FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dﬁl?ém 2 0
RC PETITION 16-RC-254371

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, 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 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)
Austin Tenants Council %Q(SA%DO'}%OZ_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeannie Nelson ‘%()J(SA%”}BS}OZ-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(512) 474-7006 (512) 474-0197 jeannie@housing-rights.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Personal Services Tenant counseling/services Austin, TX
5b. Description of Unit Involved 6a. No. of Employees in Unit:
7

Included:  see Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 12/23/2019 and Employer declined recognition on or about

01/06/2020 (Date) (If no reply received, so state). Ye€s
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 Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion 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 respectto | 11a. Election Type: | Manual || Mail_[v| _Mixed Manual/Mail
any such election. 4L e el

71D, Election Date(s). 71¢. Election Time(s): 71d. Election Location(s):
2/712020-4/7/2020 10am-6:30pm 205 Chicon St. (place of employment)
|12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Professional Organtzers 11 Sieysippg, Drive Unit Number 2024

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)

none
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(508) 333-6457 (713) 906-6224 info@upounion.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

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

Name (Prini) Signature Title Date
Jacob Simon Aronowitz Jacob Simon Aronowitz Business Committee Member, United 01/7/2020 16:50:09
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 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.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 16-RC-254371 1/9/2020

Employees Included
counselors, advocates, case workers, support personnel, and all other rank-and-file

workers

Employees Excluded
guards, supervisors, and other such workers excluded by the NLRA



01-20-20;11:40AM; TEAMSTERS UNION 657 ;210 £ 4/
FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPAGE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No, Date Filod
RC PETITION 16-RC-254904 1/21/2020

INSTRUCTIONS: Unlas e-Fllad using the Agency's wobsite,

employar concerned Is located, Tha patition must ke accompaniv

| www.nlrb.gav/ | aubmit an eriginal of this Patltion 1o an NLRE officc in the Region in which the
y bath a showing of Interast (2ea §b holow) and a certifleatsa of 2ervico shewing sarvice on
the amployer and all other partiax namad fpn tha pelition of: (1) the petition; (2) Stetement of Position form (Form NLRB-505); end (3} Dezeviption of Reprasantation

Casa Procedures (Form NLRB 4812), The showlng of Interest should anly be filed with the NLRE and should not be servad on the employar or any other pary.

1, PURPCSE OF THIS PETITION: RC-CERTIFICATION QOF REPRESENTATIVE - A substantial number af employaes wish to be represaented for purposes of collactive
bargalning by Petitioner and Patitionar desiras 1o ba certified a3 representative of the omployeas, The Petltioner alleges that the following clrcumatances axist and
roquests that the Natlonal Labor Relatlons Board pracesd undar its proper authority pursuant to Saction 8 of the Natlonal Labor Ralatlons Act.

2a, Nama of Employer:

Frito-Lay Inc.

2b. Address(os) of Establishment{s) [nvolved {Siroot and number, City, State, ZIP code).
2200 Hwy, 90 East Del Rio, Tx. 78840 & 4074 Adams Circle Eagle Pass, TA. 78852

3a. Employer Representativa - Name and Title:
Rick Rocha Zone Manager

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

4855 Greatland San Antonio, Tx, 78218

3e. Tal. Ne. 3, Cell Na,
210-662-2008 956-534-3569

3e. Fax Na,
210-662-2066

M. E-Mail Addresa
rick.rocha@papsico.com

4a, Type of Establishment (Fectory, mine, wholessler, ele.)
Faod Products, Mrocessing and Sales

Ab. Princlpal Praduet or Service

Various Potato, Corn Chips and Dips

5g. Clty and State whers unit is located:
Eayle Pazs & Dal Rig, Texas

sb. Deacription of Unit Invelvod:
Included:

Route Sales Reps, Delivery Drivars and Warehouse employees

Excludad: [BE, | I:')roha subs}annal r:umber {20% Br mars)
of the employaes In the unit wisp to ba
Owners, Managers, Supervisors and Guards rapresertad by the Patitioner? (%] Y& [ Ne

&a. Number of Emplayaas in Unit:

16 total

an or abat (Data)

Check Qe [] 7a, Request for recagnition as Bargaining Reprosentative was made on (Date)
(If na reply received, ao atata),

[J 7b, Petitianer I& currently recegnizod as bargeining Reprasemmlve and desires cortification undar the Aet,

antd Employer declined recognition

8a. Name of Recognized or Gertlfled Bargaining Agent (if none, so stats)

8b. Addresa:

B¢, Tel, Ne, 8d. Cell No,

&g, Fax No.

8f, E-Mail Addrass

Bg, Arliiatian, if any:

8h. Date of Recognition or Certification

&, Expiration Date of Current ar Mast
Racent Contract, If any (Morth, Day, Year)

{Name of Laber Organizaetion)

#. Is there now a atrlke or pizketing ot the Empleyer's ostablishmant(s) Involved?

, has picketed the Emplayer sinca (Manth, Day, Year)

If 20, approximataly how meny emplovees ara participating?

10, Organizatians ar individuals othar then Petitonar and those namead In items 8 and 2, which have clalmed reeagnitian as reprosontatives and othér arganizations and
individuals known to have B rapresentatlve Interest in any omployoes in the unit deseribed In iterm 5b above. (if none, so state)

1%a. Namo 10k, Address

Donald Pick

8214 Roughrider, San Antonio, TX.78239

ic. Tel. ta, 10d. Call Mo,

210-580-2013 210-857-3657

T0a. Fax No. 10f, E-Mail Addraas
210-590-4420 dplek@teamstersG57.com

17, Eloction Dotalls: If o NLRB conducts and elaction in thia matter, Stals yeur position with raapact to any sueh elechon:

11a. Election Type:

Manual 7] Mail

[] Mixed ManuaiMail

11b, Elaation Date(s):

Feb. 3rd ar 6th, 2020 afternocon

11e. Eleetlon Tima(a);

11d. Elaction Locatlan(a):
Eagle Pass 1:00 to 2:00 pm - Dal Rio 4:30 to 5:30 pm.

Donald Pick Teamsters Laocal 657

12a. Full Name of Petitioner (inciuding lacsl rame and number):

12k, Address (sirmetf and numbaer, ¢ily, State and ZIP cade}:
8214 Roughrider, San Antonio, 78233

International Brotharhood of Teamsters

12¢. Full name of nationel or internatipnal (abar organization of which Patitionar Is an afflilate or constituant (i nane, so state):

124, Tal, Mo, 12e. Cail No.
210-5680-2013 210-857-3657

12f. Fax Na.
210-580-4420

12g. E-Mail Addresa
dpick@teamsters657.com

133, Name and Title:
Donald Pick Business Agent

13, Reprezentative of the Petitioner who will aecept sarvice of all papers for purposes of tha represontation proceading,
13b, Address (strewt and number, city, Stale and ZIP eods):
8214 Roughrider, San Antonio, Tx. 78239

13c. Tal. Ne,
210-590-2013

12d. Galt No.
210-B57-3657

138, Fax No,
210-590-4420

13f, E-Mail Address
dplek@tesrnsters657.com

I doclary that | have read the above petition and that tha statgments are true to the bast of my Knawlddge and ballaf.

MName (Print)
&AL

1d Pk

T

Titl Cata
Bsiess /qu“ 'agéﬂlmxc

WILLFUL FALSE STATEMENTS ON THIS PETITION AN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TI'I'LE 18, SECTICN 1001) a‘ﬂg

PRIVACY ACT STATEMENT

Solicitatlon of the Information on this farm |s autharized by the National Labor Relatlons Act {NLRA), 29 U.S.C, § 151 of seq. The principal use of the infermation is to assisl the Natianal Labor Relations Board
{NLRE) In pmeessing representation end related proceedings or itigation. The routing wses for the Infarmatlon are fully set forth in the Federal Rogister, 71 Fed, Req, 74942-43 (Dac. 13, 2008). The NLRB will
further axplain these uses upan requast, Disclosure of thls Infarmatien ta the NLRB is valuntary; howaver, fallura lo supply the information may causa tho NLREB to decling to Invoke lis procasses.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE !
(2-18) NATIONAL LABGR RELATIONS BOARD Cass No. Date Flled J
RC PETITION 16-RC-255495 1/30/2020

INSTRUCTIONS: Uniess e-Filed using the Agency's website, winlrh.govy |, 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 pefition; (2} Statement of Position form (Form NLRB-505); and (3} Deseription of Representation i
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. i

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employess wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires o he certified as representative of the employess. The Petitioner alleges that the following circumstanges axist 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: 2h. Addrass(es) of Establishment(s) involved (Street and number, City, State, ZIP codo): i
Spectrum/Charter Communications 1565 Chenault St. Dallas, TX 75228 =‘
2a. Employer Representative - Name and Title: 3k. Address (i same as 2b - state same):
Glyn Brock, Sr. Mgr. Engineering 750 Canyon Drive #500W Coppell, TX 75019
3¢. Tal. No. 3d. Cell No. 3s. Fax No, 3f. E-Mai Address
6572-409-2006 214-606-0604 glyn.v.brock@charter.com
4a. Type of Establishment (Facfory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State whers unit is locatad:
Telecommunications network maintenance hub Network maintenance Dallas, Texas
5h. Description of Unlt Involved: 8a. Number of Employaes in Unit:
Included: 25
All Maintenance Techs based at the Spectrum facility at 1565 Chenault St.
Excluded: gb. Doa substlantial numhber (sto% %rtmgre)

. of the employess in the unit wish o be
Supervisots and all other staff representgd 3t;yth Petitioner? [x] Yes [] Ne
Check One: [ 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition

on or about (Date) N/A {If no reply received, so state). I T

1 7b. Patiticner is currently recognized as Bargalning Representative and desires cerfification under the Act,

Ba. Name of Recognized or Certified Bargalning Agent (f none, so state) | 8b. Address:

None

8c. Tel. No. 8d. Cell No. 8¢, Fax No. 8f. E-Mall Addrass

8g, Affiliation, if any: 8h. Date of Recognition or Certffication | 81, Expiration Date of Gurrent or Most
Recent Contract, if any (Month, Day, Year}

9. Is there now a strike or picketing at thé Employer's astablishment(s} involved? No If so, approximately how many empioyees 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 arganizations and
incividuals known to have a representative intersst in any empioyees in the unit described in item 5b above. {/f none, so state)

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

10s. Fax No. 10f. E-Mail Addrass

11. Election Details: If the NLRE conducts and elaction in this matter, state your position with respect to any such election: [ 172, Election Type:

It should be held on site, before and after shift changes, on a Wednesday Manual | _|Mail [ Mixed Manuai/Mail 1
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s): ]
February 19th, 2020 7:00am-9:00am; 11:00am-1:00pm 1565 Chenault St. Dalias, TX 75228

12a. Full Name of Petitioner (Ins/uding ioca! name and number): 12b. Address (strest and number, clfy, State and ZIP code);

Seth Hutchinson CWA Campaign Lead 4801 SW Pkwy Ste. 115, Bldg. 1, Austin, TX 78735

12c. Full name of national or intarmational labor organization of which Petitioner is an affiiate or constituent {if none, sc state):
Commmunications Workers of America

12d. Tel. No. T2e. Cell No. 12, Fax No. 12g. E-Mall Address
512-330-0871 713-447-3583 512-330-0892 shutchinson@@cewa-union.org

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

13a. Name and Title: 13h. Address (street and number, city, Stale and ZIP code): :
Seth Hutchinson, Campaign Lead 4801 SW Pkwy Ste. 115, Bldg. 1, Austin, TX 78735 I
13¢. Tal. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address ‘
512-330-0871 713-447-3583 512-330-0892 shutchinson{@cwa-union.org

| dectare that | have read the above petition and that the statements are true o the bast of my knowledge and helief.

Name (Prini) i Signature e Title Dat
eth Hufd\m 504 % (WA L &Ml{au;ﬂh LWL lfBO/ZOlO

WILLFUL FALSE STATEMENTS GN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitatlon of the information on this form Is authorized by the National Lahor Relations Act {NLRA), 28 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 relaled proceedings or iitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74842-43 (Dec. 13, 2008). The NLRB will
flrther explain these uses upon request. Disclosura of this Information to the NLRB Is voluntary; however, failurs 1o supply the Information may cause the NLRB to dedline to invoks its processes,




FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 16-RD-255444 1/30/2020

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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to 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. 1E. Pu l,
LeWISVI 57-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jessica F. Smith Senior Loca ion Manager 601 E. Pumell St.
IX Lewisville 75057~

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(469) 383-8616 (512) 878-9711 jessicaf.smi h@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 Transportation Lewisville, TX

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attached Page 2 for additional details 325

6b. Do a substantial number (30%
or more) of the employees in he
unit no longer wish to be
Excluded: See Attached Page 2 for additional details represented by the cer ified or
currently recognized bargainin:
representative? Yes [|7[| No h

Check One: EL 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representa ive and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 1007 Jonelle St.
Teamsters, Local Union 745 Brent Taylor Secretary-Treasurer and Business Manager TX Dallas 75217-

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(214) 398-0661 (214) 398-3216 taylor745@sbcglobal.net

8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

International Brotherhood of Teamsters 05/31/2016 08/01/2021

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 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 Typem Manual D. Mail aMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
04/07/2020 - 04/09/2020 09:00am - 02 00pm 601 E. Pumell St., Lewisville, TX 75057; 900 S. Mill St., Lewisville, TX |

12a. Full Name of Petitioner [} 12b. Address (street and number, city, state, and ZIP code)

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

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

12d. Tel No. 12e CeII No 12f. Fax No. 12g. E-Mail Address
0)©. 0 NC) ]
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
143, Name'and Tille 13b. Address (street and number, city, state, and ZIP code)

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

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 Tile Date
(b) (6), (b) (7)(C) WIONOIY(®) 01/29/2020 19:37:15
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment

Employees Included
All full-time and regular part-time drivers and monitors employed by the Employer at its

facilities in The Colony, Texas and Lewisville, Texas

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

coaches, supervisors, watchmen, and guards as defined in the Act.



FORM NLRB-502 (RM)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RM PETITION

DO NOT WRITE IN THIS SPACE

Case No.
16-RM-254855

Date Filed

112112020

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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the

evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner
Baikowski Malakoff, Inc.

2b. Address(es) of Estab
I

1631 West Royall Bivd

TX Malakoff 75148-

3a. Employer/Petitioner Representative — Name and Ti le
Tom Lassanske Plant Manager

fishment(s) involved (Street and number, city, State, ZIP code)
Vi

3b. Address (If same as 2b — state same)
1631 West Royall Bivd
IX

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(903) 489-5323 (903) 570-0435 (903) 489-0849 tom lassanske@baikowski.com
4a. Type of Establishment (Factory, mine, wholesaler, efc ) 4b. Principal product or service
Others Alumina
5a. Description of Unit Involved 5b. City and State where unit is
2 it ; located:
See Attached Page 2 for additional details
Included: See age 2 for a al detai Malakoff, TX
Excluded: see Attached Page 2 for additional details 6. No. of Employeesé in Unit:
Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
7a. J:L A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
7b. 1Y The Employer/Peti ioner has a good faith uncertainty about majority support for an existing representative.
8a. Recognized or Certified Bargaining Agent - Name Roy Robinson 8b. Affiliation, if any
USW Local 1157L, Unit 2 National
8c. Address 8d. Tel. No. 8e. Cell No.
1300 Rollingbrook Drive Suite #504 (832) 566-0370 (903) 407-0948
TX Baytown 77521- 8f. Fax No. 8g. E-Mail Address
(832) 566-0378 rrobinson@usw.org
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
10/14/1994 01/15/2020
11. 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)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organiza ions and individuals known to have a representative interest in any employees in the unit described in item 5

above. (If none, so state)

12a. Name and affiliation if any 12b. Address

12c. Tel. No.

12d. Cell No.

12e. Fax No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

any such election.

13a. Election Type: [7] Manual [] Mail_[] Mixed Manual/Mail

13b. Election Date(s): 13c. Election Time(s):
2/18/2020 10:00 a.m. to 3:00 p.m.

13d. Election Location(s):

1631 West Royall Blvd Malakoff, Texas 75148

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.
14b. Address (street and number, city, state, and ZIP code)

14a. Name and Title

14c. Tel No. 14d. Cell No.

14e. Fax No.

14f. E-Mail Address

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

Name (Print) Signature
Tom Lassanske Tom Lassanske

Title
Plant Manager

Date
01/20/2020 13:01:37

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

NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 16-RM-254855 1/21/2020

Employees Included
USW Local 1157L, Unit 2 - Production workers, Laboratory Analysts, Maintenance
Assistant, Maintenance Mechanic, Maintenance Mechanic A

Employees Excluded
None





