FORM MLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATICONS BOARD Case No. Date Filed
RC PETITION 25-RC-254219 1/7/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.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 an y 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 (Stresf and number, city, State, ZIP code)
Denise Griesinger, Maintenance Manager 430 W. 76th Street, Davenport IA 52806 Scott County
3a. Employer Representative —~ Name and Title 3b. Address (If same as 2b - state same)
Augy Vaza, General Manager SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(563) 386-8000
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal praduct or service 5a. City and State where unit is located:
Garage Service Davenport, 1A
5b. Description of Unit invoived Ba. No. of Employees in Unit:
Included: AAll full-time and regular part-time Service Technicians who are employed at the employers 430 W. 76th Street Davenport, IA 10
52806 facility. 6b. Do a substantial number (30%

or more) of the employees in the
unit wish to be represented b% the

Petitioner? Yes No

Excluded: All other employees, office clerical employees, professional employees, managerial employees, guards and supervisors, as
defined by the Act.

Check One: 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). Petition to serve as request.
I:I 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. (Ifnone, so state)

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

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

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ]:Mail -I:! Mixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
January 30, 2020 2:30 PM - 3:30 PM Upstairs Conference Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)

District Lodge 6, International Association of Machinists & Aerospace Workers AFL-CIO [ 113 Republic Avenue, Ste. 100, Joliet, IL 650435

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 815-214-4587 815-280-6345 wlepinske @iamaw.org

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

13a. Name and Title William J. Lepinske, Grand Lodge Representative 13b. Address (strest and number, city, state, and ZIP cods)
ko HEE 113 Republic Avenue, Ste. 100, Joliet, IL 60435

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 815-214-4587 815-280-6345 wlepinske @iamaw.org
| declare that | have read the above petition amjl that the statements a;e true to the best of my knowledge and belief.

Name (Print) | /Sighatur, 7 P Title Date

William J. LePinske Grand Lodge Representative January 7, 2020

Y e i, =
WILLFUL FALSE STATEMENTS ij.'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), 28 U.S.C. § 151 e 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.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. ) Date Filed

RC PETITION 25-RC-254653 1/15/20

INS TRUCTiONS 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
ned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on

ﬂlerempl'oyer 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 PE‘I_‘lTION: 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):
South Bend Tribune Corp. 506 W. South St., South Bend, IN 46601
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Alan Achkar, Executive editor Same
3c. Tel. No. 3d. Cell No. . : 3e. Fax No. 3f. E-Mail Address
574-235-6323 314-565-5095 574-236-1765 aachkar@sbtinfo.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Newspaper News South Bend, IN 46601
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 29
All full-time and regular part-time newsroom employees employed by the South Bend Tribune.
Excluded: &b. Do a substantial number (30% or more)
All other employees, including all managers, guards, and supervisors as defined by the Act. g;’r‘:;;',ggﬁ"{,ﬁ,;",,";ﬁtl‘g:,';,“.‘;s&,“’\?; [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 1-15-2020 and Employer declined recognition
on or about (Date} no reply {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. 8f. E-Mail Address
8g. Affiliation, if any: Bh. 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 Employet 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 and election in this matter, state your position 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):
2-5-2020 12pm-4pm Employers Address

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
The NewsGuild-Communications Workers of America 501 Third St., NW, 6th Floor

Washington, DC 20001-2797

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Communications Workers of America

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
317-297-3047 812-797-7345 317-297-3051 jhawkins@cwa-union.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 (s!reer and number, city, State and ZIP code):
Michael Melick 1025 Connecticut Ave., N.W. Suite 1000
) Washington, D.C. 20036
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-293-9222 mmelick@barrcamens.com
| declare that | have read the above pauuon and that the statements are true tb the best of my knowledge and belief.
Name (Print) re Title Date
Justin A. Hawkins }\ - Senior Campaign Lead 1-15-2020
WILLFUL FAlLSE STATEMENTS ON THI?ETITION 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 (o assist the National Labor Relations Board
(NLRB} in processing representation and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information lo the NLRB is volunlary; however, failure to supply the information may cause the NLRB to decline lo invoke its processes.
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FURM NLRB-502 {FC)
{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Caga No. Date Flied
RC PETITION 25-RC-254704 1/15/20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nith.qov, submit an orlginal of this Petition to an NLRB office in the Reglon
in which the employer concerned Is [ocated. The pefition must be accompanied by both a showing of interast (see &b 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 ba served on the amployer or any other party.

7. PURPOBE OF THIB PETITION; RG-GCERTIFICATION GF REPRESENTATIVE - A aubsiantial numbsr of empiayees wiah 10 be repreaanted for purpeses of collactve

bargaining by Petitioner and Petitioner daalres to be certified as epresentative of the employess, The Petitioner alleges that the followlng cireumstances exist and

requeste that the Nationaf Labor Relatlons Board proceed under ita proper aumogx pursusnt to Sectlon 8 of the National Labar Ralations Act. |

2a. Name of Employer 25 Addreas(es) of Esfablishmant(s) involvad (Streaf and numbear, city, State, ZIP code)

Rallcrew Xpress 9867 Widmer Rd, Lanexa, KS 66215

3a. Employer Rapreasntative — NAMA and 1108 30, Addrasa (If sama ag 2b — state sama)
Brian Ohara same

3c. Tal. No. 3d. Call No. 3a. Fax No, 3f. E-Mail Addrens

816-718-6576 Brian.ohara@rallcrewxpress.com

4a. Type of Establishment (Fictwy, mine, wholegaler, elc.) | 4b. Principal product or service Sa, Gity and State where unit Is located:
Rall Crew Transport Services Driving Railroad Employess Indtanapolis, 1IN

&b, Description of Unit Involved

6a. No. of Employaes in Unit

Included: : 28
AEEeS: A emplayees who drive €b. Do a substantial number (30%
Excluded: or mor) of the smplayeas in the

i z i i uriit wigh to be represented by the
All other amployees including office, clerical, supervisors, guards as defined by the Act b m I

Check Ona: I V( I 74, Request for racognition as Bargaining Repreaantative was made on {Date) B_v_m and Empleyer declined recognition on or about
{Date} (if no repiy racelvad, so siate).

Th,  Pefittoner is currantly recogrized as Bargaining Representative and desires certification under the At

Ba. Name of Recognizad or Cartifisd Bargaining Agertt (if nons, 50 atate). Bb. Agdress
none
ac. Tel No, a0 el Mo, B8, Fax NG, ol. E-Mall Address
8g. Aftlitatton, If any gh. Date of Recognition or Certification Bi. Expiration Date of Gurrent or Moat Recant

Contract, f any (Memth, Day, Year)

&, I3 thare now a strike or picketing at the Employer's establishment(s) Involved? _|m It 50, appraximataly how many employeas are participating?
(Nama of Iabar crganization) , has plekated the Employer since (Month, Dey, Year) s

10. Organizations or individug!s other than Petitioner and those named in tems & and §, which have claimed recognition as rapresentatives and other arganizations and Individuals
known to have a representative interest In any employeas In the unlt described In ttem 3b above, (if none, 56 slale)

103, Nama 10B. Addrass 10c. Tel. Ne. 100, Cell No.
10, Fax No, 10f, E-Mail Address
11. Etection Detalle: If (he NLRE conducts Bn elechion in iis mater, stte your positon with respect 1o | 11g, Election Type:[ " Manual 7 Mall S IMued ManuatMail
ary such election,
14b, Elaction Dala(a): 14¢, Elaction Timals): 114. Elaction Location(s):
Propose 2/10/2020 through 2/21/2020 Mall Ballot Mail Ballot
12x. Full Name of Petitioner (including local neme and numbar) 12b. Address (streat and ntumbar, cily, &lata, and ZIF ¢oda)
Unilad Eiosl, Papar and Formatry, Rubbar, ManiAacturing, Enargy, Alled Induaiial and Sarvios Worker Tntemational Union {Linked Stasatworsr or UsW) | G0 Boulavard of the Alllas, Plttsburgh, PA 16222

12¢. Full name of national or Intematicnal lager arganization of which Petiioneris an affilate or coNBUWENt (F none, S0 Atate)
United Stesl, Paper and Forgstry, Rubber, Manufacturing, Energy, Allied Industrial and Service Warkers International Unlon (Unlted Stealworkers or USW}

12d. Tel No. 128, Call No, 15, Fax No, 42g. E-Mall Addrass
412-562-5005 412-562-2555 _ Initandiiusw.om

13. Representative of the Patitioner who will accept service of all papers for purposes of the representation procasding.

13a. Name and Title H H 13b. Addmess (siree! and nurmber, city, state, and ZIF code)

| ke Gittlen’ Organ IZ(:‘.‘I' 50 Boulevard of tha Allles, Plitsburgh, PA 15222
13c. Tel No. 13d, Call No, 13e. Fax No. 13f, E-Mall Addrazs
T17-319-4204 412-582-2555 igitten@usw.org

[ declara that { have read the Above plﬂﬂﬂ'l:l‘ Egg\ that EIH atstemnants are true to the besl of my knowlede and bellaf,

Narme (Friat) Slahftu [ Tie Date
ke Gittlan __ | Organizar 1152020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (UJ.5. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of tha Information on this form Iz authorzed by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the Information is to asslst the National Labor
Relations Board (NLRE) In processing raprasantation and related procasdings or Itigation, Tha rowting uzes for the Informatian are fully et forth in the Federal Reglater, 71 Fed. Reg. 74842-

43 (Dec. 13, 2008), The NLRE wil further explain these uses upon request. Disciosure of this information to the NLRE s voluntary; however, fallure to supply the Infarmation will cayse the
NLRE to decline to Invoke Its processas,



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 25-RC-254910 1/21/20

INSTRUCTIONS: Unless e-Filed using the Agency's website, |:WWIFRIFBIGOV/], submit an original of this Petition to an NLRB office In the Reglon 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 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 substantlal 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: i 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Ecology Solutions LLC 6132 Oakton Street
Morton Grove, IL 60053
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same).
Alan T. Handley same
3c. Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mall Address
(773)685-8811 (773)685-6043
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Praduct or Service 5a. City and State where unit Is located:
Atkinson, IL
' 5b, Description of Unit invelved: . . . 6a. Number of Employees in Unit:
included: A1l Full Time and Regular Part-Time Landfill 15
Employees
Excluded: €b. Df%h a subsilantial r:un?'\‘t:er (?IU%_. or mg;e)
s . . of the employees in the unit wi
Site Manager and Second Shift Security Guard represented NMPwmmﬂ%Phs[]m
Check One: [T} 7a. Request for recognition as Bargaining Representative was made on (Date) None and Employer declined recognition
on or about (Date) (If no reply recelved, so state).

[] 7b. Petitioner Is currentlly recognized as Bargaining Representative and desires certification under the Act.
8a, Name of Recognized or Certified Bargaining Agent (If none, so sfate) |8b. Address:

None
)
8c. Tel. No. b 8d. Cell No. 8s. Fax No. 8f. E-Mall Address

o

8g. Affiliation, if any: — 8h, Date of Recognition or Certification | 8I. Explraucn Date of Current or Most

LTk P i Recent Conlracl, If any (Month, Day, Year)

8.1s :hq're:nnw a.strke olr;;ll'ckatlng at the Employer's establishment(s) invoived? 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 Pelitioner and those named in items 8 and 8, which have claimed recognilion as representatives and other organizations and
individuals Kilown to have a representalive interest in any employees in the unit described in item Sb above. (If none, so state)
None’ .
10a. Name .~ 10b. Address 10¢c. Tel. No, 10d. Cell No.

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

11, Election Details: If the NLRB conducts and election in this maﬂef. state your positlon with respect to any such election: | 11a, Election Type:
Manual [JMall [T] Mixed Manual/Mail

11b. Election Date(s). 11c. Election Time(s). 11d. Election Locatlon(s):
February 11, 2020 7:00 -9:00 A.M. Shop on premises

12a, Full Name of Petitioner (including local name and number): 12b. Address (streef and number, cily, Stale and ZIP-code):
IUOE Local No. 649 6408 W. Plank Road

Peoria, IL 61604
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 Addrass

(309) 697-0070
13. Represeniative of the Petitioner who will accept service of all papars for purposes of the representation proceeding.
13a. Name and Title: 1 ibOAfdraé?{lslmﬁtdand numbers. ct.:‘ty, Slate Sand ZIE code)é 00

- amS - ul e

David W. Stuckel Peoria, IL 61602
13c. Tel. No. 13d. Cell No. 13e. Fax No. ] 13f. E-Mail Address

(309) 671-4900 (309)671-5473 dstuckel@hslaw.us

T declare that | have read the above petition and that the siatements are true to the best of my knowledge and ballef,

Name {-ﬁdntj ) Sigjfatu Title Date
DAvID STuckiv %M\ AHor ey (-z2|-20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. COGE. 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 ef seq. The principal use of th information is to assist the Natlonal 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 [Deq. 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 decfine to Invoka ils 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-255331 1/28/20

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)
McHenry Heating & Excavating Inc. A R
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Matt Rogulic % M?cﬁérﬁzrtv 2oso.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(815) 444-9900 Matt@mchenryheating.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Services Heating & Excavating Service Mchenry, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details o

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. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
2/11/2020 830 Breakroom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Frank Stroud _ 12 indso 1 %
National Alled Workers Union Local 831 123 Yindsor R S 118
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(630) 974-6799 nawulocal831@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)
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 (Prini) Signature Title Date
Frank Stroud Frank Stroud President 01/28/2020 12:51:16
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

25-RC-255331 1/28/20

Attachment

Employees Included
Drivers, Laborers, Operators, Service Techs, Installers, Plumbers

Employees Excluded
All office, clerical, sales personnel, supervisors, and guards as defined by the NLRA



DO NOT WRITE IN THIS SPACE
FORM NLFB-502 (RD) UNITED STATES OF AMERICA : o
(2-18) NATIONAL LABOR RELATIONS BOARD Zaetio D% Fhed
RD PETITION 25-RD-254149 1/6/20

INSTRUCTIONS: Unless e-Flled using the Agency's webslte, | WWW.0Irb.gov/§ | submit en original of this Petition to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompanled by both a showing of Interest (see 7 below) and a certlficate of service showing service on
the empioyer and &ll other parties named In the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Proceduros (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 employses assert that the certified or currently
recognized bargaining representative is no longer their raprasantative. 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.

ZNpme of Employer p 2b. Address(es) of Eﬂabhshm? s) involved (Street and number, cily, state, ZIP cods)
ogan (Tausds Y0 mmedic 9sar Do N Podwilebe, Linoau T 12056

tpmyer Rep\rj:jmat 2} Name and Title 3b. Add ress (If sarg Zb state gme) é)

15 Waltetd , BHocney 2eyst 5 Canton TL LI5S
3c. Tel No. A} ) 3d. Fax No 3e. Cell No 3{ E-Mail Address
4a. &pe of E ablishment (Factory, mine, wholesaler, efc.) 4b. Princlpal product or service
X
U[GneEl SecDite Erm€rqéney Secvice
5a. Description of Unil Involved o -~ 5b. City and State where unit
Included: P Jw is locataed:
AR t
Lineslnt. o ol

Excluded:

EnnT- & ] Wgnogermert | Sy pesvisscs) ofdice
6. No. of Employees in Urlit 7-Do a substantial nulber (30% or more) of the employees in the unit no longer wish to be represented by the certfied or currently

recognized bargaining representative? Yes No
Ba Name of Recognized or Cortified Bargaining Agent " ’ | 8b. Afiiliation, if any
“’
. X F\anj AHorrey: legteslecel Wnjen Glle
8c. Address 8d. Tel. No. 5, 277~ [8e. Cell No.
Sor=s L )a
2 3! ea;ﬂﬁ 9 533-793 5%
8f. Fax No. 8g. E-Mail Address
gprmgp'el A 0T 0
9. Date of Recognition or Certification 10. Expiration Date of Cumrrent or Most Recent Contract, if any (Month, Day, Yeer)
\[17]8019 e

11a. Isthere now a strke or pickeling at the Employer's establishment(s) involved? [:] Yes wo I 11b. If so, approximately how many employess 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 otherthose named in items 8,and 11¢, which have claimed recognition as representatives and other organizations
and individuals known to have a rapresentative interest in any employees in the unit described in item 5 above. (I!none S tate)

12a. Name - 12b. Address 12c. Tel. No. — 12d. Fax No.
' 126, Cell No. 12, E-Mail Address
Nene.
13, Election Detalls: 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 election. v 0‘[’6 { E O 0 . R
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s) |2 0> WolstV LT 7
V9/2014 :00pm = 3.00 9| Linepld, TL 25,
(b) (6), (b) (7)(C)
14b. Tel. No. 14¢. Fax No.

R (D) (6). (b) (7)(C)
)(C

®) (6), () (7)(C)

e ”(b) (6). (b) (TXC)
(5) (6, () (TNC

Date Filed

\I3] 20

, TITLE 18, SECTION 1001) *

Soficitation of the information on this form is authorized by the Netionel Labor Relations Act (NLRA), 28 U.S.C. § 151 of seq. The principal use of the information is to assist the Najone! Lebor Ralations Board
(NLR8) in procassing representaton end related proceedings or ligation. The routine uses for the informetion are fully set forth in the Federel Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain hess uses upon request. Disclosure of this informetion o the NLRB is voluntary. however, failure lo supply the information may ceuse the NLRB to dectine to invoke its processes.



FORM NLRE-502 (RD) UMITED STATES OF AMERICA Case No. Dat= Filed

(8-16) NATIONAL LABOR RELATIONS BOARD
RP PETITION : 25-RD-254945 1/21/2020
INSTRU/CTIONS: Unless e-Flled using the Agency’s website, www.nirb.goy, submit an original of this Petltion 1o an NLRB office In the Region in which the

employer concemad I located, The petition must be sccompanied by hoth 8 showing of interest (sea 7 belew) and a cartificate of service showing eervice on the
employer and 8l ather parties named In the petition of(1) the petitian; (2) Statement af Positlon form (Form NLRB-505); and (3) Description of Representation
Case Procadures (Form NLRB 4812). The showlng of interest should only ko filed with the NLR8 and should not be served on the employsr or any other party.

1. PURPOSE OF THIS PETITION; RD- DEGERTIFICATION (REMOVAL OF REPRESENTATIVE} « A substantlal number of employees aseernt that the certifisd or currently
recognlzed bargaining representative is na longer their representative. The Petitioner alleges that the following circumatances exist and requaeats that the National
Labor Relations Board proceed under its proper suthority pursuant to Saction $ of the National Labor Relatione Act,

23, Name of Employer 2b. Address(es) of Establishmeni(s) involvad (Straef snd number, aity, state, ZIF cods)
Franklin Pest Solutions - North 1715 Franklin Street, Michigan City, IL 46360
3a. Employer Representative - Name and Title 3b. Address (If same a5 2b - state name)
Dave Sloop same '
3¢, Tel. No. 3d. FexNo. 3a. Call No. 3f. E-Msil Addrass
(219) 874-7900 (219) 9329109 (219) 898-8178 d.sloop@franklinpestsolutions.com
4a, Type of Establishment (Factory, mina, wholesaler, etc.) 4b. Frincipsa! product or service
Pest Control Company Pest Services
5a. Description of Unit Involved 5b, City and State where unit
Included: is lgcated:
Service Technicians . Michigan City, IN
Excluded:
Management, Sales, and Administration
. No. of Employess in Unit 5 7. Do a substantial qqnbev {30% or more) of the employees in the unit no longer wish 16 be represented by the cadified or cumrantly
recognized bergaining representative? IX] Yes [ | No
8a. Nama of Recognized or Certifiad Bargalning Agent 8b. Affilietion, if any
Tim Courtney Teamsters Local 1335
8c. Addresa . ad. Tel. No. ga. Cell Ng,
1233 Shelby Street (317) 639-3541
Indianapolis, IN 46203 B7. Fax No. 3a. E-Mail Address
4 tcourtmey@locall35.com
2. Date of Recognition or Certification 10, Expiration Dsta of Current or Most Recent Contract, if any (Manth, Day, Year)
01/20/2020
11a. Is there now # strike or picketing at the Employer's establishment(s) involved? D Yes No I 11b. If 20, approximataly how many employeas are participating?
11¢. The Employer has been picketed by or on behalf of (Insert Mame) ' & labor organization, of
(Inzert Address) X since (Month, Day, Year)

12. Organizations or individuale other those named in items & and 11¢, which have cleimed recognifion as representatives and other organizationa
and individuals known to have a representative intsrast in any employess in the unit described In item S above. (¥ none, sa stais)

12a, Name 12b. Address T 1Zc. Tel. No. 12d, Fax No.
12e. Celi No. 121, E-Mail Address
13. Elaction Detalla: If the NLRB conducts an election inthis  Observer 13a. Elaction Type: [X] Manual [ Mall ] Mixed Menuai/tMall
mattar, slate your position with regpect to ary such election.
13b, Election Date(a) 13¢, Election Time(s) 13d, Eléction Locstion{s)

14. Full Name of Petitionar

(b) (6), (b .
14a. Address (Streat and number, ¢ity, state, ZIF code) 14h. Tel. No. 14¢. Fax No.
(b) (8), (b) (7)(C) (b) (6), (b) (7)(C)

i ITW 14e. E-Mail Address

: (b) (6). (b) (7)(C)
14f, Affiliation, if any Franklin Pest Solutions Service Technician
15. Repreaentative of the Petitloner who will accapt eervice of all papers for purposes of the rapresentation proceeding.

15a. Name 156, Title
Angie Novak Office Administrator
15c. Address (Steat and number, ¢ity, state, ZIF cods) 15d. Tel. No. 15a. Fax No,
1715 Franklin Strect (219) 874-7900 (219) 932-9109
Michigan City, IN 46360 . 151, Cell No. 15g. E-Mail Address
: anovak@franklinpestsolutions.con

| declare that | have read tha above petition and thatyl aet of my knowledgs and heligf,

Name (Print) Titla Dats Filed
(6). (0) (7)(C) (b) (6), (b) (7)(C) 01/20/2020
WILLFUL FALSE STATEMENTS ON THIS FE t111ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SEGTION 1001)
PRIVACY ACT STATEMENT

Solicitaion of the lpfamaﬂon on this form is sutherized by the Nations! Labor Relstions Act (NLRA), 29 U.S.C. § 151 of seq. The principal use of tha informaticn Is 1 assiat the Natiora! i.abor Relations Board
{NLRB) fi processing representation and related procegdings or dligation. The moutine usss for the kommation are fully set forth in the Federal Register, 71 Fed, Reg. 7484243 (Des, 13, 2008). The NLRB vall
further explain these uses upan request, Disclosure of ihis imformation 1o the NLRB is voluntary; kowever, failura o supply the information wil causa the NURS 19 deckne o Invoka Its processae

cA/CA  FOYd KFW3DI440 9EB92L861E TS:ST B2Bc/12/1@



- DO NOT WRITE IN THIS SPACE
FORM NLR8-502 (RD) UNITED STATES OF AMERICA

(2-18) NATIONAL LABOR RELATIONS BOARD come e, s
AD PETITION 25-RD-255035 1/22/2020

INSTRUCTIONS: Unless e~Filed using the Agency's website, LWww.nlrb.govV/ || submit an original of this Petition to an NLRB office In the Reglon In which the
employer concerned Is located, The petition must be accompanied by both a showing of Interest (see 7 below) and a certificate of service showing service on
the employer and all other partles named In the petition of:(1) the petition; (2) Statement of Posltion form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be flled with the NLRB and should not be served on the employer or ary other party.

1. PURPQSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the cerlified or currently

recognized bargaining representative is no longer their representative. The Petitioner alleges that the following clrcumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

?8 Name of Employer 2b. Address(es) of Establighment(s) involved (S{reet and number, city, state, ZIP code)
o ey, M?&@Me&:casﬁ > $$H le. Linosln, T L (a5

]
¥

~

(y UepreseMetlveJame nd Title 3b Address &sam as 2b - state same) . ‘
H{onexy uzk &+ (artsn. T Gloo0
3c. Tel No 3d. FaxNo. _J 3e Cell No

3. E-Mail Address

300- M- 0200 _[209- (@HT7-0A2 120923800 _|theis @ (hricicaltecslan> . 0

4a. Type of Establishment (Factory, mine, wholesalet, etc.) 4b. Principal product or service

planee Service, Emeraency Sequigz,
5a. Uescnph()ﬂ of Unit Involved - Sy 5b. City and State where uni
Included: I*, 1\ “Time. V&x(a o ediCS is located:
Excluded: P V‘/'T ( (’;neb)w
! G imeL Tarame fi e
FrmnT-& Manege oa’v 150m4) 5P ce Perdonal s Lpigle
6. No. of Employeés in Unit 7.Doa su!slamlal nlimber (30% or more) df the employees irf the unit no longer wish to be represented by the certified or currently
q recognized bargaining representatwe? Yes ﬂ
8a. Name of Recognized or Certified Bargaining Agent A 8b, Affiliation, if any q { Q
elCime. hisel - l@vstecs Lecal Unior,
[8c. Addre = 2 8d. Tel. No. ‘1 Be. Cell No. c::
7@ \ eczw\6+er6 Loty 522-193 2 =
P rnQ ield, 1T leo—1oM B1. FaxNo. 8g. E Mail Address e oo
' = T

9. Date of Recognition or Certification

10. Expiration Date of Current or Most Recent Contract, if any (Month. Day. Year) 1T°O

\/1“71101 Nig | R =

11a. Isthere now a strike or picketing at the Employer‘s establishment(s) involved ? [ Yes mNO | 11b. If so, approximately how many employees amﬁnicipalh:'g?/ :
11c. The Employer has been picketed by or on behalf of (/nsert Name)

(Insert Address)

?\lbor otgamzauon of

since (Month, Day, Year)__ (_;1
12. Organizations or individuals otherthgse named in items 8 and 11c, which have claimed recognition as representatives and other organizations o
and individuals known to have a repfesentative interest in any employees in the unit describyed in item S above. (If none, so state}
12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
N l o 12e. Cell No. 121, E-Mail Address
13. Election Detalils: 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 election. \/()‘*{\’ i m u O
13b. Election Date(s 13c. Election Ti 13d. Election Locati
\/9() ; ion rne‘(s) 2/ oction Location(s) %-}V‘”e b,’
9 /2044 2:05-5.80 gimy snep)w T de LeBleisy,
14b. Tel. No. 14c. Fax No.
I D b D h B h
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15b.Title
15d. Tel. No. 15e. Fax No.
(b) (6), (b) (7)(C)

[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 principsl use of the information is to assist the Nafonal 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 wil
further explain tese uses upon request Disclosure of this information to the NLRB is voluntary; however, failurs 1o supply the information may cause the NLRE to decine fo invoke its processes,






