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 , 16-RC-237007 3/4/19

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, | b.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: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Oncor Electric Delivery 1616 Woodhall Rogers FWY, Dallas, TX 75202
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Kyle Davis, Senior Director Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. [ 3f. E-Mail Address ‘
214-808-7447 K vte. devis' 3 (G on Core. com
4a. Type of E tabhshment (Factory, ln , wholesaler, etc.) 4b. Principal Product or Service ¥V T5a. City and State where unit is located:
lectin UL Ky JeXas
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 90
Distribution Operation Technicians ("DOTs") working for the Employer in Texas.
Excluded: 6b. Do a substantial number (30% or more)
: . : : of the employees in the unit wish to b
All other employees inlcuding guards and supervisors as defined in the Act represented py the pem:,r:e\,f)lsﬁoyees []No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so sfate) |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 | 8. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N g
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuais 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. /1 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:
[J Manual Mail [ Mixed Manual/Mail

11b. Election Date(s): » 11c. Election Time(s): 11d. Election Location(s):
ASAP N/A , Mail
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood of Electrical Workers, Local 69 | 1408 N Washington, Suite 210, Dallas, TX 75204

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or canstituent (if none, so state):
International Brotherhood of Electrical Workers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
214-821-4700 2 - ER/ -LTOL,

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

13a. Name and Title: 13b. Address (street and number; city, State and ZIP code):

Bobby Reed, Business Manager/Financial Secretary 1408 N Washington, Suite 210, Dallas, TX 75204

13c¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
972-965-1382 ibewloc69(@aol.com

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

Name (Print) Sign: Titl Date% )
Bobby Reed M M Céé/ﬂ &5//”’65 /é{fﬂﬂzﬁf’/’ 34///}

WILLFUL FALSE STATEMENTS ON THIS PETITION CANBE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TlTLE 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 Refations Board
(NLRBY in processing representation and refated 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 valuntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLR2-302 iRC)

(4-15)
NATIONAL LABGR RN T 2D PONOT WRITE I THIS SPACE
RC PETITION “{8-RC-237030 Dal7592019

| 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 susstantial number of employees wish (G be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certifed as representative of the empicyees. The Petiticner alleges that the following circumstances exist and
requests that the National Labor Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Lahor Relations Act.

2a. Name of Employer 20. Addrass(es) of Establishment(s) invoived (Street and riumber, cily, State, ZIP code)
Dollar/Thrifty Car Rental Bush Intercontinental Airport, 17330 Palmetto Pines, Houston, TX 77032
3a. Employor Reprasentative — Name anc Tiilz 30. Adaress (If same as 2b - stale same)
Naolan Darby, Manager 7330 Palmetto Pines, Houston, TX 77032
3. Tel, No. F 3. Cell No. 3e. Fax No. 3f, E-Viail Address
281-408-5649 ; jmepherson@hertz.com
4a_ Type of Establishment (Faciory. mine, whoiesaier, elc,) | 40, Principal producl or service 5a. Cily and Stalo whers unit is jocalod.
car rental agency rental of motor vehicles Houston, Texas
5b. Description of Unit Involved Ba. No. of Employees in Unit.

Apgroximately 28

Included: All Counter Sales Representatives, Instant Return Representatives, Exit Gate Representatives, and :
Host/Customer Experience Representatives employed by the Employer at Bush Intercontinental Airpert 8b. Do a subsiantial number (30%
ormore) cf the employees in the

Excluded: Supervisors, cenfidentlal secretarial, security employees as dofined by The Act, and other titles spacifically exciuded by the Act. unit wish to be reprasented by the
| Petiticner? Yes Ne
Check One: D 7a. Roequast for recognitton as Bargaining Representative was made on (Date) N A and Employer gaclined reccgniticn on or about
(Date} (if no reply roceived, so stats).
/b, Petitioner is currently recognized as Bargaining Representative and deslres certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
NA .

8c. Tal No. 2d Cell No. 8e. Fax No. 87, E-Mail Address

8¢. Affiliation, If any 8h, Date of Recogrit'cn ¢r Certification 8i. Expiraticn Date of Current or Most Racent

Contract, if any (Month, Day, Year)

9, Is there now a sulke .or picketing at the Empioyer's estasiishmentis) invovad? NQ If so, approximataly how many smployzes are participating?
(Name of fabor organization) . has picketed the Employer since (Month, Day, Year}

10. Organizalicns or individuals other than Petiticner and those named in fems 8 and 9, which have claimed rucognition as represenlatives and other crganizations and individuals
Known to have a representalive Interest in any employees in the unit described in item 5b atove. (If none, so state)

NA .
10a. Name 10k. Acdress 10c. Tel, No, 10d. Cell No,

100. Fax No, 10f. E-Mail Adcress

71. Election Details: If tho NLRE conducts an ziection in this malier, state your position with respectto | 11a. Election Typg: Manual [ NaﬂDmxed Manual/Mai!

any such election.
11b. Election Dats(s): 11c. Elestion Time(s): 11d. Elaction Location{g):
12a. Full Name of Petitioner (including local name and number) 12, Address (streel and nurnber, city, stats, and ZiP codej
Communications Workers of America, AFL-CIO 2300 Valley View Lane, Suite 700 Irving, Texas 75062

12c. Full name of national or intemational labor crganization of which Pefitioner is an affiliate or constiluent (if none, so state)
Communications Workers of America, AFL-CIO

12d. Tel No, 12¢, Celt No. 12f. Fax No. I 1§g. E-Mail Address
214-441-9290/214-638-3255 817-662-4206 214-441-939¢ ! aporter@cwa-union.org

13. Representative of the Patitionor who will accopt service of all papers for purposes of the representation proceeding,

13a. Name and Title H 13b. Address (strest and number. cily, stele, and ZIP code}

. Arnlse Porter 2300 Valey View Lane, Ste 700 lrvi'm_l'nm 75082 .

13c. Tel No. 13d. Cell No. 13e. Fax No. T 136 E-Mall Address
214-441-8290/214-638-3255 817-692-4206 214-441-8399 aporter@cwa-union.crg

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

Name (Print) T 'r SignGhure le | Date
Arnise Porter ‘ 7 CWA Campaign Lead March 4, 2019

WILLFUL FALSE STATEMENTS ON THIS PETITION BE PUNISHED BY FINE AND IMPRISCNMENT (i.l.S; CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitetion of the information of this form is authorized by the National Labor Relations Act (NLRA}, 28 US.C. § 151 et seq. The princlpat use of the Information is o assist the National Labor
Relations Board (NLRB} 'n processing representation and related proceedings or tigation. The routine uses for the information are fully set forth in the Federal Ragister, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). Trha NLRB will further explain these uses upan request. Disclosure of ihis informetion to the NLRB is voluntary; howevar, failure lo supply the information will cause the

NLRB fo decline tc invoke 'ts processes.



FORM NLRB-S2 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN TS SPACE
@-18) NATIONAL LABOR RELATIONS BOARD Case No. Dete Filed

RC PETITION 16-RC-237565 3/13/2019

(NSTRUCTIONS: Uniess e-FVed using the Agency’s websits, dmwm submit an originel of this Petition to sn NLRB office in the Region In which the
employsr concmed Is locsted. The petition must be eccx : >0t owing of intarest (see 6 below) and a cartificuta of sarvice showing servics on
the amployer and afl other parties named in aopdhnetm mm mmdm form (Form NARB-803); and (3) Dascription of Regrexzntatian
Case Procedures (Farm NLRO 4812). The ehawing of interest ehoukd only be filed with the NLRS and should not be sarved on the amployw or any other panty.

1. PURPOSE OF THIS PETITION: RCCERTIFICATION OF REPRESENTATIVE - A substsntial number of employses wish ta be rapresantad for purposes of collective
bargaining by Petitioner and Petitionur desires to be certified as reprasantative of the empioyees. The Petitioner alleges that the foliowing clrcunrwiances exist and
mquests that the Nationa) Labor Ralations Bosrd proceed under its proper suthority pueiiant to-Saction9 of the National Labor Relstions Act.

2. Name of Employsr: 2b. Addres{63) of Extutfalrnen(s) ivoived (Strwet and number, Cly, Stats, ZIP code): |
Du Pont 9701 Bayport Blvd Pasadena, TX 77507
3a. Employw Represantstive - Name and Title: 3b. Address (I same as 2b - state ssme):
Ed Flanagan Plant Manager Same As Above
3c. Tel. No. 30. Cell No. Se. FaxNo. 3. E-Mall AdGresa
281-474-8604 _ 281-474-8640 edward.m. ﬂumgan@dupont.com
4a. Type of Establishment (Feclary, mine, wholesaler, etc.) 4b. Principal Product or Service Sa City and State where unitis iocated:
Chemical Plant Plastics Pasadena TX
Sb. Dascription of Untt involved: 88. Number of Empioyass in Unit
Inctuded:
All bhourly full time and part time Lab, Maintenance and Opé¢rations employees. 32
Exciuded: 6. m.mwmumm
All office clerical employees, guards and supervisors as defined by the act. pid e o B ves [ No
Check One: @nmmmmummmm«:m) 3/13/2019 _ and Emplayer declined recognition
on or about (Date) N/A (¥ no reply recelived, o stats). B
(D 7b. Petiioner is cumantly recopnized 88 Bargaining Representative and desires ceTtfication under the Act.

B8a. Name of Recognized or Certifted Bargaining Agent (if nane, 30 stats) | 8b. Address:

B¢ Tel. No. 8d. Coli No. ’ 0. FaxNo. ®. EWal Addrem
8g. Affiliation, If any: 8h. Date of Recognition or Certification | 81. Expiration Date of Cumrent or Most
Racant Contract, If any (Month, Day, Yosr)

8. Is there now e strike or picksting at the Ermployar's estabiishment(s) involved? Iﬂ ¥ 80, spprocdmately how many empioyess are participating?
{Name of Labor Organization) . has picketed the Employer since (Month, Dey, Year)

10. Organizstions or IndMduals other than Petitioner and those named In tems 8 and 9, which have claimed recognition as representatived end other organizations and
Individuals known to have a representative intarest in eny employees in the unit described In tam 5b abave. (if nane, 80 state)

10a. Name 10b. Address : 10c. Tel. No. 10d. Cefi No.

10e. Fax No. 10, E-Mall Address

11. Eiaction Detalls: [f the NLRB conducts and election in this matior, tate your poSIlon with respect t any such elacion: | 118. Election Type:
' (X Manuel [JMal []Mixed ManualMat

11b. Elaction Data(s): 11c. Blection Time(s): 11d. acation(s):
4/11/2019 & 4/12/2019 3:00 pm to 5:00pm each day Employee Manufacturing Breakroom
12a. Full Name of PvtiRioner (inciuding local narme end number): 12b. Addrasa (street and nwnber, Clly, State and ZIP code):

International Union of Operating Engineers Local 564 2120 n Brazosport Blvd Richwood, TX 77531

12¢. Full name of national or Intemational labor organtzation of which Petiionsr s an afilats o CoNSRUGRT (¥ none, &o state):
International Union of operating Engineers local 564

12d. Tel. No. 12e. Cab No. 121. Fax No. 129. E-A
979-480-0003 (b) (6). () (7)(C) 979-480-0509 B @ ocal564.com
[73. Representxtive of the PaTiionar who Wil accept service of all papers for puposes of the

[We: 13b. Addrass (street @nd number, dy.mmm’coda)
Organizer) 2120 N Brazosport Blvd Richwood, TX 77531

Baia
3/13/2019
(U.S. CODE, TITLE 18, SECTION 1001)

WILLFUL FALSE STATEMENTS

PRIVACY ACT BTATEMENT
mamm-mnmmmumwnmwwmm 20U.8C. § 151 & 30g. The principal usa of the (nfarmation is to axaist the National Labor Retetions Baard
(NLRB) in procassing reprasandation and relatad proceedings or [itigation. The routine uses for the information are fully set forth in the Federsl Regixter, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wil
further axplain these uses upon request Disclosure of this information to the NLRS Is volunrtary; however, faiure to supply the information mey cause the NLRB to decline io invoks Iis processas.



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 16-RC-238022 3/20/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, W, 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: . 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Northstar Alarm and Suppression Systems 4616W Howard Ln. Austin Texas 78728

LLC 510 E Corporate Dr.Ste#700 Lewisville Texas 75057

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

Chris Shuman same

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

(469) 635-4400 (469)293-1470 (214) 635 4401 chris.shuman@northstarfire.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State.where unit is lacated:
construction Fire Protection Austin Texas
| 5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included: . - 25 v

Fire Alarm Technicians

Excluded: 6b. Do a substlannal number (30% or mct;ree)

: of the-employees in the unit wish to
Superv1sors and Office Staff represented by the. Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was ‘made on (Date) 3-18-2019 and Employer declined recognition
on or about (Date) 2-27-2019 .. (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, appreximately 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. (/f none, so state)

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

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[C] Manual [X]Mail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Road Sprinkler Fitters Local Union No.669. U A.AFL-CIO | 7050 Oakland Mills Rd. Suite 200 Columbla Maryland 21046

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): .
United Association of Journeyman and Apprentices of the Plumbing and Pipefitting Industry of the Untied States & Canada

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
410-381-4300 301-621-8045
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation pre di
Title: 13b. Address (street and number, city, State and ZIP code):
° PO box 60747 Houston Texas 77205

1731(:3T;l0r500091 13d. Cell No. (b) (6), (b) (7)(C)

| declare that | have read the above petition and that the stateme

(b) (6). (b) (7)(C) (b) (6), (b) (7. b nizer | 8?‘;8-2019

WILLFUL FALSE STATEMENTS ON THIS PETITION C PNMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitation of the informalion on this form is authorized by the Nationa! 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 fitigation. 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, faiiure to supply the information may cause the NLRB to decline to invoke its processes.

|



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 16-RC-238365 3/26/2019

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)
First Student P A D
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Tony Handcuff _?_;(4CCeedqaa[rvl mezﬁD]"a’f_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(972) 293-8531 TonyHandcuff@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Student Transportation Cedar Hill, TX
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 140

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): 11c. Election Time(s): 11d. Election Loca ion(s):
4116119 8:00 AM to 2:30 PM Break Room
K12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
enne a I
Amalgamated Transit Union Local 1338 i Smpire Ceniah Pl
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Amalgamated Transit Union
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(214) 828-1641 (469) 855-0994 (214) 828-1809 kday1338@aol.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)
Daniel B. Smith Assistant General Counsel 1 New Hampshire A
AMALGAMATED TRANSIT UNION M%?"ém?m"asnéﬁd a0
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (301) 431-7100 dsmith@atu.org
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
Daniel B. Smith Daniel B. Smith Assistant General Counsel 03/26/2019 12:12:36
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-238365 3/26/2019

Employees Included
All full-time and regular part-time drivers and monitors employed by the Employer in
and out of its facility currently located in Cedar Hill, Texas.

Employees Excluded
Mechanics, all other employees, office clerical employees, guards, managers and
supervisors defined by the Act.





