FORM NLRB-602 (RC) UNITED STATER OF AMERICSA DO NOT WRITE (N THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BOARD Case No, Date Flled

INSTRUCTIONS: Unloss o-Piled using the Agency's wahalte, i3
employer ¢oncerned I3 lacatad, The petition must ba accompen

Y hoth

Casa Procedures (Fonn NLRB 4812), Tho $h

j anly be fited viith the NLRE and should not b s

BRDYL:], aubmie at ariginal of this Petition fo an NLRB offfce tn the Region In which the

a ahawing of intereat (aes 6b balow) and o certificate of seyvice showing servive an

the amployer and all other parties named in the petition of: (1) the petition; (2) Siatement of Poasition form (Form NLRB-605); end (3) Daacription of Representation
fng of intareat s} .

orved on the employer or any other party.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanfial numbar of amployess wish to be reprasented for purposea of collactive
bargaining by Petitfoner and Petitioner desires to bs cartified aa representative of the employees, The Petltioner alleges thatthe following clrcumstanoes exist and
roqueats that the Natlonal Labar Ralotione Board praceed under its proper authorlty pursuant to Bactlon 9 of the Natlonal Labior Relations Act.

£, Name of Employer: . . ,
St. Andrews Bay Nutsing & Rehabilitation

Center

2k, Addreas(es) of Eatablishment(s) involved (Strast and number, Clly. State, ZIP ¢odo):
2100 Jenks Avenue, Panama City, FL 32405

3a, Employer Representativa - Nams and Tille:

Melissa Fijalkowski, Administrator

ab. Address (if same a¢ 2b - state same):
Same

3¢ Tel Now 34, Gail No,
850-763-0446

3e, Fax No.

3 EMail Address

%8, Typa of EStabiishment (Faclory, ine, wholeselar, el

b, Princlpal Product or Servica

68. City and State where unlt s located,

Bxciuded:

All Full- Time & Part - Time CNA's, All PRN's that work 16 hows ot more
Dietary, Housekeeping , Laundry and all supervisor

Nursing Home Living Assistance Panama City, FL
&b, Dasgription of Unit Invoived: 8a, Numper of Emplayaes in Linft:
Includad; 5Q

6. Do @ Gubstantial number (30% ar mora)
of the cmploieea I the unit m[%_fa be
raprazented by the Patitioner? [¥] Yes

Ine

on or about (DAte)

Check One:  [[] 7a. Raquest for racagnition as Bnrgalnlmﬁepmunlaﬁve wiag made on (Data)
: (If no reply recaived, as stats). -

D 70, Pelitioner s cutrenﬂy' fetepnzed aa Bargaining Represantative and dasires garlification under tha Adt,

and

Employer declined recagnilion

§a, Natne of Recognfzed or Corlifiad Bargalning Agent (if nans, 50 stafs)
Retail, Wholesale, and Department Store Union

8b. Addrasa;

1901 10th Ave S, Birmingham, AL 35205.

84, Cefl No.

browrphree@rwdsumidsouth.org

8o, Tal. No. 8. Fax No. 81, E-Mah Afdress
205-322-7462 1205-317-2238 205-322-8447

[§g. Affillation, i any: 8h_ Data of Recagnition or Carlification

None

[ Explra!lbn Data of Cumrent or Moat -
Recant Contract, IF any (Month, Day, Year)

(Name of Lebor Organization)

. |a thare now & otiike or plcketing at the Employer's astahlishment({a) tnvalved?

if g0, Bpproximataly how many erﬁployesr- ar participating?
. has pickatad the Employer since (Monlh, Day, Year)

76, Organizations or individuels other than Pelitoner and thass #iamod in ltemb B and 8; which have ciaimad recognition a8 feprasntativaa and other erganizations and
Individus!s known o have & representativa interest in any employees in the unlt deacribed in item Sb shove, (if nons, 50 siate)

10a. Name 10n. Addresa

100. Tal. No,

104, Call No,

10a. Fax Nao,

10f. E-Mall Addrass

74, Elenvion Detalia: Ifiha NLRB canducta-and efection in thia mattar, st3te your positlon wilh respeot to any euch ¢leotion: | 1

I Manuet [TIMalt  []Mixed ManuaiiMail

1r. Hactan Type:

11b. Election Date(s):
10/10/18

10, Electon Time(a): ' _
6:00 ar - 7:00 am & 2:00 pm - 3:00 pm

114, Efealion Location(s): .
2100-Jenks Avenue, Panama City FL3245

—

12a, Full Name of Patitionor (including lacei namé and numbery:
Retail, Wholesale, and Department Store Union

1901 10th Avenue S, Birmi

12b, Addrass (siteel and fumber, clty, Stafe and ZIF cods).

ngham, AL 35205

12c. Full narne of tational or Intarnational labor organizaton of ‘which Petitlener is an siflllate or oonsﬁmant (I’ rone, s0 stats):
Retail, Wholesale and Department Store Union International

124, Tel, No.

128, Cell No.
1212-684-5300 -

12f. Fax No,
212-779-2809

129. E-Mall Address

132, Name and Tile: .
Syrena Paluchowski, RWDS Representative

13. Espraeamﬁvé of The Petitioner who will acaept service of 8]l papers for purposus of tha represantation proceeding.
13b, Address (slreet and aumber, oily, State and ZIP code):
1901 10th Ave S, Bijrmingham Al 35205

734, Coll No.
205-317-2238

190, Tal. No.
205-322-7462

130, Fax No.
205-322-8447

1éf. E-Mail Addrass
bmurphree@rwdsumidsouth.org

Tdeolary that | haye read 1ho ahove petiion and thal the statemants are t

the best of my knowiedpo and ballef,

Namo (Prinf) ] 5
Syrena Paluchowski

WULLPUL FALSE STATEMENTé\ QN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001
Solicitation of the information ont this form fs autharized by the Nations Labor Relation

Tille
RWDSU Representative

Date
09/18/18

PRIVACY ACT STATEMENT

\

g Act (NLRA), 20 U.B.C. § 151 ef ¢6q. Tha principal uso of the information 15 to assist the Nagons! Labor Relationa Board

{NLRB) In processing repregentation and miated proceedings or Iigstion, The rattina uas for the informellon ate fully sat forih In the Faderal Reglster, 74 Fed, Req. 7484243 (Dac. 13, 2006), The NLRB will
furlhar explatn {hese uses upan request, Dlsclosira of thia information to the NIRB Is valunlary: hawever, fallure to supgly the Informatian may csuse tho NLRB to decling to Ivoka ils grocasses.




FORM NLRB-502 {RC) _ UNITED STATES OF AMERICA : . DONOTWRITEIN THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 15-RC-227645 | 9/20/18
INSTRUCTIONS: Unless &-Flled using the Agency's chs'fre. l[ www i ﬁw.]. submit an orlginai of this Petition to an NLRB office In the Region in which the
empiloyer concérned Is locatéd. The petiilon must be accompanied by both a showling of intercst {see 6b bolow) 8nd & cerlificate of sorvice showing setvice on

the employcr-and afl ather parties named in the petition f; [1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812), The showing of Inleres! should only be filed with tho NLRB aiid should nof he served on the omployaror any ofhcr parly.

{1 PURPOSE OF THIS PETITION: RCcERﬂFlCATION OF REPR‘ESENTATIVE A'substantial numbero(employees msh to.be represemed for purposes-of coﬂedwe

bargeining by Petitioner and Petilioner desires 1o be cerlrﬁud as tepresentative of the employess. The Petitioner atleges that the following circumstances oxist and
mquests that fhe Natlonal Labor Reiaﬁcns Bonrd procood underits proper authorhy pursuantto Section 9 of the National Labor Relations Act.
28. Namo of ‘Employer. 256, Addmss(es)ef Es\abnshmem(s) invotved {Street and number, Cily, State, ZIP code):
VSE Corporation 234 Avenue A West
Jacksonville, AR 72009 Little Rock AFB
3a. Employer Representative - Name and Tile: "3b, Address (if same as 2b - state same):
Steve Wilson, Site Lead same
3¢, Yel. No, 30, Cel No, | 3e. FaxNo. 31, E-Mail Address
| 501-987-2436 501-987-2412 | _Steven.wilson. 56. clr@us.af.mil
{48. Type of. Establishment (Fectory mlne wholesaler, ett.} — ab. Prncipal Product of Service Sa. Gty and State where unfl Is located;
SCA ) | Aircraft Maintenance Little. Rock AFB, Jacksonville, AR
b, Description of Unit Involved: R ] 6a, Nurhiber of Employees in Unit
Inctuded: B .
Alrcraft Mech (11 1ll, Crew Chiefs, Engine Mech, Insttuments, Comm/Nav, Hydraulics, Electricians, QC, {| 145
Excluded: Bb, Do o subsiantial number (30% or more)
Office Clericat employees, Professional Employees,/Managerial Employees, Guards and Supervisors, .| ?éé’g;ﬂ%{ﬁﬁ"é’;ﬁ&"ﬁ;g%%ﬁ ] No
Check One: (] 78. Requast for recognmon as Bargalning Representative was inade on {Date) and Employer declined recogmnition
~ onorabout (Date) _ (n no reply raceived, 8o slate). ’ ‘

[7J 7b. Petitionar is cuirently recognized as Barasining Representative and desires certification under the Ad.

Ba. Name of Recognized of Certified Bergatining Agent (if none, so stafe) {8b. Address:

82, 7o No. T84, CelNo, 86 FaxNo. ~ 81, E-Mall Address

['8g. Aftilizdion, 1 any: - Bh, Date of Recognilion of Carihication | 8, Expiralion Date of Gurrenl-or Most
’ | Recent Contradt, if.any {Mon!h Day, Yeasr)
9. is there now a stitke or pid:éﬂné al the Employer's establishnient(s) lnwl@? 7 ) i so.'appmﬂrﬁalely haw many emplcyees ae padidpahng? )
(Narhe of Labor o'hanization) . has picketed the Employer since {Month, Day, Yean)

10. Organizations of Individuals other than Petitioner am! those hamed inijtems 8 and 9, whlch heve claimed recognition as repmsemahves and other organizations and
Indiidusls known to have o représentative interast in any employees in the unit described in itam b above. {7 none, so state)

10a.Name ~ [10b. Address [ 100, Tel. No. 7109, Cell No.

i0e. Fax No. 101, E<Mail Address

F1. Bioction DetalIs: iho NLRB condudis and elaclion In this rhaiter, stats your posiian wilh respadt [o any such eleclion: | 116, ElGclion Type:
Manual [JMail []Mixed Manual/Mait

11D, Election Dale(s): ’ 11c. Eleciion Time(s): 71d. Eiection Location(s):
1071072018 | 0700-0800 dnd 1500-1600 . Breakroom ‘

122, Full Name of Pétitloner (indluding locel name and number): ] 12b, Address (stroet and number, cily, State and ZIP code):
Internationat Association of Machinists and Aerospace Workers, | 630 E. Lamar Bivd Ste 580

AFL-CIO $ Adington, TX 76011

12¢, Full name o nstmnai or {rternational labor organizahon of whleh Patitioner § as an affiliate or constituent (il none 30 siste): ‘

Intemational Association of Machrmsls and Aerospacé Warkers, AFL-ClO
12d. Vel No. 12e. Cefl No. 12f, Fax No. 129. E-Mafl Address
817-505-0100 682-401-7835 817-459-0106 | jTﬁle@namaw org
13 Represoniative of the Pettionar who will accopt 5ervice 91 all papers fof pUrpOSes of the representation proceeding.
13a. Name and Tile: 43b, Address (shesf and number, cily, State and ZIP code):
| James R. Little, Grand Lodge Representative 690 E. Lamar Bivd Ste 580
' Atlington, TX 76011 o
[13c e o, 13d. Cell No, - 136, Fax No. 131, E-Mall Address
i deciare that 1 havo resd the above pﬂﬂﬂon and that the statoments are frue to the best of my knowledge and beliet, ] B
Name (Print} Sigpdlure Title Date
James R, Littie LA ] D | Grand Lodge Representative- 09/19/2018

WILLFUL FALSE STATEMENTS ON THIS PET!TION CAN BE PUNISHED BY FINE AND {IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitatisn of (‘\elnfbtma!bnmthisformisammdbym Nationat Labor Refations Act (NLRAY, 28 U.S.C. § 153 &l tbq. The orincipal use of the information s 0 assist te National Labor Retations Board
{NLRB) In processifg repraseniafion-and related proceedings o litigation. The routine uses for the nformation are fully sat forth in the Federa! Register, 74 Fed, Reg. 7494243 {Dec. 13, 2005), The NLRB wil
further expiain these uses upon request. Distlosure of ihs irformation to the NLRB is voluhtary; however, faflure i supply the information may caus the NLRB to dedling o invoke lis processes,



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

UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RCPETITION 15-RC-227987 September 25,2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, 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 PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantlal number of employees wish to be representsd for purposes of collective
bargalnmg by Pamroner and Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and requests that the
| Labor R

ard p d under s proper authority p nt 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)

DELAWARE RESOURCE GROUP-DRG 19™ SOS TRAINING SQUADRON, BLDG 91029 | 589 INDEPENDENCE ROAD, HURLBURT FIELD, FL 32542
3a. Employer Represgntative - Name and Title 3b. Address (if same as 2b - state same)

MIKE ADAMAS - PROGRAM MANAGER 3220 QUAIL SPRINGS PKWY, OKLAHOMA CITY, OK 73134
3¢.Tel. No. 3d. Cell No. 3e, Fax No, 3d, £-Mail Address

405-721-7776 405-721-7779 MADAMS@DRGOK.COM
4a. Type of Establishment (Factory, mine, wholesaler. etc,) 4b. Principal product or service 5a, City and State where unit is located:

SIMULATORS C130J FLIGHT SIMULATION HURLBURT FIELD, FL
5b. Descrlpllon of Unlt Involved : 6a. No. of Employees in Unit:

included 12

ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE ELECTRONIC TECHS, AND MATERIAL €b. 0o a substantial number (30%

COORDINATOR WORKING AT DELAWARE RESOURCE GROUP AT HURLBURT FIELD LOCATED IN FLORIDA.
or more) of the employees in the

unit wish to be represented by the

Excluded;
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Pettioner? Yes Lol No
AS DEFINED IN THE ACT.
ICheck One:
D 7a, Request for recognition as Bargaining Representative was made on Petition will serve as request for recognition and Employer declined recognilion on of
about (date) (if no reply received, so state),
[ 7b. Pstitioner Is currently recognized as BargalniRopresenla\Ive and desires cerlification under the Act.
8a, Name of Recognized or Certified Bargaining Agent (i none, so stafe). 8b. Address
NONE ) N/A
8c. Tel, No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A / N/A N/A
| 8g. Affiliation, if any 8h. Date of Recognition or Certlfication 81, Expiratlon Date of Current or Most Recent
N/A’ N/A Contract, if any (Month, Day. Year)
N/A
8. Is there now a strike or plckelmg at the Employers establishment(s) involved? N/A if so, approximately how many employees are paruclpalmg?
(Name of labor ¢ ; , has picketed the Employer since (Month, Day, Year)

10. Orgamzahons 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 aboves. (f nons, so stale) NONE

+10a, Name 10b. Address 10¢. Tel. No. 10d. Cell No,
N/A N/A
N/A N/A T0e. Fax No. 101, E-Mall Address
N/A NIA
11, Election Details: ¥ the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type:
any such election. Manual D Mail [:] Mixed Manuai/Mait
11b. Election Date(s): 11c. Election Time(s): 11Tg Election Location(s):
19™ SOS TRAINING SQUADRON, BLDG 91006, 589 INDEPENDENCE ROAD,
OCTOBER 18, 2018 2:45 PM - 3:45 PM HURLBURT FIELD, F1. 32642
) BREAKROOM 104
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 58Q, ARLINGTON TX 76011

42c. Full name of national or international labor organization of which Petltionser is an affiliate or constituent (if none, so state)

|NTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS AFL-CIO

12d. 12e, Cell No. 12t Fax No. 12g. E-Majl Address
817-505-0100 817-459-0107
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a Name end Title 13p. Address (Street and number, cty, state, and ZJP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011
13¢. Tel. No. 13d. Cel} No. 13e. Fax No. 13d, E-Mall Address
817-505-0100 682-401-7835 817-469-0107 JLITTLE@IAMAW.ORG

| declare that | have read the above Petition and hatthestaﬁowammtommofmykmwgnndbehd

Name (Print) lgnalure 7S L e DATE
JAMES R. LITTLE r A“""’ ( FMERAND LODGE REPRESENTATIVE 09/25/2018

WILLFUL FALSE STATEMN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Retfations Act (NLRA), 29 U.S.0 § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB) in processing representation and related proceedings of 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, fallure to supply the information will

cause the NLRB to decline to invoke Its processes.



FORM NLRB-502 (RD) UNITED STATES OF AMERICA
(2-18) _NATIONAL LABOR RELATIONS 8OARD
RD PETITION

DO NOT WRITE4N THIS SPACE
Date Filed

Septenber 10, 2

Case No.

15-RD-227033

W, T

INSTRUCTIONS: Unless e-Filed using the Agency’s website,

OVZ], submit an original of this Petitlon 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 7 below) and a certificate of service showing service on
the employér 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 pot be served on the employer or any other party.

recognized bargaining representative is no longer their representative, The Petitioner alleges that

1. PURPOSE OF THIS PETITION: RD. DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the ertified or currently
Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

ts that the Nati

the following circumstances exist and

9

2a. Name of Employer "2b. Address(es) of Establishmeni(s) involved (Strest and nymbbr, city, state, ZIP cods)
Penske Truck Leasing 4343 Getwell, Memphis, TN 38118

3a. Employer Representative - Name and Title

3b. Address (If same as 2b - state same)

Dan Schmidt, District Manager Same ’
3c. Tel No. 3d. FaxNo. 3e. Cell No, 31, E-Mail Address
901-367-4476 224-531-1030

4a, Type of Establishment (Factory, mine, wholesaler, etc.)
Truck rental agency

)

4b. Principal product.or service
Truck rental and leasing

5a. Descniption-of Unit Involved

5b. City and State where unit

Inciuded:

Mechanics and customer service representatives
Excluded:

Secretaries, parts men, supervisors and rhanagers

is located:
Memphis, TN

6. No. of Employees in Unit 50 7. Do a substantial number (30% or more) of the empl

in the unit no longer wish to be represented by the certified or currently

recognized bargaining representative? [X] Yes No -
8a. Name of Racognized or Certified Bargaining Agent : 8b. Afiillation, if any
Teamsters Local Union 984
8c. Address 8d. Tel. No. 8e. Cell No.
3020 Sandbrook 901-398-2329
Memphis, TN 38116 81, Fax No, Tag. E-Mail Address

10. Expiration Date of Current or
November 11, 2018

9. Date of Recognition cr Certification

Most Recent Contract, if any (Month, Day, Year)

11a. Is there now 8 strike or picketing at the Employer's wta'blishmem(s) involved? D Yes E No

1 11b. If s0, approximately how many employees are participating?

11¢. The Employer has been pickated by or on behalf of (Insert Name)
(Insert Address)

a labor organization, of
since (Month, Day, Year)

and individuats known to have a r
12a. N;me

12. Organizations or Individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations
i employees in the unit described In ltem § above. (If nons, so state)

12¢. Tel. No. 12d. Fax No.

12e. Cell 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: [x] Manual [JMail (] Mixed ManualMail

13b. Election Date(s) 13¢. Election Time(s)
October 1, 2018 7a.m.to 5 p.m.

130. Election Location(s)
Break room, Getwell Road facility

14, Fuil Name of Petitioner

(b) (8), (b) (7)(C)

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

(b) (6). (b) (

14b. Tel. No. 14c. Fax No.

74d. Cell No. 14e, E-Mail Address

141. Affiliation, if any

15. Representative of the Peuuonef who will accept service of all papers for purposes of the representation proceeding.

15a. Name 15b.Title
(b) (6), (b) (7)(C) ..
15¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15a. Fax No.
15f. Cell No.- 15q. E-Mail Mdress

best of my knowledge and belief.

BE PUNISHED BY FIN
PRIVACY ACT STATE

MENT

Title
An Individual

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 refated
further explain these uses upon request. Disclosure

proceedings or litigation. The routine uses for the informatian are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006).- The NLRB will’
of this information to the NLRB is voluntary; however, failure to supply the Information may cause the NLRB to decline to invoke its processes.





