FORM NLRB-502 (RC)

(a-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 15-RC-246141 August 7, 2019

| INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showling 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 Repmsentatlon 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 allegas that the following clrcumstances exist and
requests that the National Labor Refations Board proceed under its proper authority p t 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)

Loomis Armored 8800 Ely Rd., Pensacola, FL 32514

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

Sandra Strong, VP HR & LR 2500 City West Blvd., Ste 900, Houston, TX 77042

3c. Tel. No. 3d. Cell No. 3e. Fax No, 3{. E-Mail Address
713-435-6945 sandra.strong@us.loomis.com

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

6b. Description of Unit Invoived ) * 6a. No. of Employees in Unit:
included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED ARMORED SERVICE TECHNICIANS “ -

PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS ACT, 6b. Do @ substantial number (30%

EMPLOYED BY SECTEK, INC @ 1700 G. ST. NW., WASHINGTON, DC 20552 or mare) of the employees in the

unit wish to be represented b

Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petilioner? Yesh d
Check Ong: 7a. Regquest for recognition as Bargaining Representative was made on (Date) and Employer dedined recognition on or about

{Date) (If no reply received, so state). nO
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 .
8¢. Tel No. 8d Cell No. 8s. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Racognition or Certification 8i. Expiration Da'te of Current or Most Recent

Contract, if any (Month, Day, Yeer)

8. Is there now a strike or picketing at the Employer's establishment(s) involved? O [f s0, approximately how many employees are participating?

(Namo 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
ki to have a rep ative interest in any employees in the unit described in item 5b above. (Ifnone, so state)
none .
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address

11. Efection Detalls: if the NLRB conducts an election in this matter, state your position with respeci to | 11a. Election Type: Manual[ Nﬂ“ DMixed Manual/Mail
any such election.

11b. Election Date(s): : 11c. Election T|me(s). j 11d. Election Location(s):
0/4/19 6:00 - 9:00 Am & 4:00 - 8:00 pm Training Room

12a. Full Name of Petitloner (Including local name and number) g 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Paolice and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, MI 48066

12c. Fult name of national or international labor organization of which Petitioner Is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 121. Fax No. 129. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644° organize@spfpa.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the reprasentation proceeding.

13a.Name and Tite Gordon Gregory,; General Counsel | 1o e e o e e o 2 %)

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13¢. E-Mall Address
313-964-5600 . . 313-964-2125 Gordon@UnionLaw.net
1 declare that t have read the above petition and that the statements are true to the best of my knowledge and belief.
Neme (Print) igpature . Title Date
Dwayne Phillips QOrganizing Director 8/6/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, NITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ef 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 explsin these uses upon request. Disclosure of this information 1o the NLRB is voluntary, however, faiture to supply the information will cause the
NLRB to decfine to invoke its processes.



FORM NLRB-502 (RM) -

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL {LABOR RELATIONS BOARD Case No. Date Filed
RM PETITION 15-RM-246203 August 8, 2019

INSTRUCTIONS: Unless e-fled using the Agency’s website, wawwi.nirb.gov, submit an original of this Petition to an NLRB Office in the Region
in which the employer concermed is located. The petition must be accompanied by a certificate of setvice showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position formy and (3} Description of Procedures in Certification and
Decertification Cases (FormNLRB 4812). The petition must also be accompanied by evidence supporting the staterment that a labor
organization has made a demand for recognition on the enployer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the
evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Paetitioner 2b. Address(es) of Establishment(s) involved (Street and number, city, Slate, ZIP code)
AMINS Calvert, LLC 1 Steel Dr., Calvert, AL 36513
3a. Employer/Petitioner Representative — Name and Title 3b. Address (If same as 2b - state same)
Joel Stadilander, Human Resources Manager . Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. N 3f. E-Mail Address
251-289-3128 251-654-8060 N/A joel.stadtlander@arcelormittal.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.} 4b. Principal product or service
Steel Mill Steel finishing line
5a. Description of Unit invoived 5b. City and State where unit is
Included: ) fy.time and regular part-time production and maintenance employees employed by the Company at its Calvert Algbama facility: é:ff;f{"AL
Excluded: excluding office clerical and technical emaloy 0 3 Quards, and ployees, snd supi 3 defined by the Nationat Lebor Relations Act. 866.5N°'.°f Emplovees in Unit

Unless a charge a‘IIeging & violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
a A labor organization made a demand for recognition on the Employer/Petitioner on (Date) July 28, 2019

7b. l:l The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name 8b. Affiliation, if any
The United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied Industrial and Service Workers Internationat Union

8c. Address 8d. Tel. No. 8e. Cell No.

216-292-5683 216-287-1664
25111 Miles Road - Suite H Warrensville Hts., OH 44128 [ar Fax No. g 89, E-Mall Address
' 216-292-5720 pgallagher@usw.org

9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
N/A N/A

11. 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)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representallves and other organizations and individuals known to have a representative interest In any employees in the unit described in item 5
above. (If none, so state)

12a. Name and affiliaﬁon if any 12b. Address 12¢. Tel. No. 12d. Cell No.
N/A 12e. FaxNo. 12f. E-Mail Address
13, Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 43a. Election Type: ¢ JManual mail |1 Mixed Manual/Mail
any such election.
13b. Election Date(s): 13¢. Etection Time(s): 13d. Election Location(s).
21-28 days from today's date T8D TBD
14. Representative of the Employer/Petitioner who wili accept service of all papers for purposes of the representation proceeding.
14a. Name and Title 14b. Address (street and number, cily, state, and ZIP code)
Myriam Aerts, Chief Administration Officer ) 1 Steel Dr., Calvert, AL 36513 i
14c. Tel No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address
251-289-3301 251-767-9656 N/A myriam.aerts@arcelormitial.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. x
.1
Name (Print) S aatu ) Tile Date
Ronald W. Flowers ‘% J M « Attorney at Law 8/712019
E

WILLFUL FALSE STATEMENTS'ON THIS PETIZON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of he infometion on this formis authorized by the National Labor Relations Adt (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Refations Board {NURB) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forh in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRBwill further explain these uses upon request. Disdosure of this mfom’atnon to the NLRB is voluntary; however, failure to supply the information wII cause the

NLRB to dedine to invoke its prooesses. i
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e ANENDED XK

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD 858 NO. | Date Filed
RC PETITION 15-RC_ 246141 Axust 9, 2019

INSTRUCTIONS: Unless e-Flled using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
fn which the employer concemed is locatad. The petition must be accompeniad by both a showing of interest (sae 6b below) and a certificate
of service showing servica on the employer and all other parties named in the petitlon of: (1) tha patition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest should only be filed

with the NLRE and should not be served on the employer or any other party.
1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A aubstantial number of employaaes wish to be reprezanted for purpo99s of callective

barpaining by Petitioner and Petitionar desires to be certified aa reprasentiativa of the amployées.. The Petitionar slioges that the following clrcumstances exist and
roquests that the National Labor Relatlons Bosrd proceod under its propsr authorlty pursuant to Section 8 of the Natonsl Labor Relations Act.

2a. Namé of Employer 2b. Address(es) of Establishment(s) involved (Strest and number, city, Stete, ZIP code)
Loomis Armored 8800 Ely Rd., Pensacols, FL 32514 .
| 3a. Employer Reprosontative ~ Name and Tilg 3b. Address (If aame a8 20 — 3tate sama)
Sandra Strong, VP HR & LR 2500 City West Bivd., Ste 900, Houston, TX 77042
3¢, THl. No. 3d. Call Nb, 3a, Fax No, 3, E-Mall Address
713-435-6945 . sandra.strong@us.loomis.com
4a. Type of Estsblishment (Facfory, mine, wholesalsr, olv.) | 4b. Princlpal produet or sorvice Sa. City ang State where unit is locetea:
SECURITY AGENCY SECURITY L Pensacola, FL
[ h. Description of Unit nvolved : 66. No. of Employaes jn Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED ARMORED SERVICE TECHNICIANS A1
PERFORMING GUARD DUTIES AS DEFINED IN SECTION 89(h)(3) OF THE NATIONAL LABOR RELATIONS ACT, &b, Do @ substantial number (30%
EMPLOYED BY LOOMIS @ 8800 ELY RD., PENSACOLA, FL 32514 or more) of tha employoes in tha
unit wish to be repreaentad by the
Excludad; ALL OFFIGE GLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVIBORS AS DEFINED BY THEACT. | Petioner? Yes No

Check Ona: D 7a. Requert for recognition as Bargaining Reprasentative was mada on (Déta) and Employar dedined resognition on or shout
{Date) (if no reply recetved, so state). NO'
7b," Potitiener Ia currenty recognized aa Bergaining Ropresentative and desires certification under the Act.

84, Nams of Racoghized or Certiiod Bargaining Agant (If none, so state). 8b. Address
none
fc. Tel No, 8d Cell No. 8o. Fax No. - 8f. E-Mall Addreaa
B, Affilietion, If any B 8h. Dote of Recognition or Certification 8i. Expiration Date of Current ¢&r Most Racent

Contract, ¥ any (Month, Dey. Yegr)

9, 15 there now a strike or picketing at the Employar's eatablithment(s) lnvolved? oY) it 80, approvimately how many employees are participating?
(Name of ledor organization) . has picketed the Employar sinee (Month, Day, Yaar)

10, Qrganizations ar individuela other than Petitioner and those namad in Itema 8 and 9, which have ciaimed recognition as représentatives and other organizatians and individusls
known fo have a reprasentative intorest In any employses in the unit dascribed In e 5b shove, (If none, 50 stats)

nong

10a. Name 10b. Addresa 10c, 7ol No. 10d. Cell No.

10e. Fax No, 101, E-Mall Addross
11, Election Datalls: {f the NLRE conducts an election in this matter, state your poation with raspect fo : p i ;s
e G ‘ 3 11a. Election Type:[ v | Menual [_Iail " Mixod ManustMatt

11b, Election Date(s): 11¢, Elaction Time(s): ' 114, Eléction Locatlon(s);
814119 6:00 - 9:00 Am & 4:00 - B:00 pm Tralning Room )

124 Fqll Name of Potitioner (fneluding local name and number) 126, Address (streat and number, tity, atete, and ZIP code)
Intarnational Unlon, Security, Police and Fire Professionals of America (SPFPA) . 25510 Kelly Road, Roaevllle, Ml 48066

12c. Full neme of national or intamational labor organization of which Patitioner is an affillate or constifuent (if nang, so sfate)
Intemational Union, Security, Pelica and Fire Prafesslonals of America (SPFFA)

124. Tei No, 12a. Cell No, 121, Fax No, M 12g. E-Mall Address .
586-772-7250 X111 566-872-5834 586-772-8644 ofganize@epfpa.org

13. Reprasontativa of the Petitionar who will accapt service of aft papers for purposes of the reprosentation pracoeding.

132 Name end e Gardon Gregory, General Counsel ;:g;gg;;g;;;;ﬂ;g,{;ggguggg Sty stefe. and ZiP code)

13¢, Tol No. 13d. Cell No, 13e. Fax No. 13. E-Mai Address
318-964-5600 (7 313-884.2125 Gordon@uhionLaw,net
I declara that | hava read the above petition afid lhmmv;? are true to the bost of my knowladga and bellef.
o ] -
Namoe (Frin{)

| David Hickey

z Tila—"" Data
AN ¢ ' ‘\#el::a'ﬁ;nal President 88119

ISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SEGTION 1001)
PRIVAC) ACT STATEMENT
Solichtation of tha information on this form s authorized by the Nationel Uabor RelationsAct (NLRA), 29 U.5.C. § 151 ef seq. The principal uss of the information is to asslst the Nationsl Labor
Relations Board (NLRE) in processing representation and related proceedings o fiigation. The routing uses for tha information ere fully set forth in the Fedaral Reqister, 71 Fad. Reg, 74042-

43 (Dec. 13, 2006). The NLRB will further axplein thess uses upon requast. Disclosure of this informatlon ta the NLRB is valuntary; however, fallura 2o eunply the i j ¢
NLRB to dechna to invoke its processes. " ' oY foreton vl aueo e



FORM NLRE-502 (RC)

15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Caga No, Date Flied
RC PETITION 15-RC-247262 Axust 28, 2019

INSTRUCTIONS: Unless e-Flled using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of Inferest (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 inferest should anly be filed
with the NLRB and should not be served on the employer or any other party.,
1. PURPOSE OF THIS PETITION: RC.CERTIAICATION OF REPRESENTATIVE - A substantiat number of amployees Wish io be represented for purposes of collective
bergaining by Petitioner and Patitioner desires to ba certiied as raprasentative of the employses. The Potitioner alleges that the foowing clrcumstances exlat and

| requests that tha National Labor Relations Board procesd under its r a rsuant to Section 9 of tha Natlonat Laber Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) invalved (Street and number, ¢ity, State, ZIP coda)

North Louisiana Chips, Inc. 1905 Joneshoro Rd, West Monrae, LA 71202

Sa. Employer Ropresentative — Name and Tife 3b. Aadtess (If same as 2b— stale same)

Guy Owens Mill Manager / John Davis Attorney same

3¢ Tel, No, 3d. Cell No. 3e. Far No. 3f. ©-Mail Address

(501)212-1373 guyo@thepricecompanies.com

4a. Type of Eetablishmant (Faclory, mine, wholosaler, elc.) | 4b. Principal product or sarvice 5a. Clly and Staig where unit Is focated:
Mill wood chips West Monroe, Louisiana

5D, Description of UhK Involved &3, No. of Employaes In Unit:
Included: All full-ime and parttime Production and Maintenance Employees, empioyed by North Louisiana Chips, Inc at |17

its 1905 Jonesboro RD, West Monros, Louisiana. €b. Do a substantial numbar (30%
Excluded: or more) ¢f the employaes in the

Office clericals and professional employees, Supervisors and all others as defined by the Act. | unit wishto be represented by the
Pefitioner? Yes ]« { No |
Check One: Lﬂ 7a. Request for racognition as Bargalning Representative was made on (Date) By natition. snd Employar desined recognitien on or about

(Date) (If no reply recelvad, go atate),
l_] 7b. Petitioner ia currently racognized as Bargalning Ropresentativa and desires certificayon under the Act

8a. Nama aof Recognized or Certifiad Burgaining Agent (f none, 8o state). 8b. Address
8c. Tel No. ’ 8d Cell No. 8e. Fax No, 8f. E-Mail Addrass
8g. Affiliation, if any 8h. Date of Recognition or Ceryfication 8. Expirotion Date of Cumrent or Most Recem
Contract, if any (Manth, Day, Year)
none
9. Is thete now a strike of picketing at the Emplayet's astablishment(s) involved? if 26, approXimataly how many empleyeas are panicipating?

{Name of labor organization) ___, has picketed tha Emplayer since (Month, Day, Yeer) .

10. Organizations or Individuals other than Fetiioner and thosa named in tems 8 and 9, which have claimed recogniion as represantatives and other organizations and individuals
known 1o hava a representativa interast in any employees in the unit described in item 5b above. (If nons, 80 state)

10a. Name " 10b. Address 70 Tel. No. 10d. Call Mo,
10@. Fax No. 10f. E-Mai Address
[ 97, Efoction Detalis: 1 the NLRS cONGUCIS an elaction In WHis Mmafler, skt your posiion wWith /6speciio | 11a, Election Type:[ « |Manual K_ff:] Mixad ManusiMall
any such election. -
11b. Eloction Date(s). 11¢. Election Time(a): 11d. Election Location(s):
September 10, 2019 break room _
328 Full Name of Petitioner (including local name end number) 12b. Addraee (strast and number, oity, atate, and ZIP cods)

Usitad Staol, Paper and Foreskry, Rubbar, Manufacturing, Energy, Alied indestry and Sarvics Warkers intsmatisnal Unifon AL-CIO | 60 Boulebard of the Allleds, Pitteburgh, PA 16222
12c. Full name of nationat or intamational labor onganization of which Petitioner is an affliate or constiluent (if nons, so0 stato)‘

Unitad Steel, Paper and Forestry. Rubber, Manufactuting, Energy, Allied Industry and Service Workers Intemational Union AFL- CIO
124, Tel No, 12e. Calt No. 12f. Fax No. 129. E-Mail Address

13. Reprasentative of the Petitionar who Wil accept sarvice of il papers for purposes of the representation proceeding.

13a. Name and Tite John D Broussard,» USW Rep ::;3:0 Addtess (s:(:et md?u&n;b:sr.z fﬂy, stafe, and ZIP code)

134 Tal No. 13d. Cell No. 13e, Fax No. ] 13f. E-Mail Address
(615Y585-0976 : jbroussard@usw.org

t deciare that § hava read the above petition and that the ”ﬁamom”\ ar# true to the bagt of my knowledge a:nd bolluf_

J Date
f// ;4{ 8-27.2019
ONCAN BE PUNISHED BY FINE AND IMPRISGNMENT (U.S. CODE, TITLE 18, SECTION 1001}

PRIVACY ACT STATEMENT - ) ]
icitation of tha tnformation on this form is authorized by the Nationa) Labor Relations Act (NLRA), 20 U.8.C. § 151 st seg. The principal use of the infonmation i fo amsigt the National Labor

gg;aﬁons Bgard (NLRB}) In pmoeséng representation and related pracesdings or ligation. The routine uses for the information are fully set forth in the Fedaral Ragister, 71 Fed. Rag. 74942

43 (Dec. 13,2008). The NLRB will further explain these uses upon request. Disclogure of this information to the NLRE is voluntary, however, failure to supply the information will Gause the

NLRB o daciing to invoke its processes.






