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 25-RC-228626 10/4/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Stafford-Smith, Inc. At Home St o4s 7236

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
David J. Stafford B Kok b0 14888

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(269) 343-1240 (269) 343-2509

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

Services 1 and service of heating, ventilation, air-conditioning and refrigeration 4 Mishawaka, IN

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 3

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] 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 Recogpnition 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? 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)

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: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
As soon as possible Moming Neutral location
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Kurt Meade 72 Ralph Jones Gt
Plumbers and Pipefitters Local No. 172 UA. NG Rpleh Jongs Sk a7as
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Association of Journeymen and Apprentices of the Plumbing and Pipefitting Industry of the United States and Canada (UA), AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(574) 273-0300 (574) 302-7668 (574) 273-1300 kmeade@ua172.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)
William Patrick Callinan Attorney 311 South Wacker Drive Suite 1050
Johnson & Krol, LLC IL Chicago 60606-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 757-5464 (312) 860-6001 (312) 255-0449 william@johnsonkrol.com
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
William Patrick Callinan William Patrick Callinan Attomey 10/3/2018 16:59:34
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 liigation. 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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Attachment 25-RC-228626 10/4/18

Employees Included
All full-time and regular part-time plumbers, pipefitters, welders, service employees and

tradesmen employed by the Employer at its facility located at 1721 N. Home St.,
Mishawaka, Indiana

Employees Excluded
All office clerical employees, guards and supervisors as defined in the Act.
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FORM NLRE-502 (RC) UNITED STATES OF AMERICA | _DO NOTIWRITE IN THISISPAGE
@219) NATIONAL LABOR RELATIONS BOARD Case No, § ‘\ || Oatg Filea
RCPETITION 25-RC-228843 | 10/9/18

INSTRUCTIONS: Uniess o-Filed using the Amcy‘;m&mﬂ. mm » Submit an origiral of this Potitiont to an NLRB!pfiice {n the Refylon if which the
smpioyer concernad iz located. Yhe patitfon must be accamp 1y 'bath & showing of interest (sow 8b below) and & cartiffcgte of gdervice sfrowing service on
tha employer and ail other parties named in the on of: (1) mo pomn'an. {2) Suatement of Posilon form (Form NLRB-505); and (3) Descriptipn of tatfon
Caca Procedures (Forn NLRB 4812), The sho of interest should only ba filed) with iho NLRE and shoukd noi be served on|the emaloyer any r party.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION QF REPRESENTATIVE - A substantial number of employees wish (o te mpréseme for purppses of collactive
bargalning by Petioner and Petitioner denires lo be certified as representalive of tha employees. The Petitioner alloges that the circu nces extat and
requests that the Natlonal Labor Relations Boarfl procead under ks proper avthority pursuant to Section 5 of the National :r:or Retationa ct.

2m, Nemae of Empioyer: 0 2b. Addrass(es} of Establishmant(s) involved (Street and auniber, my, swé P ),
ATM Trucking 11551 N. State Road 49
Wheatfiald IN 46392 |

|
|
\
3a, Empleyoer Roproesentativa - Name and Titlo: ‘F 3b. Address (if same as 20 - slate surme), i
|
|

Linda Kingsma, President same
3c. Tat. No, 3d. Gell No. Je.FaxMo. 31, T-Mail Address
219-956-3964 \ 219-956-4960 .
48, Type of Establishment (Factory, mine, whalesaler, ém.) 4b. Principal Product of Service Sa. City and Stafe where unit j4 lpcated:
Transportation Waste Haullng and Removal, Wheatfield, IN
$b. Oeacription of Unit Invoived: 6a. Number of Employees in Unit;
Included:
Alt Tull-time and regular part-time drivers employed by the Emplayer at its 11551 N, Stale I:toad 49, 33
Excluded; r:li\t oh'\') ‘ 8b. Bo 3 substantial nurber {30% or more)
All office clericsl employees, professional employees, quards ang supervisars as dafined in the Act, Caracontod by the Poiimers Tl Yes [ No
Chack Gne [] 78. Raquest for recognition as Bangalning Representativa was made on (Date) ang Empioyer decimed racognition
an or abaut (Dale) (it no raply raceived, s0 atala). -
[} 7b. Petitioner is culrently recogmized &3 Bargaining Representative Bnd dusires certification under the Act,
8a. Namo of Recognized or Garlifled Bargaining Agent (If none, so sfate} | 8b. Addrass:
None
8, Tel. No. 8d. Ceil No. 8e. Fax No. 81, E-Mgil Address
6. Affikatica, 7 any: Bh. Date of Racognition or (:arificaton | 81, Expration Date of Gurrent or Most
Recent Contract, If any (Month, Day, Year}
9. Is there now a alrike or picketing at the Employers ostabiishmant(s) Invoived? NG I 8o, approximately how many employoos are participating?
{Name of Labor Qiganizabon) . has pickated tha Employer since (Monih, Day, Yaar'j T

10. Organizationa or Individuafs ciher than Pelitionsr and those named in Rems & and 9, which have claimed rocognition as raprasontatives and othar organizations and
individuais known to have a representative intarest in any employees in the unit described i ilem 5b above. {If none, so stata)

None
10a, Hame 10b, Addreas 10c. Tel No 104, Call No,

MO e e

10c. Fax No 10f. E-Mail Addrees

11, Election Detalls: 1f tha NLRE conducta and election in this maltar, siata yaur pozition with respact 10 any such slection: | 115, Fiechon Type:
() Manuat  [JMai [T} Mixed ManuabMait

11b. Election Data(s); 11c. Election Time(s). 11d. Efaction Location{e):

Friday October 26, 2018 8:00 a.m - 9:.00 a.m. { PEC 7:30 - 8:00 a.m.) In break teom at Emplioyer facility
12a. Full Name of Petitionar (including local name and numba): 12b. Address (street énd number, cily, Stata and 2P code):
Teamsters, Local 135 1233 Shelby Sireet, Indianapaolis, IN 46203

"13c. Full name of nationa) or Inlesmatonal laber arganization of which Petitioner is an affliiaté or constituent (if name, so siala).
Internatlonat Brotharhood of Teamsters,

12d. Tel, Mo, 1ze. Cetl No. 12!. Fax No, 12g. E-Mail Address
317-639-3541 Iballantini@{ocal135.com
13, Reprosantative of the Pouiionor who will accept sarvice of all papesa for purpoaes of the represantation progeeding.

13p. Name and Tide: 13b, Addtass (smoaf and number, city, State and ZIP code):

L.ori Baltantini, Local 135 Representative 1233 Shelby Strest indianapolis, IN 46203

13c. Tel. No. 13d. Call No. 13e. Fax No. 31, €-Mall Address
317-639-3541 317-639-3580 Iballantini@local135.com

T'deciare that | have read tive above petition and that the siatements are true Lo Me best of my Knowledgo and Buliot.

e Salaatin TSl Bip uras B S

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT [U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACY STATEMENT
Solicitation of the information on IS form §s autharizad by tha National Labor Relations Act (NLRA), 29 U.S.C. § 151 ot soq. Thwe principai use of B informadion i 10 assist iy Naton Labor Rolalions Board
{NLRB} in processing representetion and related proceedings or Higation. The routine uses for the information are fully set jorth in the Federat Regisier, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
furthar explgin these uses upon request. Disclosure of this information fo the NLRE is voluntary; however, laliwe it supply S information imiay cause the NLRB ko decling lo invoke its processes.




£ORM NLRB-502 (RC)

@18
UNITED STATES GOVERNMENT T 1N THiB SPACE
NATIONAL LABOR RELATIONS BOARD Cete No. Date Fied
RC PETITION 25-RC-229459 10/18/18

INSTRUCTIONS: Unloss e-Filed using the Agency’s website, www.nlrb.gov, submit an origlnal of this Petition to an NLRB office in the Reglon
in which the empioyer concemed Is located. The petition must be accompanied by both a showing of interest (see 6b below} and @ 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 interast should only be filed

{ he served nloye

with the NLRB and should nol the e

“PURPOSE OF THIS PETITION ENTATIVE - A substen numcraunpioyuswhbberlpmmdf«pu

basgaining by Petitioner and representative of fhe empleyess. Tha Petitioner alleges that the
a4 s that the National 2 rd jts proper autho pursuant (¢ Section § of the Natio

rpeses of collective
following clrcumatances sxist and

Les! th t ey

2a. Ni - ployer 2n. Addresa(es) of Establ ent(e) invelved (Street
lllinos Central School Bus 751 Eastgate Industrial Pkwy, Kankakee, IL 60901
aa.ﬁﬁployermpmm-bimmmo 3b. Acddreas (If eame as 2b = state same)
Tim Stieber, Faclity Manager Same
36, 10. N, ) d. Cell No. 3. Fax No. . E-Mal Address
(816) 295-8231 N/A (815) 295-8232 t.stieber@ilinols-central.com
45 Typa of Esaplishment (Faciory, mine, whelesaler, ¢fc;) | 0. Frncpel of BOIVICe T, Ofty and State where unit is focated:
School Bus Transportation Transportation Kankakes, IL
£, Dencriphion of Unit Invaived 8a. No. of Emplayees in Unit:
meluded: Al full-time and regular part-time drivers and monitors empioyed by the Employer at ts facllity currently located |93

at 751 Eestgate Industrial Pkwy, Kankakee, IL €0501. &0 Do & substabal number (30%

; . ormure) of the employees in e
Exdudod-mmw..,mu,mwﬁu\mmmuwmmmmmmmuwnmﬂud mnmm)mu = m‘ig—xu\o
No

by the Ad. Petitioner? Yes | /

Chack One: 7m. Request for recognition as Bargaining Representstive was made on ©ste) by.this petifend Employer deciinad recegnition on or about

{Date) {ifno reply received, so stete).

7b. Patitioner is cu recoghized us Bargsi ummvomdowmmn‘onmdermm

;a. Name of Recoghlized of Bargaining Agent (if none, 50 afafs). b, Address
ane

8c. Tel No. 8d Call No. 8¢, Fax No. 1. E-Mall Address

89, Affiimtion, If any Dale of Recognition or Certfication 31 Expiration Date of Gurrent or Most Recent

al.
Contract, if any (Month, Day, Yes?)

9. 1a there now B stike or picketing atthe Employer's establishmenys) involved? _No__ifsn. spproximately haw muny employées are participating?
(Name of labor orgenization) __ — . has picketed the Employer since (Manify, Day, Year}
i L those named In iems B and B, have clal recogniiion as rapresentatives & other

b have & represantative Intersst n any cmployecs In the unit ceserbed in dam 5b above. (ifnone, s slata)

108. Name 10p. Address 10c. Tel, No. 104. Coll No,
408, Fax No. 107, E-Mil Adcress
71, Election Detalln: If the ﬁﬁsmmmdminmmmmmrmnmmmb 112, Etaction Type:[_¢_]Manual Dmmmdml
1" n Date(s): T1c. Elaction Time(s): 11d. Etection Locatlon(s):
November 9, 2018 6:00 AM - 12200 PM AND 2:00 PM - 5:00 PM Drivers Bregk Room
Full Name v (Including local name and number) 12D, Addrass (street and number, Clly, stete, end ZIP code)
Teamsters Local 179 1000 NE Frontage Road, Joliet, IL 60431

195, Full name of national or International labor organization of which Pettioner is an affiate or constituent (if none, o state)
Intamational Brotherhood of Teamatars

723, Tel No. 12e. Coll No 121, Fax No. 129, G-Mai Address
815-741-2200 (816) 830-5243 815-741-2270 : teamstertony179Eyzhoo.com
13_Representative T the Petiionar who Wil accept service of all papers for purposea o reprasentation pi 'y
13a. Name and Tide A H 13b. Address (street and number, city, ),
Anthony Seminary, Organizer | 15 & frage fou s ILeoss1 U dale, BfZ¥" cae)
13c. Tel No. 3. Call No. 1%e. Fax No. 131, E-Mail Address
§15-741-2200 215-741-2278 teamstertany170@yahoo.com
| deciare that | have read the above on an ww-nmbﬂlohdolmthMmdboutﬁ .
(PAni) e Date
Anthony Seminary Qrganizer October 18, 2018

WILLFUL FALSE STATI N CA PU AND

15 T(U.8. CODE, TITLE 18, SECTION 1001)

_ : PRIVACY ACT STATEMENT ‘
Soﬁd}dwmdﬂuhfamonmigfwmhauﬁmbadbyme Natonal Labor Relations Act (NLRA), 20 U.S.C. § 161 of soq. The principal usa of the information is 1o assist the Nations| Labor
Relatinns Baard (M.RB) in procassing representation and related proceedings 9r|iigdun. The routing uses for the information are fully set forth In the Federal Reglster, 71 Fed. Reg, 74942«

43 (Dec. 13, 2008). The NLRB will further explain these uses upan Disclosure of this Information 10 the NLRB is fa
$2ec et e ey request. voluntary; howevet, failure to supply the ation wil ceuse the



FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(8-16) NATIONAL LABOR RELATIONS BOARD bty e

RD PETITION 25-RD-228534 10/3/18

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 ac by both a showing of interest (see 7 below) and a certificate of service showing service on the
employer and all other perties 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 pot 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 Relatl Board p d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Emp

2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
PEL Yopitts, AL | 1960 K] peokadere D . FMoX TN Yas554

3a Employer Representative - Name and Title 3b. Address (If same as 2b - state name)
Wy Ko/fzzs-—;d umer] Reeoigse— SPme. ps b

RN

[ 3c. T .No./ 3f. E-Mail Address
DTB O (5P775-0b0) Kovprs D mPE froduses, Lo
4a. Type g{ Establishment (F\sdory, mine, wholesaler, etc.) 4b. Principal product or service

RALOLN e ea — | TRousmissiod YHRTE

5a. Descrption of Unit invoivéd FITY I D b, City and State where unit
lncludod:gn :B%gﬁfﬁ/"ﬁlg Ni—,—- P’O\/e es is located: IA]
s\l - BARGRIING WIT T epmglpy s o

6, No. of Employees in Unit 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
/ 7 recognized bargaining representative2. 3T Yes [ 1 No

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any ~

Usw psl 4551 Kerel Pryer) = =
8c. Address ;74)! No. 8e¢. Cell No. o i_(_ﬁ 3
<3 M. 0P DR. 998 4y S &
8f. Fax No. 89. E-Mail Address ) =3 EV
PN mourH TN 65 o
9. Date of Recognition or Certificagion — 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year) xm i <
/S PelLlmblr )< 20|19 Z 2

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [_] Yes wNO | 11b. If so, approximately how many employees are partigimting?
11c. The Employer has been picketed by or on behalf of (Insert Name) me———————__ a Iabo_z._nrganizai(o?ﬂ of

(Insert Address) - m———""""" since (Month, Day, Year) <
12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other orgai

nizgtions J ——""
and individuals known to have a re| ntative interest in any employees in the unit described in item 5 above. (/f none, so state) A]“ QA/ z

12a. Name 12b. Address 12c¢. Tel. No. 12d. Fax No.

R ————

_—_-_————‘
12e. Ceil No. 12f. E-Mail Address

e ——

13. Election Details: If the NLRB conducts an election in this 13a. Election Type: manual Mail Mixed Manual/Mail
matter, state your position with respect to any such efection. Q’\bﬁ ? a U
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
mPL. Hodudss 2L

14. Full LLSJA\" o

14a.

h) (6 h 14c. Fax No.
D) (6 D

141. Affiliation, if any 0 A
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

Bl 5) (6). (b) (7)(C)

15¢. Address (Street and number, cify, state, ZIP code)

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

BETONIOTEC T EMNE ANDT

PRIVACY ACT STATEMENT

Salicitation 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. 74342-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, falure to supply the information will cause the NLRB to decline to Invoke its processes.





