FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-247614 September 4, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Regfon in which the
employer concemned Is iocated. The petition must be accompan a showing of Interest (see 6b below) and a certlficate 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 empfoyer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 10 be represented for purposes of collective
bargaining by Pefitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alieges 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):
Kansas Centrat 200 Southeast 21st Street

3a. Employer Representative - Name and Title: 3b. Address (7 same as 2b - state same):

Kelly Kimble Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address

785-233-2009 k.kimble@illinois-central.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Prindpal Product or Service Sa. City and State where unit is located:

School Bus Transit Topeka, Kansas

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

included:

Drivers 115

Excluded: '6b. Do a substantial number (30% or more)
Monitors, office, clerical, professional and confidential employees, and supervisors as defined by the a f’_':"e °’"p'°{,§°§,2‘$he§tm$’&]‘°y§ ] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 9/3/19 and Employer declined recognition

on or about (Date) 9/3/19 (if no reply received, so state).
0] 7b. Petitioner is cumently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so stafe) | 8b. Address:
none e T L's’__ z
. e, 8
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Add AD [ ] [onnd
C. ax No il Address x ~ b o :n
89. Affiligtion, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or [] 0d
Recamcommifany(uonm,oax £ mng
.
9. Is there now a strike or picketing at the Employer’s estabhshment(sﬁm‘@_!ed‘? No If so, appro:dmalely how many employees are pamu;% g? G o
{Name of Labor Organization) T - RS , has picketed the Employer since (Vg Day, (@)
10. Organizations or individuals other than Petitioner and those named-in items 8 and 9, which have claimed recognition as representatives and othwm and
individuals known to have a representative i t in any employees In.the unit descﬂbed in item Sb above. (ff none, so stafe)} A 7Y W <a
none 7 . } ) o =
10a. Name 10b. Addres;' 10c. Tel. No. 10d. Cell No.

<

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

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[X] Manual® [JMail [ ] Mixed ManualMail

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

9/18/19 7:30-10:00 and 12:00-3:00 | employee break room

12a. Full Name of Petitioner (induding local name and number): 12b. Address (street and number, city, State and ZIP code):
Intemational Brotherhood of Teamsters Local 696 3600 Northeast-Sardou Ave, Topeka, Kansas 66616

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

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mait Address
785-232-3866 714-944-3920 dcrane@teamsters2010.org
3. Representative of the Petitioner who wili accept service of ail papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, dity, State and ZIP code):
Dale Crane, IBT orgqanizer 3600 Northeast Sardou Ave, Topeka, Kansas 66616
13c Tel. No. 134. Cefl No. ' 13e. Fax No. 131, E-Mail Address
785-232-3866 714-844-3920 dcrane@teamsters2010.org
Tdeclare that | have read the above petition and that the statements are true to the best of my knowledge and beilef.
Title Date

Name (Print) 2
Dale Crane Q}SM Y Ooncrt |7 organizer /3119

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), 20 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 refated proceedings of itigation. 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 explaln these usas 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 processas.




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 14-RC-247869 9/9/2019

INSTRUCTIONS: Uniess e-Filed using the Agency's website, , 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 shouid 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):
JonesLangLaSalle 800 Market Street; St.Louis, Missouri 63101
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Carrie Bird; Employee Relations Specialist | 200 East Randolph Street; Chicago, Illinois 60601

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

312-228-2813 312-307-1380 came bird@am.jll.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Banking Center Financial Services ‘ St. Louis, Missouri
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All Static Engineers on Bank of America account at above address. Three
Excluded: 6. [;o a substantial number (30% or more)
All other JonesLangLaSalle employees at the location and those excluded by the Act oprasentod by the Pettioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) ScElember 9,201¢ and Employer declined recognition
on or about (Date) No reply (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 (/f 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? N I ;I 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. (/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 and election in this matter, state your position with respect to any such election: [ 11a. Election Type:

Secret ballot election at the work location [X] Manual [JMail []Mixed Manual/Mail
11b. Electipn Datp(s): 11c. Electlon ime(s): 11d. Election Location(s):

27/20) ¢ 30 pa. 8500 ekt Sted St louts me, (Fro/
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

International Union of Operating Engineers, Local 148; 11000 Lin Valle Drive; St. Louis, Missouri 63123

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

International Union of Operating Engineers, Local 148; AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
314-865-1300, 314-775-9469 314-865-1423 brad@iuoel48.com
I13. 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):
Bradley Wooten 11000 Lin Valle Drive; St. Louis, Missouri 63123
AT e ] "Iﬁ[n “'\‘c
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mait'‘Address =" * ™~ '
314-865-1300, ext. 111 | 314-775-9469 314- 86501423 brad@jiuoe148§. g:om~ e Ln?
ldeclarolhatlhavcnadtheabwopoﬁﬁonandmmomumonbwm e b py oy dge and beliefy 4+ 7 - il
Name (Print) A Title . Date
Bradley A. Wooten Organizer 7§ . .o i 21992019
p— “.st\l~*}-,.~1
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 Nalional 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. 7494243 (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 ils 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-248122 September 12, 2019

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)
Midwest Air Traffic Control Services, Inc. e o h203.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Shane Cordes &%Og\ygeﬂastn 1;129"'83:1(3&67%—
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 782-7082 shanelc@att net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Aerospace & Defense Air Traffic Control Services Overland Park, KS
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 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.

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
As early as possible One hour, mid day. At the facility.
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Erina Hammond
National Air Traffic Controllers Association, AFL-CIO (NATCA) (2R Massachusglls Ave- NW

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 266-9850 ehammond@natcadc.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
Erina Hammond Erina Hammond 09/12/2019 14:47:05
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
All full-time and regular part-time air traffic control specialists at the Topeka

Regional/Forbes Field (FOE) Air Traffic Control Tower in Topeka, Kansas..

Employees Excluded
All other employees, managers, guards, and supervisors as defined by the Act.



FORM EXEMPT UNDER 44 US.C.

INTERNET UNITED STATES GOVERNMENT =5
FORM NLRB-S02 NATIONAL LABOR RELATIONS BOARD _—DONCTWRIE W THIS SPACE
PETITION 14-RD-248355 | September 17, 2019

INSTRUCTIONS: Submit an original of this Petition to the NLRB Regional Office in the Region in which the employer concerned is located.

The Petitioner alleges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA.

1. PURPOSE OF THIS PETITION (if box RC, RM, or RD is checked and a charge under Section 8(b)(7) of the Act has been filed involving the Employer named herein, the
statement following the description of the type of petition shall not be deemed made.) (Check One)

D RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be rep ted for purp of coltective bargaining by Petitioner and

Petitioner desires to be certified as representative of the employees.

D RM-REPRESENTATION (EMPI.OYER PETITION) - One or more individuals or labor arganizations have presented a claim to Pefitioner to be recognized as the
representative of employees of Petitioner.

RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently recognized ainin
representative is no longer thelr representative. ey here o
D UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent {30%) or more of employees in a bargaining unit

covered by an agreement between their employer and a labor organization desire that such authority be rescindad.

D UC-UNIT CLARIFICATION- A labor organization is currently recognized by Employer, but Petitioner seeks clarification of placement of certain employess:

(Check one) D In unit not previously certified. D In unit previously certified in Case No.

D AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certification issued in Case No.
Attach statement describing the specific amendment sought.

2. Name of Employer Employer Representative to contact Tel. No.

SSM Health Saint Louis University Brian Wiekrykas 314-268-7795

3. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code) Fax No.

3635 Vista, St. Louis MO 63110 . 314-577-8574
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. |dentify principal product or service Cell No.

Hospital e-Mall brian.wiekrykas@ssmhealth.co
5. Unit Involved (In UC patition, describe present bargaining unit and ettach description of proposed clerification.) ' 6a. Number of Employees in Unit:

[ Registered nurses employed at 3635 Vista Avenue, St. Louis, Missouri 63110 and 1755 South Grand Present
BLVD, St. Louis, Missouri 63104, including all full-time, part-time, and PRNs, including those that serve 600

i Proposed (By UC/AC,
ﬁmrweagsier}%?ﬁﬁirses. including confidential Registered Nurses, office clerical Registered Nurses, o !
all other professsional Registered Nurses (including without limitation physicians and residents), registry 55 TS TS petion SpporEd by TR oM 1T

| nurses. (SEE ATTACHED) employees in the unit?* Yes DN°
{If you have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable) *Not applicable in RM, UC, and AC
7a. D Request for recognition as Bargaining Representative was made on (Date) and Employer declined
recognition on or about (Date) (f no reply recaived, so state).
7b. D Petitioner is currently racognized as Bargaining Representative and desires certification under the Act.
8. Name of Recogmzed ified Bargaini Agenl (If none, so state.) Affiliation

J UM
Address ” UZS b\d ma’ Md T;)Iﬂm_ql%w DaleofRecognilionorCem::;on

b MO 014 | A

T&mm Date of Current Contract. If any (Month, Day, Year) ) 10. If you have checked box UD in 1 above, showhoro the date of execution of ~
6/15/2019. agreement granting union shop (Month, Day and Year) - x
1ta. Is there now a strike or picketing at the Employer's establishment(s) 11b. If so, approximately how many employees are participating? "+’
Involved? Yes No [] <% -, ,
11c. The Employer has been picketed by or on bahalf of (Insert Name) P 4 tabor
organization, of (Insert Address) Since (Month, Day, Year) ‘ -

12. Organizations or individuals other than Petitioner (and other than those named in items B and 11c), which have claimed recognition as repmemauves and omer otgamzattons
and individuals known to have a rapresentative interest in any employees in unit described in item 5 abave. (If none, so state) -

ﬂ

Name Address Tel. No. Fax f:o.
Cell No. e-Md: -~
73, Full name of party fiing patiion (If labor organization, give full name, including 1ocal name and number) = y
14a. Address (street and number, clty, state, and ZIP code) T4b.Tel.No,  EXT  [i4c. FaxNo.
74d. Cell No. 14e. e-Mail

75, Full name of national of inlemational labor organization of which Petitioner (s an affiliate or constituent (to be fifled in when petition is filed by 8 labor organization)

| declare that | have read the above petition and that the statements are true to the{{ o) N{e D

Name (Print) Signa Title (if any)
(b) (8). (b) (7X(C)

Address (street and number, city, state, and ZIP cods) Tel, No. Fax No.
(b) (6). (b) (7)(C) ) 6). v (D) (6). (b) (7)(C)

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 mfonnahononlusioumsautfnnzedbylheNahond Labor Relations Act (NLRA), 29 U.S.C. § 151 etseq The prindpaluseoflheinfarmaﬁomstoassust

the National Labor Relations Board unfair labor ce and related proce ngsorlmgauonThe uses for the information are fully set forth in
tthederaIRogster71FedReg7(4942 (m WNMWMmeseusesuponrequestDnsdmof this information to the NLRB is voluntary;

however, failure to supply the willcausethe todednetomwkensprocesses




INCLUDED:

Registered nurses employed at 3635 Vista Avenue, St. Louis, Missouri 63110 and 1755 South

Grand BLVD, St. Louis, Missouri 63104, including all full-time, part-time, and PRNs, including
those that serve as relief charge nurses.

EXCLUDED

All other Registered Nurses, including confidential Registered Nurses, office clerical Registered
Nurses, all other professional Registgred Nurses (including without limitation physicians and
residents), registry nurses, Registered Nurses of outside registries and other agencies supplying

labor to the Employer, traveling nurses, regularly assigned charge nurses, guards, managers,
supervisors, as defined the ACT, and already represented Registered Nurses.
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FORMNLRB-502 (RC)

(4-15)
N ?ag"nff Ls;rsngsi gox;eg::ggxﬂ 5 0O NOT WRITE IN THIS SPACE
LA Y ‘ - Dale Filed
RC PETITION PLRC-248358 September 18, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 peétition 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 subslantial number of employees wish 10 be represented for purposes of collective
bargaining by Petitioner and Pellitioner 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 (Streef and number, cily, State, ZIP code)

Zenetex, LLC | 110 Arnold Avenue, Ste. 203A, Whiteman AFB, MO 65305.Johnson Cty
3a. Employer Representative - Name and Tille 3b. Address (If same as 2b - stale same)
Bob Farnsworth, Site Manager SAME
3c. Tel. No: 3d. Celi No. 3e. Fax No. 31 E-Mail Address )
660-687-1189 660-687-1190 robert.farnsworth @ zenetex.com
4a. Type of Establishment (Factory, mine, wholesaler, stc.) | 4b. Principal product or service 5a. Cily and Slale where unil is located:
Hanger (Garage where the aircraft maintenance is done) | Aircraft Maintenance Whiteman AFB, MO
[ Sb. Description of Unit Involved j i . 6a. No. of Employees in Unit:
Included: All full-time and regular part-time Aircraft Mechanics employed in performance of the Company’s Contract Task |31
Order number FAB108-17-F-0075 at Whiteman AFB, MO. 6b. Do a substantial number (30%
Excluded: All other employees including maintenance employees, quality control employees, office clerical employees, 3;:1"\%:,),?;‘:: z:md‘g mlf‘
professional employees, managerial employees, guards and supervisors, as delined by the Act. Pe‘ii-iom-n Yes No ‘j

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer dedlined recognilion on or about
(Date) (If no reply receivad, so siate). Petition to serve as request.
D 7b. Petitioner Is currently recognized as Bargaining Representalive and desires certification undér 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. 81. E-Mail Address
89. Affiliation, If any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. 15 1heré n6w a steike or picketing at the Employer's establishment(s) involved? _NO If s0, approximately how many employees are participating?
(Name of labor organization) , has plcketed the Employer éince (Month, Day, Year) .

10. Organizations 6r Iindividuals other than Pelilioner and those named in items 8-and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative’inerest in any employees inthe unit dascribed in item Sb above. (If none, so'stale)

0a. Name 105, Address 70¢. Tel. No. 704, Cell No.
10e. Fax No. 10f. E-Mail Address
71, Election Details: I the NLRB conducis an cloclon In this matler, Slale your posiion wilh espect 10 | 11a, Election Type:[_7_] Manual i [ ] Mixed ManualMail
such election. . :

11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
October 8, 2019 '6:30am-8:30am / 2:30pm-4:30pm Community Center

12a. Full Name of Petitioner (including local name and number) 12b. Address (stree! and number, clty, slale, and ZIP code)
Local Lodge 778, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, L 60435

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

12d. Tel No. 12e. Cell No. 12l. Fax No. 12g. E-Mall Address
815-280-6400 219-614-5476 815-280-6345 though@iamaw.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, cily, state, and ZIP codé)

Timothy J. Hough, Grand Lodge Representative 113 Republic Avenue, Ste. 100, Joliet, IL 60435

13c. T€l No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Addrass
815-280-6400 219-614-5476 815-280-6345  though@iamaw.org

1 declare that | have read the above petition and that the statements t% true to the best of my knowledge and beélief.

Name (Print) Tite Date

Timothy J. Hough Grand Lodge Representative September 17, 2019

WILLFUL FALSE STAT ETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Saicitation of the information on lhis form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is lp assist the National Labor
Refalions Board (NLRB) in processing representation and related proceedings of litigation, The routine uses for the information are fully set forth in the Federal Register, 71Fed. 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, failute (o 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 Date Filed
RC PETITION c1'3-'120248422 September 18, 2
INSTRUC'HONS Unhss e-Filed using the Agency's website, l . nird. gov/ | submit an original of this Petition to an NLRB office in the Reglon In wihich the
dis | d. The petition must be oceompon Yy a showing of interest (see 6b below) and a certificate of service showing service on
the ¢ employu and all other parti in the petition of. (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedurés (Form NLRB 4812). The showing of interest should only be filed wllh 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 ber of employees wish to be represented for purposes of cotiective

bargaining by Pelitioner and Pelitioner desires lo be certified as repr live of the empk The Pelitioner alleges that the followinig exist and
that the National Labor Relati Boord p d under its proper authority p 16 Seetion 9 of the National Labor Relati Act.
2a. Name of Employor: 2b. Address(as) ol Establishmen(s) involved (Street and numbe, City, State. ZIP cods):
Yanfeng Global Automotive Interiors 4110 NW Helena, Riverside, MO 64150
3a. Employer Representative - Name and Tile: 3b. Address (if same as 2b - siale same):
Neal Wachter - Plant Manager same
3. Tel_No. 34.CelNo. T 3. FaxNo. 3UE-Mal Address
816-859-7200 neal. wachter@yfai.com
42, Type of Establishment (Factory, mine, wholesaler, efc.) 4b. P:incipa! Product or Service Sa. City and State where unit is lotated:
factory automotive parts Riverside, MO
5b. Description of Unit Involved: | 6a. Number of Empioyees in Unil:
Included: .
All full-time production and maintenance employees employed by the employer al the Ri ide location 310
Excluded: ° 6b, 30 hae b ; ial hoe mmm:r‘m&c)
N . ; the em) n 0
‘ All office, clerical, supervisors & guards as defined in the Act P ﬁm o e"'l“m er? (%) Yes _[]No
Check One: [T] 7a. Request lor recognition as Bargaining Representative was made on (Dale) nla and Emﬂloyer declined recognilion

on orabout (Date) n/a (unoreply received, so slate).
[ 7b. Petilioner is curently recognized as B g Representative and desires certification under the Act.

8a. Name of Recognized or Cortified Bargaining Agent (If nono sostate) | 8b. Address:

None )
8¢. Tel, No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Addross
8g. Affiliation, if any: 8h. Date of Recagnition or Certificalion | 8i. Expiration Date of Current or Mosl.
Recent Contract, i any (Month, Day, Year)
9. Is there now a sirike or pickating at the Employer's establishment(s) involved? No If s0, approximately how many employees are parficipating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Yearn)
10. Omamuhons or individuats other than Petitioner and those named in items 8 and 8, which have claimed ition as tives and other organizations and
Indviduals known Lo’ have a representalive interesl in any employees in the unit described in item 5b above. (lfnone s0 sma)
10a. Nafme ’ 10b. Address - 10¢c. Tel. No. 10d. Cell No.
10e. Fax No, 101, E<Mail Address

71, Eieciion Details: if ihe NLRB conducts and election In this matler, siate your posilion wilh respedt 16 any such elaclion: | 113, Elecion Type:
(X] Manual- [ JMail [} Mixed ManualiMail

11b. Election Date(s): 11ic. Etection Time(s): 11d. Election Location(s):
10/08/2019 6:00-8:00 a.m.: 2:30-5:00 p.m.; 10:30 p.m.-12:00 am. | Front break room next to molding & cockpit break room
12a. Full Name of Petitioner {including local néme and number): 12b. Address (sireet and number, city, State and ZIP code):

nternational Union, United Automobile, Aerospace & Agricultural Implement| 3841 North Qak Traffic Way, Kansas City, MO 64116
FNorkers of America (UAW)

12c¢. Fuli name of national or intemational Iabor organizztion of which Pelilioner is an aﬂi!rals or canstituent (if none, so state):
Inlerational Union, United Automobile, Aerospace & Agricullural Implement Workers of America (WAW)

12d. Tel. No. 12e. Cefl No. 12, Fax No. 12g. E-Mail Address
816-453-7007 816-454-5365

13. Represemative of the Petitioner who will accept service of all papers for purp of the representation pre di

13a. Name.and Title: 13b. Address (street and number, city, Stale delP codo):

Clinton McGill, Intemational Representative 3841 North Ozk Tralfic Way, Kansas City, MO 64116

13c, Tel. No. 134. (;ell No. 13e. Fax No. 131. E-Mail Address
314-6801417 314-680-1417 ssy165ﬁg:all.com
1 declare that | have read the above petition and that the statements are true o the,best of my knowledge and beliel.

Name (Prini) Signatu y g ) Tile Dato

019

Clinton McGill Ihternational Represenlative 9/18/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED SY-FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

- - ~ s - - -




FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Dat7ued

(8-16) NATIONAL LABOR RELATIONS BOARD
RD PETITION 14-RD-248476 /g é@ /9

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 7 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative 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 Establishment(s) involved (Street and number, city, state, ZIP code)
C Twdustries 4199 Huwt S, Peor OK 7436
3a. s mployer Represenhtive Name and Tnﬁe 3b. Add:ess (If same as 2b - state name)
\) FremeYre  flant /Mq \qQQ( Same a$ Move
Tel. No 3d. Fax No. 3e. Ce]l No. 3f. E-Mail Address

Qi7- §25-6140 1-5R-N9-42 7
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or se

Py Pec a1l wall @mré oi)ef
5a. Description of Unit Involved 5b, City and State where unit
Included: Mychine 00.0*" Steck f'"‘-P 0('; R‘wi\’\“ D.’T 6 tq\Ttﬂ- is located: .

mm\uqt\«. Pegd. Raos les Derts eﬁ ¢Cy K

Excluded: autdS | ProSescional enpbyest, bashacs, Janttor, qnd all Cupet

GQCQ% Clacival |
JL&MMM fred- -
6. No. of Employees in Unit 6 Li 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

recognized bargaining representative? m Yes

[1No
um ‘Ee of Recogn or q‘eﬂe&Bargaw AR ab' N A‘&‘hg l‘s E“"f . A““,a Tabflwedfiiation, if §y

wet ,
8c. Address O N +“ :C.“ l.l A 8d. Tel. No. 8e. Celi No.
? 0. &O ¥ iy 10 8f. Fax No. 8g. E-Mail Address
Besdon AR 72017
9. Date of Recognition or Cerhﬁcatlon 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

M&’LCU‘L‘AI\[M!L Hhen QAO'Z?WYQL“ - \%' aciq

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes mNO , 11b. If so, approximately haw many employees are participating?
a labor organization, of

11¢. The Employer has been picketed by or on behalf of (/nsert Name)

(Insert Address)

12. Organizations or individuals other those named in items 8 and 11¢, 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)

since (Month, Day, Year)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this V 13a, Election Type: Manual [ Mail  [] Mixed Manual/Mail
matter, state your position with respect to any such election, . -

13b. Election Date(s)

/oa/7 /9, 70-1%-19

(b) (6). (b) (7)(C)

13c. Electlon Tlme(s) 13d. Election Locanon(s) 0?\\_;'_( Abd\) @ g“@ k Rmm

Y’Sofw /I

14f. 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
15c. Address (Streef and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. 15g. E-Mail Address

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

1(b) (6), (b) (7)(C) Date Filed

Tlﬂe ﬁ
er‘/é el 9-/7- 4
ONISHED BY FINE AND IMPRISONMENT (U CODE TLE 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 processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 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 decling to invoke ifs processes.




FORM NLRB-602 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dato Fil
RC PETITION 14-RC-248567 >eptember 20, 20!

INSTRUCTIONS: Unless e-Flled using the Agency's website, | i 3§34, submit an original of this Petition to an NLRB office In the Reglon In which the
employer concemed 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 emplayer and ali other parties named In the potition 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 flled with the NLRB and shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPFRESENTATIVE - A sybstantial number of employees wish 0 be representad for purposes of coffeclive
bargaining by Petitioner and Petilioner dasires to ba certified as representativa of the employees. The Petitioner aileges that the following circumstances exist and
requests that the National Lebor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer: 2b. Address(cs) of Establishment(s) invaived (Sreef and number, City, State, 2IP cods):
M 4801 Abbott Drive

Omaha, NE 68110

\

| 3a. Employer Representative - Name end Tille: 3b. Address (if same as 20 - state same):
4801 Abbott Drive
Michelle Marinella 7 Omaha; NE 68110
Az, Tel. No. 3d. Cefl No. . 3e. Fax No. af. ‘E-Mall Address
402-346-2466 402-689-2320 402-342-4631 michelle marinella@abm.com
4a. Type of Establishment (Faclory, mine, wholeseler, otc.) 4b. Prncipal Product or Servica 5a. City and Stale where unit is located;
Operator of Parking Facility Parking Omaha, NE
(5D, Dascription of Uni involved: ' 6a. Number of Emplayees In Unft:
included: A1l full-time and regular part-time drivers, maintemance |3(

personnel and cashiers at the Omaha Airport facility.

Excluded: goffice clerical, guards, watchmen, supervisory employees & gﬁe?mgi surber (S0% or mars)

on or about (Date) 09/19/2019 (If no reply raceived, so state).
] 7b. Petitioner is cJimenily recognized as Bargaining Representative and desires certification under the Act

all other loyees . represented by the Pelitioner? @ es [JNo
Check Ona: 7a. Request for reoognmon as Bargamning Representative was on (Dmo /1972 and Employer deciined recognition

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). |8b. Address:

NA NA
8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mell Address
NA NA NA NA
Bg. Attillation, i any: h. Dals of Recognfiion or Cortification | 81. Explration Dale of Current or Mast
GNA ’ NA Recent Contract, if any (Month, Day, Year) INA
9. ls there now a strike or picketing at the Employer's establishment(s) invaived? No If so, approximately how many employees are parbcipating?
(Name of Labor Organization) NA < . has picketad the Employer since (Month, Day, Year)

10, Organizations or Individuafs other than Petitiongr and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known 10 have a representative interast 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 Detalis: 1 the NLAB conducts and election in this matter, state your position with respect to any such elaction: | 11a. Eiecion Type:
NLRB Supervised Election Manuat (JMail []Mixed ManualMail
11b. Eleciion Dete(s): 11c. Eloction Time(e): 11d. Election l:ocallonfc): .
As set by NLRB As set by NLRB Omaha Airport Authority
123, Full Name of PnMonor {inciuding local neme and number): 12b. Address (street and number, city, Slate and ZIP code):
Laborers Local No. 1140 5625 Sorensen Parkway

Omaha, NE 68152

12¢. Full name of national or intemational labor organization of which Petitionar is an affiliate or constituent (# none, so stata)..
Laborers lntcmanonal Union

12d. Tel. No. : e, Cell No. 121 Fax No. 12g. E-MQU Address
402-573-7878 402-830 5208 tami@IJaborers1140.0rg
13. Reprasentative of tha Petitioner who will sccept service of all papers for purposas of the representation pnenﬁ.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP codo):
M. H. Weinberg, Attorney 9290 West Dodge Road, Suite 205
. Omaha, nE 68114
13c. Tel. No. 134. Cell No. 13e. Fax No. .~ (| 131 E-Maill Address
402-397-0999 402-657-7259 N ('402 -397-5519 wmh9642 @gmail.com
declare that| have read the above petiion and V herfth are.true to the best of my knowledge and bellel.
Name (Prinf) A Title | Date
Joel Galvan Organizer 09/20/19
4 .
WILLFUL FALSE STATEMENTS ON THIS P?‘lON CAN BE PUNISKED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solictation of the Information on this form is authorized by the National Labor Retaions Act (NLRA), 29 U.S.C. § 151 et se¢. The prindpal use of the Information is fo assist the National Labor Relations Board
(NLRB) in processing representaticn and related proceedings or INigation. The routine uses for the information are fully set forth in the Federal Reglster, 71 Fed. Reg. 7434243 (Dac. 13, 2006). The NLRB wil

furiner expiain these uses upon request Disdasure of this information 1o the NLRB is voluntary; howeves, failure to supply the informadon may cause the NLRB tpldedim to hvoke its orocesses.

1



FORM NLRB-502 (RC)

(4-15) .
#gﬂ'ED STAgES GOYrEgNgﬂSgIRD DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATION . Filed
RC PETITION . T Rc-248815 Bptember-25, 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 concemed 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 sérved on the employer or any other party.

1. PURPOSE OF THIS PQE"ON RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive
bargaining by Rznhonev\gud Petitioner desires to be certified as representative of the employees. The Patitioner alleges that the following circumstances exist and
uosts that 66 National Labor Relations aoard roceed under its proper autho ursuant to Section 9 of the National Labor Relations Act.

2a3. Name of.Employer ™ - 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

Goodwill CrestWoodANatson 10125 Watson Rd St. Louis. MO 63127

3a. Employer Re sonuﬂvo - Name and Tile : 3b. Address (If same as 2b ~ stale same)
Tamm yBrown&gtore ‘Manager L same

3c. Tel/No. ICS ‘-’7 3d. Cell No. Je. Fax No. 3. E-Mail Address
314:965:0096N D tbrown@mersgoodwill.org

4a. Wpo of Eﬂﬁb&fh nt (Factory, mine, wholesaler, etc) | 4b. Principal product or service 5a. City and State where unitis located:
| Retail Store &5 - Retail goods . St. Louis, MO .

~6b. D“cvlptlod'bl Unit Involvod : ' 6a. No. of Employees in Unit:

Al
Anciudod: C‘ashler,s As5|stants Leads and Retail Associate 2:,,. Do subsmnial omber %
E lud Sron rity, Human R Janltors,intems tomporary ployees, cor v-., es.pi :a:{“:::a?;?:;rz‘:::::dh ml;e
emgioyoes s “f"'d by the sct ' Petitioner? Yes No

Check One: IZ} 7a. Request for recognition as Bargaining Representative was made on (Date) 9[24[] Q and Employer declined recognition on or about
(Date) (/f no reply received, so state).
7b. Pelilioner is currently recognized as Bargaining Representative and desires certificalion under the Act.

.

80. Nama of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address

8c¢. Tel No. 8d Cell No. 8e, Fax No. 8! E-Mail Address

8g. Affiliation, If any 8h. Date of Recognition or Certification 8i. Expiration Date of Curmrent or Most Recent

Conlract, if any (Month, Day, Year)

9. Is there now o strike or picketing at the Employer's blish (s) involved? . If so, approximately how many employees are participating?
(Name of labor orgenizetion) . has picketed the Employer since (Mohfh, Day, Year) - !
10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed gnition as repr tatives and other organizations and individuals
known (o have a rep tative i in any employees in the unit described in item Sb above. (/f none, so state) :
10a. Name “10b. Address 10c. Tel. No. : 10d. Cell No.
10e. Fax No. 10f. E-Mall Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 114, Election Type: MnnualEjMaﬂ DMM Manual/Mail
any such election. : .

-11b. Election Date(s): 11¢. Election Time(s): . ’ 11d. Election Location(s):
10/18/19 . i
12a. Full Name of Petitioner (Inc/uding local name and number) 12b. Address (street and number, city, state, and ZiP code)
LaKenya Roberson,Uniled Food & Commercial Workers Union Local 655 300 Weidman Rd Ballwin, MO 63011
12¢. Full name of ori tional labor organization of which Pelitioner is an affiliate or constituent (i none, so state)
United Food & Commercial Workers International Union
12d. Tei No. 12e. Cell No. 121, Fax No, 12g. E-Mail Address
636-736-2782 314-277-1163 636-394-5006 lmberson@uimss.org
13. Representative of the Petitioner who Mﬁaccopﬁ service of all papers for purp of the rep tation proceeding.

13a. Name and Tite LaKenya Roberson, Coordinator ~;::.“‘ nkgf,e’::::,n:om:\ city, s!olc,:nlePcodo}

13¢. Tel No. 13d. Cell No. : 13e. Fax No. 131. E-Mall Address
636-736-2782 314-277-1163 ) 636-394-5006 Iroberson@ufcws55.0rg

| declare that | hlve read the above pom on and that the statements are true to the best of my knowledge and bellef.

Name (Pnnt} N Tile Date
LaKenya Roberson Coordinator 10124119
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), 20 US.C. § 151 el seq The principal use of the information is to assist the National Labor
Retations Board (NLRB) in processing representation and relaled proceedings or fitigation. The routine uses for the information are fully set forth in the Federa! Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon requesl. Disciosure of this information to (he NLRB is voluntary; however, failure to supply Ihe information will cause the,
NLRB to decline to invoke ils processes.




FORM MPT UNDER A USC.

NTERNET UNITED STATES GOVERNMENT
FORMNLRB.502 NATIONAL LABOR RELATIONS BOARD DO NOT WRITE IN THIS SPACE

{2-08) Oate Filsd
PETITON [4-RDQuge 03| 7/26/19
INSTRUCTIONS: Submit an origina! of this Petition to the NLRB Regional Office in the Ragion in which the employer concemed is located.

The Petitioner alleges that the foflowing circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA,

1. PURPOSE OF THIS PETITION (if box RC, RM, uRDIschedtedand-dumoundns.ulma(bm)c!mammmmdhwwwm&nmmm the
statement fokowing the description of the typs of petition shall not be deemed made,) (Check One "

[[] RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of employess mhwbo represented for purposes of collective bargaining by Patitioner and
Patitionsr desires lo be certilled a2 represeritative of the employees.
RM-REPRESENTATION OYER P -One individuats or labor tions ha claim to Pelitioner
D o e (E!:l":. El'mom of mare or organizations have pressnted 8 0 be recognized as the
RD-DECERTIFICATION (REMOVAL OF REPRESENTA « A substantial aumber of emplo rt that the certified recognized bargatnin
gmmtm hnolon‘g-rmdrnpmmlvo. TR -A s * yoos fuso or cumently o
DWITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DU parcent of ampiayess in a bargaining
D covared by an agreement between their amployer and a jabot organization dasire that such numogds)ty i/ @0%)ormom of & e unit
[[] UC-UNIT CLARIFICATION- A labor arganization is cutrently recognizad by Emgloyer, but Petitoner seeks darlﬁaﬂm of placament of certain employees:
(Check one) [T] in unit not previcusly certiied. [_] tn unt previously certified in Casa No.
[C] AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment of certiication issued in Casa No.
Atach statement describing the specific amendment sought, 0
2. Name of Employer Employer Representativs to contact Tal, No.
SSM Health Saint Louis University Brian Wiekrykas 314-268-7795
3. Address{es) of Eslabilshmen[s) Invoived (STeer and number, Cy, Staie, ZIP coae) Fax No.
3635 Vista, St. Lowis MO 63110 314-577-8574
40. Type of Eatablishment (Factory, mine, wholesaler, alc.) 4b. 1dontify principsl product or service Cefl No.
Hospital _ o-Mall brian.wiekrykas@ssmhaalth.co
8. Unit (nvolved {in UC petition, describe present bargaining uni and sitach description of propased clartfication.) 8a. Number of Employees in Unit:
'Regstared nurses empoyed at 3635 Vista Avanue, S, Lo, Missour 63110 and 1755 South Grand BLYD, St Louis, Missour | goo '
e?:‘u%‘-ilmdm af full-time, part-time, and PRN, including those that serve as refief charge nurses. [Proposed (8y UCAC)
All other Registered Nurses, including confidential Regislered Nurses, office clerical Registered Nurses, afl other professsiona
B e - .. e . ST Te
Registered Nurses (mluqu without limitation physicians and residents), registry nurses, (SEE ATTACHED). mm o unir [v] um” Clne
(! you have checkad box RC in 1. above, check and compiete EITHER item 7a o 7b, whichever is épplicable) *Not appicable in RM,
7a. D Request for tacognition as Bargalning Reprasentative was mada on (Data) and Employer deciined
recognition on or about (Date) (Hf no reply received, s stale).
7. [] Pautianer ts curranty racognizad as Bargaining Reprasentative and desires certification undr the Adt,
8. Namo 0 of Recognized or Certified Bargatning Agent (I/f none. so state.) Affiliation
NNOC - Jenn Dean
Addross ) | Tel. No. Data of Recognition or Certificatlion
11628 Old Ballas Road, St. Louis, MO 63141 3144923930 [ Fax No. a-Mall
’ Colt No.
Expiraion Oate of Curment Contract. If any (Month, Day, Yaer) 10. 1f you have checked box UD In 1 above, show here the date of exscition of
6/1 52019 egresmant granting union shop (Month, Day and Yaar)
11a. I thers now a strike orpldc al the Empluyw’amw:hmu(u) 11b. 1 so, approximately how many employees are participating?
Involved? No [
11c. The Employer has been picketed by ot on behaif of (insent Name) , afabor
organization, of (Insert Address) : Since (Manth, Day, Year}

12, Organizations or individuals other than Petitioner (and other than those named in items 8 and 11c), which have claimed recogniion as representatives and other organizations
and individuals known to have a repressntative interest in any empioyees in unit descrided in ilem S abave. (If none, 50 stats)

Name Address Tel, No. JFax No.

Coll No. e-Mail

13. Fuliname of party filing patition (If labor arganization, give fidl name, including local name and numbar)

14a. Addrass (streef and number, cily, state, and 2IP code) 14b, Tel. No. EXT 14c. Fax No.

14d. Cell No. 14e. o-Mall

15. Full name of nalional of inlamationa! labar organization of which Petitioner ts an affitate or constituent (fo be fifed in when pefition is fid by @ labor organazation)

1 daclare that | have read the above petition and that the statements are true to the

S (Pry
b) 6) (b) (TXC)

‘Address (stroef and number, iy, stato. end ZIP code,
(b) (6), (b) (7)(C)

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND TRPRISO! ENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
mmsmmwmenmuwmmm s._cgislelsaqnwpnmlpduse memfmnaﬁnnstom
libgation. The roufine uses for the information are fully set forth in

ol tntomaﬁon
M unfatr labor
meFedetalRogbterﬂFedReg Ja(mg%&ﬁb wammsewum request. Disclosure of this information to the NLRB'is voluntary;




FORMNLRB-502 (RC)

(4-15)
N ?ag"nff Ls;rsngsi gox;eg::ggxﬂ 5 0O NOT WRITE IN THIS SPACE
LA Y ‘ - Dale Filed
RC PETITION PLRC-248358 September 18, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 peétition 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 subslantial number of employees wish 10 be represented for purposes of collective
bargaining by Petitioner and Pellitioner 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 (Streef and number, cily, State, ZIP code)

Zenetex, LLC | 110 Arnold Avenue, Ste. 203A, Whiteman AFB, MO 65305.Johnson Cty
3a. Employer Representative - Name and Tille 3b. Address (If same as 2b - stale same)
Bob Farnsworth, Site Manager SAME
3c. Tel. No: 3d. Celi No. 3e. Fax No. 31 E-Mail Address )
660-687-1189 660-687-1190 robert.farnsworth @ zenetex.com
4a. Type of Establishment (Factory, mine, wholesaler, stc.) | 4b. Principal product or service 5a. Cily and Slale where unil is located:
Hanger (Garage where the aircraft maintenance is done) | Aircraft Maintenance Whiteman AFB, MO
[ Sb. Description of Unit Involved j i . 6a. No. of Employees in Unit:
Included: All full-time and regular part-time Aircraft Mechanics employed in performance of the Company’s Contract Task |31
Order number FAB108-17-F-0075 at Whiteman AFB, MO. 6b. Do a substantial number (30%
Excluded: All other employees including maintenance employees, quality control employees, office clerical employees, 3;:1"\%:,),?;‘:: z:md‘g mlf‘
professional employees, managerial employees, guards and supervisors, as delined by the Act. Pe‘ii-iom-n Yes No ‘j

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer dedlined recognilion on or about
(Date) (If no reply receivad, so siate). Petition to serve as request.
D 7b. Petitioner Is currently recognized as Bargaining Representalive and desires certification undér 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. 81. E-Mail Address
89. Affiliation, If any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. 15 1heré n6w a steike or picketing at the Employer's establishment(s) involved? _NO If s0, approximately how many employees are participating?
(Name of labor organization) , has plcketed the Employer éince (Month, Day, Year) .

10. Organizations 6r Iindividuals other than Pelilioner and those named in items 8-and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative’inerest in any employees inthe unit dascribed in item Sb above. (If none, so'stale)

0a. Name 105, Address 70¢. Tel. No. 704, Cell No.
10e. Fax No. 10f. E-Mail Address
71, Election Details: I the NLRB conducis an cloclon In this matler, Slale your posiion wilh espect 10 | 11a, Election Type:[_7_] Manual i [ ] Mixed ManualMail
such election. . :

11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
October 8, 2019 '6:30am-8:30am / 2:30pm-4:30pm Community Center

12a. Full Name of Petitioner (including local name and number) 12b. Address (stree! and number, clty, slale, and ZIP code)
Local Lodge 778, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, L 60435

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

12d. Tel No. 12e. Cell No. 12l. Fax No. 12g. E-Mall Address
815-280-6400 219-614-5476 815-280-6345 though@iamaw.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, cily, state, and ZIP codé)

Timothy J. Hough, Grand Lodge Representative 113 Republic Avenue, Ste. 100, Joliet, IL 60435

13c. T€l No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Addrass
815-280-6400 219-614-5476 815-280-6345  though@iamaw.org

1 declare that | have read the above petition and that the statements t% true to the best of my knowledge and beélief.

Name (Print) Tite Date

Timothy J. Hough Grand Lodge Representative September 17, 2019

WILLFUL FALSE STAT ETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Saicitation of the information on lhis form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is lp assist the National Labor
Refalions Board (NLRB) in processing representation and related proceedings of litigation, The routine uses for the information are fully set forth in the Federal Register, 71Fed. 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, failute (o supply the information will cause'the

NLRB to decline to invoke its processes.






