FORM NLRB-502 (RC)

(4-15)
“UNITED STATES GOVERNMENT . : ' 50 NOT WRITE IN THIS SPACE_
NATIONAL LABOR RELATIONS BOARD Case No. _ Dale Filed
RC PETITION _ 06-RC-238892 4-2-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Pefition to an NLRB office in the Region
In which the employer concerned is located. The petition must be accompanied by both a showing of interes¢{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 collechve
bargalning by Petitioner and Petitioner desires to be certified as representative of the employees.” The Petitioner alleges that the following circumstances exist and
reguests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Refatlons Act.

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
XPO Logistics, Inc 1030 Bacon Street, Erie, PA 16511
3a. Employer Representative. — Name and Title 3b. Address (If s_arna as 2b - state same)
Cody Nicholson - Terminal Manager Same
3¢. Tel. No. 3d. Cell No. 3. FaXNo. ' 3. E-Mail Address
(814) 456- 6224 ’ _ (814) 459- 0999 cody.nicholson@xpo.com
‘4a. Type of Establishment (Facfory, mine, wholesaler elc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Transportation . _ | -Pickup and DellveryNVarehouse ‘ Erie, PA .
5h, Description of Unit Involved - 6a. No. of Employees in Unit;
ncluded: Al fulltime and regular part-time road and city drivers and all fulltime and regular part-time dock 30 ) ’ »
employees 6b. Do a substantial number (30%

Excluded: Al other employees including, office, clerical, maintenance, supervisors and guards as defined in the 3;:‘:,:,)12’0 e employeos i e

‘ ) f ! presented by the
“act. Petitioner? | Yesi Ij

Check One: 7a. " Request for recognmon as Bargalnmg Representatlve was made on (Date) N[A 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
. None .
8c. Tel No, : 8d Cell No. ' 8e. Fax No. 8f. E-Mail Address N
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. 1s there now a strike or picketing at the Employer's establishment(s) involved? N - - !f so, approximately how many employees are participating?
(Name of labor organization) ___ . . , has picketed the Emp!oyér since (Month, Day, Yeaf)

10. Organizations or individuals ofher than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizauons and individuals
known to have a representative inferest i any employees'in the unit described in item 5b above: (/f none, so state)

10a. Nam.e 10b. Address 10c. Tel. No. » ' 10d. Celi No.

106, FaxNo, 101, E-Mail Address

11. Election Detalls: . If the NLRB conducts an election in this matter, state your poslllon with resbect to- | 14a. Election Type: - Manua| EIMQ" D MIxed Manual/Mai
___any such election. o

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

April 24,2019 0600-1030 and 1700-2100 . XPO Employee Break Room

12a. Full Name of Petitioner {(Including local name and number) ’ 12b. Address (sireet and number, cily, state, and ZIP code)
General Teamsters Local- Union No. 397 1344-East 11th Street, Erie, PA 16503

12¢. Full name of national or international labor organlzaﬁon of which Peulloner is an affillate or constltuent (if none, so state) <
international Brotherhood of Teamsters » _

12d. Tel No. 12e. Cell No. 12f, Fax No. - ' 12g. E-Mall Address .

(814) 454-1516 (814) 454-1518 tmstr3g7@velocity.net

13. Representatlve of the Petitioner who will accept service of all papers for purposes of the representatuon proceadlng7

13a, Name and Title Ste phen B Getz’ PreS|dent 11:.;3:4 22:?215; }(séﬁ:; tarlagI :ewZJAbe;rég.gg, statn and ZIP code)

13c. Te! No. ) 13d. Cell No. T3¢ FaxNo. 13f. E-Mail Address
(814) 454-1516 " (814) 790-3791 (814) 454-1518 | stevetmstr397 @velocity.net
1 declare that [ have read the above petitlon and that the statements are trye to the best of my knowledge and ballef : ’
‘Name (Print) Z-a Title ) Date
Stephen B. Getz 'R President April 2, 2019
WILLFUL FALSE STATEMEN e ON THIS PETITIO@EE PUNISHED BY FINE AND IMPRISONME_P}T (U.S. CODE, TITLE 18, SECTION 1001)
RIVACY 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 informaticn is to assist the National Labor
Relations Board {NLRB) in procassing representation and refated proceedings or litigation. The routine uses for the Information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-
43 (Dsc: 13, 2006). The NLRB will further explain these uses upon request. Disclosura of this information-to the NLRBis vquntary however, failure to supply he information will cause the
-NLRB to decline to invoke ils processes.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA A DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD [ Case No. E}fle zueci 9
i 06-RC-239015

INSTRUCTIONS: Unless e-Filed using the Agency’s wabsite, [ WAW.lthigaV/:|, submit an original of this Patition to an NLRB office In the Reglon in which the
employer concerned Js located, The petition must be accompanied by both & showing of Interest (see 6b below) and a certificate of service showing service on
the emplayer and ali 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.ba 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.

All prod. & maint. employees employed at Flying Eagle Mine MSHA ID# 4609471

22. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, Stals, ZIP code):
Blackhawk Mmmg, LLC 54912 Pond Fork Rd.
Flying Eagle Mine Skin Fork, WV 25208
Ja. Employer Reprasentative - Name and Title: 3b. Address (if same as 2b - state same):
Colin Milam, Human Resources PO Box 57

Wharton, WV 25208
3c. Tel. No, 3d. Cell No, 3e. Fax No. 3f. E-Mail Address L.
304-380-0311 304-245-5622 cmilam@blackhawkmining.com
4a._Type of Establishment (?actory, mins, wholgsaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Mine 'Coal Skin Fork, WV 25208
?ﬁoectlpﬂoﬂ of Unit Involved: 6a. Number of Employees in Unit:
Included: 28

Excluded; 6b. D'o ma substantal r:ur:\hbemo% or mgra)
ol the e ees in the wish to be
All supervisory, office, clerical, technical, professional, security as defined in the Act. Feprasented by the Pettioner? ] Yes [ No

Check One: [T] 7a. Request for racognition as Bargaining Representativs was made on (Date) and Employer daclined recognition
on or about (Date) {If no reply received, so state). -
[ 7b. Peitioner Is curently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | B8b. Address:

8c¢. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8h. Dats of Recognition or Centification | 81, Explration Data of Current or Most

8g. Attiliation, if any:
’ Recant Contract, if any (Month, Day, Year)

. 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 hava 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! naone, so state)

10a. Name 10b. Address 10c, Tel. No. 10d. Cefl Na.

10e. Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducts and elaction in this matter, state your position with respect to any such election:| 11a. Election Type:
Manual [JMail [ Mixed Manual/Mail
11b. Election Data(s): 11c. Election Time(s): 11d. Election Location(s):
April 18, 2019 6a.m. - 9 a.m. & 2:30 p.m. - 4:30 p.m. ConX shower side
12a. Full Namae of Petitionar (including local name and number): 12b. Address (streef and number, city, State and ZIP code).
United Mine Workers of America, Region II 2306 S. Fayette Street

Beckley, WV 25801

12c. Ful name ol national of International labor organization of which Petitioner [s an affiliate or constituent (if none, so state):

International Union, United Mine Workers of America - AFL-CIO

12d. Tel. No. 12a, Cell No. 12f, Fax No. 12g. E-Mail Address
304-252-0611 304-252-0615 jrichardson @umwa.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille: 13b. Address (street and number, city, State and ZIP code):
Floyd Conley, UMWA Intemational Representative 2306 S. Fayette St.

Beckley, WV 25801
13¢. Tel. Ne. 13d. Cell No. 13e. Fax No. 131. E-Mait Address
304-252-0611 304-206-5883 304-252-0615 fconley@umwa.org

I daclare that | have read the above petilion and that the stalements are true to the best of my knowledge and beliel.
Name (Print) Signatu Title .
44 UMWA Int'| Representative

Floyd Conley
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 el seq. The principal use of the information is to assist the Nalional Labor Refations Board
(NLRB) In processing reprasentation and relaled proceedings or litigation. The routine uses for the informalion are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosura of this information to the NLRB is voluntary; howsver, failure to supply 1he informalion may cause the NLRB to dedline 1o invoke its processes.

Date
4/4/2019
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FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA o
NATIONAL LABOR RELATIONS BOARD
RC PETITION

IUIUD . £0 a.rr., U4=uUd=£~V 12

DQ NOT WRITE IN THIS SPACE

Case No.
06-RC-239080

Date Filed
4-5-19

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

W lEbIgovy |, submit an orlginal of this Petition to an NLRB office in the Reglon In which the
employer concerned Is focated, The petitfon must be accompanied by both a sfiowing of interest (see 6b befow) 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 interost should only be filed with the NLRB and should not be servad on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE . A substantial number of employees wish 10 be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees The Petitioner alleges that the lullowlng circumstances exist and
requests that the Natlonal Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Emplayer

Rockwell Mining, LLC
Flying Eagle Mine

2b. Addressies) of Establishment(s) involved (Sireet and number, City, State, ZIP cods):

54912 Pond FFork Rd
Skin Fork,WV 25208

-1 3a. Employer Representative - Name and Title:
Colin Milam, Human Resources

3b. Address (if same as 2b - stafe same):

PO Box 57

Wharton, WV 25208

3c. Tel. No.

304-380-0311

3d. Cell No.

Je. Fax No.
304-245-5622

3t. E-Mail Address L.
cmilam@blackhawkmining.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.)
Mine

ab. Pancipal Product or Service

Coul

5a. City and State where unit is located:

Skin Fork, WV

5b. Description of Unlt Involved:
Included:

Excluded:

All prod. & maint. employees employed at Flying Eagle Mine MSHA ID#4609471

All supervisory, ofﬁce, clerical, technical, professional, security as defined in the Act.

6a. Number of Employees in Unit:

2112

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

on or ahout (Date)

Check One; 7a. Request for recognilion as Bargaining Representative was made on (Date)
q

{If no reply received, so state)

[T} 7b. Petitioner is currently recognized as Bargaining Represenlahve and desires certification under lhe Act.

and Employer declined recognilion

8a. Name of Recognized or Certified Bargalning Agent (If none, sa stale)

1 8b. Address:

B8c. Tel. No. 8d. Cell No.

8e. Fax No

8f. E-Mail Address

8g. Aﬁi’ﬁauon. It any:

Bh. Date ot Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. s there now a strike or pickeling at the Employer’s establishmient(s) involved?

If so, approximately how many employees are panicipaling?

. has picketed the Employer since (Month, Day, Year)

| 10. Organizations or individuals other than Petitioner and those named in itams 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. (I none, so sfate)

10a. Name 10b. Address

10c. Tel. No. 10d. Celi No."

10e. Fax No. 10{. E-Mail Address

11. Election Detaiis: Il the NLRB conducts and election in this maiier, stale your posilion with respecl to any such election:

11a. Election Type:

[X] Manual []Mail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Titne(s). 11d. Election Locallon.(s):
April 18, 2019 6 am.-9am.-2:30 p.m, - 4:30 p.m. ConX shower side
123..Fu|l Nan]a of Petitioner fincluding locql name and_ number). 12b Address {slreet and number, city, State and ZIP code).
United Mine Workers of America, Region II 23006 S. Fayette St.
Beckley, WV 25801
12c. Full name of nalioqal or Interr}alionel lapor organization of which Pelil_ioner is an alliliate or constituent {if none, so state):
International Union, United Mine Workers of America - AFL-CIQ
112d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
304-252-0611 304-252-0615 jrichardson@umwa.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, Stale and ZIF code):
Floyd Conley, UMWA International Representative 2306 S. Fayette St.
Becekley, WV 25801
13¢. Tel. No. 13d. Cell No. 13e. Fax No. _ 131, E-Mai! Address
304-252-0611 304-206-5883 304-252-0615 fconley@umwa.org
! declare that | have read the abave petition and that the statements are true to the best of my knowledge and belief.
Name (Pnnt) Title . Date
Floyd Conley E';Z ./ M N UMWA Int'| Representative 4/5/2019

WILLFUL FALSE STATEMENTS ON THIS PETI

ON CAN BE PUNISHE
PRIVACY ACT STATEMENT

FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Salicitation of the information on this form is authorized by Ihé National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information is to assist (he National |abor Refafions Board
(NLRB) in processing representation and relaled proceedings of fitigation. The routing uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 (Dec. 13, 2006). The NLRB will
farther explain these uses upon request. Disclosure of this informalion to the NLRE 15 volunlary; however, failiire 1o supply the informalion may cause the NLRB lo decline to invoke ils processes.
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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 06-RC-239915 4-18-19

INSTRUCTIONS: Unless e-Filed using the Agency's webslte, 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 {sea 6b below) and a cerfificate
of service showing service on the employer and all other parties named in the petition of: {1) the petition; (2) Statement of Position farm
(Form NLRB-505); and (3) Description of Representation Case Pracedures (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 subsiantlat number of employses wish to be represented for pulposes of coflective
bargaining by Petitioner and Patitioner desires to be certified as representative of the employees. The Petitloner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of tho National Labor Relations Act.

2a, Name of Employer 2b.-Address(es) of Establishment(s) involved (Strest and numbey, cily, State, ZIP code)
Guardian Elder Care - Meadowcrest Health and Rehab | 1200 Braun Road, Bethel Park, PA 15102
3a, Employar Representative — Name and Ti(le 14 3b. Address (If same as 2b - state same)
Eric Huttenfocher > \N® o WQ ™ 8798 Route 219, Brockway, PA 15824
3c¢. Tel. No. 34. Cell No. 3e. Fax No. 3f. E-Mail Address
(814) 261-5545 (814) 245-4090 eric.huttenlocher@guardianeldercare.net
4a. Type of Establishment (Facfory, mine, whofesaler, efc.) | 4b. Principal product or service Sa. Cily and State whera unit Is located:
Long Term Care Facility Healthcare , Bethe! Park, PA
6b. Description of Unit Involved 6a. No. of Employees in Unit. -
Included: All full-ime and regular part-time Licensed Practical Nurses (LPNs) employad by the Employer at its 1200 Braun | Thfee
Road, Bethel Park, PA facility. 6b. Do a substantial number (30%
Exeluded: p ritwigh (o be represanted by ine
All other employees, guards, and supervisors as defined by the Act. oniitonor? Yos [} No

Check One: . Ez] 7a. Request for recognition as Bargaining Representative was made on (Date) Apn]_gv_zoﬁand Employer declined recognition on or about
{Date) (If no reply received, so state).
7b. Petitloner Is currently recognized as Bargalning Representative and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8o, Fax No. 8f. E-Mail Addrass
.
8g. Affiliation, ifany —— 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

- Contradt, if any (Month, Day, Year}

8. Is there now a strike or plcketing at the Employer’s establishment(s) invotved? No If so, approximately how many employees are participating?
(Namso of laborotgan&alron) , has picketed the Employer since (Month, Day, Year)

10. Organizations or mdlvlduals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other arganizations and Individuals
known to have a mpresental‘rve interest In any employees In the unil described in item 5b abovea. (If none, so state)
None

10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.

10e. Fax No. T 107, E-Mail Address

11, Etection Detalis: If ihe NLRB conducts an election In s matter, state your position with raspect to' | 11a. Election Type Manual il Mixed ManualMail
any such eleclion. vee I___:]Ma D

11b. Election Date(s): 11c. Election Tims(s): 11d. Election Lacation(s):

Tuesday, April 30, 2019 4:00 pm.-500pm. 1200 Braun Road, Bethe! Park, PA 15102 - Pine Conference Room
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

SEIU Healthcare Pennsylvania 1500 North Second Street, Hamisburg, PA 17102

12¢. Full nams of national or international labor organization of which Peﬁhoner isan aﬂT ate or constituent (if none, so state)
Service Employees Intemational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
(717) 238-3030

13. Representative of the Petifioner who will accept service of all pap{ara for purposes of the representation procesding.

13a. Neme 2nd Tile Steven Grubbs, Regional Advocate | 130 Address (m”::"i’mp‘;”{;ﬁ”' and ZIP code)

13¢. Tel No. 13d. Cefl No. 13e. Fax No. 13f. E-Maf! Address
(717) 4338010 steven.grubbs@seiuhcpa.org
1 declare that | have read the above petition and that the statsments are trus to the best of my knowiadge and bellef.
Name (Prinf) SI ture Title Date
Steven Grubbs egional Advocate Thursday, April 18, 2019
WILLFUL FALSE STATEMENTS ON 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 Retatfons Act (NLRA), 28 U.S.C. § 151 ef seq. The prindpal use of the information is to assist the National Labor
Relafions Board (NLRBY) in processing representation and related procaedings or liigatian. The raufine uses for the information are fully set farth in the Federal Register, 71 Fed. Reg. 74842-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclostire of this Information to the NLRB Is voluntary; howaver, fallure to supply the information will cause the
NLRB to dacline 1o invoke its processes.




FQRM NLRB-502 (RC)

(@-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 06-RC~-240232 4-25-19

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 concemned is located. The petitlon must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and ali other parties named In the pstition 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. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantlel number of employees wish to be represented for purposes of coliecllve

bargaining by Pelitioner and Petitioner desires to be certified as reprasentativa of the employees, The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed unde

! r its proper authority pursuant to Section 9 of the Natlanal Labor Relatlons Act.
2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Straet and number, cify, State, ZIP code)
‘Tenaska Pennsylvania Partners 446 Smithton Pike, Smithton, PA, 15479
3a. Employer Representative - Name and Titla 3b. Address (If same as 2b - state same)
Robert Mayfield, Plant Manager (same)
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
724-405-6303 434-531-6377 RMayfield@Tenaska.com .
4a. Type of Establishment (Factory, mine, wholesaler, eic.) | 4b. Princlpal product or service 5a. Cily and State where unit is located:. ...
Electric Generating Station . Electricity Smithton, PA
5”b Description of Unit Involved 6a. No. of Employses in Unit:
fficiuded: Purchasing Warehouse Caardinator, I&E Techs, Maintenance Mechanics, Control Room Operators, Plant 15 o
Hy Operators. - 6b. Do a substantial number (30%

Excluded:

/

. . . or more) of the employees in the
Admin Assistants, Chemists, Load Control Room Operators, managers, supervisors, confidentiat employees, and guards as defined by the Act.
{

unit wish to be represented b% {he

Petltioner? Yes No
| Gheck One; D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on ar about
. {Date) (If no reply racelved, so state).
7b. Petitioner is currently recognized as Bargaining Represen(ative and dssires carlification undar the Acl.
“8a. Name of Recognized or Certifled Bargaining Agent (/f none, so state). 8b. Address
{none)
~§c. Tel No. 8d Cell No, 8e. Fax No,

8f. E-Mail Address

.Z§g. Affiliation, If any ' 8h. Date of Recognltion or Cedification 8l. Explration Date af Current or Most Recent

; Contract, if any (Month, Day, Year)

" 9. s there.now a strike or pickeling at lhe Et:_nployer's astablishment(s) Involved? N Q) If so. approximately how many employess are particlpating?
t
(Name of labor organlzation)

. has picketed the Employer since (Month, Day, Year)

10. Organlzations or individuals other than Pstitioner and those named In Items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
Hhiown to have a representalive Interest in any employees in tha unit describad in item 5b above. (if none, so state)
%, '

10a, Name 10b. Address 10¢. Tel. No. 10d. Cell No.
v 10e. Fax No. 10f. E-Mall Address

~

11. Eloction Detafls: If the NLRB conducts an elaction in this matter, state your postion with raspectto | 113, Election Type:ManuaI Ej‘aﬂ D Mixed Manual/Mail

any such election.

#1b, Etection Date(s): 11c. Election Time(s): 11d. Election Location{s):
Way 16, 2019 3:00 pm to 6:00 pm Training Room at the work site; 446 Smithton Pike, Smithton, PA
-42a. Full Name of Petitloner (Including focal name end number) 12b. Address (streol and number, clty, state, and 2iP code)
Intemational Brotharhood of Electrical Workers (IBEW) Local 29 986 Greeniree Rd., Pittsburgh, PA, 15220

{i2c. Full name of national or international labor organization of which Petitioner is an affillate or constituent (if none, so state)
Intemational Brotherhood of Electrical Workers - AFL-CIO

./12d. TelNo. 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
412-922-6969 i 412-922-5649 IBEW29@ibew29.0rg
:13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
~13a, Name and Tile \ 13b. Addrass (street and number, cily, stats, and ZIP coda) s
A Kenn Bradley 986 Greentrea Rd., Piltsburgh, PA, 15220 o
#3¢. Tel No. 13d. Cell No. 13e, Fax No. 131, E-Mall Address
412-922-6969 412-805-4237 412-022-5649 kbradley@ibew28.0rg
i declare that | have read the above petition and that the statements are truc to the bast of my knowledge and balief.
"'Name (Print) Signature /( [ Tille Date T
‘Kenn Bradley Lo usiness Manager ﬂ 4 / 7
B WILLFUL FALSE STATEMENTS ON THIS PETITION C

NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SEOTION 1001)

-

PRIVAGY ACT STATEMENT

< Solicitation of the infarmation on this form is authorized by the National Labar Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
“Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
(,"33 (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 deciine to Invoke ils processes. ’
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FORM NLRB-502 (RD)

(4-15)
t
UNITED STATES GOVERNMENT ) DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 06-RD-240133 4-23-19

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 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of 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 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, crly State, ZIP code)
Krise Transportaticn, inc. ;32 Scoltand Ave, E.
: nxsutawney 15767-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b -~ state same)
Tim Krise Owner 1325 Scolland Ave. Ext.
PA Punxsutawney 15767~ -

3c. Tel. No. 3d. Cell No. 3e. Fax No: 3f. E-Mail Address
(814) 938-6200 . tkrise@krisetran.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is Iocated

Transportation Transportation of School Children Albion, PA

5b. Description of Unit Involved -| 6a. No. of Employees in Unit:
Included: S€e Attached Page 2 for additional details 27

6b..Do a substantial number (30%
or more) of the employees in the

- unit no longer wish to be
Excluded: See Attached Page 2 for additional details represented by the certified or

currently recognized bargainin,
representative? Yes B_Nﬁh_'
Check One:. m_ 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). .
g_ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent 8b. Address 1344 East 11th Street
International Brotherhood of Teamsters, Local 397 David Northrup Secretary-Treasurer PA Erie 16503-
8c. Tel No. 8d Cell No. ' 8e. Fax No. 8f. E-Mail Address
(814) 454-1516 ) )
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
Intemational Brotherhood of Teamsters 07/3112017

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 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 Details: If the NLRB conducts an election in this matter: state your posiiion with respectto | 143, Election Type: (2] Manual 3 Mail 1 Mixed Manual/Mail
any such election. ' h

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 7, 2019 10:00 am to 1:00 pm 10500 Reservoir Road, Albion, PA 16401
12a. Full Name of Petitioner [NIGNBIWIE) Employee 12b. Address (street and number, city, state, and ZIP code)

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)[(WIQ@
Intemational Brotherhood of Teamslers, Local 397

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

epresentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state, and ZIP code)
8001 Braddock Road Ste. 600

13a. Name and Title Frank D Garrison Staff Attomey

Natlonal Right to Work Legal Defense Foundation VA :
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(703) 321-8510 fdg@nrtw.org
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

Frank D.Garrison Frank D. Garrison Staff Attomey 04/23/2019 12:50:58

' 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 refated 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 explaln these uses upon request. Disclosure Ef 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 regular school:bus drivers; van drivers, casuals, and monitors

Employees Excluded. L
All office, clerical, supervisors, managers, cleaning, secutiry maintance, saftey directors

E





