FORM NLAB-502 (RO) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 08-RC-228356 10/1/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov/ , submit an original of this Petition to an NLRB office in the Region in which the
employer 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
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationail Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Flight Services and Systems Cleveland Hopkins International Airport, 5300 Riverside Dr. Cleveland OH
44135
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mr. Myron Kuzyk Same
3d. Cell No. 3e. Fax No. 3f. E-Mail Address

3c¢. Tel. No.
216-244-3323

mkuzyk @fsspeople.com

4b. Principal Praduct or Service

City a
Pre-flight services.

4a, Tyfle of Establishment (Factory, mine, wholesaler, etc.) 5 d State 6?13!3 unit is located:
leveland,

Flight service company.

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included:
Employees performing ramp service and customer service duties. 30
Excluded: 6b. Do a substantial number (30% or more)

of the employees in the unit wish to be

Employees performing cabin cleaning duties. aresamin by e Pattianers b as [ No

Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) (If no reply received, so state),
{_] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition

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

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 recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item Sh above. (If none, so state)

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

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

11a. Election Type:

] Manual ] Mail

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:
(] Mixed Manual/Mail

11d. Election Location

11b. Election Date(s): 11c. Election Time(s): t(1
At airport in office next to UA baggage claim

10/11/2018 0700 to 22:0

12a. Full Name of Petitioner (including local name and number):

John Werkmeister, GLR, JAMAW, AFL-CIO

12b. Address (street and number, city, State and ZIP code):

110 Winchester Dr. McDonald, PA 15057

12c. Full name of national or international labor organization of which Petitioner is an affiliate or consmuent (if none, so state):
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12g. E-Mail Address
412-613-4300 412-613-4300 jwerkmeister@iamaw.org

12f. Fax No.

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

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

Date
10/1/2018

Name (Print) ignature Title
e NS VN

John Werkmeister GLR
WILLFUL FALSE STATEMENTS ON THIS PETlham}AN 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 Refations Board
(NLRBY) 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 may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 08-RC-228879 10-9-18:

INSTRUCTIONS: Unfess e-Filed using the Agency’s website, ‘ www.nirb.gov/ |, submit an original of this Petition to an NLRB office In the Region in which the
employer concerned Is located. The petition must be accompan y 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 exlst 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):

CSI Sand Products Company 1 Ships Channel, Cleveland, Ohio 44113

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Don Beck 1 Ships Channel, Cleveland, Ohio 44113

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

216-631-2999 608-381-6274 NA donald.beck@laprairiegroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Sand Pit Sand Cleveland, Ohio
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
included: 10

See Attachment A
Excluded: 6b. Do a substantial numhber (30% cr:‘r mgre)
: . . f the employees in the unit wish to be

All supervisors, managers, clerical workers, guards, and secretaries. represented by tha Petitioner? ] Yes [] No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)  October 9, 2018  and Employer declined recognition
onorabout (Date) October 9, 2018  (If no reply received, so state). —_—

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

~
o
8a. Name of Recognized or Certified Bargaining Agent (if none, so state) | 8b. Address: fg ’ = -
None m o
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address ~ 1 -2 (P
P w mh
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Mostedc -0 E -
Recent Contract, if any (Month, Day, Ydr) - om
a2 e
9. Is there now a strike or picketing at the Employer's establishment(s} involved? if so, approximately how many employees are participalig? eee
Y P
(Name of Labor Organization) , has picketed the Employer since (Monlgay, &ewr)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other onganizaﬂﬂh& and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [JMixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 5, 2018 1:00 p.m. to 3:00 p.m. Employee Break Room

12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code).
International Union of Operating Engineers, Local 18 3515 Prospect Avenue, Cleveland, Ohio 44115

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
216-432-3138 216-432-3135

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):

Chris Camino 3515 Prospect Avenue, CLeveland, Ohio 44115

13c. Tel. No. 13d. Cell No. 13 :x\‘ o. 13f. E-Mail Address

(216) 432-3131 /m 7?615-4 2-3135 ccamino@jiuoelocall8.org

I declare that | have read the above petition and that the sfatepiefjtsfarf true 6 the best of my knowledge and belief.

Name (Print) - . SiiﬁatM‘ -~ Title Date
Caois Camine <

Orean 20! /07/3//1\:
J 7 i N
WILLFUL FALSE STATEMENTS ON THIS PETIT|

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 Labr Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principat use of the information is o 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. 7494243 (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 may cause the NLRB to dedline to invoke its processes.

AN




ATTACHMENT A

All full-time and regular part-time employee working at 1 Ships Channel,
Cleveland, Ohio, including all lead-men and shift-leads

6G:1 Kd 6~ 1308107



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-228990 10-11-18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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
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)

Swissport USA Inc. Clevgland Ho wfslsntgﬂatlonal Airport 5851 South Cargo Rd.

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Wes Bement 8Iev&lg\rl1gl Ho ﬂ\fslg_tgqn%tlonal Airport 5851 South Cargo Rd.

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(216) 267-9910 (216) 265-4722 wes.bement@swissport.com

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

Others Pre-Flight Service Company Cleveland, OH
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: See Attached Page 2 for additional details 0

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 [[+] No [[]
Check One: m_ 7a. Request for recognition as Bargaining Representative was made on (Date) [0 12 M [é’ and Employer declined recognition on or about

(Date) (Ifno reply received, so state).  [gmin StAvgy A¢ |96Ques”
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recogmzed 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 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 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 respect to 11a. Election Type: l:/ ° Manual L__'_ Mail [:' Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
17718 07:00 to 21:00 Sheraton Cleveland Airport Hotel

1%3 Fu\}\ll Nrime of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
John rkmeelsg‘re ('8|_eR IAMAW, AFL-CIO) 2’1 °nX" anaﬁe{ 5%57-2650

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(412) 613-4300 (412) 613-4300 jwerkmeister@iamaw.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)

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

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
John M Werkmeister John M. Werkmeister Grand Lodge Representitive 10/11/2018 10:18:38
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 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.




Attachment

Employees Included
Employees performing ramp service duties

Employees Excluded
Employees performing passenger service work

DO NOT WRITE IN THIS SPACE

Case

08-RC-228990

Date Filed
10-11-18




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

RECEIVED

DO NOT WRITE IN THIS SPACE

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARDNL R B REG‘DN

RC PETITION 08-RC-229090 10412118~

ase No. Date Filed

INSTRUCTIONS: Unless e-Filed using the Agencjlid WeBs#e, indvwiittb.gowsubmit 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 ab bifie¥ aktiBshtBhm e 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
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)
Concord Care Centers of Ohio %133[%?1"022";&‘1 5{-%899
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Heidi Whitehouse ) A S ren Reoo
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(419) 385-6616 o info@concordcarecenters.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare . skilled nursing Toledo, OH
5b. Description of Unit Involved ¥ .

6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 14

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 [[]} No [[]]

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 10/11/2018 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
Ej 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Bc. Tel No. 8d Cell No. ' Be. 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 recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5Sb 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 respect to

11a. Election Type: [v! ManuaID_Mail ™1 Mixed Manual/Mail
any such election. — -

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/30/2018 8am-10am, 3pm-5pm 3121 Glanzman Rd. Toledo, Ohio 43614 in the break room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Bn-i‘t-g#ood and Commercial Workers Union Local 75. 81—?}4%%3}"??9&%&76

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313) 330-5773 (419) 865-8674 Dtotty@ufew.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)
Dawn Christen Attorney . 7441 International Dr
tnited Food and Commercial Workers Union Local 75 OH Holland 43528-9376 :
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(419) 360-1053 (419) 865-8674 dchristen@dawnchristenlaw.com
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
D Totty Mr.D. Totty Organizer 10/11/2018 12:49:40
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 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
08-RC-229090

Date Filed. .
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Attachment

Employees Included
All full time/part time and contingent Licensed Practicing Nurses (LPNs)

Employees Excluded

Dietary,Activity, STNAs,Housekeeping,office clerical, RNs,maintenance,supervisors, and

all others not defined under the Act.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. - Date Filed
RC PETITION
08-RC-230037 10]2618

INSTRUCTIONS: Unless e-Filed using the Agency's website, |-www.nirb.gov/:|, submit an original of this Petition to an NLRB office in the Region in which the
employer 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 Pasition 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 subslantial number of employees wish lo 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.

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
CSI Sand Products Company I Ships Channel, Cleveland, Ohio 44113
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Don Beck 1 Ships Channel, Cleveland, Ohio 44113
3c. Tel. No. 3d. Celi No. 3e. Fax No. 3f. E-Mail Address
216-631-2999 608-381-6274 NA donald.beck@laprairiegroup.com
4a. Type of Establishment {Factory, mine, wholesaler, elc.) 4b. Principal Product or Service Sa. City and Slale where unit is iocated:
Sand Pit Sand Cleveland, Ohio
§b. Description of Unit Involved: ' 6a. Number of Employees in Unit:
included:

10

See Attachment A
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be

All supervisors, managers, clerical workers, guards, and secretaries. represented by the Pelitioner? pq Yes [ No
and Employer declined recognition

Check One: 7a. Reques! for recognition as Bargaining Representalive was made on (Date)  Qctober 9, 2018
on or about (Date) Qctober 9, 2018  (If no reply received, so state). — -
[ 7b. Petitioner is currently recognized as Bargaining Representative and dasires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |B8b. Address:
None

Bc. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address

8h, Date of Recognition or Certification | 8i. Expiration Date of Current or Most

8g. Affiliation, if any:
Recant Contract, if any (Month, Day, Ysar)

E if so, approximately how many employees are participating?

9. 1s there now a strike or picketing at the Employer's establishment(s) involved?
, has pickeled the Employer since {Month, Day, Year)

{Name of Labor Organization)
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 lo have a representative interest in any employees in lhe dgséhb&ddn 5b above. (if none, so stats)
6‘

None

10a. Name 10b. Address ,@ 10¢. Tel. No. 10d. Cell No.
r\j’ RE CEI vED
10e. Fax No. 10f. E-Mail Address
T 26 g0y

11, Election Detalls: If the NLRB conducts and election in this matter, §tafe ur,omsma(kwnh respecl dny such election: [ 11a, Election Type:

\ \V‘\ A % Manual [“]JMail [T]Mixed Manual/Mail
11b. Eleclion Date(s): 11c Election Tlme(s) (N_//4 11d. Election Location(s):
November 5, 2018 1:00 p.m. to 3:00 p.ANS 57 \ W Employee Break Room

12a. Full Name of Petlitioner finc/uding local name and number): ~T2b- Address (street and number, city, State and ZIP code):
International Union of Operating Engineers, Local 18 3515 Prospect Avenue, Cleveland, Ohio 44115

.

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stalej:

International Union of Operating Engineers
12d. Tel. No. 12e. Cell No. 12f. Fax No.

216-432-313§ 216-432-3135

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, cily, State and ZiP code):

Chris Camino 35_15 Prospect Avenue, CLeveland, Ghio 44115
/

12g. E-Mail Address

13c. Tel. No. 13d. Cell No 13eFax No. 13f. E-Mail Address
(216)432-3131 ,»/]/ 2"1,6-4,32-3 135 ccamino(@iuoelocal18.org

{ declare that | have read the above petition and that the statements/aré true to the best of my knowledge and beliel.

Name annl) Slgnalure '/ /& / Titte Date .
( WS (amine X 1) / Ore uﬂ-? er '6”C///,

WILLFUL FALSE STATEMENTS ON THIS PETIT’O;’ZXN\BAUMSHED 8Y FINE AND |MPR|SONMENT {u. S CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labér Refations Acl (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 relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec, 13, 2006). The NLRB will

further explain these uses upon requesl. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information ma‘cause the NLRB lo dedine to mvokeﬁis processesfg

ng -




ATTACHMENT A

All full-time and regular part-time employee working at 1 Ships Channel,
Cleveland, Ohio, including all lead-men and shift-leads



FORM NLRB-502 (RD)
(&18)

UNITED STATES GOVERNMENT DO NOTWRITE IS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Data Fllad
RD PETITION 08-RD-228333 | 10-1-18

INSTRUCTIONS: Unloss o-Filed using the Agency’s webalts, www.nlrb.gov, submlt an original of this Potition ta en NLRB offica In the Reglon In which the employer concamed s
Jocated. The petition must be accompanied by both a showing of interest (ses 6b dalow) and @ certiticate of service showing gervice on the amployer and éll other parties named
In the pelition of: (1) the petition; (2} Statement of Pasition form (Form NLRB-305); and (3) Description of Representation Case Proceduros (Form NLRB 4812). The showing of
interest should oniy be filed with the NLRB and shoufd not be sarved on the employer or any othar party.,

1. PURPOSE OF THIE PETITION: RD- DECERTIFICATION {REMQVAL QF REPRESENTATIVE] - A substantial number of smpioyees assert that the caitified or currantly
recognized bargaining repfanenmivo Is no longnr thalr repmenmlvo The Petitioner alleges that the following circumstances oxist and requents that the National
Labor Relations Board ndar its p pursuant to Section 8 ¢ Natlonal Labor Relntions Act.

2». Name of Emplayer 2b. Addressa{es) of Esiablishmeni(a) involved (Streat and numbar, city, State, ZIP cods)

FLO-TORK. INC. 1 1701 N Main St, Ortvilic, OH 44667-9172

38, Employer Raprlunmlvo - Namo and-Titla 3b, Address (If same 55 2b - atste aame)

James York SAME AS ABOVE

3. Tel. No. ad, Cell No. 30, Fax No, 3. E-Msil Address

(330)682-0010 (330)683-6857 _jyork@moog.com

45. Type of Eatablishment (Factory, mine, wholesaier, elc.) | 4b. Princlpal product or service 5a, Clty and Statm whers unit /a localed:

Factory Hydraulic and Pneumatic Actuators Onrville, CH

8h. Description of Unit Involved 6g. No. of Employeea In Unit;

T;:n;::d. All full-time and regular part-time production and maintenance ¢cmployees, including lead-persons and truck - & subarial mambor (0%

‘ " , . . or more) of the employees in the

Excluded: all salespersons, quality ¢ontrol personnel, drafiers, detail designers, office ¢l¢rical employees, production unit N6 long e wish to ba

clerical cmployees, guards and supcrvisors as defined in the Act. reprasantad by the carifiad of
currantly recognized Bergaining
raprasentative? Yoo |& ] No [ 1

Check One:  ____ 7a Raquest for recognitian as Bargaining Representative was mada on (Date} and Emgloysr dedlinad recognition on or about

(Date) (if ne raply received, so atate).

8a. Name of Recognlzed ;r Cortifled Bargalning Agent
INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE
WORKERS, AFL-CIO, DISTRICT LODGE 54, LOCAL LODGE 1581

TS

8D, Addresa
PO Box 27, Dennison, OH 44621-0027

8. Tel No. &d Call No, Be, Fax No, 8. E-Mail Addresa
(740)922-2318 {330)407-5723 614)239—04 15 dlukens(@dl54.com
8g. Affillation, If sny 8h. Data of Recognition or Garticaton 8i. Expiration Data of Curent or Most Recant
10/3072012 08-RD-089601 Cantract, f any (Month, Day. Year}
December 2, 2018
9. I thare now a stike or pickating at the Employer's establishmant(s) involved? __No i 50, approximately how many employess are participating?
(Nam® of iabor organization) hes pleketed the Emplayar since (Month, Day, Year) —t

10, Organizeiions o individuals othar than those named In ltema 8 and 8, which have ¢laimed recognition as representatives and cther organizations and indivduals known to
have a representative intarast in any amployess in the unit describad (n {tom 65 sbave. (If nane, o stete)

102, Nama 10b. Addrass 10c. Tal. No. 10d. Cell No.
INTERNATIONAL ASSOCIATION OF PO Box 27, Dennison, OH 44621-0027 (740)922-2318

MACHINISTS AND AEROSPACE 10a, Fax No. 10f. E-Mall Address

WORKERS, AFL-CIO, DISTRICT LODGE

| 54, LOCALJODOE 1581 ___
11. Ellcﬂwg 3:?“[:;‘ ¥ the NLRB conducts an siaction In this mattar, state yaur position with respectto | {4, Elaction Typs: _X__ Manual ___Mal ____ Mixad ManualiMsal|
an
11b. rcﬂon Date(a): 11c, Eloction Time(s): 11d. Elaction Location(s):
October 12,2018 5:30 a.m_10 6;30 a.m. Gulley

1l Name of Patitioner . Address (strast and qumber, stafs, and ZIP cadg)
(b) (6), (b) (7)(C) D) (6 D

12¢. Full hame of national or intarnational labor organization dt which Petitioner is an an effiate or conatiuent
(INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO DXSTRJCT LODQE 54, LOCAL LODGE 1581

e e

12d, Te| Na, (b) (6), (b )(7)(0) 12f. Fax No. 1. E?auhidreu
13, Representative of the Petitioner who Wil SCCRIL SOTUIES of all papers for purpones of the rapresentation procesding.
130, Name and Titls 13b. Addraas (street and number, clty, state, and ZIP cods)
(b) (6), (b) (7)(C) b) (6), (b

c. Tel No., 13d. Cell No. s 181, E-Mall Address

b) (6), (b D O 0

] declare that ) have read the above petition and that the statements are true to the best of my knowledgs and bellef,
Nama /EHp] D O 8 [ Title Date
(b’ (), ®) (7XC) An Individual 5/24J201 ¥

WILLFUL FALBE STATEMENTS *PUN'SHED BY FINE AND IMPRISONMENT {U.8. CODE, TITLE 16, SECTION 1001)

c?- T STATEMENT

Solicitation of the tnfarmation on thia form is autharized by tha Nafh; }, 20 U.5.C. § 151 of soq. The principal use of the information I5 to assist the Nationsl Labor
; ) @ autine uses for the information ere fully set forth In the Federal Reglster, 71 Fed. Reg, 74842-

ation ta the NLRB I voluntary; howaver, fallura to supply the Information will cauzs the

(b) (6), (b) (TXC)

43 (Dac, 13, 2008). The NLRB will further axplain these
NLRB to deciine to invoke s processes.





