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 15-RC-260049 May 7, 2020

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)
Lucie's Place A e S 201
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Johnetie:Fiiziohn A M Hoek 72001
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(501) 508-5005 (501) 744-4731
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Q Little Rock, AR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
4

Included:  see Attached Page 2 for additional details

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).
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? 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 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). T1c. Election Time(s). 11d. Election Location(s).

May 11. 2020 1500 Lucie's Place

F;|2a. ';'Elil_ll T)a't?\eYOft Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
aige clizabe! ales i i

| PAaE Yatee OPEIU Local 22 AROP Nt Pleres pireet Suite 305

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(501) 425-8598 Nurseslocal22@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)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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
Paige Elizabeth Yates Paige Elizabeth Yates President 05/4/2020 12:07:08
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
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Employees Included
RA

Employees Excluded
none
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FORM NLRB-802 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case N

0. Date Filed
RC PETITION 15-RC-260725 5/22/2020

INSTRUCTIONS: Unless o-Filed using the Agency’s website, | www.nirb,gov/ |, submit an original of this Petition to an NLRB office In the Reglon In which the
employer concerned Is located. The petition must be accompan y both a showing of interest (see 6b balow) and a certificate of service showing service on
the employer and all other partles named in the potition of: (1) the petition; {2) Statement of Position form (Form NLRB-506); 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 rep d for purp of collect
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relatlons Act.

2a. Name of Employer: 2b. Addrass(as) of Establishman(s) involved (Sireet and number, Cily, Stale, ZIP cods):
Avis/Payless Rental Car 3593 Airways Blvd
Memphis, Tn 38116

3a. Employer Representative - Name and Title: 3b. Address (If same as 20 - state same).
Brady Mancel - General Manager Same
3c, Tel, No. 3d. Cell No. 3e. Fax No. ¥, E-Mail Address .
(901) 345-2800 (786) 229-5959 Brady.Mancel@avidbudget.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is locatod
Rental Cars Rental Cars Memphis, TN
5B, Doscription of Unit Involved: 6a, Number of Employees in Unjt
Included: 7
All Full Time and Part Time CSR's employed by the employer at the Memphis Airport.
Excluded: 85, Do a substantial number (30% or mora)
All Management, supervisors and guards as defined by the Act. | Seprasentod by the Potioner? ] Yes [ No

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) 05/21/20 and Employer declined recognition

on or about (Date) No RCE% (If no reply recelved, so state),
[_] 7b. Petitioner Is currently recognized as Bargaining Representative and deslres certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so stals) | 8b. Address:

Be. Tel. No, 8d. Cell No. Be, Fax No. 8f. E-Mail Address
8g. Affilation, 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 establishmeni(s) Involved? If 50, approximately how many employ are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individusls other than Petitioner and those named in items B and 9, which have claimed recognilion 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.

10a, Fax No. 10f. E-Mail Address

11. Election Detalls: if tne NLRE conducts and elaction in this malter, state your positon vith respect to any such election: | 11a. Election Type:
[[IManual [JMail [“]Mixed Manual/Mail

110. Election Date(s): 11c. Flection Time(s): 11d. Elestion Location(s),

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIF cods).
Chauffeurs, Teamsters and Helpers Local Union No. 667 | 796 East Brooks Rd. Memphis, Tn 381 16

12c. Full name of national orinternational labor organization of which Pelitioner s an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tsl_ No, 12e. Cell No Fax No. 12g. E-Mail Address
(901) 396-5331 (901) 396-5338 jejones(@teamsters667.com
13. Representative of the Petitioner who will accepl service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, cily, Stale and ZIP code):
Samuel Morris - ESQ 50 North Front Street Suite 800
Memphis, Tn 38193
13c. Tel. No. 13d. Cell No. 138 Fax No. 131 E-Mall Address
(901) 528-1702 (901)949-1144 smorris@gmlblaw.com

| declare that [have read the above petition and that the statements #ré true to the bestbf my knowledge and baliel,

Name (Print) Tite Date
& ﬂﬁ»\&/ President and Business Manager 05/20/20

James E, Jones
WILLFUL FALSE STATEMENTS ON THIS P CAN BE PU#D BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVA CT STATEMENT

Salicitation of the Information on this form is authorlzed by the I Relations Act (NLI%A), 29 U.S.C. § 151 of seq. The princlpal use of Ihe Informalion is to assist the National Labor Relalions Board
{NLRB) in processing represenlalion and related proceedings or litigglios’ Tha 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 explzin these uses upon requesl. Disclosure of this information to the NLRB is voluntary; however, fallure to supply (he Information may cause the NLRB to decline to invoke Its 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 15-RC-260972 May 29, 2020

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)
Valiant Integrated Services g SI01  angs:
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Bradley Roberts Ky pvatton &Y 40040
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(270) 885-4642 broberts@valiantintegrated.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Government Building Maintenance Fort Rucker, AL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 2

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? 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 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. 4L o i N

11b. Election Date(s). 71¢. Election Time(s): 71d. Election Location(s):
June 11, 2020 8am-9am Home due to mail out ballot

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
James W. Falnn i loj Tg.
James Flyrin BEW Local Union 443 AL 40e7e.

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(601) 590-0698 e B

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)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prini) Signature Title Date
James W. Flynn James W. Flynn International Lead Organizer 05/28/2020 12:06:48
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 15-RC-260972 May 29, 2020

Employees Included
DMLES Clerks/Administration, General Maintenance Technician, Electrician and HVAC

Technician/Assistant Project Manager

Employees Excluded
All supervisory personnel as defined by the act.



From: 05/12/2020 14:38 #8652 P.O0O3/008

DO NOT WRITE IN THIS SPACE

FORM NLRB-502 {RD} UNITED STATES OF AMERICA Case No Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD ]
S Ber T | 15-RD-260402 May 15, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's websifte, Lwww.nirb.gov/| | submit an ongmal of this Petition to an NLRB office in the Region in wmch 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 employer and all other parties named in the petm'on 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 int t should only be filed with the NLRB and should not bc served on the employer or any other party.

1 PURPOSE OF THIS PE'nTION RD- DECERT(FICATION (REMOVAL OF REPRESENTATIVE) - A substantial number ol employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board procead under its proper authority pursuant to Section 9 of the National Labor Relations Act.

7a, Name of Employer 2b. Address(es) of Establishment(s) invoived (Sfreel and number. oity, state, ZIP code) i
Valmet Ine 617 _Yorhuille Doclt Spaace (Colombss Ms, 3970
3a. Employer Reprasentative - Name and Title 3b. Address (f same as 2b - state same) & Z;
Howan Resporees Same
3¢ Tel, No, 3d. Fax No 3e. Cell No 3f. E-Mail Address
€e13)3 3341 .
4a, Type of Establishment (Fac!or!ﬂ mine, wholesaler. efc.) 4b. Prinzipal product gr service
_Repair Fa.CihM Repair o} ﬁiﬂt/"u)uhe Com»b/S
5a. Deschiption of Unit Involved 5b. City and State where unit
Inciuded: At) Fell 4ime om) Regelar Part- fime Praguction q..) qul'nma— Ewployets ot the| ‘o'9=d
E"'P’W Y Colum bus, Ms, -\"qc.'l‘y Calombus,
Excluded: 3
Saper visors, /lmnq;m o< C’(rlCa/( PI"SCSS/'%‘I En‘,l‘y((s au,) éaqrb)s a3 ch;,.l MlSSiSS"PP'.

s%o, of Employees in Unit § 7. Do a substantiai number (30% or more) of the emplayees in the unit no fonger wish to be represented by the cerlified or currently
60 recognized bargaining representative? I Yes [ | No

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliatiog, if any
mt_(__.(_ Flippo Om'hfs 6*%( Workers
8c. Address L W 8d. Tel. No. 8e. Cell No.
Usw District K 357 205 ¢31 0137
8f. Fax No, 8g. E-Mail Address
3 The mpSor— ¥ |rc.!6 Sq,k '0{ 6’0!&&16 //L
9. Date of Recognmon or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

A:? ., w9 Ao Condract .

1a. 1§ there now/ a wiko or picketing at the Employer's establushment(s) involved? D Yes mo l 11b lf s0, approximately how many employoes are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
{insert Address) since (Month, Day, Year}

12. Orgamzanons or individuals other thcse namod in items 8 and 11c, which have claimed recognihion as representatives and other organizations

12a. Name 12b. Address 12, Tel. No, 12d. Fax No,

A/o né 12e. Cell No, 12f. E-Mall Address

13. Election Details: If the NLRB conducts an etection in this 13a. Election Type: Manuat  [7] Mail [] Mixed Manuai/Mai
matter, state your position with respect to any such election,

13b. Election Date(s) 13c¢, Efection Time(s) 3: 390 PM. |13d Election Location(s)

/m/y?, D0 T00 M- §:00 . 330 pa. | Traming Roow. , |/almek - Colorbys M5

14b Tel. No. 14c¢. Fax No.

(b) (65’?33??’)?5{"” T

14f. Affiliation, If any
15. Representative of the Pautloner who will accept service of all papers for purposes of the representation proceeding.

15a. Name i 15h, Title
15c. Address (Street and number, cify, state, ZIP code) ; 15d. T8, No. i5e_ Fax No. B i
: ) i
15¢. Cell No 15g. E-Mail Address |

e to the best of my xnowledge and belief.

Tle - D Date Flled
(b) (). (b) (7)(C) 5/,]/”93
NISHED BY FINE AN{™. — ™S, CODE, TITLE 18, SECTIONY 001y

FRIVACY ACT STATEMENT
Solicitation of the informaticn on this form is authorized by the Netional Labor Relatons Act (NLRA), 26 U.S.C. §15¢ ef seq. The principal use of the Information is to assist the National Labor Relations Board
{NLRB) in processing rapresentation end related proceedings ar ktigation. The routing uses for the information are fully set forth in tha Federal Register, 74 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB will
further explain these uses upon recuesl. Disclosure of tis information Lo the NLRS is wluntary, however, failtire to suppiy the information may cause the NLRB 1o decling o invoke s processes





