FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Gsel o0 Date Filed
RC PETITION _ 15-RC-257053 February 27, 2020

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 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
requasts that the National L_avhor Ralati Board pr d under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Oswalt's Sewer Rooter & Plumbing Repa, LLG N A AL

3a. Employer Representative — Name and Title 3b, Address (If same as 2b — state same)
Brandon Oswalt

3c. Tel. No. ' 3d.CellNo. 3e, Fax No. 3f. E-Mail Address
(318) 453-5108 (318) 453-2032

4a. Type of Establishment (Factory, mine, wholesaler, etc,) | 4b. Principal product or service ] 5a. City and State where unitis located:

Construction Services plumbing services Bossier City, LA
5b. Description of Unit Involved Rlicas

6a. No. of Employees in Unit;
Included:  See Attached Page 2 for additional detalls ! 3

6b. Do a substantial number (30%
or more) of the employees in the
Excluded:  see Attached Page 2 for additional detalls unit wish ta be represented by the

Petitioner? Yes [[7] No [[]

Check One: _E':i_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/25/2020 and Employer declined recognition on ar about
(Date) (If no reply received, so state). No reply received
B 7b. Petitioner is currently recognized as Bargaining Repr tative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agent (If none, so state). .| Bb. Address

Bc. Tel No. 8d Cell No. 8e. Fax No. Bf. 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?
fName of labor organization) , has picketed the Employer since (Month, Day, faar}

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 Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [71 Manual [ Mail i L Mixed Manual/Mail
any such election. -
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}).
March 18, 2020 | 7:30 to 8:00 a,m. 3050 Knolin Drive, Bossier City, LA
12a. Full Name of Petitioner (including local name and number) 12b, Address (street and number, city, state, and ZIP code)

E‘r artoran: Fl‘lg W. Bert Kgung Industrial Loop

angés J a
umbers & Steamfitters Local No. 141 !

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(318) 671-1175 , (318) 671-1179 lu141or@uanet.org
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)
Francis J Marlcrana Attorne 5301 Wisconsin Ave., NW Suile 800
| O'Donoghue & O'Donoghue LLP Dg W_'QF gnng;p_n 20015- TR
13¢. Tel No. 13d. Cell No. 13e. Fax No. . E-Mai ress
(202) 362-0041 (202) 669-0783 (202) 382-2640 fmartorana@odonoghuelaw.com
Tdeclare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Hame (Print} Signature Title } Date
Francis J Martorana Francis J. Martorana .| Attorney 02/26/2020 16:27:29
' 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), 20 US.C. § 151 ef seq. The principal use of _H1e 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 Reglsler, 71 Fed. Reg. 74942-
43 (Dec. 13, 2008), 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 pracesses.



ORM NLRB-602 (RC) (4-
18)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BO!\RD

RCPETITION

DO NOT WRITE IN THIS SPACE

Casa No

15-RC-257099

Date Flled
February 27, 2020

INSTRUCTIONS: Unless e-Fited using the Agency’s website, www.nlrb.qov, submit an original of this Pefition fo 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 pelition 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 otherpan‘y

1. PURPOSE OF THIS PETITIONRC-CERT1FICATION OF REPRESENTATIVE - A substantial b of
buunlring by Pvlluonm' and Petitioner deskres to be cerlified as reptesentauve of the employees. The Patitioner al
1 Lat ' i .

Board

nt to S

that the

ployees wish lo be reprasenied for purposes of colleclive

9 of the National Labor Relations ActL

exist and requests that the

p d under its proper

2a. Name of Employer

DYNCORP INTERNATIONAL, LLC

2b. Address{es) of Eslablishment{s) involved (sireet and number, cily, state, zip code)

22378 BILLIE BLACKMOM RD., ANDALUSIA, AL 36421

3a. Employer Representative - Name and Title

3b, Parent Company Address (If same as 2b - stale same)

AIRCRAFT MAINTENANCE/REPAIR

DEPOT AIRCRAFT MAINTENANCE/ SERVICE
CONTRACT FOR US NAVY

MARTY COOPER 1700 OLD MEADOW RD., MCLEAN VA 22102
30,Tel. No. 3d. Cell No. 3e. Fax No. 3d, E-Mail Address

334-343-5865 MARTY.COOPER@DYN-INTL.COM
4a. Type of Establishment (Faclory, mine, wholesaler, atc.) 4b, Principal product or service Sa, City and State where unil is located:

ANADALUSIA, AL

Bb. D of Unit Involved

o]

Excluded:

AS DEFINED IN THE ACT.

included;
"ALL FULL AND REGULAR PART TIME AIRCRAFT TECHS, AVIONICS TECHS, PAINT TECHS, AND REPAIR &
MAINTENANCE TECHS TO US NAVY AIRCRAFT AND AIRCRAFT COMPONENTS IN ANDALUSIA, AL.

OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS,

6a, No. of Employees in Unit:

6b, Do a substantial number (30%
or more) of the employees in the
unlt wish to be represented by the
Petitioner? Yes Mol ]

ICheck Onae:

about {data) (if no reply received, so slate),

8b. Address

[[17b. Petilianer is currently racognized as Bargaining Representative and desires cerlitication under the Act.
Ba Name of Recognized or Certified Bargaining Agent (I none, so stafe),
NONE NIA

D 7a. Requesl for recognition as Barg‘aining Representative was made on Petition will serye as request for recognition and Employer declined recognitlon on or

B¢, Tel. No, 8d. Cell No. Be, Fax No. Bf, E-Mall Address
N/A N/A N/A

Bg. Alflliation, if any 8h. Date of Recagnition or Cartiflcation 81, Expiralion Date of Current or Most Recent
N/A N/A Contract, if any (Month, Day. Year)

N/A

9. |s thera now a slrike or pcdmlng at the Empfoyer: estahhshmont{s} Involyed? NiA If so, approximately how many employees are parﬂf.lpnthg?

{IName of labor org _ has pick Employer since (Month, Day, Year)
10. Orgar 15 of indlviduals other than Petitionsr and Ihose namead In ilems B and 9, which have clalmad recognilion as representalives and other organizalions and individuals
known o have a leprssomali\re Interest In any employees in the unit described [n item 5b above. (i none, so stale) NONE
10a. Name 10b. Address 10c. Tel. No. 10d, Celi No.
NIA NIA
N/A N/A 10e. Fax No, 101. E-Mall Address
' NiA NIA

any such election.

11. Election Details: ¥ lhe NLRB conducis an election In this matier, state your position with respect o

{1a. Election Type:

Manual D Mall D Mixed Manual/Msil

11b. Election Date(s):

MARCH 24, 2020

11e. Election Time(s):

9:00 AM - 10:00 AM

11d. Election Localion(s):

HANGAR 2 BREAKROOM

12 a, Full Name of Petitioner (including local name and number)
IAMAW, AFL-CIO

12b, Address (streel and number, cily, stale, and ZIP code)
690 E. LAMAR BLVD,, SUITE 580, ARLINGTON, TX 76011

12¢c. Full name of national or international labor organization of which Pelitioner is an affiliate or constituent (if none, so state)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

i2 |, - |12e, Cell No.
81 7-505—01 00

12f. Fax No.

817-459-0107

| 12g. E-Mali Address

13, Represantative of the Petitionar who will accopt service of all papers for pury

of the

| 13a Name ard Tifo
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE

Tab, Address (et and number, Oy, 508, and ZIP 6o08)

690 E. LAMAR BLVD, SUITE 580, ARLINGTON, TX 76011

22—

JAMES R. LITTLE

GRAND LODGE REPRESENTATIVE

13c. Tel, No. 13d. Cell No. 13e, Fax No. 13d. E-Mall Address
817-505-0100 682-401-7835 817-459-0107 JUITTLE@IAMAW.ORG

1 declare that | have read the above Petition and that the staterments are true to the best of my knowledge and befief.

Name (Print) Title DATE

02/27/2020

WILLFUL FALSE MMENW ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.0 § 151 ef seq. The principal use of the information is to assist ihe National Labor
Relations Board (NLRB} in processing representation and related proceedings or tigation. The routine uses for the information are fully 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 to the NLRB is voluntary; however, faiurem supply the information will

cause the NLRB 1o dedline fo invoke its processes.
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DO NOT WRITE IN THIS SPACE
FORM NLRS-802 (RD) mﬂ%ﬁo STATES CF AgEglggA i " Caze No. : Date Filed
: AL LABOR RELATION ‘ .
o " RD PETITION _ 15-RD-256450 . 2/18/2020

INSTRUCTIONS: Unless o-Fllod ysing the Agency's websﬂqm , subm# an eriginal of this Petitlon to an NLRB office in the Region in which the
employer concemed Is focated. The petition must be accompanied by both 8 showing of interest (see 7 below] and a certificete of senvice showing service on
the employer and all other parties nomed in the petition of:(1).the petition; (2} Statement of Pasition formy (Form NLRB-505); and (3) Description of Reprasentstion
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should 0ot be served.on the employer er any other party.

1. PURPOSE OF THIS-PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employées assert that the certified or currently
fecognized bargaining representative is no longer elr representative. The Petitioner alleges that the fofllowing circumstances exist and roquests that the National

Lahor Relations Board proceed linder its proper authority pursuant to Section § of the National Lsbor Relstions Act.
23, Name of Employer v 2b, Address(es) of Estmblishmem(s) involved (Stroe? and number, Clty, <late, ZIP code)
Calumet Packaging LLC ‘ - | 10411 Highway 1; Shreveport,LA 71115
3a. Employer Representative - Name and Tide 3b. Address (if same as 25 « ttate sama)
Adrtien Lewis, Plant Manager Same
32, 7el. No. 36 Fax No, Tee we, . 3 _E-Mal Address ..
(318)795-3800 ext 2138 | (318)795-3822 © 1{318)364-9966 adrien.lewis@calumetpackaging.com
4a. Type of Establishmont (Faclory, mine, Wholesaler, ot - - ab_Principal product of service
Packaging s X Finished Lubes and Chemicals
" | 5a: Deseripton of Unit involved = : : : 2 Sb. City and State where unit
Inciuded: i 3 o : : A = ls located;
Hourly employess including mainteance,production,blending,lab,inventory,quality and warehouse ShreveportLA

Excluded: i L
Office Clericals,Supervisors and Managers

8. No, of Employees in Unit 50 7. Do a substantial numbar (30% or more) of the employees in the unit no longer wish 1o be represented by the ertified or curently
: recognizcd bargaining representative? [X] Yes  [7] No . B0 )

8a. Name of Recognized or Certificd Ba.maining'qum ©|8b. l_tm'rvs'!ion. if any ‘ IR
‘| John D. Broussard - United Stee]Workers,Local 13-245-02
BcC. Address : S i . {84. Tel, No. 8e. Celi-Ne. : "
333 Savam;ah Trace (225)291-8226- (_6]_5)585"0976
Ruston,LA 71270 Bf. Fax Na, = B0 F_Mail Addrees
- _ ey li= VU (b) (6), (b) (7)(C)
9. Date of Récognition or Canificaton g 10, Expiration Date of Cument or Most Recent Contract, if any (Month, Day, Yeéar) -
02-15-2019 5 _ ) n/g. .
| 112 1= here now 2 strike or picketing st the Empioyers establishmant(s) invoivea? [ Yes (K] No l 11b. If.60, approximately Réw many employess sre participating?
11¢ The Employer has been picketed by or on behalf of (insert Nerme) ' i a labor organization; of |,
(Insert Address) sinca (Month, Dsy, Year) :

12. Organizations or individwals sther those named in items 8 and 11c, which have claimed recogniton as reprasentatives and other organizetions
and individuals known to have a thve interestin a in itef :

employées in the unit deseribed in 5 sbove. (Ifni

12b. Addréss ", 12¢, Tel, No. 126, FaxNe,
2. CalNo. T2Y, E-Mai Address
13. Eleétion Dotalls: If the NLRE conducts an slection In thl 3 i { Viana
msﬁer.a:ﬁ(e your Posiﬁ%n wl!: mﬁo":n;m"qumfn. . Elawm e @ il ® Maﬁ. H Mugd R
13b. Election Date(s) 13¢ Election Time(s) ; 13: Election Location(s)
March 2,2020 , March 3,2020 2 pm-4 pm, 11 pm-11:30 pm Warehouse Breakroom
14, Full Nai of Potitioner : ; : . :
(b) (6), (b) (7)(C)

ber. city, state, ZIP tode) +4¢, Fax No.

140, Tel. No :
(b) (6), (b) (7X(C)

14d. Cell No.’ :

(b) (6), (b) (7)(C)
141. Affifiation, if any- : . PR S 9
15, Ropresentative of the Patiioner who will accept service of all papers for purposes of the reproséntation proceeding.
158, Name 5 5, 16
18c Address (Soatand number, oily, stote, ZIP code) 754,78, NG, 758, Fax NG,

757 Ca No. EE 155, E-Mail Address

[Tdeclare thit T have road the above pettion and that the Statements are frue SEOAEE (b) (8) (b :
o o T80
I : EAN @N 1001) 1
PRIVACY ACT STATEMENT t : .

Scication ¢ the information on B for is aurhorized. by the National Labor Relafians Act (NLRA), 23 U.S.C. § 151 ef sg. ‘Mhe prcipal uss of the information is to assiat the Natensl Labor Reiaions Boad
(NLRB) in procesting representation and reizied proceedings or Higation. The roufing usas for the Informagon 2 fully set forth In the ‘Fegersl Register, 71 Fed. Reg. 74942.43 [Déc¢. 13, 2008). The NLRR wil
further explan these usas upon request. D&dosu’edﬂﬁsmxma&mwlhemisvommnowevu_hlwebumayhiﬂnmmbnmayceusemeNLRBbdoclmlobmkensmcécsas.



FORM NLRE-502 (RM)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RM PETITION 15-RM-256506 February 18, 2020

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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the

evidence shall not be served on any party. )
1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE — One or more individuals or labor izations have pr ted a claim to the

Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall

not be deemed made. The Petitioner alleges that the following circumstances exist and requests that the National Labor Relati Board pi d under its proper
authority pursuant to Section 9 of the National Labor Relations Act.
2a.Name of Employer/Petitioner 2b. gc:%'eﬁ%es) of Establishment(s) involved (Street and number, city, State, ZIP code)
. 0 Wheeler Avenue
Atchley Mechanical, Inc. AR Fort Smith 72901-
3a. Employer/Petitioner Representative — Name and Title 3b. Address (If same as 2b — state same)
Michael Atchley Owner m
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(479) 785-1111 mike@atchleyair.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service
Servites Repair mechanical equipment
5a. Description of Unit Involved 5b. City and State where unit is
o . located:
Included: See Attached Page 2 for additional details Fort Smith, AR
Excluded: See Attached Page 2 for additional details 6:No.of E'“"'°V°°1‘J" Unit
Unless a charge alleging a violation of Section &(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
7a. A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
7b. . The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.
8a. Recognized or Certified Bargaining Agent - Name jimmy Brewer 8b. Affiliation, if any
UA Loca! 155 Prumbers and Plpeftters, Local Union 155
8c. Address 8d. Tel. No. 8e. Cell No.
1223 West Markham Street (501) 374-4943
AR Little Rock 72201- &f. Fax No.
(501) 374-6349
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent 8 bny (Month, Day, Year)
06/06/2011 04/30/2020
11. 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)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organizations and individuals known to have a representative interest in any employees in the unit described in item 5
above. (If none, so state)

12a. Name and affiliation if any 12b. Address 12c. Tel No. 12d. Cell No.

12e. Fax No. 12f. E-Mail Address

e
13. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 13a_Election Type: [7] Manual [ Mail_[] Mixed ManualMail
any such election.

13b. Election Date(s): 13c. Election Time(s): 13d. Election Location(s):
? ? 3100 Wheeler Avenue, Fort Smith, AR 72901 and Northwest Arkansas
14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

143, Name and Title Josepn F. Giikes Attomey 1;;2 ;ﬁ%n::sH {.;thl:eaty a;:i number, city, stale, and ZIP code)
Giikereid Jones,PA AR Mountainburg 72946-
14c. Tel No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address
(479) 369-4294 gilkerlaw@aol.com
I declare that | have read the above petition and that the statements are true to the best of my knowliedge and belief.
Name (Print) Signature Title Date
Joseph F. Gitker Joseph F. Gilker Attorney — 02/14/2020 15:09:06
. 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. 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 will cause the
NLRB to dediine fo invoke its processes.




Attachment

Employees Included
All service workers

Employees Excluded
none

DO NOT WRITE IN THIS SPACE

Case

15-RM-256506

Date Filed
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