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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Fied
14-RC-227251

RC PETITION eptember 13, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 1314 Douglas Street, Omaha, NE 68102

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Melissa Matczak, Executive Editor Same

3c. Tel. No, 3d. Cell No. 3e. Fax No.

(402) 444-1088

3f. E-Mail Address
melissa.matczak@owh.com

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

News Organization Print and Digital News Omaha, NE
5b. Description of Unit Involved 6a. No. of Employees in Unit:
96

Included: Sae Attached

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

Excluded:

See Attached
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) /4 3/2(04.8. and Employer declined recognition on or about
no [ﬁply (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
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? NQ If so, approximately how many employees are participating?

(Name of labor arganization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to
any such election.

11a. Election Type:[ v |Manual[__|Mail [—_]Mixed Manual/Mail

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

11d. Election Location(s):
September 25, 2018 10:00AM to 12:00PM & 2:30PM to 4:30PM

Hitchcock Room, 1314 Douglas Street Omaha, NE

12a, Full Name of Petitioner (including local name and number) 12b. Address (strest and number, city, state, and ZIP code)
The NewsGuild-CWA 501 3rd Street NW, Washington, DC 20001

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Communications Workers of America, AFL-CIO

12d. Tel No. 12e. Cell No. 12g. E-Mail Address
(201) 787-6035 sbasile@cwa-union.org

12f. Fax No.

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

13a.Name and Tite Richard Rosenblatt

13b. Address (street and number, city, state,
Rosenblalt & Gosch, 8085 East Prentice Avenue, Gr

and ZIP code)
eenwood Village, CO 80111

13c. Tel No.
(303) 721-7399

13d. Cell No.

(303) 324-4068

13e. Fax No.
(720) 528-1220

13f. E-Mall Address
rrosenblatt@cwa-union.org

| declare that | have read thg a pet,lon awd that g&s\tatements are true to the best of my knowledge and belief.
Name (Print} ignatyfe e Date
Richard Rosenblatt 4 ney 9-13-2018 .
WILLFUL FALSE STATE ON ED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

NLRB to decline to invoke its processes.

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Beard (NLRB) in processing representation and related procsedings 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




ATTACHMENT TO THE NEWSGUILD-CWA
RC PETITION WITH THE OMAHA WORLD-HERALD

Box 5b — Description of Unit Involved:

Included: All full-time and part-time News Department employees employed by the
Omaha World-Herald.

Excluded: All other employees, including supervisors, managers and guards as
defined in the Act.

Box 11d — Election Location(s):

Hitchcock Room, 1314 Douglas Street
Omaha, NE 68102



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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Date Filed

' RC PETITION (]:J.N— (L1598 Q-19—]L

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gév, 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, cily, State, ZIP code)
Foundation Building Materials . &gsoalggz%% %‘5%44 1257
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Andrew Martone Esg.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(314) 862-0300 (314) 862-7010 andymarione@hessemartone. com
4a. Type of Establishment (Factory. mine, wholesaler, eic.} | 4b. Principal product or service 5a. City and State where unit is located:
Construction - Raw Materials ) . Building Materials Bridgeton, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attached Page 2 for additional details 4

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

Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
. Petitioner? Yes [[7] No [[_]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 08/23/2018 and Employer declined recognition on or about
- 09/14/2018 (Date) (If no reply received, so state). Yes
- 7b. Petitioneris currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. éggaeé.ls beth A
. izabeth Ave
Teamsters Locat Union No. 682 Dave Absheer MO Saint | mnis A1110.2802
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(314) 647-8350 . (314) 629-4186 (314) 647-4768 bsheer@ loc21682.com )
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
. Contract, if any (Month, Day, Year)
International Brotherhood of Teamsters 04/20/2020
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.

1De. 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: [7i Manual [ — Mail_[__ Mixed Manual/Mail
any such election.

11b. Election Date(s): t1c. Election Time(s): 11d. Election Location(s):
October, 4, 2018 11:00 a.m. 3950 Taussig Ave., Bridgeton, MO 63044

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Dave Absheer 5730 Elizabeth Ave
Teamsters Local 682 O Saint Louis 63110-2802

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(314) B47-8350 (314) 6294186 (314) 647-4768 dabsheer@teamsterslocal682.com
13. Representative of the Petltloner 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)
Daniel McLaughlin Esqg. Attome y 710 S Kirkwood Rd
Spector, Wolfe, McLaughlin & O' Mara LLC MO Saint Louis 63122-5929
13¢. Te! No. i 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(314) 908-0303 (314) 575-6780 (314) 909-0306 dan@spectorwolfe.com
| 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
Daniel McLaughlin Esg. Daniel M. McLaughlin Attorney TOO (1t em g~ 4 09/17/2018 12:21:25
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE ANUIMPR!’SONMENT‘(U 5.CODE, TITLE™S8, 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. § {51 et-seq Tng pnngndal use: Q’{ t{ae ' iffidrmation 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 i?ederal 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 s voluntary, hewever fallure o supply the information will cause the
NLRB to decline to invoke its processes. < i




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
All regular warehouse employees employed by the Employer at its location at 3950

Taussig Ave., Bridgeton, Missouri 63044

Employees Excluded
All supervisory personnel and all other persons employed by the Employer.



FORM NLRB-502 (RC)

(4-15)
USITED STB/gES G&YrEgNgﬁgNT o DO NOT WRITE IN THIS SPACE
ATIONAL LABOR RE! IONS BOAR . i
“Re PETITION Coseto 14 RC-227993 ose PG eptember 25, 2018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.qov, submit an original of this Petition fo 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 1o be certified as representative of the employees. The Petitioner alleges that the following circumstances existand
ts that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act,

LA

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Vend-toch Enterprise.fic / PBP Management Group.inc, as single and or joint employers | 1980 Denison Ave. Manhattan Kansas 66502
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Darrius Wright /Ch ris Lee 250 N. Rock Road, Ste 360, Wichita, KS 67206 /2102 East 21st SI North Suite C, Wichita KS 67214
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

316-689-8650 /316-262-2900 NA NA danfus@vendechenierprise.com ic lee @ptpmgmigroup.com
4a. Type of Establishment (Factory, mine, wholesaler, eic.) | 4b. Principal product or service 5a. City and Stale where unil is located:

US Government Lab Security Manhattan KS

6a. No. of Employees in Unit:
16

Sb. Description of Unit Involved
Included: ajl fulltime and part time armed and unarmed security officers employed by the employer

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

Excluded: . \ X . . ;
clerical, managerial, salaried, and supervisory personel as defined by the act | umwishtove ""‘“ the

Pelitioner? Yes No
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) N A and Employer declined recognition on or about

(Date) (If no reply received, so state). N A
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,

8a. Name of Recognized or Certlfied Bargalning Agent (I/f none, so state). 8b. Address
NA NA
8c. Tel No. 8d Celi No. 8e, Fax No. 8f. E-Mail Address
NA NA NA NA
8q. Affiliation, if any 8h. Date of Recognition or Centification 8i. Expiration Date of Current or Mos! Recenl
N A N A Contract, if any (Month, Day, Year)
NA
9. Is {here now a strike or picketing at the Employer's establishment(s) involved ? M A If so, approximately how many employees are participating? Iﬂl-\
(Neme of Jabor organization) NA , has picketed the Employer since (Month, Day, Year) NA

10. Organizations of individuals other than Petitioner and those named in ilems 8 and 9, which have claimed recognition as representalives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (If none, so stale)

NA
10a, Name 10b, Address 10¢. Tel. No. 10d. Cell No.

NA NA

N A N A 706, Fax No, 107, E-Mall Address
NA NA

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect1o | 11a. Election TYPBCDMB"UG'I 7 hﬂa“ DM’“" Manual/Mail
any such election.

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

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Government Security Officers of America and its Local 298 2879 Cranberry Highway East Wareham, MA 02538

12¢. Full name of national or internalional labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Government Security Officers of America International Union

12d. Tel No. 12e. Cell No. 121. Fax No. 12g9. E-Mail Address
617-620-7225 617-620-7225 NA Mieblanc@ugsoa.com

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

13a. Name and Title pue LeBlanc DHS Vice President UGSOA International Union | 13b- Address (street and number, cily, state, and ZIP code)
2879 Cranbemy Highway East Wareham, MA 02538

13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
617-620-7225 617-620-7225 NA Mieblanc@ugsoa.com
I declare that | have read the above petition and that the sta re true to the best of my knowledge and bellef.

Name (Print) Slg%( Title Date
Mike LeBlanc DHS Vice President UGSOA International Union | 09/24/18
WILLFUL FALSE STATEMENTS HIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
/F PRIVACY ACT STATEMENT )

Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The toutine uses for the information are fully set forth in the Federal Register, 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 to invoke ils processes.




FORM NLRB-SQ2 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THI SPACE
(2-48) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION i 14-RC-228236 September 28, 2018

INSTRUCTIONS: Uniass o-Fllad using the Agency’s wabsite, | 4|, submiten original of this Petition to an NLRB ¢ffice In the Ragfon i which the

omployurnnc«mdu located. The petition must be accompanied by bath a showing of Intarest (see 80 below) and » cortificste of service shewing service on
the employer anct ali other partlaz named In the petition of: (1) the petitfon; (2) Statement of Poxition farm (Form NLRB-508); and (3} Description of Represemstion

Case Procedurss (Form NLRB 4812), The showing of intarest strould only be fijed with the NLRB and shouid not be ssrved on the employsr or any other party.

1. PURPOSE QF THIS PETITION: RC.CERTIFICATION OF REPRESENTATIVE - A substantial number of employeas wish to be raptesanted for purpases &f eatlective
pargaining by Petitionar and Patitioner daalres to be certified aa representative of the empleyses. The Patitioner alleges that the following circumatances sxist and
requesats that the National Labor Relations Board proceed undar [te proper suthority pursuant to Saction 9 of the National Labor Ralations Act.

23, Name of Emﬁevor. . . b, Addregs(es) of Establizhment(s) involved ?§!mtand ﬂumber Clty, State, ZIP coda):
Kurty, Industrial Fire Service 900 S Central Avenue, Roxanna, IL 62084
3a. Employer Representative - Name and Tille: 3b. Address (If same as 25 - state same);
Jerod Kampwerth same
3¢. Tel. No. 3d. Cell No, Jo. Fax No. _3f. E-Mail Address
_ 618-225-4320 jerod.a.kampwerth@contractor.p66.com
4a. Typa of Est_ablishment (Factory, mine, whotesaler, efc.) 4b, Principal Product mgm 66, Clty and Stata where uplt is located:
EMS Service Emergency Services Roxanna, IL
Bb. Deacription of Unit Involved: 6a. Numnber of Employeas in Unit:
included: . . 10
All full-time and regular part-time paramedics, fire fighters and EMS employees
Excludad: 6D, Do @ substantial num 0% or more)
of the emplayees In the ufint sg
represented by the ﬂeﬁh’énor’? Yas
-[Check Ona: [x] 7a, Requestfor mogmnon as Barpaining Reprasentative wes made an (Cate) Eetmon is request and Empioyer declined recognition r.:
P on or ghout (Date) (It no reply recaived, 8o state), =1 e
{*] 7%. Petitioner is cuirenly recognized as Bargaining Reprasentative and desires certification under the Act, J b -2
8a. Name of Recognized or Certified Bargaining Agent (/f nons, so sfafs) | 8b. Addrasa: ; N ‘,3 'C")L
None St ool 3™
-7 e
; S T
8¢, Tel, No, 8d, Cell No. 8e, Fax No. 3f, E-Mail Addresa _:.:‘D - Fo
P~ N
8g. Affliatian, If any. @h. Date of Recognittan of Gectiication | 81. Expiration Date ¢f Current of Most —- — -~d
Racent Contract, if any (Month, Day, YEol) ~
9. la there now a stike or pickating at the Employer's establishment(s) Involved? No It %0, approximately how many employses afe participating?
{Name aof Laber Organizetion) . has picketed tha Employer since (Month, Day, Year)
10. Orpanizations of indivitugls other then Petittoner and hose named in tems 8 and 5, Which have clsimad recognition as represantatives snd other organizations and
individuals knawn 1 havo & represantativa interest i any empioyeas In the unit dessribed in itern 5b abave. (i nons, so state)
None
10a. Name 10b, Adcress 10c, Tel, No. 10d. Cell No,
10e. Fax No, 101. E-Miall Atdress
71, Elaction Detail: If the NLRB conduEis and election in thia matter, $tato your posiion with respect to érly such election: [ 11a. Election Type:
any such election ) [X] Manual [JMail  [] Mixad ManuatmMail
710, Elaction Date(s); 11¢. Elaction Timea(a): 11d. Election Location(s):
10/23/18 and ]0/24/ 18 Spm-6pm Employee breakroom
12a. Full Nama of Petiionor {incluting local nama anad number): 12b. Addreas (sfreet and number, city, State andZ!Pcodo)
Teamsters Local 525 830 East Brordway, Alton, 1L 62002

124 el No. 128, Call NG 12F. Fax No, 120, E-Mail Add
618-781-7309 bwesselSZS@gmml com
13, Ropresentative of the Patitionier who will agcapt Sarvice of all papers for purposes of the fepresentation procseding.
134. Narne end Title: 13b. Addrexs (streef snd number, ¢ity, State and 2IF coda):
Brett Wessel, Vice President 830 East Broadway, Alton, IL 62002
43c. Tal, No, 13d. Cell No. 13e. Fax No, 131, E-Mall Addrass
618-781-7309 bwessel525@gmail.com

12c. Full name of national or intemational laber organization of which Patitioner is an affilate or canstituent (if none, so state);!
International Brotherhood of Teamsters

| daclare that | have read the abova patition and that the atatemonts are true to the Bost of my knowlsdge and belle,

O Brert Wessel | T L L T VP /84 Yoy

WILLFUL FALSE STATEMENTS ON THIB PE'I%N GAN BE PUNISHED BY FINE AND TWPRISONMENT (U.8, CODE, TTTLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicliation of {ha information on this fam i sutherized by the National Labor Relallons Act (NLRA), 29 U.8.C. § 151 et seq. The principal use of tha Information i¢ to assist the Nattonal Labor Relsticns Board
(NLRBY) In procassing rapresentation and relatad proceedings or (Higation. Tha roufine uses for Ihe infarmation are filly Set forth in the Feders! Register, 71 Fed, Reg, 74942-43 [Dec. 13, 2006). The NLRB will
furthaor explain hese uses upon roquest. Diaciosure of this infarmation fo the NLRB Is volurtary: however, fallure Yo suppfy the informallon may causa the NLRB to deciin o invoko ils procassee.




