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

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

Case No. _ . Date Filed 6/18
RC PETITION 25-RC-226850 9/6/1

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-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)

Meggitt Control Systems 3 Industrial Drive, Troy, IN 47588

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Stephen Young, CEO SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
812-547-7071 812-547-2488

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

5b. Description of Unit Involved

6a. No. of Employces in Unit:
Included: All full time and regular part time Production and Maintenance employees employed at the employers facility located at 3 Industrial| 83
Drive, Tray, IN 47588

6b. Do a substantial number (30%

A or more) of the employees in the
Excluded: 5 other employees including office clerical employees, professional employees, managerial employees, guards and unit wisr)1 to be rerpes)eﬁ:ed the
supervisors, as defined by the Act. Petitioner? Yes No Iﬁ

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (Ifnoreply received, so state). Petition to serve as request.
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
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 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| h"a" DMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 20, 2018 6:00 a.m. - 9:00 a.m. Conference Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Local Lodge 2018, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, IL 60435

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 & Aerospace Workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org
13. Representative of the Petitioner who

will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title p; : 0 13b. Address (street and number, city, state, and ZIP code)
Rick Mickachl, Grand Lodge Represantative | (o'pon) bl Avenue, Sts. 100, Jollet, IL 60435

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sigaatuce - Title Date
Rick Mickschl Grand Lodge Representative September 6, 2018
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 o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2008). 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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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-227352 9/14/18

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-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 pr d under its er 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)

Republic Services, Inc. 2840 East 13th Road, Ottawa, IL 61350

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jim Allen same

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

815-434-1808 815-434-1885 JAllen4d@Republicservices.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unitis located:
landfill waste removal Ottawa, lllinois

6b. Description of Unit Involved 6a. No. of Employees in Unit:

. 19
Included: See attaChed 6b. Do a substantial number (30%
Exckided: Uit wish t be represented by the
See attached ociobs Ye o

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 9/_13[20_1_8_ and Employer declined recognition on or about
(Date) (If no reply received, so state). no replv
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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 Curmrent 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 8, 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 an election in this matter, state your position with respectto | 11a. Eiection Type: Manual [ Wa' Mixed Manual/Mail
any such election. wel] - .

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

10/10/18 5:00 to 8:00 a.m. 2840 East 13th Road, Ottawa, IL 61350, downstairs conference room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Teamsters Local No. 179 1000 N.E. Frontage Rd., Joliet IL 60431

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815/741-2200 815/741-2278 Local179@sbcglobal.net

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,

JOSIah A' GrOff’ attomey Dowd, Bloch, Befmelt. Cervone, Auefbamr: Yokich, 8 S. Michigan Aie., 19th Ft,, Chicago, IL 60603

13c. Tel No. 13d. Cell No. 13e. FaxNo. 13f, E-Mail Address
312/372-1361 x116 312/372-6599 JGroff@laboradvocates.com

I declare that | have read the above petition a:d that thg stat:monb are true to the best of my knowledge and belief. )

Name (Print) Signzﬁ L‘ Title Date
Joslah A. Groff attorney 9/13/2018

WILLFUL FALSE STATEMEN HIS PETITION CAN BE PUNISHED BY FINE AN Wu.s. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEME

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq ';m i m the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routitejuse! {ﬂié’*infoﬂa}' g in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infortfation {6 m‘.RB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. .
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Attachment to RC Petition Filed by
Teamsters Local Union No. 179
regarding employees of

Republic Services, Inc.

5B. Unit Involved

Included:
All full-time or regular part-time truck drivers at the Ottawa, [llinois facility.

Excluded:
All loaders, clerical, janitors, mechanics, supervisors, managers, professional employees, guards,
business-office clerical employees, and all other employees.



FORMNLRE-60Z (RC) UNITED STATES OF AMERICA 00 NOT WRITE IN THIS SPACE
(2.18) NATIONAL LABOR RELATIONS BOARD Casa No. Dato Filed

KRG PETITION 25-RC-227529 9/18/18
INSTRUCTIONS: Unfoss #-Fiied using the Agency's website, SRR/}, submit an original of this Petition ta an NLRB affice in the Regian in which the

smpioyer concemaed is focated. The patition must be accompanied By both a shawing of interes! (see 85 helow) and 8 cortificata of sorvice showing sarvice on
the employer and all other parties nemed In the petition of: (1) the petition; (2) Stetement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812). The showing of interest ghould oniy de flled with the NLRB and shouid not be served on she empioyer or any other party.

1. PURPOSE OF THIS PETITION: RC.CERTIFICATION QF REPRESENTATIVE - A substantial number of employees wish to be reprasented for purposes of collective
bargaining by Petitionar and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the followdng circumstances exist and
requests that the National Labor Relations Board p. d under Its proper authorlty pursuant to Section 9 of the Natlonal Labor Refations Act.

2a. Nama of Employer: 2b. Address(es) of Estabiishment(s) involved (Strest and number, City, State, 2IP code):

AlMied Ih“'{fmt";bnq\ (046 N Grand Hue, Spwshidd, T 62107

Ja. Emptoyer Repr tative - Name and Title: 3b. Address (if $ame as 2b - state sams):
Ramesh Shar mq _ Samg '
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Maii Address .
(2) 23 - 5244 | h, Sharmg @ aus. com
42. Type of Establishment (Factory, mine, wholesaler, stz.) 4b. Prncipal Product or Service Sa. City and State whare unit is located:
fcurity FPeorie, Tilina
§b, Deacription of Unit Involved: I 6a. Number of Employesas in Unit:

1) SEvLn

Do a subsntial number (30% or more)

Excluded: 4
—— * of the employees in the unit wish to be
maﬂ %cmh« 024 S(CUI 0‘“% &\J Q'J éﬁfs £t l teprmntgdo{iy the Pefitioner? §¢] Yes [] No
Check One: {7 7a. est for recognition as. Bargaming RepreseAtatd was made on (Dats e-g g - ! 8 and Employer declined recognition
on or about (Date) (it no reply received, o state),
{3 7b. Petitioner ks cuirantly recognized as Bargalning Representative and desires cedification under the Act.

8a. Name of Recognized or Cartified Bargaining Agent (If none, 5o state) | 8b. Address:

No W E

Included: S/ 4 ¢4 ards
| y gue Fé

8¢, Tel. No. 8d. Cell No. 8e. Fax No 8f. E-Mail Address
8g. AHfiliation, if any: 8h. Date of Recognition ar Certification | 81. Expira‘ion Date of Current or Most
Recent Contract, if any (Month, Oey, Year)
9. Is thera naw a strike or picketing at the Employer's establishment(s) invalved? if so. apﬁm:dmamly how meny employees are participating?
{Name of Labor Organization) . has picketed the Employer aince (Month, Day, Year) =~

10. Organizations or individuals other than Petitioner #nd those named in items 8 and 9, which have daimed recognition as representatives and ather organizations and

individuals known to have & representative interest in any employess In the unit dgscribed in item 5b above. (If none, so state) (7¢) w
= M o
m i) [ex R s
108, Name 10b. Address 10c. Tel. No. 104 CeiiNo. © — o]
T ©® Afm
- . oM
10e. Fax No. 10f. E-Mail Addrest’ - o<
— T4 = I'D"?
3T Elocs —_— —
11. Election Datails: If the NLRB conducts and election in this matter, state your position with resoect fo any such elect.on: | 11a. Election Type: (%) E:}‘
_ ) 58 Manual  (JMail ] Mixed Mapuainail
11b. Election Date(s): 11c. Election Time(s): 11d. Efaction Location(s): ~N
-l o - ? : f .
_ 1 | Nerk weeds W\ Toary, T2
12a. Full Name of Petitloner (including local name and number): 12b. Address (street and number, clty, State and ZIP code). * ,

Teamster Lacal Umon Up. 629 Yot n Rlse R, Gore, T Ller

12¢. Full name o;j»ﬁor‘\_u! of international labor ommn ot which Petitioger is an affiiate or constituent (if none, so state);
| Tt nat, sher ot Teomstiss

12d. Tel. No. 2e. Cell 121, Fax No. 12g. E-Mai Address

£89-9090 (35%) GBL-QeU  |3%e bBY < 0031 |hositon 6.t amsheslocal 7). Com

13. Refresentative of the Petitioner who will accept service of all papers for purposea of the representation p| ding.

13a. Name and Title: 13b. Address (streat and number, city, State and 2IP code):
| opts Vapias - Ricurdinn Sic
13c. Tel. No. 13d. Cell No. (v 13e. Fax No. 13¢. E-Mall Address
0. 689 9090  [364-92) Q06  [30-5%0- 6037 ws P L0 . c

| declare that | hava read the above petition and that the stategrenfs are true to the bogt of my knowledge and bélief.

mfrT :EJAF&‘L sm?‘ j%g?& ntccroli»_cfgt.cre@w DBTZ‘\-IB

L4

WILLFUL FALSE STATEMENTS ON THIS PETITION dAN BE PUNZiED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SETTDN 1001)
: PRIVACY ACT STATEMENT
Solbhatm ofthe information on {his form is authorized by the Nationz! Labor Refations Act (NLRA), 23 U.S.C. § 151 et soq. The principal use of the information is to assist the National Lebor Refations Board.
(NLRB) in processing ‘epresentation snd releled procesdings or lifigation. Tha routine uses for (he Information are filly set forth in the Fedaral Registar, 71 Fed. Reg. 74942-43 (Dec, 13, 2006). The NLRB will
furihec explain these uses upon seques!. Disclosure of this inormation to the NLRB Is voluntary, hawever, falisre to supply the information may cause the NLRB to decline lo invoke its processes.



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-227836 9/21/18

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 Jocated. 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)
Scrap Metal Services LLC 54450 Smilax Road, New Carlisle, IN 46552
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Joe Roese, General Manager Same
3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
574/654-7554 936/672-3763 N/A jroesel@scrapmetalservices.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Factory Scrap steel recyling New Carlisle, Indiana
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time heavy equipment operators employed by the Employer at its New Carlisle 15
Indiana, facility. 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
All managers, supervisors, laborers, clericals, and guards as defined under the Act. | unitwishtobe 'ee"‘ed by the
Petitioner? Yes No

Check One: l | 7a. Request for recognition as Bargaining Representative was made on (Date) N [Q and Employer declined recognition on or about

N/A (Date) (If no reply received, so state). N|/A
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
N/A N/A
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
N / A N / A Contract, if any (Month, Day, Year)
N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N /A If so, approximately how many employees are participating? N/A
(Name of labor organization) N/A . has picketed the Employer since (Month, Day, Year) N/A

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, 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.
N/A N/A
N / A N / A 10e. Fax No. 10f. E-Mail Address
N/A N/A

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:ManuaI[ Na“ _[:]Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/02/2018 7:00 a.m, Employer's shop

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union of Operating Engineers, Local 150, AFL-CIO 6200 Joliet Road, Countryside, IL 60525

12c¢. Full name of national or international 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. 12g. E-Mail Address
708/482-8800 N/A 708/588=1647 N/A

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

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)
Dale D Plerson' General Counsel 6140 Joliet Road, Countryside, IL 60525

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
708/579-6663 \ N/A 708/588-1647 dpierson@local150.0rg
I declare that | have read the above peti a\ch?t’?e statements are true to the best of my knowledge and belief.
Name (Print) tu é{ 14 _Titte Date
Dale D. Pierson \9’3\———-’/ General Counsel 09/21/2018
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.
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7a: All full time and regular part time employees who work at Willow Glen Academy including the
following job titles: Administrative Assistant, Authorized Direct Support Provider (ADSP), Direct Support
Provider (DSP), Food Handler, Maintenance, Medical Counselor, On-Call DSP, Paraprofessional, Senior
DSP (SDSP), Residential/House Supervisor and Trainer.

7b: All office clerical employees, confidential employees, professional employees, managerial
employees, guards and supervisors as defined in the Act.



FORM NLRB-502 (RC)

(4-15)"
UngED S'I;JES GOVERNgﬁEgT : . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD . i
RC PETITION . et 95 RC-227930 . | T 9/24/18

INSTRUCTIONS: Unless e-Filed usmg the Agency s website, www.nlrb.gov, submit an original of this Petition toan NLRB office in the Region
in which the employer concerned is located. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other partiés 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 481 2) The showing of mterest 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)
Avancez 12808 Stonebridge Rd. Roanoke In 46783
3a. Employer Representative — Name and Tite - 3b. Address (if same as 2b — state same)
Chad Pieper . | Same_ '
| 3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
' 260-446-2172 © |260-960-3090 - cpieper@android-ind.com
| 4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal preduct or service - Sa. City and State where unit is located:
| Factory QEM Parts (Headliners, Front end Sheet Metal, etc) |Roanoke, IN
5b. Description of Unit Involved 6a. No. of Employees In Unit:
included: All Production Employees Approx. 135
‘ 6b. Do a substantial number (30%
| Excluded: or more) of the employees in the

unit wish to be represented by the
Petitioner? Yes | ¢ | No

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) 7 -2 5-2( ]j 8__ and Employer declined recognition on or about
Z -,3_( !-2! ) | 8 [Date) (If no reply received, so state).
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
"8c. Tel No. 8d Cell No. 8e. Fax No. 8. E-Mail Address
8g. Affiliation, if any 8n. 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) invaived? N If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Mo'nth, 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 stats)

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 | 11z, Election TYPBZD Manual [ v Mail D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10-19-2018 Or 10-26-2018 6:00 a.m. to 12:00pm and 2:00 p.m. to 5:00p.m. (3 shifts) Avancez—-Roanoke in.
| 12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

United Automobile, Aerospace and Agricultural Implement Workers of America 8000 E. Jefferson Ave, Detroit, MI, 48214

12c. Full name of national or international labar organization of which Petitioner is an affiliate or constituent (if none, so state)
|

12d. Tel No. 12e. Cell No. 12f. Fax No. | 12g. E-Mail Address
313-926-5000 ) 313-926-5240
‘l 13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
| 13a. Name and Title Dan Huddleston UAW International Rep 13b. Address (street and number, city, state, and ZIP code)
’ 2431 Directors Row Suite G Indianapalis in 46241
| 13c. Tel No. ’ 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
|31 7-247-5515 317-4502-1950 317-247-8218 |dhuddleston@uaw.net

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

ame (Pnnl). S ture -y Title - | Date
an  Hu, /7/5’-51/ 2w | (i W e | 124 1) Doterpadic ./ Mg j ’24/’2042

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), 26 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, 2008). 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.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case Nﬁ Date Filed
RC PETITION 25-RC-228267 9/28/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ l, 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 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):
Thyssenkrupp, TK Cranckshaft LLC 1000 Lynch Road, Danville, 11 61834
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
John Vogt, HR Manager; Sandro same
Figueiredo,
3c. Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mail Address
217-431-8934x544 217-431-8934
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
manufacturing manufacturing parts Danville, IL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 23
see attatched 5
Excluded: 6b. I:;oha substlgntial riun;1ber (?0% or more)
. . 1l
all office clerical, guards, and supervisors as defined by the Act. Seorccomod by the boutaners 1 Yes [ No
Check One: [T] 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).
7] 7b. Petitioner is currently recognized as Bargaining Rep! ative and desires certification under the Act.
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 Recoanition 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 I ;! 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 10¢. Tel. No. 10d. Celi No.

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

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

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

ASAP 1000 Lynch rd, Danville, IL 61834
12a. Full Name of Petitloner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Production Workers Union, Local 707 1420 Kensington Rd, Oak Brook, Ii 60523

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
National Production Workers Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
630-575-0560 630-337-8572 630-575-0570 jvincent@npwu.com
3. Representative of the Pefitioner 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):
Joe Vincent Senese 1420 Kensington Rd, Oak Brook, Il 60523
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
630-575-0560 630-337-8572 630-575-0570 jvincent@npwu.com
| declare that | have read the above petition and that the state! are true to the best of my knowledge and belief.
Name (Print) Signa Title Date
joe Vincent Senese President 9/27/18

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 may cause the NLRB to decline to invoke its processes.



5b.

Included:  All full-time and part-time employees including machine
operators, all production support employees, including maintenance support,
lube techs, electr_i_cal techs, grind'tCChs,_stOre room, waste water tech, layout
room, gage lab, fabrication techs, quality control.



.

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) .NATIONAL LABOR RELATIONS BOARD
I RD PETITION | 25-RD-227840 _ | 9/24/18

DO NOT WRITE IN THIS SPACE

d is located. The petition must be accémpanied by both a showing of int

msmucnons Unless e-Filed using the Agency‘s websité, L___.q_o_ﬂ eubmit an ongmal of tMs Petition to an NLRB office in the Region in which the
t (see 7 below) and a certificate of service shcwmg service on

the emp!oyer and all other parties named in the petmon y of(1) the | petmon, (2) Statement of Position form {Fonn NLHB-SOS), and <) Descrfpﬁon of Repre'embon
c::g Proeedums {Form NLRB 4812). The showing of mlems! sbould only be fi led with the NLRB and should ggg be selved on the employer o orany othel p:rty

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assent that the certitied 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 praceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.

2a. Name of Employer 2b. Address{es) of Establishmeni(s}) involved (Street and number, cily, state, ZIP code)
Americold Logistics 1010 Americold Dr., Rochélle, IL 61068
Sa. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
BeckaFritz . |915S CaronRd., Rochelle e
3c. Tel No. 3d Fax No. st 3e. Cel No. 3. E-Mail Address
815-561-8160
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) 4b. Principal product or service
Warehouse Storage
5a. Description of Unit Involved Sb. City and State where unit
Included: is located:
All full time and part time warehouse employees Rochelle, IL
Excluded:
Office Clearical Employees, maintenance employees, customer service representatives, foremen
6. No. of Emplayees in Unit 136 7. Do a substantial number (30% or more) of the employees in the unit no longer wnsh to be represented by the cen@ ar currentty
. ‘| ‘recognized bargaining rep tative? 5 Yes []No —
8a. Name of Recognized or Centified Bargaining Agent 8b. Affiliation, if any (;) w
T M
RWDSU, Local 578 m_ O &
8c.Address 8d. Tel No. 8e. Cell No. QLN Bl
1212 Northfield Ct 815-762-8344 | s F orm.
{Rochelle, IL 61068 81. Fax No. 8g. E-Mail Address S e Op<
= X 2 m
r—
‘1 9. Date af Recognitian or Cerlification ™™™~ =¥= ="y am=s+==1 10. Expiration Date of Current or Most Recent Contradt, if any (Month,'Day, Yean) '""\':f *w""w T
2012 January, 2018 i~
11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? D Yes No l 11b. if o, approximately how many employe: arc":‘ rticipating?

11c. The Employer has been picketed by or on behalf of (Insert Name)
{Insert Address)

since

a labor organization, of
(Month, Day, Year) -

12. Organizations or individuals other those named in items 8 and 11¢, which have claimed recognition as representatives and other organizations

12a. Name 12b. Address

and individuals known to have a representative interest in any employees in the unit desctibed in item 5 above. (If noné, so state)
12c. Tel. No. 12d. Fax No.

[12e CelNo. = = ===~ ~| 121, EMail Address -~~~ — ==~ -

13. Election Details: fthe NLRB conducts an election in this
matter, state your position with respect to any such election.

13a. Election Type: g Manual

Omait  [J Mixed ManualMail

13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
Qctober 10, 2018 1:30-2:30, 5:30-6:30, 9:30-10:30 Training Room
A.‘_Fu""meofpeﬂﬁonar—-n-- B i e e e e T e T T e [ - - . e -
1 ress (Street and number, cily, state, ZIP code) 14c. Fax No.
D 0 D
14e. E-Mail Address
(b) (8), (b) (7)(C)

141, Aftifiation, it any

15. Representative of the Petitioher who will aceept service of all papers for purposes of the representation proceeding.

15a. Name

15b.Title

- - B T ————

15c."Address (Street and number, city, state, ZIP code) ~= ~" "~
(b) (6). (b) (7)(C)

Jp——

150, Tel No.—~ - -~~~ -~

15e. FaxNa-~ - —

N e — p e m———

1dedare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

15g. E-Mail Address

Name (Print) b) (6 b

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

“~=—~ — WILLFUL FALSE STATEMENTS NE AN
PRIVACY ACT STATEMENT

Titles
Petitioner

Date Fited
9/211 /20 18

D IMPRISGNMENT (U.S. CODE; TITLE 18, SECTION 1001) 7+ ~—~~ ~—





