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 25-RC-255764 2/5/20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concemed 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) invoived (Streef and number, City, State, ZIP code):
McHenry Excavating, Inc. 1903 State, Rte. 31, Suite A, McHenry, IL 60050

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

Matt Rogulic, Owner

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

815-605-9499 matt@mchenryheating.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Construction Excavation McHenry, IL

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

Included:

All full time operators, laborers, and drivers 10

Excluded: 8b. Do & substantial number (30% or more)

All managers, supervisors, clericals, and guards as defined under the Act. oty o el Tl Vas [T 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 (If none, so state) | 8b. Address:
None
Bc. Tel. No. gd. 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)
9 |s there now a strike or picketing at the Employer's establishment(s) involved? Yes If so, approximately how many employees are participating? 1
(Name of Labor Organization) IUOE, Local 150 , has picketed the Employer since (Month, Day, Year) 8/8/19

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)

National Allied Workers Union, Local 831

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
Frank Stroud 125 Windsor Dr., Suite 118, Oak Brook, IL 630-974-6799
60523 10e. Fax No. 10f. E-Mail Address
nawulocal831@sbcglobal.net

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type;

Petitioned for Employer is a fiction and unit is not appropriate Manual [ ]Mail [_]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s). 11d. Election Location(s):

2/19/20 8:00 a.m. Employer's Shop

12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):

International Union of Operating Engineers, Local 150, AFL CIO | 6200 Joliet Road, Countryside, IL 60525

12¢. Full name of national or international labor organization of which Petitioner is an affiiate or constituent (if none, so state):
International Union of Operating Engineers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
708-482-8800 708-482-7186

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):
Robert A. Paszta, Associate General Counsel 6140 Joliet Road, Countryside, IL 60525

13c. Tel No. 13d. Cell No. 13e. Fax No 13f. E-Mail Address
708-579-6657 708-588-1647 rpaszta@local150.org

[declare that | have read the above petition and that the statements are trug 1o the best of my knowledge and belief.

Name (Print) Signature Title Date
Robert A, Paszta Associate General Counsel 215120

> 7

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 Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and refaled proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information lo the NLRB is voluntary; however, failure lo supply the information may cause the NLRB te decline to invoke ils 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 25-RC-255852 2/5/20

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)
MV Transportation ;5L55 Eg&‘{‘g’%iﬁee‘
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Ramonez Ifl’_SsDeEcaasjt; Wood Street
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(217) 424-2817 (630) 606-4708 (217) 424-2818 john ramonez@mvtransit com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Transit Service Decatur, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

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[[ ]
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 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 [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 26, 2020 12:00 noon to 1:00 p m. Training room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Nanette K. Ruffin_ r’ . Box 32;
Amalgamated Transit Union Local 859 Il ggm;r h25-

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

12d. Tel No. 12e. Cell No. 12f. Fax No.
(217) 520-2537
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%ug?“éor?napasnéﬁmf a0
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 dsmith@atu.org
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
Daniel B. Smith Daniel B. Smith Assistant General Counsel 02/5/2020 21:42:23
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

Employees Included

All full-time and regular part-time road supervisors, dispatchers, paratransit clerks and
administrative assistants employed by the Employer at its facility currently located in
Decatur, lllinois. The Petitioner is seeking a self-determination election to include the

petitioned-for employees within an existing unit.

Employees Excluded
All other employees, guards, managers, and supervisors as defined by the Act.



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 25-RC-256341 2/13/20
INSTRUCTIONS: Unless e-Filed using the Agency's website,

» submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned Is located. The petition must be accompa y both & showing of Interest (see 8b below) and a certificate of service showing service on
the employer and ail 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 alieges 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, Cify, Stale, ZIP code):
Republic National Distributing Compan 700 W. Morris St.
°p g Lompany | 1, gianapolis, IN 46225
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Steve Null- Operations Manager SAME
3c. Tel. No. (317 636-6092 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
ext. .)!81228 Steve.null@mdc-usa.com
4a. Type o.f Est_ablishl:nant (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. Cit'y and State where unit is located:
Distribution Facility + Transportation/Shipping Indianapolis, IN
. Description of Unit Invoived: 6a. Number of Employees in Unit:
nciuded: All full-time and regular part-time warehouse employees and dock workers, POS warehouse 50
employees and housekeeping/janitorial staff at the employers facility in Indianapolis, Indiana. 3
luded:  All drivers, office, clerical, dispatchers, sale representatives, mechanics, guards and supervisors 6. Do & substanial umber (30% or more)”
in th ‘wish to be =
as defined in The Act and fl other employees. o bos sgr:ggﬁfmnp aﬁn‘éﬁ%ﬁ & \jS T No
Check One: [} 7a. Request for recognition as Bargaining Representative was madeon (Date) Feb_ngggli! 2020 and Employer declined raoognﬁ"t_:n [o=) Wby
on or about (Date) (If no reply received, so state). — e
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. (&%) A
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | Bb. Address: s
X e O,
-NONE- == =
C 8e. Fax N il Add =i o
8c. Tel. No. X &d. Cell No. X e. Fax No. X 8f. E-Mai ress X o &1
c
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Curment or Most
X Recent Contract, if any (Month, Day, Year) X

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

If so, approximately how many employees are participating? No
(Name of Labor Organization) IN/A

, has picketed the Employer since (Month, Day, Year) No
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have daimed 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)

NONE
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
X X X X
10e. Fax No. 10f. E-Mail Address
X X
11. Election Detalis: If the NLRB conducts and

alection in this matter, state your position with respect to any such selection: | 11a. Election Type:

[X] Manual []Mail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 2:00pm until 7:00pm 11d. Election Location(s): The conference room at the
March 5, 2020 employers Indianapolis facility.

12a. Full Name of Petitioner (including local name and number): 12b. Address (strest and number, city, State and ZIP cods).
1233 SHELBY ST.
TEAMSTERS LOCAL UNION NO. 135 INDIANAPOLIS, INDIANA 46203

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

THE INTERNATIONAL BROTHERHOOD OF TEAMSTERS

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
317-639-3541 317-490-5005 317-639-3378 droach@local135.com

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

13a. Name and Title: Dustin T. Roach 13b. Address (streetf and number, city, State and ZIP code): ggugtlﬁl'r 'gioadslt
Teamsters Local Union No. 135/JC 69 Organizer] Indianapoiis, Indiana 46225
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

317-490-5005 317-490-5005 317-634-5864 droach@locall35.com
1 declare that | have maﬁ the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) . Signature . Tte  Teamsters Local Union No. |Date

Dustin T. Roach etz 7. /Q}M 135/IC 69 Organizer 2-13-2020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information fo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 25-RC-256973 2/26/20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | .www.nirb.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 accompan y 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 Empiuyer: 2b, Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
FCAUSLLC 300 Chrysler Drive, Belvidere, IL 61008
3a, Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Carmen McCleary, HR Manager
Javier Lara, Quality Center Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
815-323-0216 Carmen.mccleary@fcagroup.com
4a. Type of Establishment {Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Manufacturing Plant Automobiles Belvidere, IL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
See attached page 2 for additional details 6
Excluded: Bb. Dfn a substantial number (BQ%% ‘l"l’ rrtgre)
it H of the employees in the u sh to be
See attached page 2 for additional details fodovels e gLk E R Voe [ No
Check One: El 7a. Request for recognition as Bargaining Representative was madeon (Date) and Employer declined recognition=yy (]
on or about (Date) (f no reply received, so state). - m % -
] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. Lad ] e -y T3
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address: W N M-
2 [+2] ca mm
> —T —
e = oowm=<
- &
Bc. Tel. No. &d. Cell No. 8e. Fax No. 8f. E-Mail Address r w -
w0 w
Bg. Affiliation, if any: Bh. Date of Recognition or Certification | 8i. Expiration Date of Cumrent or Most o
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)

None

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:
[X] Manual [ ] Mail [ ]Mixed Manual/Mail

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

3/16/2020 1:00 P.M. to 3:00 P.M. 2" Floor Administration Break Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

UAW Local 1761 1100 W. Chrysler Drive, Belvidere, IL 61008

12c. Full name of national or intemnational labar organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union, United Automobile, Aerospace and Agriculture Implement Workers of America, AFL-CIO

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

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):
Cindy Stover, Local President 1100 W. Chrysler Drive, Belvidere, IL 61008

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
630-337-9474 s.stover7048@att.net

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

Name (Print) Signatur, Title Date £
Cindy Stover % Local President @2/ A5/ 4%

&
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 wil

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



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

Attachment

Employees Included:
A full-time and regular part-time quality process specialists and quality WCM specialists employed by the

DO NOT WRITE IN THIS SPACE

Case No.

25-RC-256973

Date Filed
2/26/20

Employer in the quality department at its Belvidere Assembly Plant. The Petitioner is seeking a self-
determination election to include the petitioned-for employees within an existing unit of engineering employees

at the Belvidere Assembly Plant.

Employees Excluded: all managers and guards and supervisors as defined in the Act, and all other

employees.

VR
916 WY 92 934020z



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 25-RC-257155 2/28/20
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
ployer ned is located. The petition must be accompan y 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 Relati Board pr: d under its prop thority 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):

Nestle USA, INC

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

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
815-754-2550 Tom.Devries@us.nestle.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Distribution Center Distribution of non food products Dekalb IL
Sb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full-time and regular part-time warehouse and maintenance employees. 106
Excluded: 6b. E;oha sub;xlamial number (30% or more)
. : : : : of the employees in the unit wish to be

Alltemps ,office clerical, professional ,technical employees ,guards & supervisors as defined in the ac|  rgpresented by the Pettioner? [x] Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 2-28-20 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 state) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
84. Affiliation, if any: 8h. Date of Recognition or Cerlification [ 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 cther 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)

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:
[] Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s;: 3//3 2:3507PA o ¥57 /| 11d. Election Localion(s):
3-12-20 & 3-13-20 3-12th 2:30pm-4:00pm & 6:30pm-7:30pm 3-13th @ | Training room at employees 800 Nestle Court Dekalb
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Retail Wholesale and Department Store Union

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

Retail Wholesale & Department Store Union, United Food & Commercial Workers (RWDSU/UFCW)

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
319-363-4525 319-389-4525 319-363-2839 rgrobstich@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, cily, State and ZIF code):

Roger Grobstich/ Vice President RWDSU

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
319-363-4525 319-389-4525 319-363-2839 rgrobstich@gmail.com
Tdeclare that | have read the above pefition and that the statements are true o the best of my knowledge and belief.
Date

Name (Pnni) Sig re Title
Roger Grobstich . zZ(C_, @/é,e, ,%,/ Vice President RWDSU 2-28-20

]
WILLFUL FALSE STATEMENTS ON THIS PEHON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT ) )
bor Relations Act (NLRA), 29 US.C. § 151 et seq. The principal use ¢f the information is to assist the National Labor Relations Board

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
B is volunlary; however. failure to supply the information may cause the NLRB to deciine to invoke ils processes.

Solicilation of the information on this form is authorized by the National La
(NLRBY) in processing representation and refated proceedings of litigation.
further explain these uses upon request. Disclosure of this information to the NLR
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FORM NLRB-502 (RD) " UNITED STATEE OF AMERICA ol
(8-18) MATIONAL LABOR RELATIONS BOARD G Cuty-Fed
RD PETITION : 25-RD-256161 2/11/20

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nith.qoy, SUbMI an original of this Patitlon o an NLRB office in the Reglan In which the
amployer concerned is locafed. The petftfon must be accompanied by both a showing of interest {see 7 balow) and a certificate of service showing gervice on the
omployer and alf other parties named In the petitfon of:(1) the petition; (2) Statement of Position form (Form NLRB-503): and {3} Daseriptian of Representation
Case Procedures (Form NLRE 4812). The showing of Interest should only be filed with the NLRB and should not be served on the amployer or any othet party.

1. PURPOSE OF Tl-flS PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substential number of employeea assert that the certified or currently
recognized bargsining reprasentative Is no longer their representative, The Petitioner alleges ihat the following clrcumstances exist and raquesta that the Natlonal
Labor Relations Board proceed undet its proper authority purguant to Section 9 of the National Labor Relations Agt,

2. Name of Employer 2b. Address(es) of Establishment(s) involved (Streel and number. aity, siate, ZIP covg)

ms @{ God Hue. fost <,

|3a. Employer Repragentative - Name and Title

‘ 3b, Address (If samie as 2b - state name)
Tam Maan 21 Mowis 5a.y
‘30. Tel. No. 34, Fax No. v Ja. Celt No. 3f E-Mall Address
2609357200 /89 3495 9391 '
|4a. Type of Establishment (Faclary, mine, wholessler, efc.) 4b. Principal product or servica
1 FacTa Gas and Ol  LBorpmps
‘fa-lDescnptb‘ffof Unft lnvolved ' &b, City and State where unit
nciudad: " i located:
FUM Trme 0"«-:(4@’, Machinat OPQ’A‘YLD“’S",AWAW" CHIY Fach am:t . £
| e
-y outerial Mo wdierg Pickars £ wlar £ ?rl Ay nt
| y . Y e d ’ d
e’ 4w A5 ers, Sopevilisors anel Ofgree Fhorsonell. Zipdliar
6. No. of Employees in Unit 7. Do a substantial number (30% or mora) of the employesa in the unit no longer wish to be regresented by the certifled or cumently
- recognized bargaining repregantativa? ws [ | No
8a. Nama of Recognized or Certified Rargaining Agent BIGOIGIE) 8b, Affillation, if any
(uited Sieet toykavs 903-2 Uurod 5 eat worbors 903
ac. Address 8d. Tel. No. Be. Call Na.
222 Lakajbw Orive A60- 08916
; BE. Fax No. 89. E-Mail Address
|
e by Tpd 6508 260 Y¥6-437|
9. Date of Recognition or Certlfication 10. Expiration Date of Currant or Most Recent Contradt, if any (Mcaih, Day, Year)
39-40 yasrs o o Al X 6YA V), |
112, I there now a strike of picketing at the Employer's estabBshment(s) Invoived? {1 Yes lEf No I 11b. If S0, approximately how mahy ermployees are parlicipating?
1tc. The Employar has been picketed by or en behalf of {Insert Nama) a labor organization, of
(Insert Address) airca (Manth, Day, Yeer)
12. Organizations or individuals other those named in items 8 and 11¢, which have claimed recognition as representatives and other organizations
and Individuals known to have a representetiva interest in any employees in the unit described In ltem § above, (If none, so stats)
1123. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
Aj 2 12e. Cell No. 12f, E-Mait Address

i 13. Election Detalts: If the NLRB congducts an elsction in this , 13a. Election Type' Manuz! Mait Mixed Manual/Mait
matter, state your position with raspact to any such election, P a+; *l’, o Al / {/o'fe,y M L -

13¢. Election Time(s) 13a. Elacton Location(s)
Waiyme, Combe i,

13b. Election Dale(s)

: 14b, Tef, No. i 1dc. Fax No.
g(b) (6), (b) (7)(C)

14a. E-Mail Address

14f, Affitiation, if any I
16. Reprasentative of the Patitionor who will sccept service of all papers for purposes of the raprasentation proceeding.

158. Name 15h.Title
18c. Addrese (Street and number, iy, stats, ZIF cods) 15d. Tal. No. ‘ 15e. Fax Na.
15f. Call No. ! 15g. E-Malt Address
[ ociara Thaf T ave road B sbiove paliion ad ThAT e atatements avo us 1o §1e best of my krowiedge 3nd beler Date Filod
(b) (6), (b) (7)(C) {®©r &) T%ffwmm A=}~ 2080

¥ o I Tt END IMPRISONMENT (LS. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT ) A '
Solicitation of the Information on this fam 15 authorizad b the National Labor Refallens Act INLRAY. 20 U.5.C. § 161 et seo. The orincioal us of the Infomation e to assist the Natlonsi Lahor Relaticns Board






