
07/18/2019 THu 14: 24 FAX 517 321 3266 HT LABORERS DIST COUNCIL 

FORM SILM3-302 (r1C) 	 UNITED STATES Or AMPRICA DO NOT WRITE IN THIS SPACE 
(2- HU • 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 
Case Mc 

07-RC-245108 
Date Filee 
F7-18-2019 

INSTRUCTIONS: Unities a.Flted utting Me Agonays webelie, ;Wit Moo/ f aubmit en original or this Pothlon fa an NLRB office In the Rao On in which Ma 
employer concerned is faceted. Teo prolueus must be accompaniect ay both a showing of !Memel (see Ott halettl) and a certificate &Service allowing serviee on 
the employer and ell other piffles named In the petillon oh (1) Dm pefittert; (2) Statement of Position farm (Farm NLRB-000,1) ,mnd (d) cleaeoption of Representation 
Case Procedural? (Fame NLRB 4812). Me showing of Mamma should only be Mad With Ole NI-Re and *horrid not MB nerved on the employer or any other gaily. 	- 
1. PURPOSE OP THIS PETITION: RC-CERTIFICATION OF REPREBENTATIVE • A aubetentrol number of employeee wieh to be represented fat esePOsee of colleatNe 

bargaining by Petilloner end Petitioner deeires to be certified as representative of the employees. The Petitioner allege& that the following drournetancee exist end 
requeete that the BiaUtolal Leber Relations Board proned under Ile proper authority pursuant lu Section 9 of the National Labor RelatIone Act. 

2a. Mune of Employer: 
123Net 

21.1. AddrOSS(es) of Estabilahment(e) Involved (Street end number, COY. Mete. ZIP code): 
24700 Northwestern Hwy, Suite 700 Southfield M148315 

35- Employer Representative - Nome and Title: 

Dan Irvin/ 0161,3CW.-- 
3b. Adana (II same as 2b - state same): 
Swim 

3c.. Tel. No. 
248-228-8204 

3d. Cell No. 30. Fax No. 
248-268-8169 

3f, E-Mall Addien 
danirvinR123.net  

4e. Type of Establishment (Factors mirpe, wholesoler, oto.) 
Underground Construction 

4/3. Prindpel Produet Or Service 
Fiber Optic IllsIaliati011 

68. City and Slete where unit la located: 
Southfield MILineen 

Mt Oeserlption of Unit Involved: 
Included: 
Please see attached 4.  

op. Number of Employees In Unlit 

43 
Eacluded: 

cf. 	 , 
Please see attached 

lib. Do a SUMS:Wel minter (30% or more) 
of ihe employees In the unit tele 	be 
represented by the Petitioner? e Yee 	n No 

Check One: 0 la. Request for recognition as Bargaining Representative woe made on (Dale) 	5117-2D 19 	and Employer declined (*Cognition 
on or enout (Oato) 	No Reply 	(I1no reply received. ao  elate). 

0 7b. Petitioner le currently recognized Co ElarrinIng Roprosonlellvo end desires certification under the Ad 
BO. Name of Neeoarazed Or Colleted EargalnIno Agent (If none, a0 stale) 
None 

a 

'ob. Address: 	 - 

9c. Tel. No. 	 ad. Ceti No. Be, Fax NO, IR E-Mail Address 
• 

eg. Affiliation. If any: 	 1 an. Dale of Recognition Or COMI1Fallion a). aphelion Date of Current or Most 
Recent Wend, If MI (WPM, Ouy, veer) 

9.11 there nevi a eine Ot picketing crt the Employeee eatablIonment(e) involved? No 	j 	goo. approvime ely how many employees are pet1ioip8llep7 
(Name of Labor Orgenizatton) 	 , ries picketed the Employer sien (MONA Day, Yee4 

10. Organization or individuals other than Petitioner end (flone neMed in items II 01'49, which have claimed recognition 
Individuals known to have e representative Interest In any employees in the unit described In earn 61.1 above.. 

None 

ea repreatintatlYes and other organlzatIons and 
II none. BO Mate) 

10B. Name vb. Address 10o. Tel. NO. 100, Cell NO. 

i 00. Fax No. 10f. E-Mell Address 

11. Election Oaten: lithe NLRB conducts and election In this natter, Mate your position with reepect te any euch 
Most workers meet at yard to pick up supplies 

election: lle. Electron Type: 
0 Manual 	0 Mall 	MI MIxad Manual/moil 

•-•1 I th. Election Date(e): 
Monday-Friday 

11o, Election Time(e); 
6:30am-8:30arn 4:00pin-6:00pm 

11d, Eletelon LootelOn(s): 
2273.Fyke Drive Milford Michigan 48381 

12a. Pull HOMO of Petitioner (including local name end number); 
Laborers Local 1076 

L49, i il ism Sy55 

12b. Aldreee (sever end number, city, Siete end ZIP Oda): 

760 Joslyn, Pontiac.  MI 48340 

i lb, Fail nem et neon.] or International tabor orgenisesan of whin Petitioner la an stellate or constituent M none, SO Vele): 
Laborers International Union of North America 
12d. Tel. No. 
248-334-0509 	• 

12e. cell No. 
517-202-5486 

121. Fax No. 
248-334-0584 

12g. E.mall Address 
cchwalck@fiunagroc.com  

13. Representative of the Petitioner who will accept eemioe ar en pop 
11a. Nome and Iltle: 
Chris Chwalek 

re for purpones of the repreeenlation proceeding. 
13b, Address (thew and number, oily, Vete end ZIP coda): 
1118 Centennial Way Suite 100 Lansing MI 48917 

13C. mi. No. 
5 17-321-2349 

130. Call No. 
517-202-5486 

13e. Fax No, 	• 
517-321-3266 

13f. H-mall Address 
cchwalek(alionagroc.com  

( declare diet I have read the above peatIon and Viol iho aralii-Karli-  e•*11`',  • o r• rny. 	ow edge and • e a . 
Nemo (Print) 
Chris Chwalek 

8Igne 	a Me 
Organizer 

Cale 
7-17-2019 

WILLFUL FALBE BTATEMENTS ON THIO PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 16, BECTION 1001) 
PRIVACY ACT STATEMENT 

Solicitation ol tho Infonriallon unites form le aultrortzed by the National Labor Relations Act (NLITA), 29 U.S.C, gist et seq, The principal use of the loktrnotIon le to midst the National Labor Relations Board 
(NLRB) in proceenfrig remesentallon end related proceedings or Dig:team The routine net for Me Information are feily eel forth in the Federal Raper, (1 Fed, Reg. 7404243 (Dec. 13, 20011). The NLRB WIti 
runner explain these moo upon roogeol. Olsdosure (Ailey information to the NLRB le voluntary, however, (allure to eupply lila information (114. 08.1r30 MO NLRB to deans to Invoke Its processes. 

gioo2/oo3 
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Sb. Description of Unit Involved: 

Employees included: All full time and regular part tlme Laborers, Drilling Operators, Machinery 
Operators, Locators, Aerial Workers, and working foreman with the field underground "Fiber Team" 
working for 123NET 

Employees Excluded: All Managers,Superylsors,Facllities Team, Network Operations Employees and 
Office Personnel 



FORM NLRB-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 	- 

DO NOT WRITE IN MIS SPACE 

Case No. 
07-RC-245144 

Date Filed 
749-2019 

INSTRUCTIONS: Unless e-Filed using the Agency's website,1 www.nlrb.gov/ I, 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 (Foan NLRB-505); and (3) Description of Representation 
Case Procedures (Form NLRB 4812). The showing of interest should pnly bp filed vfith the NLRB and should not be served on the employer or any other party. 

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPREStNTATIVE - A'substantial niimber 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 underfis,  proper authority pursuant to Section 9 of the National Labor Relations Act. 

2a. Name of Employer: 
Valeo -Thermal Systems Front End Modules 

2b. Addrets(es) of Establishment(s) involved (Street and number, City State, ZIP code): 
12240 Oakland Park Highland Park MI 48203 

3a. Employer Representative - Name and Title: 
Dwayne L Hayes . Plant Manager 

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

3c. Tel. No. 
1-313- 883-8813 

3d. Cell No. 3e. Fax No. 3f. E-Mail Address 
Dwayne.hayes@valeo.com  

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 
Automotive Supplier 

4b. Principal Product or Service 
Thermal Systems Front End Modules 

5a. City and State where unit is located: 
Highland Park MI 

6b. Description of Unit Involved: 
Included: 
All Hourly Production, Maintenance, Tool Room, Matenal Handlers ,Team Leaders 

Excluded: 
All Temporary Workers , Supervisors, Managers, Clerical, Plant guards , Salaried Personnel 

6a. Number of Employees in Unit: 

90 
6b. Do a substantial number (30% or more) 

of the employees in the unit wish to be 
represented by the Petitioner? 0 Yes 	0 No 

Check One: 	• 7a. Request for recognition as Bargaining Representative was made on (Date) 	07/19/2019 	and Employer declined recognition 
on or about (Date) 	no reply 	(If no reply received, so state). 

• 7b. Petitioner is currentiy 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 Employees establishment(s) involved? 	 If so, approximately how many employees are participating? 

(Name of Labor Organization) 	 , has picketed the Employer since (Month, Day, Year) 

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and 
individuals known to have a representative interest in arty 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 and election in this matter, state your position with respect to any such election: 11a. Election Type: 
• Manual 	• Mail 	• Mixed Manual/Mail 

11 b. Election Date(s): 
Asap on a Tuesday And Wednesday 

11c. Election Time(s): 
3am- 6am and 2pm -430pm 

11d. Election Location(s): 
12240 Oakland Park ct. Highland Park MI 48203 

12a. Full Name of Petitioner (including local name and number): 
U.A.W. Local 7 

12b. Address (street and number, city, State and ZIP code): 
2600 Conner St. Detroit MI .48215 

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): 
United Automobile ,Aerospace and Agricultural Implement Workers of America 

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 
13a. Name and Tide: 
Gary Grant 

for purposes of the representation proceeding. 
13b. Address (street and number, city, State and ZIP code): 
2600 Conner St. Detroit Mi 48215 

13c. Tel. No. 
(313) 822-1744 

13d. Cell No. 
586 350 7753 

13e. Fax No. 
313 -822-3730 

13f. E-Mail Address 
ggrant7684@gmail.com  

I declare that I have read the above petition and that the stat 	ents are true to 	e best of 	knowledge and belief. 
Name (Print) 
Gary Grant 

Signat Title ._ 
Executive Board Member / Organizer 

Date 
7/19/19 

- 

WILLFUL FALSE STATEMENTS ON TH S PET9PfCAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 
PRIVACY ACT STATEMENT 

Solicitation of the informafion on this form is authorized by the Nafional Labor Relafions 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 up3n 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. 
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FAX No. 269 964 4040 
	

P004 

FORM NIERSZO2 (K) 	 UNITED STATES or AMERICA 
(2-11:) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 	_ 
Case No. 

07-RC-.245513 	July 
Data Red 

23, 2019 
Avsrmicnoms: UnfeSS e-Filad using the Agency's websIte, l wwwnirb.gov/ I, -submit an original of this Petition to an NLRB office in the Region In which the 
employer concerned is located. The petition must be accompansed by both a showing of interest (sea 0 below) and a cartifkate of service showing service on 
the employer and all other parties named M the petition of: to the pe(ition; (2) Statement of Position fonn (Form NL.R8-505); and (3) Description of Representation 
Casa Procedures (Form NLRB .4812). The showing of interest should only be flied 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 subatential namber of employees wish to be represented for purposes of collectke 
bergalnIng by Petitioner and Petitioner deslres to be certified as representative of the employee& The Petitioner alleges that the following circumstances exbt 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 
Solution One Industries 

2b. Addreaa(es) of Establiehment(s) involved (Street and number. City, Siete, ZIP code): 
412 N. Gray Street, Killeen, TX 76541 

3a. Employer Representative - Name and Title: 
BR Department 

3b. Address (if same as 26 - .state same): 
Same 

3c, Tel. No, 
254-616-6600 

3d. Cell No, 3e. Fax No. 
254-699-2700 	j  

N. E-Mall Address 
1u@1soi.com  

4a. Type of Establishment (Factory mine, wholeSaler, era) 
National. Support Services 

9b. Piiricipal Product or Service 
Avionics Techniciaris 

5e. City and State where unit is located: 
Battle Creek, Michigan 

5b. Description of Linit Involved: 
Included: 
Avionics Technicians, Avionics Technicians II, Avionics Technicians 111 
Excluded: 
Supervisors, management, clerical employees, building maintenance 

_. 

ea_ Number or Employees In Unit 
4 

, Ob. Do a substantlal number (301/4 or more) 
of the employees in the unit wish to be 
represented by the Petitioner? El Yet 	0 No 

Check 01-10! 	el 7a. Request for recognttion as Bargaining Representative was made on (Date) 	07-23-19 	and Employer declined recognition 
on or about (Date) 	No Reply 	(If no reply received, so state). 

• 7b. Petitioner is currently recognized es 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. ed. Cell No, 

.. 

8a, Fax No. ef. E-Mait Address 

8g. Affiliation. If any: 	' 811. Date of Recognition or Certification EU, Expiration Date of Current or Moat 
Recant Contract, if any (Month, Day, Year) 

9, la there now a strike or picketIng at the Employees estebrahment(a) involved? NO 	If so, approximately how many employeea are participating? 

(Name of Labor Organtitititlen) 	 , has picketed the Employer since (Month, Dey, Year) 

10, Organizations or individuals other than Petitioner and those named In kerns ti and 0, which have claimed recognition as repretentatiVes and other erganIzations and 
individuals known to have a representative interest in any ernployees in the unit described in Item ab above. (If none, so state) 

lna. Name 10b. Address let. Tel. No. 10c1. 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 auch election: 
Prefer manual if the company will have the employee available on date of election 

11a_ Election Type: 

13 Manual 	0 Mail 	D Mixed Manual/Mail 

11 b. Election Date(s): 110. SOCH011 Tirria(S): lld. Election Location(s): 

125. Full Name of Petitioner (including local name and number): 
International Brotherhood of Electrical Workers Local 445 

i2b. Addrees (street and number, city, State and ZIP code): 
1375 W. Michigan Ave., Fiattle Creek, MI 49037 

12c. FUR name of national or international labor organization of which Petitioner is art affillate or constituent (ir none, so stale): ' 
International Brotherhood of Electrical Workers (1BEW)-AFL-CIO 
12d. Tel. No. 
269-964-4545 

12e, Cell No. 12t. Fax No. 
269-964-4040 

I. E-Mail Address 
ldougherty@ibew445.cona 

13. Representative of the Petitioner who win accept service of all papers 
13e. Name and Title: 
Melanie Probst -IBEW Lead Organizer 

for purposes of the representation proceeding. 
13b, Addrees (street and number, oily, Stale and 27P code): 
17465 Mount Street, Lowell, IINT 46356 

13c. Tel, No. 	 113d. Cell No. 
219-302-1285 _. 

13e. Fax No. 13f. E-Mail Address 
met.probst@ibew.org  

I declare that I have read the above petition and mat the statements are true to the best of rny knowledge and belief. 
Name (Print) 
Melaaie Probst 

Signature 

r\kt g el An Ci.,  ?nrAct.)-1--- 
TAM 
MEW Lead Organizer 

Date 
7-23-19 

wILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED Et'y VINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 
PRIVACY ACT STATEMENT 

SolidtatIon of the Information on this form is authorized by the Natiorial Leber Relations Act (NLRA), 29 U.S.C.§ 151 et seg. The principal use cite Information b to assist the National Labor Reladons Board 
(NLRB) in processing representation and related proceedings or lifigafion. The roufine uses for ihe information arefully set forth In the Federal Register, 71 Fed. Reg. 74942-43 (Deo 13,2038).1-he NLRB Will 

1.11 00 	 .111 An, inn 	 laArrn..alinn mato ....IRO& *EISMl DR tn riaistinatn invnire. ilnrnroorao 
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