FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD 1 Case o, TDate File
RC PETITION 11.-7?@. 2303, 0 /1

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirh.gov/ | submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b befow) 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.

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

2933 S. Kingshighway Blvd., St. Louis, MO 63139

2a. Name of Employer:
Walgreens

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Jason Powers, Store Manager

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

314-773-2757 MGR.05304@store.walgreens.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Produc! or Service 5a. City and State where unit is located:
St. Louis

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

included: . 1

Cashiers, Shift Supervisors, Tech-in-Training, Certified Techs, Wellness Ambassadors

Excluded: ob. Df?h a substlannal number (310% or mgre)

- y o 1 of the employees in the unit wish to be
Store Managers, Assistant Store Managers, Pharmacy Managers, Maintenance represented by the Petiioner? [ Yes [ No
and Employer declined recognition

Check One: [x] 72. Request for recognition as Bargaining Representative was made on (Date)
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. Dale of Recognition or Cerlification | 8i. Expiration Date of Current or Mosl
Recent Contract, if any (Month, Day, Year)

.

If s0, approximately how many employees are participating?

9. Is Ihere now a strike or picketing at the Employer's establishment(s) involved?
, has picketed the Employer since (Month Day, Year)
LL

(Name of Labor Organization)
10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and otg_,_r orgamzatlons and

individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)} .’Z _— —
o L
~ = I~
10a. N 10b. Add 10c. Tel. No. 10d. CélMNo, &2 ==«
0Oa. Name b. Address Oc. Te éTCT;N = &%
| Sy H ST ey
10e. Fax No. 10f. E-fail AdBréss (T3
TP am

11a Election Type: S & =2 F’fl

11. Election Details: {f the NLRB conducls and election in this matter, state your posilioh wilh respect to any such election:
(x] Manual ] &rail BMlxed”Marfual/MalI

11b. Election Date(s): 11c. Election Time(s): 11d Election Location(s): ,‘:,,' = n
November 23, 2018 12p.m. to 1 p.m. AND 5-6 p.m. D o
12b. Address (street and number city. State and ZIP code):

12a. Full Name of Petitioner (including local name and number):

United Food Commercial Workers (UFCW) Local 655 300 Weidman Road Ballwin MO 63011

12c. Full name of national or international labor organization of which Petilioner is an affiliate or constituent (if none, so slate):

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (streef and number, cily, State and ZIP code):

Billy Meyers, Organizing Director

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

636-736-2726 314-853-2123 636-394-5006 bmeyers@ufcw655.org

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

Name (Print) Signaty, Title Date
Billy Meyers A; /)/\_/ Organizing Director 11/02/18
v

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 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and relaled proceedings or litigation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information Lo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke ils processes.
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)
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INSTRUCTIONS: Unless e-Filed using the Agency's website, I 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 both a showing of interest (see 6b below) and a certificate of service showing service on

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.

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

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:

Shred-it / Stericycle

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
629 Lambert Pointe Dr. Hazelwood, Missouri, 63042

Mark Sapa

3a. Employer Representative - Name and Title:

3b. Address (if same as 2b - state same):
Same

3c. Tel. No.
314-595-5201

3d. Cell No.

3e. Fax No.

3f. E-Mail Address
mark.sapa@stericycle.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

4b. Principal Product or Service
Document shredding

5a. City and State where
Hazelwood Missouri

unit is located:

5b. Description of Unit Involved:
Included:

Excluded:

SEE ATTheHMEST

45

6a. Number of Employees in Unit:

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [T] No

on or about (Date)

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)

(If no reply received, so state).

and

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state} | 8b. Address:
None
e
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address Z{v"_ ;__:é e
= = =
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most == oy
Recent Contract, if any (Month, ngc,; YearE

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

, has picketed the Employer since (Iégf\rth, Day, Yea
e m—

If so, approximately how many employees are paﬁi&ﬁaﬁng?

1171
=

-

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

o 2 R
None o W ..,
10a. Name 10b. Address 10c. Tel. No. 10d. Ceng. G2
s
(€5
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] Manual []Mail

[J Mixed Manual/Mail

11b. Election Date(s):
December 7, 2018

11c. Election Time(s):

6am-9am 3pm-4:30pm

11d. Election Location(s):
Employers conference room

Teamsters Local 600

12a. Full Name of Petitioner (including local name and number):

12b. Address (street and number, city, State and ZIP code}:
161 Weldon Parkway Maryland Heights, Missouri 63043

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No.
314-388-4400

12e. Cell No.

12f. Fax No.
314-388-4413

12g. E-Mail Address
jkelting@teamsters600.0rg

13a. Name and Title:

John Kelting, Recording Secretary

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):

161 Weldon Parkway Maryland Heights, Missouri 63043

13c. Tel. No.
314-388-4400

13d. Cell No.

13e. Fax No.
314-388-4413

13f. E-Mail Address
jkelting@teamsters600.org

1d

lare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print)
John Kelting

Title
Recording Secretary

Date

[1/uffis

PRIVACY ACT STATEMENT

Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

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
(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 may cause the NLRB to decline to invoke its processes.



Sb. Description of Unit Involved:
Included:

All full-time and regular part-time off site, on site, lead, swing customer service representative

(c.s.r.) drivers and warehouse employees employed by the Employer at its 629 Lambert Pointe
Dr. Hazelwood Missouri facility

Excluded:

All office clerical and professional employees, guards, and supervisors as defined in the act
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Ca ) Date Filed
RC PETITION “14’RC-231241 November 19, 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)
F&H Insula ion Sales and Services, Inc. B eI
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Prister R R e S Nan01
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(316) 264-2208 (316) 264-4146
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Mechanical Insulation, Asbestos Removal Wichita, KS
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee 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? 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.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
12-13-18 4:00 PM - 6 00 PM A neutral location in the Wichita, KS area
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Thomas E. Williams ) ﬁg‘u lev:
Intemnational Association of Heat and Frost Insulators and Allied Workers Local 15 u%naﬂiﬂwﬁ?d

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Heat and Frost Insulators and Allied Workers (AFL-CIO)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12ﬁ_, E-Mail Address
(330) 770-5573 (330) 770-5573 twilliams@insulators.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
Thomas E. Williams Thomas E. Williams Regional Organizer 11/16/2018 13:14:58
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

Employees Included
Mechanical Insulators, Metal Men and Asbestos Removers currently employed as of
11-16-18.

Employees Excluded

Scaffold Builders, Painters, Lead Paint Removers, Environmental Inspectors, Insulation
Energy Appraisers, Office/Warehouse Personnel and Owners and Supervisors as
defined by The Act



UNITED STATES OF AMERIC DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS B c. .,20 se No. [y

_____ RC PETITION /t{-i? 2,3{5‘{11 iDainFueZz / /

INSTRUCTIONS: Uniess e-Fited using the Agen:y ‘s website, [ , Submit an original of this Petition to an NLRB office in the Reyion in which the

enployer concerned s focated. The petition must be accompanlcd by bofh a s‘hawing of interest (see 60 below) and a certificate of service showing service on
the employer and alf other parties named in the petition of; (1) the petition, (2) Statement of Positian form {Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NILLRB 4812). T{le showing of interest should onfy 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 o be epresenied for purposes of collective
. bargaining by Pettioner and Petitioner desires 1o be certified as representanve of the employees. The Petitioner alleges that the following ¢ircumstances exist and
raquests that the Nationat Labor Relations Board procead under its proper authority pursvant to Section 9 of the Naﬁonal Labor Relations Act.
2a. Name of Employer: | 2b. Addressies) of Eglablishmeni(s} inveived (Sireet and - 'umccr Clty. State, ZIP code}:
Shred-it / Stericycle 629 Lambert Pointe Dr. Hazelwood, Missouri, 83042 :
!
[3a. Employer Representative - Name and Tie 357 Address (i sere as 35 - slate same). ' o T R
Mark Sapa Same
3¢. Tei, Mo, 3d. Celf No. i2e Fax No. 3. E-Mail Address
314-895-5201 mark sapa@stericycie.com B
4a Type of Establishment (Factary. mine, hov saigr efc} ab. Principal Product or Service 5a. City and State where unii js located:
Document shredding Hazelwood Missour
5b. Description of Unit Invoived: i - ’ 6a. Numbear of Employees in h!ml
Included:
! ; N 45
' See altachment .
| Excluded: &b, De a substantiai number ¢ 36% of more;

of the empicyees in the upit wish 1o.be -

__represented by the Patitioner? [X1 Yes [ No

Check One. [ 7a. Bequest for recogaition as Bargaining Represeniative was made on {Date} and Emplayer declined reecgnition i
on o abiout (Date) (f ne repiv received, $o state} i

0 . | A R grpn et Seromat

{_1 7b. Petitioner Is cuaently recognized as Baigaining Representative and dosires certificalion under the Al

8a. Name:of Recogmzed or Certifled Bargaining Agent (i none, so sfafe! 18b Address: )
None
Ic. Tal No T 8 CellNo. g FaxNo, & E-Mail Address -

8g Afihation. if any: e e sh. Date of Recognition or Cerifcation | Br, Expication Dale of Gutrent or Wast i
Recent Conwack,  any (Month. Day, Year) !
; 9. le '-hcre now a strike or p|cxe.ma at the Emplayer's establishment(s) involved? No If s0, Bpproximately how many employees ang pa ort icipaling?
e i e e
{Wame of Labor Organization) . has picketed the Emplayer since (Month, Day, Year) :

10, Oraanizations of individuals other than Petitoner and thode named in items 8'and , which have claimed recopnition as representatives and other organizations and
individuals known to have a representative interest in any eniployees in the unit described in item 5b above, (I none. so state)
None

708 Name 100, Agdress

10c. Tel Mo. 10d. Cell No.

1
]
i )
U102, Eax.No. 101, E-Maii Address [
| | ]

F{i Eioction Details: 1 the NLEB sondusts and election i s mALGT, @At your posiion with faspett 1o any such election: | 114 Election Type.

{7 Manual [ Mait [ JMW?G Manualitiail

|
|

s

31b Election Date(sy -} 11¢. Etection Time{s): 114 Eiec.eon Location(s):

Decemoer 7,2018 Bam-9am 3pm-4:30pm Employers conference room

12a. Full Nama of Petitioner (including local name aod numbar}. 126. Address (street and number, city, State end ZIP code); ‘A(

Teamsters Local 600 161 Weldon Parkway Maryland Heights, Migsouri 63043 ;

{ 12 Fuil name of naticnal o internaticnal labor organization of which Petitoner s an affiiate ar consatuent (f iope. 5o seatey.
" International Brotherhood of Teamsters i
26 Tei To, 126 CellNo. - 137, Fax No. 129, E-Mail Address

314-388-4400 314-388-4413 jkemng@teamslefs‘i(}ﬁ org i

13 Rapresontative of the Betitionar who will ACept sorvice of all papers for purposes of the representation procoeding. _"‘E
13a, Name and Title 13b. Address {street and number, city. Siate and ZiP code): :
John Kelting, Recording Secretary 161 Weldon Parkway Maryland Heights, Missouri 63043 Z
{13 Tel. No. 120 Cell Nao. - T M3 Fax Mo 7 113F E-Mail Address ) ] '
| 314.388-4400 314.368-4413 | jkelting@teamsters600.0rg

I declare that | have road the ahave petiticn and that the staterpents aré true to the bost of my knowiedge'and hetief,

Name (Panti 7 } Title Date,

. o - i i - . 3¢ g
John Kelting - _j Recording Secietary R 1%/ L((:
5 ;

f H 3 1 use of the information is 16 assist the Nationat Labor Rel a"ono Roar
@.e,,ro\ 160 and refaied proge figation T.;e roume u&é’\ url G i ttie Federal ‘\pg o, 71 Fed. Reg. 74842-43 iDec. 13 2008) The NLRE wik
G USes Wn infgrmalion (o the NLRE s voluniar i int i 2 ha NLRE to decline 1o invoka its processes.

Solicdzion of ¢
{NLRB) i proces
lurlber explain

4




Sb. Deseription of Unit Involved:
Included:

All full-time and regular part-time off site, on site. lead, swing customer service represeniative
{c.s.r) route drivers and warchouse emplovees emploved by the Emplover at its 629 Lambert
Pointe Dr. Hazelwood Missouri-facility

fxcluded:

Alf office clerical and professional emplovees. guards. and supervisors as defined in the act



[T

A FASTIAL LADUN f\f‘;w 1 TUTNO DwrHineg

RC PETITION 1 Ke-231659  Ti74e/18
INSTRUCTICNE: "-!me AFHed aoing the Aaeney’s copaite st on orightel af thiz Aeiiizn to en NLAE et”*e 1 tha Boginn I whith the
employer copcemed o fosxted, The pertfonmuyst o socompanlad By Eoh o eh o &

:."fe :m'w’i‘--wn plonniian ahm.ﬂn» sondop an

Case Procedures (Form NLRB 4812); The showing of interest should only he fifed with the NLRB and should fot be served on the employer or any other party.

g {soo &b Sot:
Ure empivyer and &7 ot parties named in {ie petifion of: (7} tre patition; {2; 5i& t@v‘;ém oiPod(con form (Férm NLRB-5555; and (:H Basciip
1. FLIRPOSE OF THIS PETIMION: RC-CERTIFICATION OF REPRESENTATIVE - A stitistentis! number of o

Cirgiion of Re.pmsentauon

yees with 10 he canrasanted for piirnnass of colkactive
hamaining by Pafiffioner and Petitionnr desires to-be cartified 22 reprasantafive of the emplopees, The Pe&!t!om*tlhgns that the follavdng eircumstinces eviet and
requests that the Nafional Lahor Rcmﬁons Board proceed under its proper authorily pursuant o Saction 8 6f the Wationa! Labor Retations Act
23, Name of Emplover:

E ver: ] 2b. Addressfes) of Estasﬁshmmrs)mvoivcd {Strect and rumber, C&v, State, ZIP ¢codil:
Durhem Schoot Sarvices | 2201 Brownsville Rd Mount Vernon, i1 62864

3a. Employer Representative - Nome cnd Tele: 3b. Address {2 sarme 85 2 - Statc sema):
{abin Roth
“>
. 560V
3¢ 76, N, 3d. Cell Ho. 36.Fafo, E T
018-242-50%8> { 618-242-4575 ldwamn(fﬂaurnamschoa!semcacom
4a. Type of Establichmon {Faclory, fing, whalasalar, ¢e) ab, Prncipa Product of Sarvice 155, Gty and Stote wheve urat is located: ;
Schoo! Bus I'ransit | vMoum vernon, ii.
5b. Descriotion of Uil Invoivea: #a Rumber of Employees m Uik
Inchuded: ‘
rivers and Monsdors

e
Fas

Umce uencm protessionat employces, confrdenhial empioyees and supervisors define
Chrck One {x] T2 an:esgfmmmua

R:ng’:?mhg Roprosanipiive vms mas on (Dala)
on or souk {Datey ? F‘z

|60, Dcasubsmtmimﬁbexﬁiﬁ%ormre}
dthemnpwye'fg:ﬂp t.mﬂ s !obe ‘
Traiis T ang !E b
{1 05 ieply recoived. so =it
7, mmummmmmmm Renrcsentative and desires cortificafion under the Act.
B&.Nﬂmeofr\ﬁﬁgnmm Certified Bargaining Agont (:rm,sostm)
one

8b. Address:

Bc. Tel o

2d. Call o,

g2, Fax Na. Y, E-MaR Addrees
0, ATTRAton, f any: '

Hh. LAts OF HeoOgntion or Canmeatiin

o). Expirabion UFte oF LUrmam of Most
Ratam Contract, if any (Month; Dgy;: Year)

9. ta there now a shike mpmﬂmmm‘ewmmmmﬁ)w No &

MName of Labor Organma‘t:on)

tf 50, apprmmataﬂlhwmmyempmycts e mm\g?

mu-. Ex -n!ayc:ﬁncﬂm. t)"y, YL‘-‘-‘-’J
10, Organ mwmmvmeoThMﬁﬁn?emnﬂrmmnamedmwmﬁ@M" wich hirve claimied cecoanition as reor
inrhAdieata knoom tn nave a mhmmthMMinmnim-
None

Hyes and anermnewm ans
Aasnrihed in ftam S ahewn Illnnm &n ‘:.‘,1‘-)
100, Name 300, Address

10c. Vel Mo, 706, Ge? Mo,

15n For iy
T, Eroction Doions: 0 0w NLEE conguets v eleciion & s Faioe, STats youT posilion vk fospest 0 oy cudtt ohretion ‘

F] Manua! [ tMal  [Jnaixed ManualMail

1117,!;7me ate{s): 11¢. Bection Timo(s): 110, Election Lgamoﬂ(
nher i 24318 I3 am fo TEIsam Employer irmm-‘xg Room
§2a, Full Neme of Peﬁﬁm (mrmﬁmg localname emnw"bm ﬁ Adre: gwmnumbar. a’bf Stzts and ZIP cods}
imcmationad Brotherhood of Teamsiers fuocal 50 SN 15

107 £-M=3 Addrees

o] 116, CIoGan Type. -

BB wn
inais St Swansca, 1. 62228 = § =
= =
720, FUR e of rational o iSmaona) K0or GraRrization of which PeRGnGT & an afidinte of CONSUNUBNT (7 AOT0, 60 31270): T o 52
| infernationat trothcrhood of Leamsiers o =
{174 Tl tvo. 126, Tt Mo 12t Fox No. 12g. E&all Addres N it
| OIE-ZJJ-UJ 13 | i) 12-G0BZ pvnm}(w{elmqeyyg 5 & e
19 Roprosonistve of ic Pogoner who Wil HECept SoTvice of an pupms for puwcs otine Wﬂm 0% Broseading. Z = Lon
} 13a. Narhe and Titka: number, cty, State and ZIP code): o xR oo
| Jocl Wood l609 N lllmo:s St Swansw, 1162226 o O
W T
I3 Vel 134, 688 N3, 122, Fax Mo, 137, E2450 Addronn el
1823344313 BI5-312-46K2 Jwondi@teamster.org @ -
T Ceclare shas | have fesd tht abnvn peaton smd that the statrments are tuc to the bestef my anum«!qeaml belict.
Name (Pril) | Sigg Oate ‘
Joet wWood | 3 (U Internationat Urganizer 11-21-18
WILLFUL FALSE STATEMENTS ON THIS PEU

ON CAN BE PUNISHED BY FINE AND (PRISONMENT (UU.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACY STATERIENY
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FORM NLRB-502 (RC) ° .
(6-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE.

NATIONAL LABOR RELATIONS BOARD .Case No. 1 Date Filed

RC PETITION /4-R - 43/707 ) //?4//5’

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 peétition 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 Relanons 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)

Panera Fresh Dough Facility 2511 S. Hanley Rd. St. Louis Mo. 63144 .

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

Scott Cain; General Mgr ' |same

3c. Tel: No. 3d. Cell No. ' | 3e.FaxNo. : 3f. E-Maif Address *,

'314-781-0508 865-307-4388 o scott.cain@panerabread.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service - Sa. City and State where unit is located:
Factory Fresh Dough St. Louis, MO

5b. Description of Unit Involved - ' 6a. No. of Emp!oyees in Unit:.

Included: .Bagel fine/mixer, packers/loaders bread/cookie, sanitation and leads and all personal included in the act. 55

| 6b. Do a substantial number (30%

‘Excluded: - - - . or more) of the employees in the |

Included but not limited to: temporary employees, office clerical employees, store managers, department managers, confidential employees, unit wish to be rep resente the .
Human Resources employees, professional employees, maintenance, guards and supervisors as defined on the Act. ﬂ

Petitioner? - Yes { v |

Check One: - 7a. .Request for reco_gnjition as Bargaining Representative was made on (Date) :] :] [:26[:21 ]j 8 and Employer declmed recognmon on or about
B (Date) {/f no reply received, so state).
EI 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.’

8a. Name of Recogmzed or Certified Bargaining Agent (If none, so state). 1 8b. Address
8c. Tel No. : T 8dCell No. Be. Fax No. 8. E-Mail Address
8g. Affiliation, if ény : ' , : 8h. Date of Recognition 6r .Certiﬁcati‘onni 8: Expxratron Date of Current or Most R .

Coﬁt‘r‘act if. any (Month Day, Year)

9. Is there now a strike or picketing at the'Empfoyer_‘s establish_ment(s) involved” X If so, approxsmately how many empioyees are- pamclpahng?

(Name of Iabororgénizatfan) VI : , 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 recogmtlonv as representatrves and other orgamzatlons and ‘individuals
known to have a representative interest in any emplayees in the unit deséribed in item 5b above. '(If none, so state)

102, Name - g 0b. Address ' T 706, el No. T 70d_Cell No.

T0s. Fax No. 107, E-Mail Address

~

1. Electién Details: If the NLRB conducts an election in this matter, state your position with respectto | 115, Electron Type: Manua(l lMa" ered Manual/Mad
___any such election. ' - 'Ej

11b. Election Date(s): s 11c. Election Time(s): | 11d. Election Locatron(s) - .:‘

12/21/2018 3:30am-5:30am, 1-2pm, 10- 11pm ) Break room

12a. Full Name of Petitioner (rnctudmg Iocal name and number) 12b. Address (streetf- and number crty state and ZIP code)
Tara Hagin, United Food & Commercial Workers Local 655 o 1300 Weidman Rd Ballwin, MO 63011 |

12c. Full name of national or international labor organization of whxch Petitioner | is an affiliate or constituent (if none, so sta!e)
United Food & Commercial Workers Internationat Union

12d. Tel No. 1 12e. Cell No. ) 12f. Fax No. - |- 12g.-E-Mail Address
636-394-6500 636-628-7678 1 636-394-5006 thagin@ufcw655.0rg
13. Representative of the Petitioner who wiJI accept service of all papers for purposes of the representation proceeding. ’ ’ R
13a. Name and Title ' AirvatAar | 13b. Address (street-and number,-city, state, and ZIP code)
Tara Hagm Coord inator Same as above e o, S, ane = )
13¢. Tel No. 1 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

{ declare that{ have read the above petition an/d that the statements are true to the be.sf of my knowledge and belief.

'Name (Print) S : E/nan{r Title ‘ ] pate
Tara Hagin &4{,{ Coordinator . "} 11P6i2916

PN | L
WILLFUL FALSE STATEMEZITS ON THIS PETWON CAN BE PUNISHED BY Fi GWWNT’(&Q; JEQUEY TITLE 18, 'SECTION'1091)
.PRIVACY ACT STATENMENT
Solicitation of the information on this form is' authorized by the National Labor Relations Act (NLRA), 29 US G. § 15-1 ets ) The &f[ ﬂ@ information is-to assist the National Labor
Relations Board (NLRBY) in processing representation and refated proceedings or-itigation. The routine use&?for théqnform ion ﬂorth in' the Federal Regrster 71Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRBis voluntary, however Jailire to supply the lnfon'nahon wrll cause the

NLRB to decline to invoke its processes. : } M0 fn ;.v?} 4 o el

, 0aAl 7"37?21
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FORM NLRB-602 (RC)

(15
NATIONAL LASOR RELATIONS ROARD DO NOT WRITE IN THIS SPACE :
e No Date Flled
RC PETITION [ RO-231955 //Z?O//g

INSTRUCTIONS: Unless e-Fifed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB offlce In the Region

In which the employer concerned is located, The petition must be accompanled by both a showing of Interest (see 8b below) and s 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) Descriptian 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.

| 4. PURPOSE OF THIS PETITION: RG-CERTIFIGATION OF REPRESENTATIVE - A subsiantial number of amployess wish to be reprasantad for purpases of collective
bargaining by Petitioner and Patifioner desines te ke certified as representative of the employass. The Patitioner alleges that the fullowmg wcummnces exlat and

fequests that the Natlonal Labor Relations Board proceed under its proper authority p nt to Section 9 of the National Laber R Act

2a. Name of Employer 2h. Address(es) of Establishmant(s) involved (Steet and number, oity, State, ZIP code)

Panera Fresh Dough Facility 2511 S. Hanley Rd. St. Louis, Mo. 63144

Ja. Employer Repreaentative -~ Name and Tide 3b. Addrass (If same as 2b — atate same)

Robert Selgel; Counsel for Panera Fresh Dough Facility same .

3¢, Tel, No, 3d. Cell No. 3a. Fax No. 3f. E-Mall Addresa .
314.781-0508 314-746-4842 314-827-3940 robert.Seigel@jacksonlewis.com

4a. Type of Eatahlishmant (Factory, mine, whalssaler, efc) | 4b. Panclpal product or service 63, Clty end State whera unit is located:
Factory Fresh Dough St. Louls, MO

6h. Description of Unit Invalved 6a. No. of Employses in Unit:
Included: Bagel line/mixer, Packers/loaders, bread/cookies, sanitation and leads. e STl maheT (30%
Excluded: o e but et imited 10; tamporery smptoyees, ffico pereonal , store managers. department managars, confidental emplayees, Humen ﬁ;{:“’ w::?,z:‘e emmoya‘zm e

resources employ pro'k amployaes, ploy guards and supervisars as defined in tha act. P atitioner? Yuen Iﬂ

Chack One: L__l 7a. Request for racognition as Banalning Representative was made on (Date) 44 /30)/2()1 8 and Employer declined racognition on ar about
(Oata) (If no raply received, $0 state),

7. Petitloner ts curmentl nized as Bargsining Representative and desires certification undorihe Ad. .
8a. Name of Rec¢ognized or Certiflad Bargammg Agent (If none, go state). 8b, Addreas
8. Tl No, B4 Goli Ne, B0, FaxNa, &, £-Mall Addréss
8g. Affiltation, tf any 6h, Date of Racognition or Certification 8l E;cp!mtlon Date of Cum:ni or Mos} R,epsnf

Contract if any- (Month Day, Year)

9, 13 there now a strika or picketing at the Emplayar's establishment(s) involved? If 50, approximately how many employass are parhclpaung?
(Name of labor ongan/zetion) . has picketed the Employer since (Month, Day, Year)

10. Organizations or indlviduals other than Palitioner and thoze named In itams 8 and 9, which have clalmad recognition as rcpresemaﬂves and other organzatmns and individuala
known to have a reprasentstive interest in any employeas In the unit descrbed In item 5b above. (If none, so state)

108, Name 10b. Address 10¢c, Tel. No. 10d, Cell Na.

10a. Fax No. 10f. E-Msil Address

11, Election Detalla: If the NLRB conducts an election in this matter, state your position with respactto | {4a. Elsction Type:DManl:lal v Mal D Mixed Manual/Mai

any auch election. . . .
11b, Election Date(s): 11c. Election Time(s): 11d. Election Location(s): o ’ T,
12-21-18
42a. Full Namoe of Patitioner (fncluding local name and number) 12b. Address (streset and numbef ol!y, state. and ZIP coda}
Tara Hagin; United Food & Commerclal Workers Union Local 655 300 Weldman Rd Ballwin, MO 63011

12¢. Full name of national of intemational labor organization of which Patitionar ie an effiliate or constituent (if none; so atats)
United Food & Commarcial Workers Intemational Union

12d. Tel No. 12¢. Cell No, 12f, Fax No, 12g. .E-Maﬁ Addrass -
636-384-6500 636-628-7678 636-394-5006 thagln@ufchSS arg.
13. Repreaentative of the Petitioner who will aceept service of all paper for purposes of the répresentation proceeding.
13a. Name and Tils He 13h, Address (sirest and number, cify, stats, and 2IP code}
Tara Hag'n! Coordinator 300 Widman rd. Baiwin, Mo, 63011 ) -
13¢. Ted No. 13d. Call No. 13a. Fax No. "4 13f. E-Mall Addresa
636-394-6500 636-628-7678 636-394-5008 thagin@ulcw55.0rg
{ declara that | have road the sbove patition a}d that the stazlemenm are true to the best of my knowledge and befief, : :
Namae (Prnt) i Title bate | .
Tara Hagin Cootdinator 11/80/2018-
WILLFUL FALSE STATEMENTS ON THIS PETITI®N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18; SEOTIDN 1001)
PRIVACY ACT STATEMENT

Solicitation of the Information on this form is authorzad by the Nationa! Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is o aselst the Natianal Labor
Retations Board (NLRB) in processing representation and ralated proceedings or figation. The routina usas for the Information are fully set forth in the Federal Register, 71 Fed: Reg. 74942
43 (Dec. 13, 2008). ‘The NLRB wil further explain thase uses upon request, Disclosure of this information to the NLRB is vofuntary; hawaver, fallure to supply the information will cause the
NLRB to decfine i invoka lts procasses,



171372018 12:36:12 (Eastern Time) NLRB Fax-on-Demand from krista.lopezéhirb.gov For NLRB 02/12

UNITED STATES OF AMER‘CA ooy m?'". $ack
FORM NLRB£02 (RD) Case No., * Dats Filed,
X NATIONA| BORR S BOARD
30 L goR LA 5 148D 230937 195

INSTRUCTIONS: Unless s-Fifed using the Agency's webails, , submit n origina of thls Patltion to an NLRB offioe In the Regien In which the
employsr concemned ls located. The patition must be accompanied by both s shewing of interss! (ses 7 below) and 8 certNicate of service ehowing service on

P :
" the u'rphwud o other perties named In the petition of:(f) the petition; (8} Statement of Pasition form (Porm NLRB-808); and (3) Descrigtion of Representstion
Case Procedures (Form NLRD 4013). The ahowing of Interest .mf.'u only be flisd with the NLRB and ehould apt be served on m)omphyu orany other party.

1, PURPOSE OF THIS PETITION: RD- ORCERTIFICATION (REMOVAL OF REPREBENTATIVE) « A substantial numbar of employsss essert that ths cerlifiad or currently
racognized bargeining representsiive Is no longer thelr reprosantalive, The Petitionsr afleges thatthe following elreumstances oxiet and requosts that the Nations)
Lebor Relstions Board procesd undor [l proper suthority pursuent (o Sestion € of the Netional Labor Relations Aot [

BT Cuholin  [HIEY Team T e P T 7or

“’M toys? m’e 'w(u.(:sN:m ﬁﬁ: f;l.lSeS « CQY A11 3b. Addrewe Sgux :xb Z‘m sams)

[30. Tel. No, LILD 30, COING, 3. E-Mall Address
LI§- %97-9400 | b1 332- 181 N MN G by @ Byialy (om A Mebindis @
X tabjishmant )y ) . uet
G v e gt U e B
8! . . &b, City ane whera unit 1&e
Ingludes: (« NA ~ tb ) erl/’ ~ ACH Vtu("c‘s _‘_lDu s_QLLe‘QP(u\j Is located:
Loaundry - Mantetarme e - PSyLh, Social .
Hixcluded:
Nurses - oflice MG ua q&mou-’-
€. No. of Employags in Unit 7. Do a substantial number (30% or fnore) of the 88 in the unit no longer wish to be representad by the cenifiog o cumently
ed bargaln! resentalive? [] Yes No
Ba. Name of Racognized or Certifiad Bargaining Agent - | Bb. Affdiatian, if en;
8c, Addregs . 8g. Tel. No. 89, Csll No,
5585 Dershing hve 3.4 535 34535 a8
. - Bf, Fex No, 8g. E-Mall Add . '
St Low's Mo Suite 220 314 34 (14766 Kicholas Sames @ JE1whzil
mﬂ?@ | 4\ 10. Expiration Dato of Current ef Moat Recent Conlract, i eny (Monih, Day, Yo&) . _,;-,:3:)

11a. Is there now @ strike o plckeing &t the Employer's establishment(s) Involved? D Yes E’NO' [ 11b. ¥ 8o, epproximately how meny employees ere perticipating?

11¢c. The Employer hes besn picketed by or on behslfof (Ingert Name) o leber onganizatlon, of
(Insent Address) » since (Monih, Oay, Year)

12, Orgenizationa ar inglviduala other thoze named in ilems & and 11c, which hava claimed racognition s reprezenislives and ather orgenizaiions t\[ o
ki the unit de: 6 abev :

and {ndividu: fo a [} 023 |n the unit dese abeve. &0 state, :
12a. Name 12b, Address 12¢. Ve, No, 124, Fox No, Vi s
: =
/ - 12¢, Cell No. 121, E-Moil Address i a :3 d
) ) . o i
. . o X / r/‘o‘—- 5 s ;—‘}?‘
13, Eloction Detalla: ¥ tho NLRB conducis an oloction in thie 13a, Elaction Type: [] Manuat Mall Mix; nualiden  —h
mer?:w w posliion with regpect o ony such election. . o . (W) '@‘ = .S:E.
13b, Elecvon De1r9(s 13c. Elgetion Time(s) 13d. Etection Location(s) v e (et
ASA P RS4D -
- v R — C:;
bl(D) (O D P ES ._f,
0 B
c. Fex No, [y
b) (6), (b D) (O D 8 N
D O D D O D
16, Reprogonistiva of the Patitlonsr who will accept ssrvice of ali pepers for purposss of the repressntation proceeding.
) 1507108
160, Address (Sireal and number, ally, stoto, 2IP codo) 154, Yel. No. 169, Fax No.

3

& stAtomants ars true to the best of my knowiedge and belis?,

ociare that | havs fasd tha sbova patition and that
Name (Print)

OIS R

' PASY ACT STATEMENT clpal use of the Informeton b t easist (he Nefiors! Labor Relations Baerd
Solcltation of the tnformaton on &¥s form i authortzed by (e Nallons) Lebor Relstions Act (NLRR), 28 US.C. § 161 of s, The princtpal use of the Informstion t o
{NLRB) i procesaing repteasniston and related pracerdings cr lligaton, The routne uses for the Information are fuly eet krth In (he Federal Raglsier, 71 Fad-Reg. 7486243 (Dac 13, 2008). Tho NLRB wit
farthar oxpkln (hags vsss vpon requent. Olsclosute f this inrmation &0 the NLRB is vekiniary; howavar, fallure b supply the information may caurs ia NLRB 1 desing to knvoke ha processss.




. DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed

s NATIONAL 'liADBOPRE t.ar%\ggms BOARD 14-RD- 23130 3/ /[ 19/ /¥

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
ned is I d. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on

rhe 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representalive is no longer their representative. 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 Estabtishment(s) involved (Street and number, cily, siate, ZIF code)
Lohr distributing 1100 S.9th Street, St. Lowms, MO 63104
3a. Emplo_yer Repregenta!ive: Name and Title 3b. Address (If same as 2b - state same)
Kurt Leinauer Vice President same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address .
314 231 6400 KA Leinauer@lohrdist.com
49 Ty_pe of Establishment (Factory, mine, wholesaler, etc.) 4b. Princ.ipal product or sprvice_ . .
distributor Beer, liquor, and wine distribution
5a. Description of Unit Involved Sb. City and State where unit
lncludgd: is located:
Full time Beer warechousemen and beer delivery drivers St. Louis, MO
Excluded: . .
Liquor/wine employees, Part time, Office staff, shop staff, draught techs, sign techs
Dy
6. No. of Employees Innit ]3: 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
e e recognized bargaining representative? [x] Yes  [] No
8a. Nani&Zof-Recognizetl or Cified Bargaining Agent 8b. Affiliation, if any
TeamgsrsLoca‘}'ﬁO o
Add\'i? ; 8d. Tel. No, 8e. Cell No.
161 lifon Patkway? 314 388 4400
Mary}ﬁand He@l's MB 63043 8f Fax No. 8g. E-Mail Address
Q:g;- o 4 314 388 4413 JKelting@teamster600.org
9. Date oERgcog or gm‘ ication 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
August'24 NA

\

113.!'sthere now 2 slnke’damckeung at the Employer's establishment(s) involved? D Yes [Z] No Fl b. If so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals 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. (If none, so state)

12a. Name 12b. Address 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: [X] Manual  [] Mail "] Mixed Manual/Mait
matter, state your position with respect to any such election.
13b. Election Date(s) 13¢. Election Time(s) 13d. Election Location(s) .
Dec 13, 2018 6am and 12pm 1100 S9th st, 63104 in large conference room

iiiiiﬁlﬁ 1= 1, Ad
141, Affiliation, if any

15, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b, Title

b) (6). (b) (7)(C (b) (6), (b) (7)(C)
ty, state, ZIP code) W T5e. Fax No.

15g. E-Mail Address
(b) (6), (b) (7)(C)
! dec!are that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Title Date Filed

Signat
b) (6), (b ur b) (7) IRt (b) (6). (b) (7)(C) 1171972018
- ’ Dare: 2008.09.11 04:34: N

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sofcitation 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
(NLRBY) in processing representation and related proceedings o liligation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
turther explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline fo invoke ils processes.






