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(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 16-RC-226860 9/6/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Echo Transportation I Doias 25a 1512
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Marcells Nelson Jr. '}:)3(3[5)_%“2; %'5‘5%3_1512
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(214) 460-2273 mnelson@echotransportation.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Passenger Transportation Dallas, TX
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 18

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 [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
September 21, 201 N/A N/A
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‘B’_"sl"m?"ém?m"fnéﬁd a0
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 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 09/6/2018 11:37:55
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-226860 9/6/2018

Employees Included
All full-time and regular part-time operators employed by the Employer in and out of its

facility currently located at 13350 T | Blvd in Dallas, Texas.

Employees Excluded
All other employees, office clerical employees, guards, managers and supervisors

defined by the Act.
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UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Case No, Bate 99 7/2018
RC PETITION 16-RC-227437

INSTRUCTIONS: Unless e-Filed using the Agency's websita, 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 accompaniad 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 Pesition form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The shawing of Interest shouid only be fifed
with the NLRB and should not he served on the employer or any other party.

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of amployaas wish 1o be reprasented for purposes of Calloctiva
bargaining by Petitionar and Petitioner deajres to he cenifise as representative of the employees, The Petitioner alleges that the following gircumstances axist and
requests that tha National Labor Ralations Board proceed under its proper autharity pursuant ta Soction 9 of the National Labor Relations Act.

2a. Name of Employar 2b, Address(es) of Establishment(s) involvad (Streat and number, city, Stale, ZIP code)
Kinder Morgan 1001 Louisiana ST #1000 Houston , TX 77002
Ja. Employer Reprasentative = Name and Titla 3h, Addreas (If same a5 2h = state samo)
Albert Dio Plant Manager same
T3c. Tel. Na. 3d, Cell Na, 3e. Fax No. 3f. E-Mail Addrass
713-291-0244 - Albert Dio@kindeer morgan.com
mypa of Establishmant (Factory, mine, wholesaler, e(¢,) | 4b. Pripelpal product ar service 5a. City and State where unit Is located:
Terminal oil and gas Houston, TX
Sb. Description of Unit Involved . 6a. No. of Emplayees in Unit:
Included; All Terminal Controllers, including lead controller, employed by the Emplayar atits 1001 Lovisiana St Suite 22
1000, Houston, TX 77002 6b. Do a substantial numbar (30%
Excludeod: or mo_re) of the emplayses in the
All other Employees, Including office employees, guards and supervisors as defined by the Act. | unitwish to ba represented by the
Palitionar? Yes - No [ﬂ

Choc¢k One! - 78, Reguest far recognition as Bargaining Representative was made on (Date) by_pmn_ and Employer declinad recognition on or about
(Date} (iIf no reply received, 5o state).
7k, Peliioner is currontly recognizad as Bargaining Rapresantative and daslres certification under the Agt,

8a, Name of Recognized or Certifiod Bargaining Agent (If none, 50 stato). Bb. Addrass

8c. Tel No. Bef Cell No, 8¢, Fax No, 8f. E-Mall Addreas

8. Affiliation, if any 8h. Date of Racognition ar Certlfication 8i, Expiration Date of Currant or Most Recent
Contract, If any (Month, Day, Yeer)

9. |a there now a strike or picketing at tha Empioyers establishment(s} involved? no |f 30, approximately how many employeos are participating?
(Neme of labor arganization) , has picketed the Employer since (Manth, Day, Year}

10, Organizations or individuals other than Petitioner and thoze named in items 8 and 9, which have ¢laimed recognition as reprasentativas end other organizationa and Individuals
kaown 10 have a representative interest in any amployees in the unit described in item 5b above. {if none, so stata)

10e, Name 10B, Address 10c. Tel. No. 10d, Cell Na,

10¢. Fax Na. 10f. E-Mall Address

11, Elction Detalls! If the NLRE conducts an election in this matter, state your position with respectto | 11a, glection Type:[ v |Manual ai Nixad Manual/Mal
any auch election. ype nua M D

110, Election Date{s). 11¢. Election Timo(s): 11d. Election Location{s);
Ociober 9, 2018 and Octobar 10,2018 5:00 P.M. to 7:00 P.M break room
128. Full Name of Petitloner (including iocai name and pumber) 12b. Address (street end number, city, state, end ZIP cods)

Unltad Steel, Paper and Fereplry, Rubber, Manufaciuring, Enargy; Allied Industry Service Workars Intamational Unian, AFLCID

12c, Full name of national or intematiopal Jaber arganization of which Petitioner is an affiliale or constituent (if none, so state)
United Steel, Paper and Forestry, Rubber, Manufacturing, Enargy, Allied Industry Servica Warkers Interational Union, AFL-CIO

12d. Tal No. 128, Cell No, 121, Fax N, 12g. E-Mail Addrass

13. Representative of the Petitioner who will accapt sarvice of all papera for purposes of the repreaentation procoeding.

e ane s T Dionisio Gonzalez USW Rep. | e st unte g2

13c. Tal No. . 13d. Cell No. 13e, Fax No, 13f, E-Mail Address
(%23)253-1812 doonzalez@usw.org
| declare that | have read the above petition and that the statementa are true to the best of my knowledge and bhaljef,
Name (Print, jnature” R Tite Date
Dionisi. Gorealez TR ores e  aedsls |USW Rep. . 10-17-2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. GODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the infarmation on this form is authorized by the Nelional Lebor Relations Act (NLRA), 29 U.S.C. § 151 af seq. The principal usa of the information is to assist the Netional Labor
Relations Board (NLRB) in procassing representation end related proceedings or litigation. The routine uses for the information are fully sal forth in the Federal Register, 71 Fed, Reg, 74942-

43 (Dee, 13, 2006), Tha NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; howavar, fallure to supply the infomation will cause the
NLRS to decline o Invoke ils procasses.



