the National Labor Relaticns Board proceed under Its proger autharlty pursuant to Section 9 of tha National Labor Relations Act.

! 2a.Nams of Employer | 2b. Adcresa(as) of Establishment(s) involvad [Strael and number, city, Stals, ZIF code)

AD Welding Services 20000 State Highway 48, Brownsvilla, TX 78521

3a. Employer Rapresentative ~ Name and Tilg 3b. Address (If 3ame as Zb — state same)
Pablo Quintana same

3z. Tel. No, 3d. Caff No. 3e. Fax No. 3f. E-Mall Address
(956) 838-1212 (956} 592-3934 (956) 838-1213 none

PAGE ©2/89

Ship Fabrleation

4a. Type of Establishment (Factory, mine, wholesseler, efr.)

4b. Principal product or servige:
Fabrigation and Walding

ba. City and State where unlt is lecated:
Brownsville, TX

" 5h. Deseription of Unit Involved

Ba. No. of Empicyses in Unit:

(<]

Included: Al full time fabricators and welders employed at the Keppel AmFELS shipyard.

Excluded: .
: unit wish {o be represented by the
All other employees and guards and supervisors. Pattoner? o Nofﬁ

Check One: D_ 7a. Request for rcognition as Bargaining Representativa was made on (Date} Ny ¢l rria npdand Employer declined recognition on or about
(Date) (f no reply received, 5o stata).

€b. Do a substantlal number (30%
or more) of the employass In the

7b. Petitionsr is currently recognized as Bargalning Represantative and desires certffication under the Act i
8a. Name of Recognized or Certified Bargaming Agent {if none, 50 state). 8b. Address
Nons
8c. Tsl No. &d Cell No. Be, Fax No. Bf. E-Meil Address

ag. Affiiiation, if any 8h. Date of Recognition or Ce-tification 8i. Expiration Date of Current or Most Recent

Contract, If any (Month, Dey, Year}

N

9, Is thers now 2 strike or picketing at the Emplover's gstablishmant(s) lnvalved? NO If 20, approximatsly how many employaes are participating?
{Name of labar arganization) . has pickated the Employer since (Menth, Day, Year)

10. Organizations cr individuals other than Petitionar end thase named in items 8 and 9, which have claimed recagnition as representatives and other organizations and individuals
known to have a representativa interest in any empioyees in the unit described in dem Sb above. (/s¢one, so stafe)

None
108. Nama 10b, Address 10c. Tal. No. 100. Gell No,
NOne fle. Fax No. 107, E-Mal Address
11. Election Details: [fthe NLRB conducts an election in this matter, state your position with respact 1o

11a. Elsction Type:[Z_JManusl I ] Mixad Manual/Mvai

any such election.
11b. Electlon Date(s): 11¢, Elestion Time(s): 11d. Elg¢tion Location{s):
4/1518 11:00 a.m. Keppel AmFELS shinyard

123, Full Name of Pethtloner (including local nama and number) 12b. Address (street and number, city, state, and ZIP code)
Local 211 Pipefifters . 1301 W. 13th Straet, Daer Park, TX 77536

12¢, Full name of natlora! or International labor organizetian of which Pélitionar is an afifiate or constituent (if none, so state)
Unitad Assaciation of Joumeymen & Apprentices of the Plumbing & Pipefiting Industry of the U.S. and Canada

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Msll Address
(713) 644-5521 . (251) 2534886 (281) 479-3510 cschramek@UANET.ORG
13. Representativa of the Petltianer who will accept servica of all papers for purposes of the representation proceeding.

LN and Tit 13b. Address (street and nunber, cify, stats, and ZIF code}
1. Name ¢ R0bert P Curley’ Esq ) 325 Chestnut Syeet, Sultg 515, Priiateiphis, PA 19106

13c. Tel No. 13d. Cell No. 13¢, Fax No. 13f. E-Mall Address
(215) 620-4970 : (215) 5144597 {215) 629-4996 . reudey@odanoghuelaw.com
I declare that | hava read the above petitlon and thgl the stmnts are true to the best of my knowledge and bellef.
Name (Frinl) A= AN N Tie Dat
Robert P. Curley Attomey 4/4119
—WILLFUL FALSE STATEMENTS ON THIS PEJTION CAN BH PUNISHED BY FING AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT ) ) ) )
Selicitation of the information or this form i3 authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 6f seq. The principal use of the information Is to assist the National Labor
Relefions Board (NLRB) in processing representalion and related proceedings or ifigabon. The roufine uses for the information are fully set forth in the Faderal Register, 71 Fed. Reg. 74542~
43 (Dec. 13, 2006). The NURB will further explain these uses upon request. Distlosure of this informetion to the NLRB is voluntary; hewever, faiiure to supply the infomatien wikl cause the
NLRE 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. Daii FE?Z 019
RC PETITION 16-RC-239138 /

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)
Compass group- Chartwells food services UT Dallas %?(ORVinh?}b“s%%e%%%&
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Gary Wang RN 26557
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(914) 935-5440 (212) 920-7388 gary.wang@compass-usa.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Food services provider Richardson, TX
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 160

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 [ ]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 04/05/2019 and Employer declined recognition on or about

04/05/2019 (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
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? 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 [ Mail [ Mixed Manual/Mail
any such election.

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

4/29/19 & 4130119 7:30am-10:00am & 3:00pm-5:30pm UT Dallas Dining Hall and UT Dallas Student Union 1st Floor
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Bricia Garcia _ 967 W. Wall st Syite 100

United Food and Commercial workers AFL CIO Local 1000 arapevine 1-

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and commercial workers Union Local 1000

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(817) 421-1003 (817) 524-5904 (817) 488-8580 briciagarcia@ufcw1000.0rg
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
Bricia Garcia Bricia Garcia Organizer 04/5/2019 13:37:22
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 16-RC-239138 4-/5/2019

Employees Included
All regular Full time, and regular part time employees.

Employees Excluded
Managers, chefs, confidential, clerical office/professional staff as defined by the act.
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FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SFAGE
218 NATIONAL LABOR RELATIONS BOARD o o Filed
RC PETITION 1eRC-239563 4/12/19

INSTRUCTIGNS: Unieas e-Flled using the Agency’s websits, | wwwinith.govl |, subimit an original of this Petition to an NLRB offica in the Reglon In which the
employer concerned fs located. The peitfon must be accompaned by Doth @ showing of interest (see 6b below) snd a certificaty of service showing service on
| the employer and ali other partles namad in the petition of: (1) the petition; (2) Statement of Position Yorm (Form NLRB-505); anv (3) Deseription of Ropresentation

Case Procedures (Forrm NLRD 4612). The showing of Interest should only he filud with the NLRE wod should not ba served on the smpioyer or any other party.

1. PURPQSE OF THIiS PETITION: RC-CERTIFICATION OF REPREIENTATIVE - A substantial-nuraber of simployeas wish i be represented for plirposes: of collertine
bargaining by Fetiionar and Petitioner daaires 1o be certifled a3 representative: of the employees. The Petitionar allages that the foltowing sircuivwstances exist and
requests that the Nativeal Lebor Ratetions Board proceed under its proper authority pursuant to Section 9 of tha National Labar Relatlona Act.

23. Namo of Employer:
AD Welding Services

Zb. Addrasa(es] of Eatablishment(s) invelved (Streat and number, City, Stats, ZIF cods):
20000 State Highway 48, Brownsville, TX 78521

3p. Employer Represeutative - Name ar Tite:

8b. Address (if same ag 2b ~ siste same):

Pablo Quintana same
2. Tel. No. 3d. Cell Mo. 3a. Fax Na. . E-Mail Adkdreas
956-838-1212 956-592-3934 956-838-1213 adw7620@gmail.com

Ship Fabrication

4a. Type of Establishmant (Fectory, mina, wholesaler, oic.)

4b, Principal Product or Semvics

Fabrication and Welding

da, City and State where unitis lacaled:
Brownsville, TX

&h. Deschption of Unit lnvolved:
InGiudeu:

See Attachment 1.
Excluded:

See Attachment 1.

6. Number of Eroployezs in Unit:

[6b. Do @ substantial number [30% of more)
of the erployass in the unit wish fo be
rapregentad by the Patiioner? [¥] Yes [[] No

‘Check Onar 7] 7a, Réguest for recognition % Bacgaining Representative was made on (Date;  No demand made  and Employer dedlined recognition

an or shout (Date) No reply {If no reply recsived, so state),
[} 7. Petmaoner 18 curféntiy racognized as Bargalning Representative ang deaires cartification under the Act.
8a. Name of Recagnized or Gertified Bargaining Agent (If nons, 5o state) | 8b. Address:
None
&6 Tl No, 8d. Gell No. Sa. Fax Na, 8f. E-Mail Address

&g. Afflllation, If any:

$h. Date of Hecognition or Genlifeation

i, Expiration Date of Cursnt or Most
Regant Cantraet, if any (Month, Dgy, Year)

(Narme of Labor Organization)

9. |2 there now a trike or picketing at the Employer's sstablishment{s) involved? o

If 80, approximately how many smployees are participating?

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

10, Organizations or individual# other than Patitloner and thosa namead in itams B and 9, which hava claimed recognition as representatives and other organizatians and
individuals known ta have 4 repregentative (nterast in any employaes in the unit describer in item 5b above. (i soms, so staly)

None
103, Wame 10b. Addraes 10c. Tel. No. 10d. Cell Me.
None

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

11. Elsction Details; i the NLRE cenduats and

electlon in this matter, state your position with raapect fo any such ¢lectinn

115, Eleclion Type.

[K] Manual [JMail [ Mixed ManuaiMail
11b, Elsction Date(s): 11a. Election Tima(s): 11d. Elecilon Lacatlon(s):
4/26/19 12:00 PM - 100 PM Keppel AMPELS shipyard

Local 211 Pipefitters

12a. Full Name of Patitionar (including local name dnd numbsi):

125, Address (stres! and number, city, State and 2IP cous)
1301 W, 13th Street, Deer Pack, TX. 773536

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (f nans, so state):

Utited Association of Jowrneymen & Apprentices of the Plumbing & Pipefitting Industry of the 1.8, and Canada

12d, el No.
713-644-5521

12e. Call Na.

281-253-4886

121. Fax No.

281-479-3510

12g. E-Mail Address
¢schramek@UANET.ORG

13a. Name and Title:
Robert P, Curley, Esq.

13. Repreaentative of the PeGtiones whe will accept service of all papers for purposes of the representation praceeding.
13b. Address (street and number, city, State and ZIP coda):
325 Chestiut St, Suite 515, Philadelphia, PA 19106

13 Tél No.
215-629-4570

13d. Cefl No.
215-514-4597

120, Fax No.
215-629-4996

13f. E-Mall Addrase
reurley@odonoghuelaw.com

I dealare that | have raad the above petition and that the

Mame (Frinf)
Robert P. Curley

Fign

.

stata?unu ave trug 1o the beat of my knowladge and bislief,

Title
Attorney

Date
04/12/19

WILLFUL FALSE BTATEMENTS ON THIZ PETITION CAN BE PUNISHED BY

e g

PRIVAGY ACT STATEMENT

‘INE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1004)

Solicitation of the infarmation o this form s autharized by the Kational Laber Relalons Act (NLRA), 28 1.5.C. § 161 e seq. The principal use of the information iz o assist the National Labor Relationa Board
{NLRB) in provessing represantation and related procesdings or liigation, The rauine usea for the infamation 1 fully set forth in ihe Feders! Register, 71 Fed. Fiag. 7454243 (Dec, 13, 2008). The NLRB wil
further explaln ese uses upon request, Disclosuré of 1 lnformation th tha NLRE is voluntary; however, fallure lo supply the infarmetion may cause the NLRS ko decline to invoke its processes.
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16-RC-239563
RC Petition - AD Welding Services
Attachment 1
Section 5b
Included: All full-time Pipe welders, Pipefitters 1,2 and Pipefitter heipers employed by AD
Welding Services at the Keppel AmFELS shipyard in Brownsville, Texas.

Excluded: All other employees, gnards and supervisors emiployed by AD Welding
Services at the Keppel AmFELS shipyard in Brownsville, Texas.



B4 12 2819 1785 2156294996 FAGE  02/89
FORM NLRE-502 (RC) INITER BTATES OF AMERICA, DQ NOT WRITE IN THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BCARD Cage No, Date Filecd
RG PETITION
' -~ 16-RC -239564 4/12/19
INSTRUCTIONS: Unlesz asFiled using the Agency's website, |.______Mm_n ‘|, submit an ediginal of this Potiien to an NLRE office in the Region In which the
employsr cancarnag I lvcated, The petition must he accomparde & showing of interest [see 6b balow) and a certificate of service showing service on

the employer and elf other parties named in the petition of: (1) the petilon; (2} Statement of Position form (Form NLRE-S05); and (3) Duscription of Representation
Case Provedures (Fom NLRB 4812). The showing of interast should ordy ba fited with the NLRE and should not be served on the smployar or any ather parly.

1. PURPOSE OF THI3 PETITION; RG-CERTIFIGATION OF REPREGENTATIVE - A substantial numisee of empluyess wish to be representes for pumoses of collective
bargaining by Petitioner and Patdtioner desires ta be aertified as representativa of the employaas. The Petitioner alleges that the follawing clrcumstances axist and
refuests that the National Lakior Ralations Beard proceed under itz propar autherity pursuant ta Sectlon 9 of the National Labor Relations Act.

Za. Name of Employer: 2b, Address(es) of Establishment(s) involvad (Streef and number, City, State, ZIP cade):
Port Fabricators 20000 State Highway 48, Brownsville, TX 78521

Ja. Employer Reprepentative - Name and Tie:

A 3b. Address (if same as 2b - stele semes):
Janie Revuelta

same

3¢, Tel. No. ad. Gall No. 3a. Fax Ne, 3f. E-Mail Addroag

956-831-7557

956-831-7594

jrevuelta@portfabricators.com

4a, Type of Establishment (Factory, mine, wholessier, stc.)
Ship Fabrication

4b, Pr'r_loipe! Product or Sarvloe_
Fabrication and Welding

5a. Clty and sme where Unit is (ocated!
Brownsville, TX

2h. Descrption of Unit Involvad:

Ba. Numbor of Employees in Unit

Included:
See Attachment 1.
Excluded: 6. gf‘:h a subet}z;nﬁal r!ung'bar (i?tm of mgn:)
e employses in tha unit wi
See Aftachment 1. mpromgd the Psﬁﬁoner?G&]mYu [ Na
Cheack One: [:} 73, Reduest for recognition 1s Bagaicing Representative was made on {Dats)  No demand made  and Employer dedined racognition

on ar abeut (Date) Na reply {IF (10 peply reesived, 86 Stite),
[ 7i, Petitioner & curréally fecognized as Bargaining Representative and desires cortification under the Act.

2a. Name of Recognized of Gerlied Banjaining Agent (if none, so &fste) | Bb. Addreas:
None
8o, Tel, No, &d, G/l No, ae, Fax No, 8f. B-Mail Address

Bg. Atiliztian, If any: &, Expiration Date of CUTent of Mog:

Recent Contract, if any (Morth, Day, Year)

Bh. Date of Recogniion ar Gertitication

9, 13 there ferw 4 atfike of picketing at the Employers eatablishment(s) nvolved ? No If 50, approximately how many employeas are participating?
{Name of Labor Organization) . hiag picketed the Ernployer sinca {(Month, Day, Year)

1Q, Organizations or individuals other than Petitioner and thase named In tems & and 9, which have claimed recognition as reprasentatives and ather srganzations and
Indlvichalz known o have 3 representative Intaraest In any amployaas In the unit described in item 5h above. (f none, s state)

None
109, Name 10b. Addrass 10¢. Tal. No. 104, Gell Na.
Nong

10¢. Fax No. 108, E-Mail Addvess

11 Election Detalls: If the NLRE conducts and election in this matter, state your pasition with respest ta any auch slectiore [ 11a. Electian Type:

[X] Manual [T Mail ] Mixed ManualMail
116, Election Date(z): 11, Election Time(s): 11k Elsclion Location(s):
4/26/19 9:00 AM - 10:00 AM Keppel AmFELS shipyard

12b. Addreea (street and number, oity, State end ZiF vade):
1301 W, 13th Street, Deer Park, TX 77536

12a. Full Name of Patitioner (including focal rame and number):
Local 211 Pipefitters

12c. Full name af national or intamational fabor organization of which Petitioner 12 an affillate or constituent ﬁ%m 20 stare): . B
United Association of Journeymen. & Apprentices of the Plumbing & Pipefitting Industry of the U.S. and Capada
124, Tel, No. 12e. Cell No. 12, Fax No. 12¢. E-Mail Addreea

713-644-5521 281-253-4886 281-479-3510 cschramek@UANET.ORG

13. Repraaentative of the Petitioner whé will a¢gept aervice of all papara for purposes of the representation procoeding.
13a. Mame and Titla: 13b. Addreea (straef and number, oy, Stale and ZP coda);
Robert P, Curley, Esq, 325 Chestnut St, Suite 515, Philadelphia, PA 19106

13, Tel, N, 13d. Qall Nio. 13e. Fax No. 13f. E-Mail Address

215-629-4970 215-514-4597 215-625-4996 reurley@odonoghuelaw.com

| declare that | have read the above petition and that tha atal nts are true to the best of my knowledge and bellef.

Neme (Frnt) Signi Tithe Qate
Robert P, Curley m\ Attomey 04/12/19

) ¥
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE FUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
FRIVACY ACT STATEMENT
Saigitayion of the infarmation on this fom |3 authorlzed by the Natiansl Leber Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal uss of the informalion is Lo asist the Natienz| Labor Relations Eoand
(NLRB) in processing representation and redeted proceadings of itigaton. The routine uses for the information are fully et forth in th Faderal Reglster, 71 Fad. Reg, 74942-43 (Dec. 13, 2008). The MLRB wil
further explain thase uzss upan request. Disclosure of this formatton to the NLRB is voluntary; howevar, failure b supply the Information may cause the NLRE t decline ta invoke itz phaiessas.
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16-RC-239564

RC Petition - Port Fabricators
Attachment 1

Section Sb
Included: All full-time Pipe welders, Pipefitters 1,2 and Pipefitter helpers employed by Port
Fabricators at the Keppel AmFELS shipyard in Brownsville, Texas.

Excluded.: All other employees, guards and supervisors employed by Port Fabricators at the
Keppel AmFELS shipyard in Brownsville, Texas.
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FORM MUK (RC) UNITED STATES OF AMERICA DO NOTWRITE IN THIS SPACE
@12) NATIONAL LABOR RELATIONS BOARD Case No. Depy 159
RC PETITION 16-RC-239562 19

INSTRUCTIONS: Unless o-Filed using the Agency's wabshs, i |, Submit an ariginel of thia Fatition 1o an NLRB offics In tha Region in which tha
asnipfoyer toncarmed i fovated, The S2tHTon mupt by Becompanied 5 # sirowiny of §icrest fana 6b hefow) and a cerfificate of service 3howing sewice en
the amployer and all othar pariies namax in the patition of: (1) thspomn, (%) Statement of Position arm (Formn NLRB-805); ard (3) Deseriptivg of Representation
Cenn Prozodures (Form NLREB 4!12) Tha showing of interest shoufd ondy be filed with e NLRE and should not be sarved on the smpioyer or any oiher party.

1. BURPDSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE « A substantisl number of employess wish 4 he represented for purposes of oolsstva
bargaining by Patitionar and Patitioner dasites to be cortfied as representative of tha amployses. The Patitionor alleges inat the foRowing clrcunatancss exist ant
requests that the Natlonal Labor Refatiuns Board proceed under lte propar suthority pursuait to Section 9 of the Natlonal L sbor Refations Act.

2& Name of Employer: o 2b. Addraas(es} of Establishmentfs) involved (Sheef and numbser, Gy, Stafe, 2P coda):
Axaex General Contractors, LILC 20000 State Highway 48, Brownsville, TX 78521
33, Employer Representative - Name and Tile: 3h. Adidrane (ff same as 2b - state same):
Jegse Muniz same
3¢, Tal. No, . 34, Ceff No. e Fax i 2. E-Mall Address R
956-838-1213 956+ 63 13723 amtex5150@gmail.com
43, Type of t“stgbilshmem {Faciory, ming, whalessler, sic.) ah. Principai Predudt or Senvdca Sg, Clity and Stats whers unit is locabsd:
Ship Fabrication Fabrication and Welding Brownsville, TX
&b, Detseripthon of Unit involved: G4, Numie? of Eypopltoyass in bnit
Inchided;
8ee Attachment 1
Bxcluded: | B, & g:z: ha\ s:{l;atanﬂ:is nt:fnth?:r g{a% Qr M)
A & employs: unit wi
See Attachment 1. nepresanted by the Peﬂumww(’w; [ he
Chesk Oner  [7] 7. Request for recognition 85 Bargaining Representalive waa made on (Date)  No demand made  snd Employer decined racognion
on of akeit (Date) Mo rcg!x (it e reply resalvsd, so siala), T ——

[ 7o Pettiongr is surently recognized as Bargsinig Represantstive and desires contfication undey e Act

Ba, Haune oF Resogaized ar Certifiud Burgaining Agent (¢ none, 2o stafe} 80, Address:
None
Be. Tel No, 8d. Calt N, Sa, Fax Ho. af. E-Mail Address |
By, Afiliation, i any: [ Bh. Date of Recagnmian or Lartiication | 8. Expiralion Date of Current of Moat
Recant Contraxt, if sy (Month, Day, Year)
9. |5 there naw & shifke or pickeding at the Emplever's esiabilabhmants) invalved? Nigy If 50, spporimataly how many amployers are pariicipming?
{Name of Labor Omganization; , oy pleketed the Emplover since (Month, Dsy, Yeur)

1Q. Orgafuzatlon& or indhdduats othar then Peblioner and thoze namead in iteres 8 ard 3, whieh have claimed recogrition as representatives and othar crganizations &nd
individuais kKnown 1o have a representative interzat in ary amployees in the uﬂrk described in iam 5b sbove. (tfnone su siate)

Nong

1 Oa. Nawe: 154, Addresa : 10e. Tel. No. 10d. Cedt Na.
None :

108. Fax No. 1, E-Mex Adoress

11. Election Datails: # the NLRB conducte and election in Gz maiter, siats your position with raspact to any such sistiion: | 113, Election Typa:
X} rsnunt [ wai ] Mixed ManueiMai

115, Elettion Daafe): 742 Elaction Timwis): 194, Blgatinon Locaion(s)r

4/26/19 10:30 AM - }1 30 AM Keppet AmMFELS shipyard
122, Fuli Name of Petlitionaer (nciuding loca! name and nireier. 12b, Address fstrect snd mimbsr, oity, State and 2P pede):.
Local 211 Pipefitters 1301 W. 13th Street, Deer Park, TX 77536

12¢, Full naume of national o neernstonal labor wrganization of which Patitioner is an afi#ste of constituant (# a0n8, 50 statal

United Association of Journeymen & Apprentices of the Plumbing & Pipefitting lndustry of the U.8. and Canada

12d, Te, Na. 1%a. Cefl Bo. ) 13 Fax Now 195, E-4isn Addraas
713-644-5521 281-253-4886 2831-479-3510 cschramek@UANET ORG
* 173, Representativa of the Belitioner who will accept service of all pagers f0F purposes of s repr tation p ding.
134, Mame snd Tite: 135, Address {street andt number, ::;% Stato s ZiP cods):
Rabett P, Curley, Esq. 325 Chestout 5t, Suite 515, Philadelphia, PA 19106
13¢. Tel Mo 13d, Tali No. 13g. PR MO, 15f. -85l Address
215-629-4570 215-514-4567 215-629-4996 reurley@odonoghuelaw . com

Tdeelara that | have reas the above pabijion and tat the statements are m the biest of my knowledge and bolier,
tHame (Frint) . . Jig Titte Dan?
Robert P. Curley Attomey 04/12/19

¥
WILLFLIL FALSE STATEMENTS ON THIS PETITION CAN BE PUMISHED RY FINE AND IMPRISONMENT (U.8. CODE, FITLE 18, SECTION 1a81)
FRIVACY ACT STATERERT
Soliciation of tha information o9 his form & auticrized by the Neticnat Labor Reletions At {NLRAY, 90U 8.C. § 151 & ssq. The pindipal use of the iniomabion is o asuist he Mstioral Labor Retstions Bosid
{HLAB} i procaseing sepresantation and refated pioceedings or figation. The rouling s fof the Inkemiatian v fully sek forth 'n tha Fadersl Register, 71 Fed. Reg, 74842-43 {Dac. 13, 2008). Tos NLRS will
Bt enplain these tseg wpon ranuast, Distosura of this inforsion 1o e h.LRBg; voluritary; howiever, fiium to supply the infprmation may cinise the NURE fo dacting K invoke its proossaas.
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16-RC-239562

RC Petition - Amtex General Contractors, LLC
Attachment 1

Section 5b
Included: All full-time Pipe welders, Pipefitters 1,2 and Pipefitter helpers employed by
Amtex. General Contractors, LLC at the Keppel AmFELS shipyard in Brownsville, Texas.

Excluded:  All other employees, guards and supervisors employed by Amtex General
Contractors, LLC at the Keppel AMFELS shipyard in Brownsville, Texas.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Ca Date Ell
RC PETITION *{6-RC-239841 411712019

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)
First Student, Inc. 3211 W. Ploneer Drive
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Dava Stapies 3Bkl Figgesr Ome
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(972) 313-4628 david staples@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation School Bus Services Irving, TX
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 180

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:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 04/17/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
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.

T1D. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s).

May 3 or 6 6:00 am to 10:00 am; 1:00 pm to 4:00 pm Breakroom

c12na. F#'II Ndaeme of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teaan?sﬁersel.%calz Union 745 Wmel}%s&get

12c. Full name of national or intemational 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 _
(214) 398-0661 (214) 675-4899 (214) 398-3216 camendez745@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
David Watsky Attorn 1 1N ntral I i
Dvon. Sorsia & olbed. LLP. 1S o S equral Expressway Suie 650
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(214) 965-0090 (214) 415-7913 (214) 965-0097 dwatsky@lyongorsky.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
David Watsky David K. Watsky Attorney 04/17/2019 12:56:31
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

Attachment 16-RC-239841 4IT712019

Employees Included
Drivers and Monitors

Employees Excluded
Managers, Supervisors, Watchmen, Guards, and Mechanics as defined by the Act.





