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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD

RC PETITION [G-Re-29608Y |~ $7¢//F

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 concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a cetrtificate
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)

Goodwill Festus 1255 N. Truman Blvd. Festus, MO 63028

Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
David Moore, Store Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Maii Address
636-933-0103 636-933-4154 dmoore@mersgoodwill.org

4a. Type of Establishment {Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Retail Store Retail goods Festus, MO

5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: Caghiers, Assistants, Leads and Retail Associate 2

6b. Do a substantial number (30%

or more) of the employees in the
Store Managers/MIT security, Human Resources, administrative/clerical janitors,intems,temporary employees, confidential employees,professional unit wish to be represented by the
employees as defined by the act

Excluded:

Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 08/06/1Q __ 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 (i/f none, so statej. 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)

10a. Name 10b. Address 10c. Tel. No. 10d. Cel! No.
[¥H -
10e. Fax No. 105=E-Mail-&ddress

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 114, Election Type: Manual [jMafI 'D"Mixed Manual/Mail
any such election. - v Manual

e

11b. Election Date(s): : 11c. Election Time(s): .| 11d. Election Location(s): Fom L ol
8/30/19 o 1 Coiha

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, andZIP code).
Billy Myers,United Food & Commercial Workers Union Local 655 300 Weidman Rd Ballwin, MO 63011 ~_

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) "(_3 ‘Z":" PRI
United Food & Commercial Workers international Union oy . -

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address ;. e N
636-736-2766 314-853-2123 636-394-5006 bmyers@ufcwb55.0rgs . T

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. g L3 :»;?

13a. Name and Title [} H S H 13b. Address (street and number, city, state, and ZIP code) LN
Billy Myers, Organizing Director | e i Mo 63011

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
636-736-2726 314-853-21233 636-394-5006 bmyers@ufcw655.0rg

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

Name (Print) Signaidre | Title Date
Billy Myers @ Organizing Director 8/6/19
WILLFUL FALSE STATEMENTS ON THIS PE\UTION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficitation 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 infarmation 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, hawever, failure to supply the information wifl cause the
NLRB ta dedline to invoke its processes.




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

UNITED STATES GOVERNMENT £O NOT WRITE [N THIS GPACE .

R e IoN Y CPUPETY il 7T

INSTRUCYIONS:.Unless e-Filed using the Agency's webslite, www. nirb. 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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer 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 fonger wish to be represented, the

evidence shail not be served on any pariy.

1. PURPQOSE OF THIS PETITION. RM-CERTIFICATION OF REPRESENTATIVE - Onu ot mora mdlvlduals or |abor arganizations havo pmscnlcd a cinim to lhe
Employer/Pelitioner to ba-recognized #s tho represantafiva of employeos of the Emplayar/Peiltionét or the Emplayer/Palllfaner has n good faith uncerainty abaut majerlly
suppor! for gn existing raprasantotive. If a chargo undor Secilon 8(b)(7) of the Acthas baen filed involving (e Emptayer/Petitionor named In this patition, thig statoment shall
not be deemed madc . Tha Potittonor afloges that the following eircumstoncos oxist and requests that the Natlonat Labor Rolations Bodrd proceed under Its proper

Buthofily pursuant 1o Section § of the Naviona) Labor Rolati Act. -
2a. Name of EmployeriPétitionar 2b. Addrsss(es] of Eslabllshmenl(s) involved (Straol and number, clty Stato, ZIP codo)

American Water Mnlltary Service Group 14501 Plant Rd., Ft. Leonard Wood, MO 65473
3a. Emplayaripatliloner Reg jtiva - Name and Tiile A i i
o g e AT - T B oy oga S i W B3
3c. Ta), N 3d. Cell No. 3e, Fax No. 31, M3 Addross
‘21&95&2744 N/A NA . B mark foley@dbr.com
4a. Typo of Establishmenl (Factory, mine, wholosalor, olc.) 4b. Principal prathict or Service
|military instaliation water utilities
58. Dascriplion of Unit Invoivod ~5b. City snd Stale where unffis
. . . located:
Included: A || maintenance and shift operators (23 employees) Ft. Leonard Wood, MO
Excluded: 5a)ary paid employees (6 employees) 5" °fE'f"f'°ms inUnl

| Unless u chargo alleging o violation of Secion 8(b)(7) is ponding, check EITHER item 7a or 7b, whlcf;-sverls aphilcnblo
7a. D A labor_mganlzalton, made a8 demand for recognilion on (he Employsr/Petilioner on (Date) ) »

Ba.' Racognized or Certifiod Bargalnlng ‘Agent - Nama_ R : | Bbl Alfilatian, Il any
IBEW Local 453 L _ ] |International Brotherhood of Electrical Workers

"8c. Address “&d. Tel No, 8c. Cell No.

417-869-7251 B
2902 E. Division St., Springfield, MO 65803 81 FaxNo. 8. E-Mall Address

8. Date of Racognitian or Cenification 710, Expiration Date of Current or Most Recent Canirach, f any (Month, Day, Year)
June 2019 ] ) ) o o )

11. Is there now a strike or picketing at lhe Emplayar’s establishment(s) involved?: NO __ | so, approximately how many employaes are patticipating?

{Name of labor organizaltion) has picketed the Employer since {Month, Day, Year) .

12. Organlznuons or Individuals other than those named In ilem 8, which have a contract with the ErnploycrlPeulloner or represent employees of the EmpluyerlPetluuner or
demanded recognition as represantatives and other orgenizations and Indlviduals knawn to have a representative interest in eny employees in the unit described in item 5

above. (if none, so state)

12a, Name and afliliation i any ” 170, Address. - 12c, Tel. Na. 12d. Call No.
] none ~ |none -
‘ N one None 42e. Fax No. 121, E-Mail Address
none none

13, Election Detalls: 1 the NLRB canducls an election in this matier, slate your pasition with reapect 10 13a. Elecilon Type: -Mﬂnmﬂl Jramit D Mixed ManuaVMalI

any such election. . i e .

| 13b, Election Date(s): 13c. Election Time(a): ) 13d 13d_Election Location(s):
{August 12-16, 2019 7:00a.m. - 8:00 a.m. Fort Leonard Wood L -

14. Rawesentallve of the EmployaﬂPelllmner who will accept service of all papers for purpnses of the representl!lon pﬂuoedlng

14a. Name and Tiille 14b. Add, 'stra0l and number, cily, $1ata, and ZIP co !
1 Mark J. Foley and Matthew A Fontana One Logan Square, Suite 2000, Pfuladelphla PA 19103
| 14c. TeitNo, | 14d. Cefl No. 14e. Fax No. | 14f. E-Mal) Address

215-988-2912 NA N/A _ | mark.foley@dbr.com

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

Name (Pnni) Slnun lire ,{’ ) Title Date
8ob Clemans I H rz e W { éng.! Z:l\.atmr Relations Business Partner 8/7/2019
WILLFUL FALSE STATEMENYS ON THIS PETITION CAN BE PUNISHEQ Y FINE AND IMPRISONMENT {u.s. CODE. TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labar
Relations Board (NLRB} in processing representatioh and relaled proceedings or litigation. The routine uses for tha information are fully set forth in the Federal Reglster, 71 Fed. Reg. 74342
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 {o invoke ils processes.



ORM NLRB-602 {RC} {4-
15)

UNITED STATES GOVERNMENT D0 NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Cass No Date Flled
RCPETITION 14-RC-246243 August 8, 2019

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 concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a
cerlificale of service showing service on the employer and all other parties named in the pefition of: (1) the petition; (2) Statement of
Position form (Form NLRB-508); and (3) Desciription of Representation Case Procedures (Fonm 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 PETITIONRC-CERT{FICATION OF REPRESENTATIVE - A substantial number of empioyeas wlsh to be repvasenled for purposes of collective

bargalmng by Psuuonst and Petltioner desnres 1o be cedtified as representalive of the employees, The Petitioner alleges that the fol g cir exist and reg that the
Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act
2a. Name ol Employer 2b. Address(es) of Establishment(s) involved (street and number, city, state, zip code} .
SONORAN TECHNOLOGIES 56 ARS/CSS 304 N. 7' ST. BLDG 193 SUITE 2, ALTUS AFB, OK 73523
3a. Employer Representative - Name and Title 3b. Parent Company Address (If same as 2b - slale same)
CHRISTINA LINNEMANN (SAME AS ABOVE)
3c.Tel. No. 3d. Cell No. 3e. Fax No, 3d. E-Mail Address
276-591-9963 623-932-3146 CLINNEMANN@SONORANTECHNOLOGY.COM
4a. Type of Establishment (Factory, mine, wholesaler. efc.) 4b, Principal product or servica 5a, City and State whare unitis located:
GOVERNMENT CONTRACT COMPLETE SCHEDULING FOR SIMULATORS ALTUS AFB, OK
Sb Descnptlcn of Unit Involved B6a. No. of Employeas in Unit:
Inc
ALL FULL AND REGULAR PART TIME HOURLY EMPLOYEES TO INCLUDE: STAN/EVAL- DOV TRAINING-DOT,
6b. Do a substantial number (30%
SCHEDULING-DOO, AND STM. or more) of the employees in the
Excluded: unit wish to be represented by the
OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES, MANAGERIAL EMPLOYEES, GUARDS, AND SUPERVISORS, | Petitioner? Yes L2 1 Nol.]
AS DEFINED IN THE ACT.
[Check One:
D 7a. Request for recognition as Bargaining Representalive was made on Petition will serve as request for recognition and Employer declined recognition on or
about ______(date) {If no reply received, so state),
E] 7b. Petitloner is currently recognized as Bargaining Representalive and desires cerilficalion undar ihe Act.
8a. Name of Recognized or Certified Bargalning Agent (i none, so state). 8b. Address
NONE N/A
8¢, Tel, No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Afflliation, if any 8h. Date of Recognition or Certification 81, Expiration Date of Current or Mosl Recent
N/A N/A Contract, if any (Month, Day. Year)
) N/A
9. Is there now a slnke or pmkeung at the Employers eslabiishment(s} involved? N/A If so, approximately how many employees are paruclpallng?
(Name of labor ¢ has picketed the Employer since (Month, Day, Yeay)

10. Organlzahons or individuals other than Petitioner and those named in items 8 and 9, which have ¢laimed recognition as representatives and other organizations and individuals
&nown to have a representative interest in any employees in the unit described in tem 5b above. (!f none, so sfate) NONE

10a. Name 10b, Address 10c, Tel. No, 1ed. Cell No.
N/A NIA
N/A N/A 10e. Fax No 1Cf. E-Mail Address
NIA N/A
11. Elaction Details: # the NLRB conducts an election in this matter, state your positlon with respect to 11a. Election Type:
any such election, Manual D Mail I:I Mixed Manual/Mail
11b. Election Date(s): 11c. Election Tima(s}: 11d, Election Location(s):
AUGUST 27,2019 10:00 AM —~ 11:00 AM BREAK ROOM
12 a. Full Name of Petitioner (including local name and number) 12b. Addrass {street and number, city, state, and ZiF code)
IAMAW, AFL-CIO 690 E. LAMAR BLVD., SUITE 580, ARLINGTON, TX 76011

12¢. Full name o! national or International labor organization of which Patitioner is an aftiliate or constituent (if none, so stafe)

INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS, AFL-CIO

12e. Cell No. 12f. Fax No. 129. E-Mall Address
81 7-505—0100 817-459-0107
13, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
138, Name arxd Ttle 13b. Address {street and nurmber, city, siate, and ZIP code)
JAMES R. LITTLE - GRAND LODGE SPECIAL REPRESENTATIVE 690 E. LAMAR BLVD, SUITE 680, ARLINGTCN, TX 76011
13c. Tel. No. 134, Cell No. 13e. Fax No. 13d. E-Mail Address
817-505-0100 682-401-7835 817-459-0107 JLITTLE@IAMAW.CRG
Idedmmlhmmadund:ovehﬁdonmthdﬁ:}lfmbntmetoﬂnbestofwknoudodgemdbdld
‘Name (Prini) atzfz ( - Title DATE
JAMES R. LITTLE & flanan GRAND LODGE REPRESENTATIVE 8/08/2019

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

PRIVACY ACT STATEMENT

Solicitation of the information on this form Is authorized by the National Labor Relations Act (NLRA), 29 U.S.0 § 151 ef seq. The principal use of the information is o assist the National Labor
Relations Board (NLRB) in processing representation and refated 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 infermation to the NLRB is voluntary; however, failure to supply the information wil
cause the NLRB fo decline to invoke its processes.

~
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FORM NLRB-502 (RC)
{2-18)

6184629720

_ UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

TEAMSTERS 525

PAGE 01/02

DO NOT WRITE IN THIS SPACE

Case No.

1Y4-RE- 344 535

Date F[M//y/z

| INSTRUCTIONS: Unless e-Flied using the Agenecy’s wobslte,
employer concomed Is locetad. The petition muat ho eecompanied by

Y e
P:L’J...‘JIJ‘/JIILH {

B submll on originel of this Potition to an NLRB offi¢é In the Reglon in whlch the
p showing of interast (see 6b batow) and e certificate of sorvice showing sorvice on
tha employer end ajj other partias namad In the petitlon of: (1) the petition; (2) Statement of Position form (Form NLRB-808); and (3) Degetiption of Reprasontation
Caza Procedurea (Form NLRB 4812). Tha showing of Interest should only be fiod with tha NLRB and should riot he served on the empjoyer or any other pary.

1. PURPOSE QOF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A aubstantial numbar of empioyses wish to be representad for purpaaes of ceflective
bargaining by Petitioner and Patitioner desires to be certifled as representstive of the employaes, The Patitioner alloges that the following elrcurnatancas oxiat and
requonts that the Natlona) Labor Relations Board procoed under Its proper autherity pursuant to Section 9 of the National Labor Relations Act.

23 Name of Employsr:

2b. Address(es) of Establishment(s) invalved (Stree? and number, Clty, State, ZIP ceds):

Jersey Farmers Elevator

421 Harbert Street, Jerseyville, IL, 62052

35, Employer Represontativa - Name and THle:
Ben Wegener.

WY (if $ame 55 2b - 51410 Same).
421 Harbert Street, Jeraeyville, IL, 62052

31, E-Mail Address

3c. Tel, No, 4d. Call No, 3a. Fax No,

618-488-2191 :616-535-9092, _ ife_inc@gtac,oom‘

4s. Typs of Estsblishment (Factory, mine, wholesater, ete.) 4p. Princlpal Product or Servica 5a. Clty and State where unlt Is located:

Grain Elovator graln / feed Jersayville, lllinois

6B, Deocrlpﬂon of unnt Inyolved: 83, Number of Empieyees in Unit

Ingluded: )

laborars, yard workers, truck drivers 4

Excluded: (€D, G & Substantial nUMber (30% of (30% or more)
of the smpioyees In the unit wis @o
representad by the Petitionat? [X] Yas [T No

Chock One: (] 7a. Request fat mognmon 28 Bergaming Repreaenuuve was made on (Date)  PEUGON I8 requast and Empioysr declinad meognition
on or abaut (Date) ’ ~ {ifno reply recaived, ao atate). - .
] 7». Petitioner ia curremly focognizad aa Bargaining Representative and deslnas ¢arification under the Act.

8a. Namg of Recognized or Cortified Barpaining Agent (II none, so state) 8b. Address:
none
8. Tal, No. 8d. Gall N, 8, Fax No, of. E-Mail Address

81, Expiratan Date of Current or Most

8h. Data of Recognition or Certification ]
Racant Contract, H any (Month, Day, Year) "

8g. Aftitiatlon, i any: -

9,18 there now o etﬁko or picketing st the Employer‘n astablishment(s) Invoivad? No If 20, appmxlmafsly how many emplayaes are pariicipsatiig?
(Name of Labor Organizaton) has plckaﬁed the Employer sinca (Month, Day, Yaar)

10. Organizations or individuals sther than Pehtlonsr and mm named In ttsms 8 and '8, which have claimed recognition as rapresentativas and ather spganizationa and
" Individuals known to have & representative interest in any empidyess In tha unit described In ltem Sb sbove. (If none, so stste)

16c. Tel, No, - 109, Ceall No.

708, Name 10b, Address

108, Fax No. 07, E-Mab Atdress

11, Eloction Details: if the NLRB conduets and alection in this mattar, state your pcs&i_an withhspaﬁ to Any such alection: | 11a, Election Type;

any such election ' . | O Manual [xIMall [ Mixed ManualiMali
11h. Election Date(s):: 11¢, Election Time(s): 114, Eleclion Location(s):

9-3-19

12a. Full Name of Petitionar { neluding lwal name and numnor) 12b, Address (straot and numhsr city, Stefe end 2IP coda):

Teamsters Local 625 . 830 E Broadway, Alton, |L 62002

12¢. Full name of national or intametional labor organization of which Patitianet is an afflllate of conatituent (i none, so siate):

International Brotherhood of Teamstars . _

124, Tel. No, 12e, Coll No. 12f. Fax Ne, 124, E-Mall Address
618-462-9708 618-781-7309 618-462-9720 bwesselszs@gmall com

13 ﬂoprosentattve of tho Potltlomr who wiil accept aorvlce of all gapers far purpdses of tha raPTEBEMBRIGN procsecing.
13a. Name and Title: 13b, Addraas (streot and number, ¢ity, State and ZIP cods):

Brett Weszal, Vice Prasident 830 E Broadway, Alton, IL, 62002

m. No.

13a, Fax No.

13, Cal No, 13( E-Ma Address
818-462-9708 618-781-7308 ) 61 8—462~9720 bwassel525@gmall. com
1dasiare that! Favé read tha above patmon and that tho statements are true to the Hast of my knowladge and bellet,
Name {Pﬁm} .. Sigpature - Thie
| Beets Wessy) L~ Vies_Propans / a

' WILLFUL PALSE STATEMENTS ON THIS PETITION C€AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. coDE TITLE 16, SECTION 1001)
PRIVACY ACT STATEMENT
Saligitalion of the information.an thie fom is authorized by the Nafianal Labor Relations Act (NLRA), 20U.8.C. § 151 of soq. The principaf usa of the information i 1o assisi the Natlonal Labor Relations Board
(NLRB) in provessing repressntation and relted procaadings or fllgation. The routing usas for the Information-are (ully set forth In the Eaderal Registar, 74 Fed. Reg, 74942-41 {Dac, 13, 2008). The NLRB will
further expiein thesa uses upon requeat. Disclosure of this Information to the NLRB Is valuntary; howaver, fllure 1o supply the information may cause the NLRS 1o decine to imvoke its processes.
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LRBS® UNITED STATES OF AMERICA DO NOT WRITE IN THIS BPAGE

FORM NI ¢ (RD) = e _
@10) NATIONAL LABOR RELATIONS BOARD

RO 14-RD-246814 August 20, 20|

INSTRUCTIONS: Untass o-Fifad uaing the Agencys wedefts, [WRWIEREEV], subimit an ariginal of this Peittian o an NLRE offfce in the Reglon n which the
amployer convemed is focated. mepewwmhwedbynmamumpee rmm.eemm:oummmmmm
the employer and aif mpmmdhmmommmwmmtamm NLRR-505); and (3) Descriptiof of

Case Procedures (Form NLRB 4812), m«mdwmwynwmummm«gnw@mmywmmymm

1. PURPOSE OF THIS PETITION: RD-DMWWMMLOFWNI‘AM A substantiat number of employees assert that the certllied or currently
recognized batuamng repregertutive is no jonges their rapresentative. The Petflionar alleges that the following circumstances exist and requests that the National
Laber Relations Beard procesd under s proges authorfly pursuent ta Section 3 of the Nattonal Labor Refations Act.

2a. o?Eﬁfoyer 2b. Address{es) of Esteblishment(s) Involved (Street and numbar, cly, dale,

-~ ln J JS02 £ Lulacpe S+, Kiksville ,Mo 4,,3«::01

19

32. Employer Reprosentative - & and Titte 0. Addresa (If eame a5 2b - - giate aame)

Thﬁw SAJM“ ?/ﬂ-n" Mﬂuq&f 51#\4.- )

3c, Tel. No. 3d FaxNo. 3e. Calt No, I, E-Mal Addresa

0-665 5151 LgD-785 - 1010 | /A hown . bahe B holliskar . Conn

{Egedmmm(mw.mmem 4b. Pinoipal product o, senioe

: /%J«r.n‘ Wf"*s
t Invoived 5b.9nyaM§mwhuamh
A.” QA["““M& Mfg—-‘v W'l“ Ta frgarky” P«W dond M..Mar. Lmplojges. "ml
Excludea: 411 g.mwclTQP,Jﬂrjw";, F N R N SRt pro A & employees ,qmm“{ Contw) Kirks ol y e
Fechocmind ,3;.&1)5 Brd Walounn 06 §2fmd tnlis n,d, WJ(mfcs-SW! ““FIW

6. No. of Employees in Unit 8) 7. Do a substanta) number (30% or mare) of the amp n memnnomaermahmbemmmmd by the cortified or cutrantly
recognized bargaining sepresentative? il Yes No
8a Name of Reognized or Cetited Bargalning Agent b, Affliation, tf any

efE Schweedlecr
Be. Addregs 84, Tel No. 88. Call No.

2343 N. Oak TefFioweny 216~ 453~7007 N/A

N (81, Fax No. |80 E-Mail Add
Kanses 6"‘7 1Mo 4 ‘-f”é Bib 1 S4-535] pamws 7[% Sb(,ﬁibfw»( n(/{'
. Dale of Recogniion ot Cetification 10. Expiration Darte of Cunent of Moot Recant Contract, 2 eny (Marth, Day, Year) g
Neovembey [R¥Y~ 120721

11, nsmemmemmm«mammmmomum).w Dch INo !m If 50, wmnwmmymmmmmlm _

‘t4¢. The Employar haa besn Hikated by or 6i befalf of (Ingéit Némé) ~* =TT g taberorgantzation, of

{Insarnt Address) since (Month, Day, Year)
. 11 orgmmmormmvlduahomarmm n nems aand 11-; wnld: havoda?meﬂ reoognﬁmas repmamvaaand ntheromamza:mo

TR T

12f. ExMgll Address

1A Elmnbu‘hﬂs: It the NURB conducta &n etection in this ] 13a. Elaction T) Manual Mafi M edManuwml
matter, stato your poatiion with respect to any such eloction vpeﬁ D D ™ I

13b. Blection Date(a)’ 13c, Election Tima(s) . 13d. Bection Lova‘twn(i)
S(_pl'm(‘fer q . , 20/9 [Eam= Gam Bad S-PM“7PM ‘ﬁumms room , H Uﬂx lb . ‘

14b. Tel, No. 140. Fax No

~—t

141, Affiltation, if eny

15, Roprasentative of the Petitioner who wil] accept service of all papers for purposes of the nepresentation proceeding.
152 Name 15b.Title

N/A

| 15c. Address (Stree! and nuriber, Clly, state, ZIP cods) S5d. Tel. No. 15e Fa No_

Sold!almdhmfwwbiunmmwsam&“WMMndmme(MBusc § 151 et s0q. The principal use of the informetion |s to s3sist Ot Najanal Labor Ralations Board
{NLRE] in processing repressntation snd refated proceedings or lifgalion. The routing uses for e INforuafion gra fully set firdh in the Fedarss Register, 74 Fed. Reg. 74842403 Dec. 13, 2008). The NLRB will
further explain thess uses upon requast nm.ofmmmummummy.m,mum»nmmmwmgnmmbmbm&m




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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD g

RC PETITION THRO- 2017204 | ™™ S5/02/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in thé 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)
Bitrode Corporation 9787 Green Park Industrial Drive, St. Louis, Missouri 63123
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Cyril Narishkin, Chief Operating Officer {same
3c. Tel. No. : 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(636) 343-6112 | (314) 606-0060 (636) 343-7473 cnarishkin@bitrode.com
4a. Type of Establishment_(Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Manufacturer Battery charging, discharging & formation equipment | St. Louis, Missouri
Sb. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Allfull time and regular part-time Electrical Technicians employed by the Employer at its facility located in St.
Louis, Missouri. 6b. Do a substantial number (30%

Excluded: . . ) ) . or more) of the employees in the

" All office clerical employees, professional employees, guards and supervisors as defined in the Act, and all other employees | unit wish to be represented by the

Lapitian Petitioner? Yes No

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).
7b. Petitioner ié 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? If so, approximatety 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. (I/f 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 | 113 Election Type: Manual| Na” D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 9, 10, 12 Start: 7am - End: 10am Conference room: Verona

12a. Full Name 6f Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Local Union No. 1, International Brotherhood of Electrical Workers, Saint Louis, Missouri 5850 Elizabeth Avenue, St. Louis, Missouri 63110

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Local Union No. 1, International Brotherhood of Electrical Workers, Saint Louis, Missouri

12d. Te! No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
314-647-5900 314-637-0359 314-647-1358 john.kahrhoff@ibewlocal1.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)

JOhn R KahrhOff 5850 Elizabeth Avenue, Saint Louis, MO 63110

13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
314-647-5900 314-637-0359 314-647-1358 john. kahrhoff@ibewlocalt.org

| declare that t have read the aw;md that%e slteylments are true to the best of my knowledge and belief.

Name (Print) k L& Title Date

John R. Kahrhoff 247 P e/ Business Representativve August 22, 2019

WILLFUL FALSE STATENA | AMFBEPPUNISHED 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 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.



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 14-RC-246961 August 22, 2019

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 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)
Omaha World Herald 1334 Douglas Street, Suite #8600, Omaha, NE 68102
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Todd Sears, Publisher same
3c. Tel. No, 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
401.444.1179 402.444.1211 todd.sears@owh.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
factory newspaper Omaha, NE
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Pre.Press/Plate Room !

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

y . . unit wish to be represented by the
All office clerical, truck drivers, guards and supervisors, as defined by the act. e o g |j

Check One: D 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 (If none, so state). 8b. Address
Teamsters District Council 2 710 E Commonwealth Ave, Fullerton, CA 92831
8c¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
714.447.3382 714.447.3385 espy@teamstersdc2.org
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
1, 23, 2021

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N( ) If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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 | 4
any such election.

-k

a. Election Type:[__|Manual[__|Mail [~ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters District Council 2 - Local 543M 710 E Commonwealth Avenue, Fullerton, CA 92831

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
714.447 3382 714.447.3385 espy@teamstersdc2.org

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

13a. Name and Title pa; ; . 13b. Address (street and number, city, state, and ZIP code)
Mike Maddock, Executive Representative eyttt seimasen ety . G

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
714.447.3382 714.447.3385 espy@teamstersdc2.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prnt) Signature Title Date
Mike Maddock Tkt o) ol g Jr Executive Representative 8/19/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Beard (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.




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 /4-lre- 24709 | 5 / 2 4:2

INSTRUCTIONS: Unless e-Filed using the Agency’'s webslte, | www.nirb.gov/ | submitan original ‘of this Petition to en NLRB office In the Roglon in which the
employer concerned /8 lacated. The petition must bo accompanlad by both a showing of Interest {see 6b bofow) and a certificate of servico showing service on
the employer and all other parties named In the pefitian of: (1) the petition; {2) Statement of Position form (Form NLRB-505); and {3) Descriptlon of Representatlon
Case Procedures (Fonn NLRB 4812). The showing of Inlerest should only bo filed with the NLRB and should not be served on the emp!oyer or any other party.

1. PURPOSE OF THIS PETITION RG-CERTIFIGATION OF REPRESENTATIVE A substantial number of employaes wlsh to be represented for purposes of colleclive
‘bargalning by Pelitioner ang Petitioner desires to be certified as represertative of the employees. The Petitloner alleges that the following clrcumstances exist and
reguests that the Nattonal LaborRelallons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Stmet and number, City, State, ZIP code):

3657 Baptist Park Rd:

Mapaville, MO 63085

13b. Address (# same as 2b - stafe same):

| 26, Name of Employer: o
First Student (Mapaville Location)

-1 3a. Employer Representative - Name and Title:

Aimee Sides 11860 Westline Industrial Dr., #321

Area General Manager | St. Louis, MO 63146

3¢, Tel. No. J3d. Cell No. 3e. Fax No. 31, E-Mall Address

314-275-2075 x3 | 314-574-0667 ) aimee.sides@firstgroup.com

4a. Type of Establishrent (Faclory, mine, wholesaler, elc.) 4b. Principal Product or Service, 5a. City and State wheéra unitis located:
{ School Bus, Transportation Student Transportation Mapaville, MO
{65, Description of Unit invoived: @a. Number of Employees in Unit
1 Included:. 11 2

| Alt Full-Time and Part-Time Drivers, Monitors and Dispatchers
Excluded:

Teb. Do a substantial number (30% or more)

| Office Clerical and Professional employess, Guards and Supervisors as defined in the Aét 1 ?eé"ré’simp‘%y°&é"p"é§u%?l§‘r?s|'§°v’§ [{INo |
Check One: (x] 7a. Reques\ {or tecognition as Barga!n’lng Represantahva Wwas made on (Da\s) and Empioyar dedlined recognition
‘on or about (Date) (ifnoreply recolved, sostate). =~ ———
] 7b. Petitioner Is cuivently recognlia [13 Earualnlng Rapresentative and-dasires certification under the'Act.
8a. Name of Reécognlzed or Certlfied Bargalning Agent (if none, so steta) {8b. Address:
8c. Tel. No. &d. Cell No. 8e. Fax No. 8. E-Mail Address

8l. Explration Bate of Cunrert o Most

8h. Date of Recognition or Certification
Reoent Contract, if any (Month, Day, Year)

8g. Affiliation, if any:

8. s thera now a strike or plckating at the Employers astablishient(s) invoved? No It'so, appfo;dm\ely how tany employess em participating?
(Name of Labor ‘Organization) + has picketed the Employer since (Monfh, Day, Year)

10, Organlzatlona or Individuals other than Petitioner and.those named in fems 8 and 9, which have clmmd‘teoognmon as representauves and other omanlzaﬂona ‘and
ndividuals known to have a tepresentative Interest In ariy employees In the unit described in ttem Sb above. (If nons, so stafe)

705, Name T05. Address —T700. Tel. No. T100. Cell No.

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

11a. Election Type:
[X] Manual  [Jmait ] Mixed Manusi/Mati
11d. Election Location(s):

11 Election Detaile: I the NLRB conducis and election 17 Uis matler. siate your posiion wilh resped 1o any such alection:

11b. Elaction Date(s): 11c. Election Time(s):

1 120. Address (sfree!and number, city, Statée and ZIP code).
| 11472 Schenk Dr., Suite E

Teamisters Local 610 | Maryland Heights, MO 63043

12¢. Full name of national or intemational labor organization of which Petitioner I8 an affiliate or constituent (if none, so stale):

International Brotherhood of Teamstars

12a. Full Namo of Petitioner (including focal name end number):
Danie! G. Thacker

12d. Tel. No.
314-209-0018

{12e. Celi No.

636-221-3120

[ 12 Fax No.
314-209-0035

129. E-Mall Address
danthacker@teamsterslocalg10. org

13a. Namé and Title:;

[43. Rep Roptessmallve of the Potitionsr who will accept service of all papers for purposes of the reprasenlatlon proceeding.
13b. Address (street and number, city, State and 2IP code):

13¢. Tel. No. { 13d. Cell No. 130, Fax No. 13f. ExMail Address

[} declare that| have read the above petition and thal the statementsyare lrua to the best of my knowledge and bellef.

Name (Print) Signature / Tite 1Date

Danigl G. Thacker « Business Representativa 8 /23//9

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

PRIVACY ACT STATEMENT
Soficitation of the Informalion on this form is authorzed by the Natlonal Labor Relations Act (NLRA, 20 U.S.C. § 151 6f seq. The principal use of the information is 1o assist the Nalional Labor Relalions Board
(NLRB) In procassing representation and related proceedings or fitigation. The rouline usés for the Informafion are fully set forth in the Federal Reglsler, 74 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further expiain these Uses upon request. Disclosure of this informalion (o the NLRB s volurtary; however, faiiite (0 supply the Information may cause the NLRB ta deciina to invole ils processes.



FORM NLRB-502 (RC)

(d-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-247094 August 23,2019

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)
Marty Cancila Chrysler 1200 S. State Street, Jerseyville, IL 62052 Jersey County

3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Tony Cancila, General Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
618-498-2143 618-498-5113

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
New Car Dealership Auto Repair and Service Jerseyville, IL

| 5b. Description of Unit Involved Ba. No. of Employees in Unit:
Includeg: Al fullk-time and regular part-time mechanics employed at the employer’s facility located at 1200 S. State Street, | 6

Jerseyville, IL 62052. 6b. Do a substantial number (30%

Excluded: All parts department employees, service writers, porters, sales employees managerial employees, guards, or more) of the employees in the

) " . it wish to be represented by the
supervisors as defined in the act, and all other employees. unit wis h
. i Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If noreply received, so state). Petition to serve as request.
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None

Bc. 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 tc have a representative interest in any employees in the unit described in item 5b above. (/f 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 | {1a. Election Type: Manuall Naﬂ D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 17, 2019 9:00 a.m. - 9:30 a.m. Lunchroom
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)

District Lodge 9, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, IL 60435

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists & Aerospace Workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815-280-6400 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. Addre§s (street and number,.cily, state, and ZIP code)
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 and that the statements are true to the best of my knowledge and belief.
Name (Print) ign, ‘lure 7 Title Date
William J. LePinske { 2 P ; Grand Lodge Representative/TOL August 23, 2019
WILLFUL FALSE STATEMENTW 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 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in procassing 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.





