(FAX TRANSMISSION) To: 13132262090 From: abacheider@michlabor.lega.* Pages: 3

FORM NLRB.502 (RC)

{4-15)
UNITED STATES GOVERNMENT L ‘ - . : DO NOT WRITE IN THIS SPACE
NATIONAL LABCR RELATIONS BOARD Case No. I ] S Date Fited- —___ .
RC PETITION 07-RC-254513: | 1-13-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition fo an NLRB ofiice in the Reglon
in which the employer concerned Is located. The petition must be accompanied by both a2 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 patition; (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 subsfaniial number of employees wish to be represented for purposes of collective
bargaining by Petilioner and Petitioner desires to be ceriifiad as represenlative of ihe employees. The Patitioner alleges that the following circumstances exist and
roequests that the Natioval Labor Relations Board proceed under its proper avthorily pursuant to Seclion 9 of the Nallonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Eslablishment(s) involved (Sireet and numbsr, cily, Slafa, ZIP cods)
Sunbelt Rentals, Inc. 47515 Ryan Rd., Shelby Twp., M| 48317
Ja. Employer Representative — Name and Title 3b. Address (if same es 2b - slale samae)
Thomas Losiewski same
3c. Tel. No 3d. Cell No 3e. Fax No. 3. E-Mail Address
586 B884-8270 586 884-9271 pcmi014@sunbeltrentals.com
4a. Type of Establishment (Facfary, mine, wholasaler, efc.) | 4b. Principal product or servica Sa. Clly and Stafs where unil is localed:
Equipment rental Equipment rental
5b. Description of Unit involved Ga. No, of Cmployees in Unit:
tncluded: Al full-ime and regular parl-lime fngmmics. drivers, 8nd yard employees employed by the Employer in and oul of its facilily al 5
47515 Ryan Rd.. Shalby Two.. Michigan: b, Do a substantial numbor (30%
Excluded: : - A iED e Yemea ! By oo
Guards and supervisors as defined in the Act Al oy d

Check One: D 78. Request for recognilion as Qargaining Representative was made on (Date) and Employer declined recognilion on or aboul
(Date) {fno reply received, so sfale).
7b. Pelilioner is currently recognized as Bargaining Represeniative and desires cerification under the Act,

Ba. Name of Recognized or Certified Bargaining Agent (/f none, s0 sfate). Bb. Address
None

8c. Tel No. Bd Cell No. Be. Fex No. 8(. E-Mail Address

8g. Affiliation, il any 8h. Date of Recognition or Certification 8l. Expiration Date of Cument or Most Recent

Conltracd, if any (Month, Day, Year)

9. Is {here now a sirike or picketing al the Employer's establishment(s) involved? Ao I s0, approximalely how many employees are participating?
(Name of labor crganizalion) . has pickeled the Employer since (Month, Day, Yeasr)

10. Organizalions or individuals other than Petitioner and those named inilems 8 and 9, which have claimed recognition as representatives snd other organizalions and individuals
known lo have & representative inleract in any employees in the unit described in ilem 5b above. (If nons, so stele)
Mone known

10a. Name 10b. Addrogs 10c. Tel. No. 10d. Cell No.

10, Fex Mo, 10f. E-Mai Address

11. Election Detalls: If the NLRB conducts an eleclion in thismatier, stals your position with respectio | 11a. Election Type: Manual [Matl Dmixgd Manualmial
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}:
Tuesday February 4, 2020 7.00 am {o 9:00 am Shelby Township, MI
12a. Full Nama of Petitioner (including local name and number) 12b. Address (sireef and number, city, stale, and ZIP code)
International Union of Operaling Enginesrs, Local 324 500 Hulel Drive, Bloomfield Township, Ml 48302
12¢. Full name of national er internalional labor erganization of which Pelilioner is an alfiliate or conslituent (if none, so slale)
International Union of Operaling Enginesrs
12d. Tel No. 120. Cell No. 121. Fax No. 12g. E-Mail Addrass
248 451-0324 248 454-1766
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tills 13b. Address (sfreel and number, dity, slale, snd ZIP code,
Amy BaChe!derl Attorney 333 W Fort Suita(NOCI, Delroil, Ml 46228 % y
13c. Tel No, 13d. Cell No. 13e. Fax No. 131, E-Mail Address
313 486-9408 248 224-4800 313 8654602 abachelder@michlabor.legal
I declare that | have read the above petitipn and wgilhe statamsntsl are true to the best of my knowledge and belief.
Name (Prin{, Title Dale
Amy B;{me!éer j ‘L Altorney [//3 0 w
WILLFUL FALSE STATEMENTS HIS PETTTION CTAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the infarmation on this form is autharized by the Naional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assis! the National Labor
Relations Board (NLRB) in procassing reproscntation and relaled procoedings or liligation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fad. Reg. 74842-
43 (Dec. 13,2006). The NLRB will furher explain these uses upon request. Disclosure of this information Lo the NLRB is voluntary; however, failure lo supply the infomation will cause the
NLRB to decling lo invoke ils procasses.



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

2-18) NATIONAL LABOR RELATIONS BOARD CaseNo. Date Filed
RC PETITION .07-RC-255061 11-23-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | [www:nlrbigov/y|, submit an original of this Petition to an NLRB office in the Reégion 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 Relati Board pr d 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):

CEVA Freight LLC 10049 Harrison # 100 Romulus, MI 48174

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

Dave Atwdll

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

743-229-1832 743-755-7449 david.atwell@cevalogistics.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Freight Delivery Retail goods Romulus, MI

5b. Description of Unit Involved: Ba. Number of Employees in Unit:
Included:

All regular full time and part time delivery drivers 9

Excluded: 6b. Do a substantial number (30% or maore)
All office clerical, managerial, administrative employees, guards & supervisors defined in the Act. ﬁg;?:S:mgf{iﬁi;”&gﬁu%ﬂﬂsg°~?§ [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) Let petition and Employer declined recognition

on or about (Date)  serve request (If no reply received, so state).
[C] 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) | Bb. Address:
None
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 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 []Mail [_]Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 14, 2020 5:00am to 6:00am & 6:30am to 7:15am Drivers Lounge

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local Union No. 299 2741 Trumbull Ave., Detroit, Ml 48216

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters (IBT)

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
313-946-8750 734-7T71-1376 313-965-0301 glubamike@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tion proceeding.
13a. Name and Title: 13b. Address (strest and number, city, State and ZIP code):
Michael Gluba, Trustee, Business Agent 2741 Trumbull Ave. Detroit, Ml 48216

o Dk s |
13c. Tel. No. 13d, Cell No. 13e. Fax No. 13f, E-Mail Address
313-946-8750 734-771:1376,_ ., .« |-313-965-0301 glubamike@gmail.com

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

Name (Print) ignature Title Date
Michael Gluba 25’)’7-—-.’% M)z\ Trustee, Business Agent 1/23/20
e e ) ~

WILLFUL FALSE STATEMENTS ON THIS P.ETIT_IOﬂCA'N BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
" 7 PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigaion. 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)
(4-16}

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Oate Filed
RC PETITION 07-RC-255234 1-28-2020
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2} Statement of Position form
(Form NLRB-805); 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 emplayees 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
requesls that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Lahor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishmenl(s) involved (Sfreet and number, city, State, ZIP code}
Michigan Paving & Materials 2575 Haggerty Rd., Canton, MI 48188

3a. Employer Represeniative — Name and Tille 3b. Address (If same as 2b — stale same)

Richard Becker, President same

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

734 397-2050 rbecker@mipmec com

Asphalt production and paving

| aa. Type of Establishment (Factory, mins, wholesaler, etc.) | 4b. Principal product or service

Asphalt production and paving

6a. Cify and State whore unit is focated
various locations in Michigan

5b. Description of Unit Involved

6a. No. of Employees in Unit:

Included: see attachment 63

6b. Do a substantial number (30%
or more) of the employees in the
unil wish {o be represented b% the

Petitioner? Yes No

Excluded:

Check One: I:! /a. Reguest for recognition as Bargaining Representalive was made on {Dale) and Employer declined recogniticn on or about
{Date) (If no reply received, so state).

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

8a. Name of Recognized or Certified Bargaining Agent (if none, so state), 8b Address

Bc. Tel No 84 Cell No Be. Fax No. 8f. E-Mail Address

Bg Affiliation, if any 8h. Date of Recognilion or Certification 8: Expiration Date of Cument or Most Recent

Centract, «f any {Month, Day, Year)

9 |s there now a strke or picketing al the Emplayer’s establishment(s) involved? NO If so, approximalely 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 cther organizations and individuals
known to have a representative interast in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 1Cb. Address 10c. Tel No. 10d. Cell No.

108, Fax No 10f. E-Mail Address

11. Election Details: If the NLRB conducls an election in this matler, stale your position with respect to

i1a. Election Type: Manual | v Pail Mixed Manual/Mail
any such election yee:[] [ H

11b. Election Date(s): 11c. Election Time(s)
Mail ballot Mail ballot

11d. Election Location(s):
Mail ballot

12a. Full Name of Petitioner (including lacal name and number) 12b. Address (sfreet and number, city, stale, and ZIP cods)
International Union of Operating Engineers, Local 324 500 Hulel Drive, Bloomfield Township, MI 48302

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or censtituent {if none, so state)
International Union of Operating Engineers

12d. Tel No. 12¢. Cell No. 12f. Fax No.

248 451-0324 248 454-1766

12g. £-Mail Address

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

132 Nameand The Amy Bachelder, Attorney

13h Address (streef and number, city, state, and ZIF code)
333 W Forl Suite 1400, Delroit, Ml 48226

13c. Tel No. 13d. Cell No. 13e Fax No
313 496-9408 248 224-4600 313 9654602

13f. E-Mail Address
abachelder@michtabor.legal

Ideclare that | have read the above peiﬂoq and tWo stateme rp;-’re true to the best of my knowledge and belief.
. ¢

Name (Prinf) Sighature Titre Date l

Amy Bachelder | Attorney / B / 2029

WILLFUL FALSE STATEMENTS eyTHIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, {ITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the infarmation on this formis authorized by the National Labor Relations Act (NLRA), 29 US.C. § 151 el seq. The principal use of the information is {o assist lhe 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. 74342
43 (Dec. 13,2006}, The NLRB wil: further explain these uses upon request. Disclosure of this information to the NLRB is volunlary; however, failure lo supply the information will cause the
NLRB to decline to invoke its procasses.



Attachment;
5(b) Description of Unit Involved:

Included: All full-time and regular part-time asphalt plant employees; paving and grading
employees; and mechanics; employed in and out of the Employer’s facilitics located in Michigan

Excluded: Guards and supervisors as defined in the Act.



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 07-RC-255329 1-29-2020

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)
McLaren Caro Region ‘fmoh’;-rg'gg?gg St
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Marc Augsburger i N fooper St
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(989) 673-3141 marc augsburger@mclaren org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Caro, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
11

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).
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

71D, Election Date(s): T7c. Election Tme(s)’ 71d. Election Location(s):
February 7, 2020 9am. Mail Ballot to employees
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Reno Thompson i
Michigan AL SOME Council 25, AFL-CIO oiie Sue 4314

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313) 964-1711 (313) 477-8044 S St e

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
Reno Thompson Reno Thompson Organizer 01/28/2020 11:47:16
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

07-RC-255329 1-29-2020

Attachment

Employees Included
All full-time and regular part-time Registered Nurses engaged in routine patient care.

Employees Excluded

Vice President of Nursing, Directors, Associate Directors, Assistant Directors, Nurse
Managers, Assistant Nurse Managers, all temporary and casual Registered Nurses,
Managerial Registered Nurses, supervisors as defined by the NLRB Act, and all other
employees, including all Registered Nurses not engaged in routine patient care and /or
supervisory nurses.



FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) MNATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION
A7 N 2EE2060 T -

U2 o00030 Jamary 292020
INSTRUCTIONS: Unless e-Filed using the Agency's websife, , submit an original of this Petition fo an NLRB office in the Regtgn in wf:fc!f b:e
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 Pelitioner and Pelitioner desires lo be certified as represenlative 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):
Agropur 5252 Clay Ave S.W. Grand Rapids MI 49548
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Darren Standorf-Plant Manager Same
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
616-538-3822 616-538-3844
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Food Manufacturer Milk Grand Rapids, MI
5hb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 160 A i I
All hourly production workers,hilos,recievers,shippers,leadmen pproximately
Excluded: 6b. [}o a substantial nur{lhber (30% &]Jllr more)
: 3 of the employees in the unit wish to be
Lab Tech,Maintenance,supervisors,management,clerks,office personel represented by the Petitioner? [ Yes [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 1/29/20 and Employer declined recognition
on or about (Date) 1/29/20 (If no reply received, so state). =

[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cedification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | Bb. Address:

International Brotherhood of Teamsters Local 406 3315 Eastern Ave. S.E., Grand Rapids, MI, 49508

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

616-452-1551 616-446-0455 800-452-6364 terry@teamsters406.org

8g. Affiliation, if any: 8h. Date of Recognition or Certificatiori [ 8i. Expiration Date of Current ar Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N 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 lo 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.
None

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

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

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

T.B.D. 2 Dates T.B.D. 2 Dates 5252 Clay Ave. S.W. Grand Rapids MI 4950.
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and nun-‘rbsn city, State and ZIP code):

International Brotherhood of Teamsters Local 406 3315 Eastern Ave, S.E. Grand Rapids MI 49548

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Intemnational Brotherhood of Teamsters Local 406

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

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):

Terry Hoogerhyde- Business Agent 3315 Eastern Ave. Grand Rapids MI 49508

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

616-452-1551 616-446-0455 800-452-6364 ... | terry@teamsters406.org

| 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
Terry Hoogerhyde \ = \X Business Agent 1/29/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FI D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the infarmation on this form is aulhorized 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
(NLRBY) in processing representation and refated praceedings 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
furlher explain these uses upon request, Disclosure of this information to the NLRB is valuntary; however, failure to supply the information may cause the NLRB to decline to invoke ils processes.
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INSTRUCTIONS: Unless e-Filed using the Agency's website, vww.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 7 below) and a certilicate 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. Na-me of Emp!oye_f : 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
Sheridan Publishing Grand Rapids 5100 33rd Street S.E. Grand Rapids Mi 49512
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state name)
Jason Nelson Same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address i
616-957-5100 jason.nelson@sheridan.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal product or service
Printer Book
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
Lithographic Production employces Grand Rapids,
Michigan
Excluded:
6. No. of Employees in Unit 24 7. Do a substantial number (30% or more) of the employees in the unit no longer wish 1o be represented by the cerdified or currently
recognized bargaining representative? [X] Yes [ ] No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Graphics Communications Conference of the IBT Local 550-M District Council 3
8c. Address . ; 8d. Tel. No. 8e. Cell No.
11420 East Nine Mile Road
Warren, Michigan 48089 8. Fax No. 8g_E-Mai Address
(b) (6), (b) (7)(C) §id(b) (6), (b) (7)(C)
9. Date of Recognition or Certification 10. Expirafion Date of Current or Most Recent Contract, if any (Month, Day, Year)
October 5th 2018 October 5th 2018
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? l:] Yes IZ] No T 11b. If so, approximately how many employees 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. Organizations or individuals other those named in items 8 and 11c, 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 5 above. (/fnone, so state)

12a. Name 12b. Address ~ [ 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: [Z] Manual [:] Mail [:] Mixed Manual/Mail
matter, state your position with respect to any such election.
1§b. Election Date(s) 13c. Election Time(s) 1§d. Election Location(s)
February 7th 2020 6:30-7:30 AM and 2:30-3:00 PM Employer Facility
14. Full Name of Petitioner

(b) (6), (b) (7)(C)

, city, state, ZIP code) 14b. Tel. No. 14¢. Fax No.
(b) (6), (b) (7)(C)

14d. Cell No.
(b) (6), (b) (7)(C)

14f. Affiliation, if any

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

15a. Name 15b.Title
15¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. 15g. E-Mail Address

| declare that | have read the above petition 2 e best of my knowledge and belief.

Title Date Filed
01/14/20

WILLFUL FALSE STATEMENTS O " SMED 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), 26 US.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. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure fo supply the information will cause the NLRB 1o decline to invoke its processes.



@18) NATIONAL LABOR RELATIONS BOARD L Dsis Filed
RD PETITION 07-RD-2535421 January 29, 2020
INSTRUCTIONS: Unfess e-Fifed using the Agancy’s Lwwnirb.govi| | submit an originet of this Pe 1o an NLRB offica in the Reglon In which the

welsite,
:h“: fo dmbm«m%lnﬂ'amﬂ:;ondmm -4 L) Posit] (Form
myonn o @ pe| petition; (1) Statement of on form LRB-805); end (3) Description of Represents
Case Procedures (Form NLRS 4812). The showing of intorest should anly be Hled with the NLRS snd should bl“ﬂ?:oﬂ (Z)War:f'wwm

both & showing of infercst (see 7 balow)

a certificate of sarvice showing sesvics on

1. PURPOJE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE] - A substartial
racognized barpaling represerttative Is no fonger thelr represantative. The Petitioner afteges that the following
Labor Relations Board procesd under e proper suthorky pursuant to Section B of the Nallonal Labar ReletionsAct,

of empioyees assert that the certified or currently
ress oxiet and requeats that the National

23 Name of Employs’ 20, AdArsas(es) of EsmbIahment(s) mvoived (Street nd number, oy, afab,ZIPoodc)
Transdev Services, Inc. 1415 Lake Lansing Road, Lansing, MI 48912
| Sa. Employar Representative - Name and Tille 3b, Addrees (Il same s 25 - sgtate same) :
lim Sparks Same as 2B
20, T@. No. 34, Fax No. 3o, Cal No. 31 E-Mail Addrass|
(517)940-7501 (517)582-0873 timothy.sparky@transdev.com
48, Type of Establishment (Facfory, mine, wholesaler, elc.) 4b. Principal produgt or service
Transportation Pacility Transportation
"®a Denoriphon of Unit Invoived 55, City and Stais whers unit
cluded: ls locatad:
All full-time and regular part-time drivers and utility warkers employed by the Employer in Lagsing, MI | Lansing, MI
Exoluded:
Road supervisors, gafety supervisors, mechanics, pntchcrs office clerical and professional plogl(ees.'

6. No, of Employess in Unit 100

7. Do @ sutstantial number (30% or more) of the emp
recognizad bergaining represertative? [x] Yes Ne

lnthounnnolongor

tobe reprasantod by the cortified or currently

B5. Name of Racognized o Cartfiad Bargaining Agent
Amalgamated Transit Union, AFL-CIO

8¢, Address Tel. No,

10000 New Hampshire Avenue &1)431-7 100 (202) 14—42!9

Silver Spring, Maryland 20903 &1, Fax No. 8, EMI Address
ith@ani.org

3, Dk of Recogniion or Certication
November 5, 2018

70, Expiration Date of Gurent of Most Racent Gon
NA

¥ any (Month, Day, Year)

11a. I there now a strika or pickefing &t the Employers establishmant(s) involved? [Jyes [XINo bb. If 80, appro

how many empioyees are pafticipatng?

11¢. The Employer has been picketed by or on behall of (Insert Nama)

o nbor o‘pmw'n of
aincs (Month, Day, Yeer)

(Insert Addross}
12.0mmnonaarlndtvlduahmrmmnmedmmsaﬂd11o,mehhawdabncdmcgmmumpmwrhﬁvu other orgenizetions
Knowm to have @ representative intovest in in the untt de n £ above. {# o)
7 a.Numo 12b. Addreas | 12c. Tel. No. 124 FaxRo.
None
120, Cafl No. 121, E-MaN Address _
13. Mection Detalis: 1 the NLRR conducts an aloction b this 13e. Eloction Type: {X] Mamat [ Ml [[] Mixed MarmiabMal
matter, stala your pasition with raspact to any such election,
13b, Blaction Data(s) 13c. . Election THMe(s) 13d. Elction Locstign(e)
February 14, 2020 5-7AMand2-4FPM Safety Room
4, Full Naima of Petiioner
(D) (6), (b) (7)(C)
14, Address (Streel and mumbor, iy, $%00, ZIP codo) A TeL K 14c. Fex Ne.
(b) (6), (b) (7)(C) —
1 No,

D) (O D
14 Anuon.«my
15. Representative of the Patitionar who will accept ssrvice of all papers for purposss of the representstion procesdl
15a, Name 16b.Tle
(b) (6), (b) (7)(C

18e. Fax No.

yd number, &y, atate, ZIP code)

Tdachrs thet | huve resd the above
Name (Print)
(b) (6), (b) (7)(C

WILLFUL FALSE 3TA

186 39vd

1&d. Tel. No.
(b) (6), (b) (7)(C)

151, Coll No.

of : and bellaf,

B (b) (6), (b

FINE AND IMF

TEMENT
4 161 et 0eg. The principel use of Uh informiajon & 15 A3t e Nadonal Labor RetaSions Boamd

sre fully sel forth in the Faderal

. 11 Fad. Reg. 7484243 (Dec. 13, 2006). The NLRB wR

10 supply the informadon may Cause mnmummm

6680 80:18 0ZB8Z/62/10





