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

UNITED STATES GOVERNMENT ( DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD | o ;
RC PETITION | 18:RE225102 Hirdirt 06, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s websife, Wi w.nirB. gb' v,"supmit 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)

Kinnic Health & Rehab 1663 E Division Street, River Falls, W| 54022

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

Kim Szymanski, Administrator Same

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

715-426-6000 715-426-6007 rivadmi@gracehc.com

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

Healthcare rehabilitation center and nursing care River Falls, WI

5b. Description of Unit Invoived 6a. No. of Employees in Unit:

ded: . . . 9

Included: Al full and part time dietary aides and cooks 55-D0 & substentaT e (30%

Excluded: or more) of the employees in the
All supervisors and management as defined by the ACT unit wish to be "’p’ese”‘e‘ibj‘he

Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8[5[1 8 and Employer declined recognition on or about
(Date) (If no reply received, so state). None
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 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? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)
none

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:Manuall Ma" _I__—| Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/29/18 2:30pm to 3:30pm Conference room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Food and Commercial Workers Union Local 1189 266 Hardman Ave N, South St. Paul, MN 55075

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
651-451-6240 651-402-7925 651-451-8227 dtastad@ufcw1189.org

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

. i : H . i (]
13a. Name and Title Dlana Tastad-Damer, Organlzer ;::H/::Ij?nr;a:iv(:ngizzdggzﬁe&;;%%ate, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
651-451-6240 651-402-7925 651-451-8227 dtastad@ufcw1189.0rg
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) atur; Title Date
Diana Tastad-Damer - , Organizer 8/6/18
WILLFUL FALSE STATE 'S 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 (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the infoi'fnal\ion 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)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-225515 August 13,2018

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)
Northwestern Energy goomjz;(r)l:}e%sgseoe_t

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Michael J O'Neill MR 01.1711

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(406) 497-2782 (406) 490-0560 (406) 497-2048 mike.oneill@northwestern.com

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

Utilities Electric and Natural Gas Provider Huron, SD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see 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 [ ]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 08/02/2018 and Employer declined recognition on or about

08/07/2018 (Date) (If no reply received, so state). Yes
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. AégggegsN A
i orton Ave

IBEW Local 766 & System Council U26 Kory Rawstern S0 Sinuy Falls 571056392

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(605) 336-0370 (605) 366-5823 (605) 335-7672 kory@ibew-28.com

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

International Brotherhood of Electrical Workers AFL-CIO 12/31/2019

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NoO 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 [v| Mail | Mixed Manual/Mail

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
September 12, 201 12:00 noon NLRB Office
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Jeﬂ L Gulizia ) ; >3 Qig
Jerry Gulizia Lead Organizer IBEW Local 766 & System Council U26 EIEEmmBI &16—

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Electrical Workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(402) 730-3802 jenty_gulizia@ibew.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)

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

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
Jerry L Gulizia Jerry L Gulizia IBEW Lead Organizer 08/13/2018 09:35:20
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.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 18-RC-225515 August 13, 2018

Employees Included

Please consider this a notice of IBEW'’s intent to pursue an Armor-Globe type self-
determination election in regard to the attached petition. Currently, IBEW Local
766/U26 represents a large mixed group of Northwestern employees in Huron SD.
Meter and Relay Technicians employees are seeking representation by IBEW Local
766 and System Council U26 and to be included in the current unit in collective
bargaining agreement dated 31st day of December 2019 between Northwestern
Corporation and Local Union 766/U26 of the International Brotherhood of Electrical
Workers.All full time and regular part time Meter and Relay Technicians employed by
employer at the Huron SD facility, to be included in current unit in collective bargaining
agreement dated the 31st day of December 2019 between NORTHWESTERN
CORPORATION, doing business as NORTHWESTERN ENERGY for its South Dakota,
its successors and assigns, who may be hereinafter referred to as the Company, and
System Council U-26, representing Local Unions 766 (Huron, S.D.), who may be
hereinafter referred to individually and collectively as the Union.

Employees Excluded
All other employees, confidential employees, guards and supervisors as defined by act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-225636 August 14,2018

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)
Verso Corporation ‘ﬁ’lm%?gma
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Lourinda St. John e e Y 5430
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(937) 242-9132 (207) 557-7906 rindi stjohn@yahoo.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Paper & Paper Products paper and pulp; coated freesheet Quinnesec, Ml
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 300

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? 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 respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

T7D. Eleclion Date(s): T1c. Election Time(s). 11d. Election Loca ion(s).

as soon as practical 4am-7am; 4pm-7pm at a suitable location at the mill

G12a. FAuIII Namde_o_f‘retitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Laborers Local Union 130 Do e tao0,NRn h figvenson Avenue

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Laborers' International Union of Nor h America (LIUNA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(906) 774-6070 (906) 396-0993 (906) 774-1199 alessandrinijr@gmail.com
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)
ﬂghn G. Adam Attorney 306 S Washin%lon Ave Ste 600
gghio & Israel, PC MI Roval Qak 48067-3837
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(248) 398-5900 (248) 398-2662 jga@legghioisrael.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
John G. Adam John G. Adam Attomey 08/14/2018 12:05:52
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.




DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-225636 August 14, 2018

Employees Included
All regular full-time and regular part-time production and maintenance employees
employed by the Employer

Employees Excluded
Office clerical employees, managerial employees, guards, and supervisors as defined
in the Act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-226389 August 28, 2018

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)
Americold \2’\1150 Collins Rd p—
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Keith Meske \2N3|0 Jcﬁﬁﬁo“ﬁinSQnRgai 49-2022
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(920) 674-3035 keith.meske@americold.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Freezer Warehouse Jefferson, WI
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 39

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): T1c. Election Time(s): 11d. Election Loca ion(s):

91272018 1:00 - 5:00 p.m. Front Dock Break Room

V12a._ FIIJVI‘I Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
angie Moreno

Teanisters Union Local No. 695 A _Stouggmﬁgﬂ

12c. Full name of national or intemational 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
(608) 244-6207 (608) 212-4360 (608) 244-8730 madison@teamsters695.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)
Scott Soldon Attorney 3934 N Harcourt Pl
Soldon Law Firm WI Milwaukee 53211-2444
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
scott@soldonlawfirm.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
Vangie Moreno Vangie Moreno Business Representative/Organizer 08/28/2018 08:53:10
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.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 18-RC-226389 August 28,2018

Employees Included
All regular full-time and regular part-time warehouse employees, maintenance drivers,
office CSR, shipping/receiving clerks, office lead employed by Americold.

Employees Excluded
Managers and supervisors, as defined in the National Labor Relations Act.



2 i

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

@18) NATIONAL LABOR RELATIONS BOARD | rwere Toa
RC PETITION S9¥ORC-226443 | Dottt 29, 2018

PSRV

INSTRUCTIONS: Uniess e-Filed using the Agency’s website, | Mﬂ@ L/ submit an original of this Petition to an NLRB office miﬁe‘*Rgion in which the

employer concemed is focated. The petition must be accompani, a showing of interest (see 6b below) and a certificate of service showihg service on
the employer and all other parties named in the petition of: (1) the pemion (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 oi rhe employer or any ofher party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substam:al number of employe% wish to be represented for purposes of conectwe
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):
Hormel 209 North Godfrey Lane, Knoxville, 1A 50138
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Pat Kranz same as above
3c. Tel. No. 3d, Cell No, - 3e. Fax No. 31, E-Mail Address
641-842-6841 402-720-0801 - |641-842-3354 patkranz@hormel.com
4a. Type of Establ'!shmem (Factory, mine, whofesaler, efc.) 4b. Principal [’roduct or Service 5a. City ang State where unit is located:
food processing . pepperoni Knoxville, IA
5h. Description-of Unit Involved: 6a. Number of Employees in Unit:
{ncluded:
1 Quality Control Employees (Globe Election)
{ Excluded: 6b. Dt:h a subs}anual number (30% %r mgf)

' H of the employees in the unit wish t6 R
Supervisors, Managers, and Guards, as defined under the NLRA as amended represented by the Petitioner? [x] Yes []io
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). -

[ 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:

&. 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) invoived? N o If so, approximately how many employees are pa'n_icipating?
(Name of Labor Organization) ' , has picketed the Employer since (Morith, Day, Year)

10. Organizations or individuals otherthan 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)

i

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: -
[x] Manuat [JMail [ ]Mixed Manuat/Mail

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

9/11/2018 1:00 pm to 3:00 pm ‘| Lunch Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code)

United Food and Commercial Workers District Local 431 |2411 West Central Park Ave., Davenport, 1A 52804
Simplice M. Kuelo

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers

12d. Tel. No. | 12e. Cell No. 12f. Fax No. 12q. E-Mail Address
1563-323-3655 515-577-7755 563-323-8763 skuelo@ufcw431.com
13. Représematlve 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):
Simplice M. Kuelo 2411 West Central Park Ave., Davenport, 1A 52804
13c. Tel. No. 13d. CellNov . T é.t 13e. Fax No. 13f. E-Mail Address
1563-323-3655 1515- 577—7755 o 563- 323-8763 skuelo@ufcw431.com

{ declare that { have read the above pehtlon and mat the statements are true to the best of my knowledge and belief.

Name (Print) Title Date
UNION REPRESENTATNE/ORGANIZER 0812812018

SIMPLICE M KUELO
WILLFUL FALSE STATEMENTS ON THIS PETI'I10 N4 Ay!E PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
! PRIVACY ACT STATEMENT

(NLRB) in processing representation and related proceedings or litigation.{The routing uses for the mfonnatlon are fully set fonh in the Federal Register, 71 Fed: Reg. 7494243 (Dec. 13, 2006). The'NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluritary; however, failure to suppry the information may cause the NLRB to decline to invoke its processes.

Id
N



DO NOT WRITE iN THIS SPACE
FORM NLRB-502 (RD} UNITED STATES OF AMERICA Case No. Date Filed
(218) NATIONAL LABOR RELATIONS BOARD 18-RD-22547
RD PETITION 3 August 13, 2018

INSTRUGTIONS: Unless e-Fifed using the Agency's website, [ S.00D.90%/} | 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 7 below) and a certificate of service showing service on
the employer and all other partias named in the petition of:(1) the petition; (2).Statement of Position form (Form NLRB-505); and (3} Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or cusrently
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 Natlona! Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) invelved (Street and number, city, state, ZIP code)
OniEen ScREeNNG o Ceushme-MWah 2350 D00 R LA M S372/
3a. Employor Representative - Name and Title 3b. Address (if same as 2b - state same) 0

.(spegss. - CFO 3250 0000 RO gmeao M/ 55/
3c. Tel No 3d. Fax No. 3e. Cell No. 3f. E-Mail Address

S\ ~HIY-86238 | L3 /~905 7620 —_— 10|« QA C0e M@,}»,fm;c_rgw ng. ¢ J;m
2a. Type of Establishment (Factory, mine, wholesaler, etc.) 45 Principal product-erbervice
FAC‘C‘OCL_J\,L woved o Cp N4
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
Shof EmPoyYEES E4Acdqn,

Excluded: M/\/
OFFICL , SAES  AvD  ADmin

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
recognized bargaining representative? Eﬁg [ No
8a. Name of Recognized or Certified Bargaini Aqent 8b. Affiliation, if any

Iv-tﬂzmﬂukxbwk Becat o AR, T.S,f et ) AF L. B-X
Lol ufbavec oZ |70% % SXGH-

8f. Fa7 No 8g. E-Mall Address

10035 (Greacy Ae ﬁf)“ sl T 643 Cubaweg o ju v+

9. Date of Recognition ar Certification 10. Expiration Date of Current m Most Recent Contract, if any (Month, Day Year)
/0 /3/ 7 RO/ &
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes DNO l 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (insert Name) a labor orgamzaq?n of
(Insert Address) since (Month, Day, Year)
12. Organlzations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations

and individuals known to have a representative interest in any employees in the unit described in item 5 above. (/f none, sa stale)

12a. Name 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address

13. Election Details: if the NLRB conducts an election in this  * 13a. Election Type: i Manual E] Mail D Mixed Manual/Mail

matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
14. Full Name of Petitioner SRS
14a. Address (Street and numbdr, iy, state, ZIPcode) (ARl

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

14, Affiliation, if any

15b.Title

18d. Tel. No. 15e. Fax No-’

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

| declare that | have read the above petition and

b) (6). (b) (7)(C)

(

PRNACY ACT STATEMEN
Relations Act (NLRA), 29 U.S.C. § 151 ot seq. The principal use of the information is to assist the National Laber Relations Board
o routine uses for the information are fully set forth in the Federal Register, 71 Fad. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil]
& NLRB is voluntary; however, faliure to supply the information may cavse the NLRB to decling to invoke ifs processes.

Solicitation of the information on this form is authorized by the
(NLRB) in processing representation and refated proceedings
further explain these uses upon request. Disciosure of this informato






