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UNITED STATES GOVERNMENT

N DO NOT WRITE IN THIS SPACE
RELATIONS BOARD :
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INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CAE Oxford Aviation 5010 E. Falcon Drive, Suite 201, Mesa, AZ85215
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b — state same)
Dominiek De Roo Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
480-948-4515 dominiek.deroo@cae.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service ba. City and State where unil is located:
Airport Flight Instruction Mesa, AZ
5b. Description of Unit Involved ?‘a. No. of Employees in Unit:
6

Included: Piston-Engine Flight Instructors operating out of Falcon Field

Excluded: Managers, Supervisors, Clerical Workers, and all other employees inciuding professional employees, managerial employees, guards, supervisors,
and other employees as defined by the act

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

unit wish to be rep m
Petitioner? Yes No Ij

Check One: 7a. Request for recognition

as Bargalning Representative was made on (Date) 3/_8[2():] Q___ 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 (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 these 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: [f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:] v |Manual il Mixed Manual/Mail
any such election. e D
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/26/2019 4PM - 8PM Conference Room, 5010 E. Falcon Drive, Suite 201, Mesa, AZ 85215

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
International Association of Machinists and Aerospace Workers, Local Lodge 519 PO Box 74811, Phoenix, AZ 85087

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 and Aerospace Workers, A=L-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
801-201-3715 928-441-1157 pshepherd@iamaw.org

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

13a. Namo and Tie )a50n Hardwick, Grand Lodge Representative

13b. Address (street and number, city, state,
620 Coolidge Rd., Suite 130, Folsom, CA 95630

and ZIP code)

13¢c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
916-985-8101 916-936-6013 916-985-8121 jhardwick@iamaw.org
I declare that | have read the above petition and that }ho statements are true to the best of my knowledge and belief.
Name (Print) nature M - Title Date
Jason Hardwick P Grand Lodge Representative 3/8/2019
WILLFUL FALSE STATE ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Relations Board (NLRB) in processing r

NLRB to decline to invoke its processes,

PRIVACY ACT STATEMENT
Solicilation of the information on this form J§ authorized by the Nafional Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
tation 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
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RC PETITION 28-RC-237981 3/20/2019

INSTRUCTIONS: Unless o-Fifad using the Agency’s website, I %gg%vl |, submit an original of this Petition to an NLRE office in the Ragion In which the
ploy d Is located, Tha petfiion must be accompanied by both n showing of intersst {sea b balow) and a certificate of service showing service on
tha amployer and il other parties named in tho petition of: (1) the patition; (2) Staternent of Position form (Form NLRB-505); and (3} Description of Representation

Case Procadures (Form NLRE 4812). The showlng of interest should anly ba filed with the NLRB and should not be served on the employer or any other party,

1, PURFOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of smployses wish 1o be reprasented for purposas of collective
bargaining by Patiloner axd Petitioner desires 1o be cerlified as represeniaiive of the employees, The Patitionar alleges that the fellowing clrcumstances axlst and
requasts thet tha National Labar Relations Board procerd under Ra proper authority pursuant to Section @ of the National Labor Relations Acl.

2a. Namo of Employer: i 2b. Address{es) of Establishmeni(s) involved (Sfrast and number, Clly, Stale, ZIP cods):
Letter Ride LLC. :
3655 W, Sunset Rd. Suite E,Las Vegas NV 89118
3a. Employer Representative - Name and Title: 3b. Addrees (if same as 2b - state same).
Jesus Castro , Manager SAME
3c, Te) No 3d. Cell No. 3e. Fax No 31, E-Mail Address )
(619)886-2570 (702)913-3383 jccastro.dhl@gmait.com
4n Type of Establishment (Faclory, mine, wholesaler, eic.) 4b. Principal Product or Service 53, City and Stale where uni is locslad
Transport, Delivery, Freight Delivery Las Vegas, Nevada
&h, Description of Unit Invelved: 6a. Number of Employees in Unil*

Included: All full & pari time Drivers, Dock Workers Bulk Drivers At the Las Vegas NV. Facility

Exciuded: : ; | 5b. Do 2 subslantial number (30% or more)
All Other employees, Gards and Supervisors As defined in Act of he empioyees in the unil wish jo be
reprasented by hs Patitioner? [X] Yes [ ] No
Check One [ 7a. Raquest tor recognition as Bargaining Representative was made on (Date}  3/11/19 end Employar declned recognition
on or about (Date) {If no reply received, so state). None
] 7b. Peliticner is currently recognized as pargaining Represenialiva and desires certification under the Act.
8a, Name of Recognized or Certlfied Bargalning Agent (if none, so state) | ab. Address:
NONE
1

8c. Tel. No, 8d. Cell No. Be, Fax No. &f. E-Mail Address
8g. Alfkiation, i any. 8h. Date of Recognition or Cerification | 8i Explraton Dals of Current or Mosl

Racent Conlract, if sny (Month, Dy, Year)
9. I3 ihere now B slriks or picketing ai Lhe Employer's establishmeni(s) involved? No If g, approximalely how many amplioyess are participsling?

(Name of Lebor Organization) , has pickeled the Employer since (Monih, Day, Year)

10. Orgenizstions or individuals other than Petiloner and (hese named In ilems 8 and §, which have claimed racognition as representalives and other arganizetions and
individusla known 1o have a represaniative interast In any empioyees in the unit descnbed in itam 5b abave. {if none, 50 sisie)

NONE

10a. Nama 10b. Addrass 10¢. Fel No, 10d. Gell No.

10s, Fax No, 10f. E-Mai Address

14. Election Details; || the NLRB conducts and election in this mater, stale your position wilh respeci (0 any such election: | 11a, Election Type:
K] Menusl [JMeil [] Mixed ManuzalMail

11b. Election Date(s): 11c. Election Time(s). 11d. Elaction Location(s):
Tuseday, March 26, 2018 4pm -8pm 3655 W. Sunset Rd. Suite E. Las Vegas NV. 89118
12a. Full Name of Patitloner (including local name and number): 12b. Address (stres! and number, city, State and ZIP codes).

Teamsters,Chauffeurs, Warehousemen And Helpers,Local |700 N. Lamb BLVD. Las Vegas, NV 89110
No.631

12c. Full name of national or intemational labor organization of which Pelitioner |s an affiliate or constiluenl (if none, so sfafs):
International Brotherhood Of Teamsters

12d, Tel, No, 12e. Cell No, 12f. Fax No, 12p. E-Mgil Address

(702)-453-6310 (702)-437-7237

13. Rapressntativa of the Petitionar who will accept sorvice of all papers for purposes of tha rap ton p ding

13a. Name and Tie: 13b, Address (streel and number, cily, State and ZiP code)”

Francisco Miranda, Organizer SAME

13c. Tel. No. 13d. Cell No. 13e. Fax No, 131 E-M_ml Address

(702)-430-5031 (702)-672-4666 SAME Franciscom@teamsters63 1.com

| daciare that [ have read the above patltlon and that tha statements are trus to the best of my knowladgafand A
Name (Pint) SFW% (;a R Qata )
{Franc:sco Miranda e rganizer ‘g/ {6; / [?
WILLFUL FALSE STATEMENTS ON THIME PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the informabon on this form is aulhonzed by Ihe Naliona! tabor Retations Act (NLRA}, 28 U.S.C. § 151 of seq. The principal use of Ine informalion is o assist Iha Nalional Labor Relations Board

{NLRB} tn processing mprasaniation and related procesdings or litkyation, The mubing usas for the information are fully set forth [n the Federal Reglstar, 71 Fed. Reg. 7494243 (Deg‘ 13, 2006). The NLRB wif
further expiain thase uses upan request. Disclosura of Ihis Information (o the NLRB is woluniaty, however, ta lure (o supply the informatlion may cause (he NLRB Lo dechne fo invake ils procasses.




