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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 15-RD-237446 March 12, 2019

* 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
i in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and 2 certificate
i of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Staternent 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 empioyer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or cunrently
recognized bargaining representative is no langer theis 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)

Messer Gasses 10243 Rayco Sanders Road, Gonzalez, Louisiana 70737

J3. Employer Representative — Name and Title 3b. Address (Il same as 2b — slate same)
Blake Petrige SAME AS ABOVE
 3¢. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
{225)644-7357 )
43. Type of Eslabishmeni (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State whera umt is localed:
Trucking Terminal Trucking services Gonzalez, LA
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included: i -t < dri - 26
cluded: All regular full-time and part-time truck drivers; b5 3 SubsEriaT o BeT (0%
. . or more) of the em esin the
Excluded: al] other employees, office clerical employees, guards and supervisors as defined by the Act unit no l{mger Mshpm '
represented by the certified or
currently recognized bargaining
represenfative? Yes [ INo[ |
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer deciined recognition on or abaut

(Date) (! no reply received, so state).
7b._Petitioner is currently recognized as Bargaining Representative and desires cedification under the Act.

8a. Name of Recognized or Certified Bargalning Agent 8b. Address )
INTERNATIONAL BROTHERHOOD OF TEAMSTERS LOCAL NO. 701 Elysian Fields Ave, New Orleans, LA 70117-8511
270 '

8¢. Tel No. &d Cell No. ’ 8e. Fax No. Bf. E-Mail Address
(504)945-3152 (504)945-0003
£g. Alfiiation, if any 8h. Date of Recognition or Certificaticn Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
May 31, 2019
9. Is there now a strike or picketing at the Employer’s establishment(s) invoived? _ No I so, approximately how many employees are participating?
(Name of labor organization) has picketed !hg Employer since (Moath, Day, Year)

10. Organizalions or individuals other than those named in ilems 8 and 8, which have ¢laimed recognition as representatives and other organizations and individuals known fo
have a representative inlerest in any employees in the unit described in tem 5b above. (/f acne, so state)

1Ca. Name 10b. Address 10c. Tel. No. 10d. Cefl No.
10e. Fax No. 101. E-Mgil Address
11. Electlon Details: If the NLRB conducts an election in this matter, state your position with respect {0 | 11a, Election Type: Manual Mail Mixed Manual/Mail
any such election. : -
11b. Election Dale(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner 12b. Address (street and number, cily, stale, and ZIP code)
: — e : _i(b) 6), (b)(7)(C)
uli name of national or intemalional labor organization of which Petitioner is an affiliate or constituent (i nene, so stale,
NONE .
12e. Cell No. 12f. Fax No. 12g. E-Mail Address
0 0 D
13. Representative of the Petitioner who wi ce of all papers for purposes of the representation proceeding.
13a. Name and Tille 13b. Address (street and number, &ity, state, and ZIP code)
(b) (6), (b) (7)(C) :
el Ne. 13d. Cell No, . Fax NO. 13f. E-Mail Address
(b) (6), (b) (7)(C)

I declare that | have read the above pefition and that the statements are true to the best of my knowledge and belie.

b) (6), (b) (7)(C)& ®
) ( )’ ( ) ( )( an Individual \7; 3//[ //?
FUNISHED BY FINE AND IMPRISONMENT (U.S. céaa. TITLE 18, SECTION 1001)

] PRIVACY ACT STATEMENT
Soﬁd_lal}on of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information &s to assist the National Labor
Relations Beard (NLRB) in processing representation and relaled proceedings or iitigation. The routine uses for the information are {ully set forth in the Federal Register, 71 Fed. Reg. 74842-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, lailure to supply the informalion will cause the
NLRB to decfine to invoke #is processes. (b) (6). (b) (7XC)

WILLFUL FALSE ST7
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INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an ariginal of this Pefition fo an NLR8 office in the Region in which the
employer concernad Is located. The pelition must be accampanled by both a showing of interest (see 7 below) and a certificate of service showing service on the
employer and all other parties named in the petition of:(1) the petition; (?) Statement of Position form (Farm NLRB-505); and (3) Description of Reprasentation
Case Procedures (Form NLRB 4812). The showing of intarest shauld only be filed with the NLRB and should nrof be served on the employer or any other party.

1. PURPOSE OF THIS PETITION:V RD- DECERTIFICATION (REMOVAL OF hEPRESENTATIVE) - A substantial number of employees assert thal the certified or currenlly
recognized bargaining representative is no longer their representative. The Petitioner alleges that the fallowing circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employar — 2b. Address{es) of Eslablisl?mm(s) involved (Streef and number, cily, state, ZIP code)
|
o lden éﬂnw and lree Dyt |55 East Raclvoad Shreet Meodland AL. 263 45
3a. Employer Representative - Name and Title 3b. Addtqss (If same as 2b - stale name)
Sten  Twre Planr Manevgers| 55 Gacr Aailroad Street Headlond AL, 36345
. Tel, Nq. v - 3d. Fax No. - 3e, Ceil No. 3f. E-Mail Address
2,34)69%-5532 .
a. Type of Establishmenl (Factory, mine, wholesalar, etc.) : 4b. Principal producl or service
Pesinut /1 Feanuts, , Ao cam
5a. Dascriplion of Unit Involved : 5b. City and State where unit
ncluded: 48 )/ & Plpey~, Shellery Eye Department, Shipp t»9, Cleoiner 's lacated:
ainteniante Shop.
Excluded:
OFkrre  Menagemend . ‘ Hcai)qna RL .
6. No. of Emplgyeesfn Unit ~17. Do a substantial number (30% or more) of the-€mployees in the unit no tonger wish to be-represented by the cedified or currently
gy 0 recognized bargaining representative? es [ ]No
Ba. Name of Recognized or Certified Bargaining Agent ’ 8b. Affiliatian, if any
BCTGM  Ltoeyg| 92 MA
Bc. Address 8d. Tel. No. 8e. Cell No.
pill Aue Sw Al Ga Yoy 755 3553 VA
1050
81, Fax No. 8g. E-Mail Address
| MA
9, Date of Recognilion ‘or Cerlification 10. Expiration Date of Curreni or Mos! Recent Contract, if any (Month, Day, Year)
Mon VA L 301S Moy 14,3019
11a. Is there now a strike or picketing at the Employer’s establishmenl(s) involved? D Yeg [ﬁ! l 11b. If so, approximately how many employees are panicipating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
finsert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizalions
and individuals known to have a represeniative Interest in any employees in the unit described in item 5 above. (If none, so state)

12a. Nama 12b. Address 12c. Tel. No. 12d. Fax No.
V.2 : Vodii
12e. Cell No. 12f; E-Mail Address

Ma Yn : YA 1 NA
13. Election Detalls: if the NLRB conducts an eleclion In this 13a. Election Type: [BfManual [ | Mail [ ] Mixed Manual/Mail

matter, slale your position with respect lo any such election.
13b. Eloction Date(s) 13c. Election Tima(s) 13d. Election Location{s)

n 47Te 6:‘60( k room

14c. Fax No.

oL

(b) (6), (b) (7)(C) | P

14a. Address (Street and number, cily, state, ZIP code)

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name ' | 15b.Title

_NA LA )
J O Mai
[J N (B (6 159, E-Mail Address
NA
| declare that | have read the abave petition ai pwladgs and belief.
) ") ° ") ; Date Filed
D D
J O J 0 3-14-19
, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the informalion an this form is authorized by the Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of (he infarmation is. to assist the National Labor Refations Board
{HLRB) in processing representation and related praceedings or liigation. The rouline uses for the information are fully sel forlh in the Fedaral Register, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information wilt cause the NLRB to decline to invoke its processes.





