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 08-RC-257004 2/26/2020

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)
Morrow County Firefighter's & Squadmen's Association (MCFSA) d/b/a | O o M 1asaa.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeffery Sparks E)‘}_(,] ns°msum|m QMfe‘"agSE%%lm_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(419) 946-7727 (419) 946-6747 Chief801@mcems net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Care & transportation of the sick & injured. Mount Gilead, OH

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).
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

1. Election Date(s). T1c. Election Time(s). 11d. Election Location(s):
March 30, 2020 0800hrs 140 South Main Street Mount Gilead, OH

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Kennard Ray Skaggs Il . B0, Box 911
Intemational E) of EMTs & Paramedics (IAEPYNAGE/SEIU Local R7-059 @a(swpﬂh 44282-

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Association of EMTs & Paramedics/NAGE/SEIU

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(617) 376-7237 (863) 585-3045 (863) 582-9506 kskaggs@nage.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)
Doug Hall Esq. Associate General Counsel 10 Main
Inter%ationalsgssociation of EMTs & Paramedics (IAEP)/NAGE/SEIU (3:5r gnnﬂLnﬁgeﬁgsn&

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(203) 371-6170 (860) 230-5874 (203) 371-6378 dhall@nage.org

I 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
Kennard Ray Skaggs I Kennard R. Skaggs Il National Representative 02/26/2020 14:22:01

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.
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Employees Included
All full-time dispatchers to be included via "Armor-Globe" election (reference case# 08-

RC-185223).

Employees Excluded
all other professional employees, office clerical employees, guards and supervisors as
defined in the National Labor Relations Act.
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INSTRUCTIONS: Unless e-Filed using the Agency's-website wiww.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The pefition must be accompanted 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 pefition; (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 fited
with the NLR8 and should nof be served on the employer or any other party.

DO NOT WRITE IN THIS SPACE

1. PURPOSE OF THIS PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employeet assert that the cartiied o cunantly
rgcognized bargaining representative is no longar their rapresentative. The Petitioner alfages that the following circumstances exist and requests that tho Natlona!
Labor Relations Board proceed under its proper authority pursuant {o Section 8 of the National Labor Reiatlans Act,

2a. Nameo of Employer 2b. Address(es) of Estatiishmeni(s) involved (Stroef end number, clly, State, ZIP code)
Heritage-WT1 Inc., d/b/a Heritage Thermal Services 1250 Saint George St, East Liverpool, OH 43920-3471
3o, Emplayer Representative ~ Name and Thla 3b. Addross (If eeme as 2b - stale ssma) |
Christopher Pherson : SAME AS ABOVE i
3c. Tel No : 3d. Cell No. 3g. Fax No. d 31. E-Mall Addreas

330)385-7337 . (330)385-7813
42. Type of Establishment (Faclory, mine, wholesaler, sle.) | 4b. Prncpal preduct of senvice Sa. Cily and State whare unilis focaled:
Waste Incinerator - : Trash East Liverpool, OH

5b. Description of Unit Inveived - 6a. No. of Employees in Unit:
Included: All Service Tech [, Service Tech II, Receiving and Filed Service employces at the Employer’s facility

located at 1250 Ssint George Street, East Liverpool, Ohio 43920 ' :?}n‘:?e? :; 3:’5':'1";33;32?(3-7' ‘

. unit no longar wish to ba

Exciuded: All other employees, including professions] and managerial, laboratory/quality control, maintenance, E & F, | ropresanted by the certified or
Operators, outbound and transportation coordinator and lab pack, ofTice/clericals, guards and supervisors as defined currently recognized bargaining
the Act. : .| representative? Yes [ Jho[ ]
CheckOne:  ____ 73, Reguest (or recognition as Bargaining Representalive was madeon (Qate) _____________ and Employer declined recogrilion on or aboul

% . (Date) (I no reply received, so sele).

-___7b. Politioner Is currently ¢ nized as Bargaining Reprassnialive and desites cerification unde:'ma Adt.
82, Namo of Recopnized or Certified Bargaining Agent @b, Address . .
International Chemical Workers Union Council, Local 767-C 1655 West Market Street, 6th Floor, Akron, OH 44413

8¢. Tel No. z 8d.Cell No. ’ 8e. Fax No. B8f. E-Mail Addross
(330)926-1444 (330)926-0816
8g. Alfiiation, ifany 6h. Date of Recognilion or Certficalion 8i. Expiration Qals ot Currant or Most Recent
December 2, 2015 Contract, If any (Month, Day, Year)
. . May 1, 2017 - May 1, 2020
9. 15 thare now a strike or plcketing atthe Employer's establishment(s) ivolved? _No ____ If so0, approximately how many employees are participating?
_ (Name of labor orgonization) : .. has pickeled the Employer since (Month, Dy, Yeas)
10. Organkzations of Indlviduals other than thoze named In Items 8 and 8, which have clal gniton 8s rep 1tatives and other organizations and individuals known to
have a representative Intarest In any employees (n tho unit described In tam Bb abave. (i nono, so sfale)
103, Name ‘ 10D, Agdress : 10c. Tel. No, 1°d<CeQ'No.
' 10e. Fax No. 10f. E-Mail Address

11. Elaction Detalls: ifthe NLRB conducts an alection in this matter, state your posiionwilth respect 16 | 149, Election Type: _X_ Manual Moalt Mixed Manual/Mall
any such ofection,

11b. Election Data(s): 11¢. Etaction Time([s): 11d. Election Location(s):
ASAP . 3:30 p.m. — 5:30 p.m. (2-days) The 19 Floor Conference Room
12a, Full Nam of Patllianer ) ? : Aymber o)
1) O 9
ull nama ot or tianal labor org atlon of which Pelilloner Is an affdale or constituent (if none, so tlele)
12d. Tel No. - - T 121, Fax No, 1
13. Represontative of the Pelitionor who will accept corvics of sl papers for purp of the cep hon procoading.
Tile ZIP codo)
1) O )
> g CallNg 13e. Fax Mo, 131, E-Mall Addrcss
SAME AS ABOVE (b) (6), (B) (7)(C) (b) (6), (b) (7)(C)

1 doelare that | hove read the above pofition and that the sistements gre true to the best af my knowledge and bellof. i

Name (Prnfl Sigl 6), (b) (7)(C Tite " Date - .
i CHEILIEAS) Individval/Petitioner A-5-2020
WILLFUL FALSE STATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
' PRIVACY ACT SBTATEMENT

Sofkitation of tha information on this form s authorized by the Nationa! Laber Refalions Act {(NLRA), 28 U.S.C. § 151 ef seq. The principal usa of the information is b assist the Netionat Labor
Refations Board (NLRB) in processing represantation and tefaled'pracaedings of litigation. The routing uses for e information are tully set forth in the Federsi Reg'ster, 71 Fed. Reg. 74842-
43 (Dec. 13, 2006). The NLRB wil furiher explain these uses upon requast. Disclosure of This Information ta the NLRS Is voluntary; howevey, fallure to supply he mlmth
RLRB (o deckne to [woks its processes.
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PORM NLRU-50Z (RD)
4-16)
NATIONAL mfizung:s BOARD ‘ L[ :
s Dats Filgd DA
RD PETITION B 1-255913 2-6-2020

- INSTRUCTIONS: Unless e-Filed using the Agency's websife, www.nlrh.aoy, submit an original of this Petition to an NLRB office in fhe Reglon
In which the smployer concerned Is iocated. The patition must bs accompanied by both a shiowing of intarest (sse 6b beiow) 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 Pracedures (Form NLRB 4812), The showing of interest should only be filed
with the NLRB and should not be servad on the employer or any ather A

1. PURPOBE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REFRESENTATIVE) - A subalariai number of employses asser ihal the cariled or currently
no:.:“lud Bargaining reprasentaiive Is no fonger thelr reprasentative. The Petitioner alleges that the fallowing circumstances oxist and requasts that (he Natlanal

ons Boald proceed undoer Its propar suthority pursusnt to Section 8 of the Nationsl Labor Relations Act.
2b, Addressles) of Ex\abilshment(s) involved (Strael and numbper, clly, Slete, ZiP coda)

20. Name o! Employer

Heritage-WTI Inc,, d/b/a Heritage Thermal Services 1250 Snint Goorgo 8t, East Liverpool, OH 43920-347]

Je. E‘mplowr Repressntiative = Name and Tile 30, Address (If aame ga 2b ~ slale seme

Christopher Pherson SAME AS ABOVE A

ac. Tel, No, 3d. Coll No. 3. Fax No. ; 31, E-Mgll Address

(330)385.7337 (330)385-7813

4n, Yyps of Ecteblishment (Factory, mine, wholesster, elc.) | 4b. Principel product of seivice 5. Gity endt Siale where uni{ is fovated:;
‘Wasts Incinerator Trash . East Liv 1, OH

5, Descriplion of Uil Invelved ; 8s. No. of Employass in unit

fnoluded: All Service Tech I, Servics Tech II, Receiving and Piled Service omployees at tho Employer's facility 46

located at 1250 Seint George Street, East Liverpool, Ohio 43920 ::’g:;) e e

nit no longer wish to b
Excluded: All other employees, including profossional and managerial, Iaboratory/quality control, maintenanco, E& 1, :'.pr."f.m%», the ;«;w o

Oporators, outbound snd transportation coordinator and Jab pack, office/clericals, puards and supervisors.as dofined by turrently recognized bargainiag
the Act. representative? Yes [ [ No{ ]
Check One:  _____ 7a. Reques! for recognition es Bargsining Represantative was msde on (Date) #ad Employer daciingd (soogaition on or about

(Onte) (7 no reply received, go slels). )

Tb. Pelitionor 1o currantly ¢ nized s Bargainihg Ropresanialive and dealras certification undorAhn Act,
_-——m——ﬁ-m___u—M
8a, Name of Recognized or C: Bargoining Agent 8b, Addracs

International Chomical Workers Union Couneil, Locsl §67-C 1655 West Market Street, 6th Floor, Akron, OH 44413
80. Tei No. 4d Call No. #». Fax No. 81 B-Mall Address
(330)926-1444 {330)926-0816
8g. Affifigtion, If sny €h. Date of Recognition or Certification 81, Expiration Date of Curent or Most Recent
December 2, 2015 Cantreet, It any (Month, Dey, Yasr)
May 1, 2017 - May 1, 2020 ‘
9. I3 there now a stiks or pickeling at the Employer's ealablishment(s) involved? _ No______ If <o, approximately how many employees are participating?
{Name of Iubgromn'nﬁwv : haa pickeled the Emplayer since (Month, Day, Yeer)

10, Organizaliona of indlvidusls othar than (hose named In ltems 8 snd 9, which have claimed Tecognilon #3 reprasentativar und other organizalions and individuaia known (o
have a represonustive inlaras! Iy eny smpioyees in the unil descritad in tam 8b above. (I none, 30 sléls)

102 Name 700, Addrace =106 Yol No. 104..Gell No,
1Da. Fax No. 101, E-Mall Address

1. B-:t'l;: Dotalls: [f(ho NLRB conducts an elaction In this mattar, state your position with respsciio | 44g, Elpction Type: _X_ Manual ___ Mol Mixed Manysiiall

RNy such election,
110 ?lu;uon Oatafa) 11c Elsetion Time(e): 11d. Elsction Looaton(s):

ASAP 3:30 pm. ~ 5:30 p.m. (2 days) Thé 1" Floor Canference Room
of Petitioner 0. Addrpss (glroo!l and n ’ - d'r
N—— (b) (6), (b) (7)(C)

. U of nallons! ar Intemational labor amgenizetion of which Petitoner (s an afilate or corsliiVent |ii rione. eo sisie)

124, Yel No. 72T, Fox No, X
0, O D

13, Repgresentaiive of the Petitioner who ol all papsra for purp of the rep tation proceading.

1 and Tiie b <t (stranf and numbes, state. snd ZIP cods)
D) (6 D

130. Tel No. 13d Call NG — 138, Pax No, :
SAME AS ABOVE (b) (6), (b) (7)(C) h) (6) (b
1 declara that | havs resd the sbove pelition and that the stalemants are Uue (o tha beat of my knawlsdge and bellel.

Titla Date
[ndividual/Petitioner 2-6-2020
WILLFUL PALSE STATEMENT: QN)_TISIS g‘l’l’ﬂgﬂ CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)

W < 6 L\ PRIVACY ACT 8TATEMENT
Solcltaton of the Information on this form o authorizad by the Natanal L Latior Refatons Act (NLRA), 28 US,C. § 151 &f asg. The principal uss of tha Information 14 10 agsla! the National Labor
Reiatlons Board (NLRB) In proceseing mérestrniation and related procaedings or ligation. Tha routine uses for the information are fully 5ot forth n the Fedarai Raglstar, 71 Fed. Reg. 74942-
43 (Der. 13, 2006). The NLRB wil furtieredplain thase Geled \ifoi raquatt. Disclosure of this Information ta the NLRE (& voluntary; hawavar, falucels euagh th Infomgfon wil cause the
NLRB 1o dedina lo invoke fis pro Y (b) (6), (b) (7)(C)




FORM NLRE-502 (RD)

(445)
UNITED STATES GOVERNMENT . ¢ | DO NOT WRITE (N THIS SPACE
NATIONAL LABOR RELATIONS BOARD | Case No. Date Filed
RD PETITION . ] 08-RD-256420 2/18/2020

INSTRUCTIONS: Unless e-Flled using the Agency’s website, wrvw.nitb.gov, submit an original of this Petitlon o an NLRB office in the Region
In which the employer concemed is Jocated. The petifion must be accompanied by both a showing of interest (see &b below) and a certificate
of service showing service on the employer and all other parties nemed in the petition of: (1) the pefition; (2) Staternent of Posltion form
(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, PURPQSE OF THIS PETITION: RD-DECERTIFICATION {REMCOVAL OF REPREGENTATIVE) - A subsiantial numper of employees assert that the certified ar cumently

recognizad bargalning represemativa is no longer their representative. The Petitioner alleges that the following cfrumat exist and requests that the National
Labor Relstions Board procesd under ts proper autho ursuant to Section § of the Natlenal Labor Relutions Act.
2a, Nama of Employer 2b. Address(es) of Eetablishment(s) involved (Strest and number, city, Sleta, ZIP code)
ARCHER DANIELS MIDLAND CO. 1308 Miami St, Toledo, OH 43605-3354
32. Employer Reprusontative — Name and Titie 3b. Addraas (If €ams s 2h —sate sama)
Jason Boyer B SAME AS ABOVE
3c. Tel. No, 9d. Cel] No. . 3¢, Fax No. 31, E-MaitAddresa
(419)69 1-7480 ll‘?- O-d9( T Jason . houe 0 ADM.
4w Type of Establishment (Factory, mine, wholasalér, eic) | 4b. Principal product or sarvice 8a. Cily and Stat whels-wiit is located:
Factory Load/unload agricultural material Toledo, OH
&b. Dascription of Unit involved 88, No. of Empioyeas in Unt:
Included: All full time and regular part time Operator A, Operator B, Utility and Maintenance cmployees Y :‘1"& i (go%
> . 1o byees |
Excludad: All managerial employees, professional employees, office clerical employess, guards and Supervisors as 2:,;":‘, ,)m,,,er vz‘,p'ha“ -
defined in the Act represanted by the cerfified or
| currenily recognized bargaining
rapresentative? Yes [ X ] No |

Chack One: 7a. Request for recognition ss Bargaiing Raprosantativa was made on (Data) and Employar declined recagnition on or about

(Date) (I no reply received, 8o stats).
7b. Petilioner ia currently recognlzed as Bargaining Representative and desires centfication under the Act.

a. Name of Recognized or Gerufied Bargaining Agent y b, Address
International Longshoremen Local 1768 P.O. box 167405, Oregon, OH 43616
8¢, Tel No. 8d Cell No. 8¢, Fax No. Ai E Mol Addrage
(19664123 —— (b) (6), (b) (7)(C)
8g. Affiliaton, If any 8h. Data of Recoaniton or Certification

Contract, i any (Month, Day, Year)
: February 15, 2020

8. la there now a atrike or picketing atthe Employer's eatablishment(s) Invalved? No If su, appravimately how many employees are parficipating?

(Name of labor organization) : has picketed the Employer since (Morth, Day, Year}

10, Organizations or Individuals cther than those ramed In items 8 and 9, which have daimed necognition as reprasentatives and other organizations end individuals known to
have a reprasemative interést In any employees in the unit dasciibed in itam 5b above. (If nona. so state)

10a. Name 0 10b. Addresa 10c. Tel. No, 10d. Cell No.
International Longshoremen Local 1768 P.O. box 167405, Oregon, OH 43616 (419)266-4123
. 10a. Fax No. 10f. E-Mail Address
11. Election Defails; If the NLRB condudls an election in this matier, stata yolr position with respect 10 - i
g your po P 114, Election Typa: ___X_Menual___ Mall Mixed Manuai/Mall
11b. Election Date(a): 11c. Elaction Time(a): 11d. Election Location(s):
3/10/2020 6:30 AM 10 7:30 AM Breakroom
‘A: R Name 'AA foney 428 Addrecs felragl 3 efahe 200 ZlPoode)
(b) (6), (b) (7)(C . (b) (6), (b) (7

B O naronal of [ntemational labor organization of which Petitioner is an affliate or constituent (7 noNE, So state

d Tef No. 120. Cell No. 12t. Fax No. 120 E-Mail Addreas
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C) b) (6), (b
14. Kepreseguve of the Petitloner who will accept gervice of all papedl's for purpasns of the representation proceeding.

o Y 1V ] 13p, Add treet and bar, city, stafe, and ZIP cods,
() (6), (6) (T)(C) | || SAME AS ABOVE. o et ane P co)

13¢. Tel No. 13d. Cell No. 13a. Fax No. 13f. E-Mall Addresa

SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE

I declare that I have read the above patition and that the staternents are true to the best of my knowledge and balief.

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C) ] "R -1 20ge

5 6 15 FE LN CAN BE T Az PRISONMENT (U.&. CODE, TITLE 18, SECTION 1001)
] ) ) . ,\ PRIVACY ACT STATEMENT
Solicitation of the information on this form is,quthmfzed by the Naﬁo’ng Labor Relatons Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information Is to assistthe Nationat Labor

Relations Board (NLRB) In processing reéigsgﬂfauon and relgied procgedings or lidgation. The routing uses for he Informalion are fully set forth In the Federal Ragister, 71 Fed. Reg. 74342-
explin th i

43 (Dec. 13, 2008). ‘The NLRB will furthér ¢ e'i'&c’&:ygmﬁques Disclosure of this Information to the NLRB I voluntary; however, fallure 1o supply the afo
NLRB!o decling to invoks its processes. 7 - = z\i W
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