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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DG NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-251022 11/1/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, |*¥ (4, submit an originel of this Petition to an NLRB office In the Region in which the
omployer concerned is focated. The pefition must bo accompanled by both a showing of Interest (sea 66 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-605); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest shouid only he flied with the NLRB and should not be served on the empioyer 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 aileges that the following circumstances exist and
requests that the National Labor Roelatlons Board proceed under its proper authorlty pursuant to Sectlon 9 of the Natlonal Labor Relatlons Act.

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

Gillespie Benld Area Ambulance Service 321 8. Qak

3a. Employer Representative - Neme and Title: 3b. Address (if same as 2b - state same);

Josh Ross same

3¢, Tel. No. 3d. Cell No. Je. Fax No, 3f. E-Mail Address

217-839-3032 gbambulance@hotmail.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service Sa. City and State where unil is locatsd:

smergency service emergency {llinois

5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 13

all regular full and part time EMT and Paramedics employeed at employers Carlinville facility

Excluded: 6h. Do a substantial number (36% or more)
office clericals, guards and supervisors as defined by the act ?é&':;ﬁ‘& °1%L";?;Z.‘é‘2§'$"&1‘°m [ No
Check One: (x] 7a. Request for racognition as Bargaining Representative was made on (Date) petition is request and Employer declined recognition

on or about (Date) (If no reply received, so state). -
[} 7b. Petitioner is cuirently recognized as Bargaining Representative and desires cartification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so sfate) | 8b. Address:

nene

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f, E-Mail Address
—

8g. Affiliation, if any: 8h. Date of Recognition or Certificallon | 81. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Yeer)
9. ls there now a sirike or picketing at the Employer's estastishment(s) involved? No If so, approximatsly how many employees are parlicipating?
(Name of Labor Organization) , has picketed the Employer since (Month, Da; Yeear)

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

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

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

11. Electlon Details: !f the NLRB concucls and election in this matter, siate your position with respect to any such election: | 11a. Election Type:
[ Manual  [JMail [T] Mixed ManualiMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s}):
12a. Full Name of Petitioner (inciuding iocal name and number): 12b. Address (sireet and number, city, State end ZIP code).
Teamsters Local 525 830 E Broadway, Alton, IL 62002

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

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
618-462-3706 618-781-7309 618-462-9720 bwessel525@gmail.com
13, Representative of the Petitioner who will accept service of all papers for purposaes of the representation proceeding.
13a. Name and Title: 13b. Addrass (street and number, city, State and ZIP cods):
Breti Wessel, Vice President, Business Representative | 830 E Broadway, Alton, IL 62002
13c. Tel, No. 134. Cell No. 13e. Fax No, 13f. E-Mai Address
618-462-9706 618-781-7309 618-462-9720 bwessel525@gmail.com
1 doclare that | have read the above petition and that the statements are true to the best of my knowiedge and ballef, ]
Name (Print) Signatyre Title . Date
ﬁfff"' L/effl'/ . Z:/ S '(M o I/F / E‘rf'*(.};; /?(/‘ //'//7
A LA
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicilation of the information on this form Is authorized by the National Labor Relaticns Act (NLRA), 28 U.S.C. § 151 et seq The principel use of the information is o assist the Nalicnal Labor Relations Board
(NLRB} in processing representation and related proceedings or iiligalicn. The routine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74842.43 (Dec. 13, 2008). The NLRB will
further explain thase uses upon request. Disclosure of (his information to the NLRB is vcluntary; however, fallure to supply Ihe information may cause the NLRB to decline (o invoke ils 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 Clﬂff—hllf'c-251637 11-13-19

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Pelilioner desires to be cerlified 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 Eslablishmenl(s) involved (Sireel and number, Cily, State, ZIP code):
Northview Village 2415 North Kingshighway Boulevard, St. Louis, MO 63113
3a. Employer Representative - Name and Tille: 3b. Address (if same as 2b - stale same):
Ralph "Buzz" Menees, HR Director 2415 North Kingshighway Boulevard, St. Louis, MO 63113
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
(314) 361-1300 (314) 361-3906 buzz.menees@hma-usa.com
4a, Type of Eslablishment (Factory, mine, wholesaler, elc.) 4b. Principal Producl or Service 5a. Cily and Slate where unil is localed:
Nursing Home Resident Care St. Louis, MO
5b. Description of Unit Involved: } . i 6a. Number of Employees in Unit:
meluded:  All full-time and regular part-time patient care assistants .
Approximately 8
Excludea: -F'NS, clerical, and professional employees, guards and supervisors, YT T T T
as defined by the Act of the employees in the unit wi be

X i rep ted by the Petilioner? Yes [ No

Check One: Kga. Request for recognilion as Bargaining Representalive was made on (Dale) 06/18/19 and Employer declined recognition =~
n or about (Date) (If no reply received, so state).
[] 7b. Peliticner is currenlly recognized as Bargaining Repr talive and desires cerlificalion under lhe Act.

Ba. Name of Recognized or Certified Bargaining Agent (/f none, so sfate) | Bb. Address:

None
Bc. Tel. No. 8d. Cell No. 8e. Fax No. Bf. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Cerlilication | 8i. Expiration Date of Current or Most
Recent Conlracl, if any (Month, Day, Year)
9. Is there now a sirike or picketing at the Employer's establishmeni(s) involved? No If so, approximalely how many employees are pariicipaling?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and
individuals known lo have a representalive inleresl in any employees in the unit described in item 5b above. (If 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 conducls and eleclion in lhis maller, state your posilion with respecl to any such election: | 11a_Eleclion Type:
Manual [JMail [] Mixed Manual/Mail

11b. Eleclion Dale(s}): 11c. Eleclion Time(s): 11d. Eleclion Location{s):
Early December 6:30-7:30 a.m. and 2:30-3:30 p.m. Northview Village
12a. Full Name of Petitioner (including iocal name and number): 12b. Address (streel and number, cily, State and ZIP code):

SEIU Healthcare MO and KS, a Division of SEIU Healthcare lllinois/Indiana (5585 Pershing Avenue, Suite 230, St. Louis, MO 63112

12c. Full name of national or international labor organizalion of which Petitioner is an affiliale or consliluent (if none, so stale):
Service Employees International Union

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

(314) 533-3633 (314) 368-9821 (314) 361-3266 Lenny.Jones@seiuhcil.org and twayna.thompson@se|ucil.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille: 13b. Address (streel and number, city, State and ZIP code):

Amanda K. Hansen, Attorney Schuchat, Cook & Werner, 1221 Locust Street, Suite 250, St. Louis, MO 63103

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

(314) 621-2626 : (314) 621-2378 akh@schuchatcw.com

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

Name (Prinl) Signalure i Tille Dale
Amanda K. Hansen %}W, J//Mﬂ/f/ Attorney At Law 11/13/19

=
WILLFUL FALSE STATEMENTS ON THIS HETITION CAN BE PU/N(SHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of lhe information on Ihis form is aulhorized by the Nalional Labor Relalions Acl (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assis! he Nalional Labor Relalions Board
(NLRB) in processing representalion and relaled proceedings or liigalion. The routine uses for the information are fully set forth in lhe Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The MLRB will

further explain these uses upon request. Disclosure of this informalion lo the NLRB is voluntary; however, failure (o supply the informalion may cause the NLRB lo decline lo invoke ils processes.



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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PET

DO NOT WRITE IN THIS SPACE

ITION

TERC-251913

Dale Filad

11-18-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be fited
with the NLRB and should not be served on the employer or any other party.

2a. Name of Employer

rits proper authority pursuant to Section 9 of the Natl

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 10 be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be certified as representalive of the employees. The Petitioner ail
requests that the National Labor Relations Board proceed unde

that the foll

| Labor Relati

ing clrcumstances exist and

Titanium Metals Corp. (Timet)

3a. Employer Representative — Name and Title

2b. Address(es) of Establishment(s) Involved (S
1250 Interstate Dr., Wentzvilie, MO 63385-4515 County of St. Charles

Act.
reet and number, cily, Sltate, ZIP code)

‘| Steve Harris, General Manager

3b. Address (If same as 2b - state same)

SAME
3c¢. Tel. No. 3d. Celt No. 3e. Fax No. 3f. E-Mall Address
636-887-9060
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b.Principal product or service Sa. Cily and Slate where unit Is localed:
Machine Shop Titanium Aerospace Manufacturing Wentzville, MO
[~ 5b, Description of Unit Invoived 6a. No. of Employees in Unit:
included:  All full-time and regular part-time production and Maintenance employees who are employed at the employers {46
1250 interstate Drive Wentzville, MO facility. 6b. Do a substantial number (30%
Excluded: . . or more) of the employees in the
Al other employees, office clerical employees, professional employees, managerial employees, guards and unit wish to be represented by the
supervisors, as defined by the Act. Pelitioner? Yes
Check One:

7a. Request for recognition as Bargalning Representative was made on (Dale)

{Date) (if noreply received, so state). Petition to serve as request.
7b. Petitioner Is currently recognized as Bargaining Representa

and Employer declined recognition on or about

v | No

live and desires centification under the AcL.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8¢. Tel No. 8d Cell No. 8e. Fax No.

8g. Affitiation, If any

8f. E-Mail Address

8h. Date of Recognition or Certification

Contract, if any (Month, Day, Year)

Bi. Expiration Date of Cumrent or l\“losl Recent

{Name of fabor organization)

9. Is thera now a strike or picketing al the Employar's establishment(s) involved? _NO

If so, approximately how many employees are participating?
, has picketed the Employer since {(Month, Day, Year)

10a. Name

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and cther organizations and individuals
known to have a representative interest In any employees in the unit described in item 5b above. (!f none, so state}

10b. Address

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

10e. Fax No.

101. E-Mail Address

any such election.
11b. Election Date(s):

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

11a. Election Type:[ v |Manual

ail [ | Mixed Manual/Mait

12/10/2019 and 12/11/2019

T1c. Election Time(s):
3:30 - 6:30 pm (both days)

11d. Election Location(s):
Lunch Room

12a. Fult Name of Petitioner (Including local name and number)
District Lodge 9, International Association of Machinists & Aerospace Workers AFL-CIO

12b. Address (stree! and number, city, state, and ZIP code)

113 Republic Avenue, Ste. 100, Joliet, IL 60435

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

12d. Tel No. 42e. Cell No. 12f. Fax No. 129..E-Mall Afidress
815-280-6400 815-214-4587 815-280-6345 wiepinske @iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.

13a. Name and Tille

13b. Address (street and number, city, state, and ZIP codg)
William J. LePinske, Grand Lodge Representative/TOL | 113 Republic Avenue, Ste. 100, Joliet, IL 60435
13¢. Tel No, 13d. Cell No. 13e. Fax No. 13(. E-Mail Address
815-280-6400 815-214-4587 815-280-6345 wlepinske @iamaw.org
I declare that | have read the above petition E’Id that the statements are} true to the best of my knowledge and belief.
Name (Prin{) naldre Title

William J. LePinske
WILLFUL FALSE STATEMENTS

Grand Lodge Representative

Date

. November 18, 2019

IS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Soficilation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relalions Board (NLRB) in processing representation and related proceedings o fitigation. The rouline uses for the information are fully set forth in the Federal Register. 7 Fed: Reg. 74942-
43 (Dec, 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




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

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

DO NOT WRITE IN THIS SPACE

14 R(C 251914

Date Filed
11-18-19

RC PETITION

INSTRUCTIONS: Unless e-Filed using the Agency's website,
employer concerned Is located. The petition must be accompanie

b4jov/.|, submit an orlginal of this Petition to an NLRB office In the Region in which the
oth a showing of interest (see 6b below) and a certificateé of service showing service on

y
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-SOS}, and (3) Description of Representation
Case Procedures (Form NLRB 4812), The showing of interest shauld 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 coflective
ing tances exist and

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleg
! Labor Relations Board proceed under its proper authority pursuant to Section 8 ‘of the Nati

r that the Nati

q

that the foll

1 Labor Relati Act.

2a. Name of Employer:
Frist Student

| ,2h. Address(es) of Establishment(s) involved (Street and number, City, State, 2IP code):
1700 Jerome Lane East Saint Louis, IL 62206

3a. Employer Representative - Name and Title:

Cynthia Moore

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

Same

3e. Fax No.

3f. E-Mall Address

3c. Tel. No. 3d. Cell No.

618-332-0255

5a. City and State Where unit is lacated:

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

School Bus

4b. Principal Product or Service
Transit

East Saint'Louis, IL

6a. Number of Employees in Unit:

[Sh. Description of Unit Involved:
Included:
Drivers
Excluded:

32

6b. Do a substantial number(36% or more)
of the employees in the unit wish to be

11-18-19

and Employer declined recognlbon

Monitors, Office, Clerical, professional employees, confidential employees and Supervey| - represented by the Petitioner? [x] Yes [ No

‘[ Check One: {R) 7a, Request for recognition as Bargaining Representative was made on (Date)
(If no reply received, so state),

O 7b. Petitioner is currently recognized as Bargém!ng Representative and desires cenrtification under the Act

on or about (Date) 11-18-19

8b. Address:

8a. Name of Recognized or Certified Bargalning Agent (/f none, so state)

None
8c. Tel, No. 8d. Cell No. 8e. Fax No. af‘. E-Mail Address
[ 8h. Date of Recognition or Certification |'8i. Expiration Date of Current or Most -
Recent Contracy,if any (Month, Day, Year)

89. Affiliation, if any:

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N o

If so, approximately how many employees are paﬂicipéﬁng?
, has picketed the Employer since (Month, Day, Year) -

10. Organizations or individuals other than Petitioner and those nared in items 8 and 9, which have clsimed recognition as representatives and other organizations and

‘ individuals known to have a representative interest in any employees-in the unit described in item Sb above. (/f nane, so state}
None [+]
10a. Name 10b. Address 10¢. Tel. No, 10d. Cell No. .
10e. Fax No, 10f. E-Mail Address
.ll. Electlon Detalls: lf the NLRB conducts and election in this maﬁer, stale your posilion with respect to any such election: | 1.1a. Election Type:
_ %] Manual [ JMail (] Mixed Manual/Mait
11b. Election Date(s): 11c. Election Time(s): 11d. Election Locahon(s)
December 5th 2019 7:30 am to 11:30 am Employer Traxmng/Break(R.oom
12a. Full Name of Petitioner (including local name and number): 12b. Address (slreer and number, city, State and ZIP code): 2 S.
. 4 - X b o * N
International Brotherhood of Teamsters Local 50 1609 N Illinois St Swansea, IL 62226 = =
. . - &
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) a:;-f __':
International Brotherhood of Teamsters . R oo
12d. Tel. No. 12e. Cell No. - 12f. Fax No. 12g. E-Mait Address Ex B ’
618-233-0313 615-512-4682 » jwood@teamster.org S =
13. Ropresentative of the Petitioner who will accept service of all papers for purp of the repr tion proceeding. o -
13a. Name and Title: 13b. Address (street ana number, city, State and ZIP code): LIS
Joel Wood 1609 N Illinois St Swansea, IL 62226 5 _‘g_"
13c, Tel. No. 13d. Celt No. 13e. Fax No. | 13f. E-Mail Address 4’;‘1
618-233-0313 615-512-4682 jwood@teamster.org -
1 declare that) have read the above petition and that th&statemerits are tr e\to the best of my knowledge and belisf.
Title Date
lnte‘mationa] Organizer 11-18-19

Name (Print)

ot

Joel Wood
WILLFUL FALSE STATEMENTS ON THIS Pé}"l

Y
PRIVACY ACT STATEMENT

TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U S CODE, TITLE 18, SECTION 1001)

Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 29 U.S.C. § 151 et seq. The principal use of the informalion is (0 assist the National Labor Relalions Board
(NLRB} in processing representation and related proceedings or litigation, The routiné uses for the infotmation are fully sel forth in the Federal Reglsler 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wifl
further explain these uses upon requesl Disclosure of this information to the NLRB is voluntary; however, failure o supply the information may cause lhe NLRB to decline to invoke its processes.
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FORM NLR3-502 (RC) UNITED STATES OF AMERICA OO NOT WRITE IN THIS SPACE
(2-48) _ NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-252430 11-25-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, gmnuum I, submit an original of this Patition to6 an NLRB office in the Reglon in which the
employer concemed Is located. The petition must be accompanled by both @ showling 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 pettion; (2) Statement of Position form (Form NLRB-505); and (3) Description of Represantation
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 cariified as representative of the employees. The Petitioner alieges that the following clrcumstances exist and
requeats that the Natlonal Labor Relatlona Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

2a, Name of Emm

STUDENT NSPORTION OF 1832 Derhake Rd. Florissant, MO. 63033

AMERICA

3a. Employer Representative - Name and Tide: 3b. Address (if same as 2) - stato sames):

Annette ORF - Lot Manger sa2

3¢. Te). No, » 34. Cell No. 3e. Fax No, a1, E-Mail Address .

3/‘7 404 -1750D |314-818-9674 not working A2 ride Sti. ¢ onn

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a, City and State where unit is locsted:
+ | School Bus Transportation Transportation Florissant, MO.

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

included: ) . - 210

All Full-time and part-time Drivers and Monitors

Excluded: 6b. 30 th. substantial v:ur:;‘bef uﬁo:d(\ or mobree)

1 n i to
SUPCWISO_I_'S!M anagers : repf:sm:{seyet;a Pa:ilionm’ Yes [] No
Check One. [x] 7a. Reguest for recognition as Bargaining Repregeqiative was made on (Date) ) £ Adpo ' " and Employer declined recognition
on or about (Date) ar plyyeceived, so state).
[] 7b. Petitioner is cuirenty recognzed as Bargainiig REpresentative and desires certification under the Act.

8a. Name of Recognized or Certlfied Bargaining Agent (If none, so state} | 8b. Address: .

none

8. Tel. No, 89, Cell No. ~T@e. Fax No. o, €-Mal Address

B0, Ailation, ¥ any: - 8h. Date of Recognition or Certification | 81, Expiration Date of Current o Most

Recent Contract, if any (Month, Day, Year)

9. Is there now a stike or picketing at the Employer's establishment(s) involved? no If s0, approximately how many employees are participating?

{Name of Labor Organization) , has picketed the Employer since (Month, Day, Ycar)
10. Organizations or Individuals cther than Pel and those d in itams 8 and 8, which have daimed recognition as representatives and other arganizations and
individuals known fo have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

Teamsters Local 610

10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.
|Jeff Hall 11472 Schenk Dr., Maryland Heights 314-209-0018 |314-766-0971

MO. 63043 Suite E 706, Fax No. 107, E-Mal Address
314-209-0035 | jeff@teamstersiocal610.org

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11s. Election Type: .
(X} Menual {JMail [[] Mixed ManuaiMail

11b. Election Dué(u): Hc‘. Election Time(s): 11d. Election Location(s):
December 13, 2019 8am until noon ) breakroom o
42a. Full Name of Petitioner (including local name and number): 12b. Add {: t and ber. clty, State and 2IP code): t: —
Teamsters Local 610 11472 Schenk Dr., Maryland Heights - 4
-1\140. 63043 Suite E o ZE .
12c. Full name of national or Intemational labor organization of which Petitioner is an sffiliate or constituent (if none, so stafe): == b
International Brotherhood of Teamsters ) S NSO
12d. Tel. No. . 12e.CellNo. - 12f. Fax No. 129, E-Mail Address 48 T —
314-209-0018 314-766-0971 314-209-0035 jefi@teamstersiocal610.0rg ™ 5%
13. Representative of the Petilonar who will accept servico of all papers for purp of the repr tation procesding. b ) w=C3Z
132, Name and Tite: 13b. Address (sirset and number, cify, State and ZIP code): a o«
Jeff Hall/Business Representative 11472 Schenk Dr., Maryland Heights -

MO. 63043 Suite E S oo )
13c. Tel. No. 13d. Cell No. 13e.'Fax No. 131, E-Mail Address : qg
1 declare that | have read the above petition and that the statements are true to the best of my kpowiedge and belief. J
Name (Prinf) Signa Tite _ ] Date
Jeff Hall % A M Business Brepresentative 25 P 19

777
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

. PRIVACY ACT STATEMENT .
Soficitation of the information on this form is autharized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef sey. The principal use of the information is to assist the National Labor Relatons Board
(NLRB) in processing represantation and ralated proceedings or ltigation. The routing uses for the information are fully st forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information ta the NLRB is voluntasy; however, falure to supply the information may cause the NLRB lo decline 10 invake ils processes.



D0 Nor wmté IN ms SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA
@18) NATIONAL LABOR RELATIONS BOARD T RD.252395 Date F'“
RD PETITION )
INSTRUCTIONS: Unless e-Filed using the Agency's website, | r.nlrb.gov/| submll an original of this Petition to an NLRB office In the Reglon In which the

employer concerned Is located. The petition must bé accompanied by both a showing of Interest (see 7 below) and a certificate of service showing service on
the employer and all other partles 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 flled 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 substanuel number of employees assen that the certified or cumrently
recognized bargaining represemshve is no longer their representative. The Petitionar alleges that tho f g cir exist and requests that the Natlonal
Labor Relatl Board p d under its proper authority pursuant to Section 9 of the National Labor Relatlons Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and numbar, city, state, te, 2IP code)
Marathon Pipe Line 700 S. 6th St. Wood River, IL 62095
3a. Employer Representative - Name and Title 3b, Address (If same s 2b - stale same)
Jayson Noh‘l - Wood River Area Manager 700 S. 6th St. Wood vaer, IL 62095
3c. Tel. No. 3d. Fax No. 3e. Cell No. 31. E-Mail Addfess
) ’ 317-402-9939 jwnohl@marathonpetroleum.com

4a. Typeof Estawsﬂmem {Factory, mine, wholesaler, elc.)

4b. Principal product or service
Pipe Line Company

ship crude oil and refined products

5a. Description of Unit Involved . . 5b. City and State where unit
Included: islocated:
Operations Technician, Mechanical Techmclan Electrical and Instrumentation Technician Wood River, IL
Excluded: '

6. No. of Employees in Unit 2| 7. Do a substantial aumber (30% or more) of the emsMOyees in the unit no Iongerquh 1o be represenied by the cemﬁed or currently

cognized bargaining representative? [X] Yes  [] No

8a. Name of Recognized or Cedtified Bargaining Agent 8b. Affiation, if any
| Dan Simmons A United Steelworkers Local 1899
8c. Address M Tel. No. 8e. Cell No.

2014 A State St. Rm. 304 618-452-1899

Granite City, IL 62040 a1 Fax No, B9, E-Mail Address

618 877-0325 | DSimmons@local}899.org

9. Date of R itlon of Cenlification 10. Expiration Date of Current or Most Recent Contract, if any (Monlh, Day, Yean)
Febmatyew%IS January 31, 2020

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? ves No r1 1b. if so, approximately how many employees are participating?
11c. The Employer has been pickeled by of 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 tepresemahves and other organizations None -
and individua!s known to have a re tative interest in any e s in the unit described in item S above. (/f none, so sfa e
12b. Address 12c. Tel. No. 12d. Fax N6:* % 7‘) -
T
l’: - —rA
12e. Cell No. : 121, E-Maﬂ@vessf\) AN
— _‘._ e
. N e
13. Elcction Details: If the NLRB conducts an election in this YOS 13e. Election Type: [X] Manual Mail - Mixe Manqalﬂgﬁaﬂ
matter, state your position with respect o any such election. Petitioner . D .:;-Q — Ve -
13b. Election Date(s) 13¢. Election Time(s) 13d Elewon Location(: —
J2-10- 19 3:30pm-6:30pm 700'S.:6th St. Wood River,IL &2 . -
- - Py .-
. Petltioner "5 p i
(7] \
b ddipse LBicant and number, Cily, stete, ZIP coda) 14b. Tel. No. 14c. Fax No.
< D O D
[ 14t. Atritiation, if any employee of Marathon Pipe Line (Ops. Tech.)
16. Representative of the Petitioner who will accept service of all papers for purp of the repr tation p eding.
15a. Name 150.Title
15¢. Addiess (Siresl end number, clly, State, ZIP code) 754, Tel. No. 756, Fax No.
15f. Cell No. 15g. E-Mail Address -
| declare M ] havo read the above petition and that the statements are true to the Bestof my knowledge and belief.
o o Date Filed
° ., (b )( ), (b) (7)(C) 11-25-19
WILLFUL FALSE STATEMENTS 8 ‘

PRIVACY ACT STATEMENT
Solkitation of the information on (his form Is authorizes by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. ThamnclpduseolmhlomﬂmlstomlstMewalameM
{NLRB) In processing representation and related proceedings or litgation. The routine uses for the iformation are fufly set forth in the Federal Reglster, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request DsdosureormlsmmtnnthLRstolunhrrm faiture to supply the Information may cause the NLRB to deciine to Invake Its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 14-RC-252364 11-25-19

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)
Americold Logistics, LLC 2500 Rose Parkway Sikeston, MO 63801
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
William Rushing - General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
573-471-7727 William.Rushing@americold.com
4a. Type of Establishment (Factory, mine, wholesaler, etc) | 4b. Principal product or service 5a. City and State where unit is located:
Storage and Distribution Center Ice Cream Sikeston, MO
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-ime and regular part-time production and maintenance employees employed by the Employer at its 2500 42 i
Rose Parkway facility in S keston, MO. 6b. Do a substantial number (30%
Excluded: or more) of the employees in he
* All other employees including; temporary employees, professional employees, technical employees, office clerical employees, security guards and | ynit wish to be represented by the
supervisors as defined by the Act, as amended. -
Petitioner? Yes No

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) by_petmgn_ and Employer declined recognition on or about

D (Date) (If no reply received, so state). NQO rep|y
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
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]q _ 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)
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 11a. Election Type: Manua]l hﬂa" Mixed Manual/Mail
any such election. - D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
December 16, 2019 5:30am to 7am and 1:30pm to 2:30pm Conference room at the Employer’s facility
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Steelworkers, Paper and Forestry, Rubber, Manufacturing, Energy. Allied ial and Service ional Union, AFL-CIO, CLC 60 Blvd. of the Allies Pittsburgh, PA 15222

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Steelworkers, Paper and Forestry, Rubber, Manufacturing, Energy, Allied Industrial and Service Workers International Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
412-562-2553 412-562-2555

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

13a. Name and Title _ i 13b. Address (street and number, city, state, and ZIP code)
Robert L Gooch - USW Orgamzer 60 Bivd. of the Allies, Room 913 Pittsburgh, PA 15222

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
816-863-9679 816-863-9679 412-562-2555 bgooch@usw.org

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

Name (Print) Title Date

Signatury
Robert L Gooch ggg/zf / gﬁﬁcé USW Organizer November 25, 2019

WILLFUL FALSE STATEMENTS ON THIS PETWON 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.






