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-255703 February 4, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as 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)
Meramec Instrument Transformer Co./Hubbell Power Systems, Inc. [11AnQ erlewsna ﬁwﬁ 4?'3_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Wendy Nye 1 Andrews Wegl&
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(573) 885-2521 (573) 885-2543 wnye@hubbell com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Manufacturing plant-instrument current transformers Cuba, MO
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details L

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] 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 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? 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 recogni ion 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: [V Manual [ Mail_[_|_ Mixed Manual/Mail
any such election. — — _—

11D. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
02/27120 & 02/28/21 3:30-5:30pm (27th) & 6:00-7:00pm (28th) Training room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Philip Meyer ! z 131 59th Street
Local Uniofl No. 2. Intemational Brotherhood of Electrical Workers o P reshin.

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12%. E-Mail Address
(314) 645-2236 (417) 689-2837 (314) 645-2228 Phil_Meyer@ibew.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)
Amanda Hansen Attorne 1221 i
Schuthat ook & Warher P T —
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(314) 621-2626 (314) 479-3399 (314) 621-2378 akh@schuchatcw.com
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
Amanda Hansen Amanda K. Hansen Attorney 02/4/2020 11:40:44
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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All Full Time and Regular Part Time production, maintenance, janitorial and shipping
employees employed by the Employer at its facility in Cuba, Missouri

Employees Excluded
Office clerical, professional employees, supervisors, guards as defined by the Act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Date Filed

Case No.
RC PETITION 14-RC-255756 2-5-20

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees, The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
AMC University Place 8 1370 E. Main Street, Carbondale, IL
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Ann Seiler, General Manager same
3c. Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mail Address
618-529-5156 :
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Movie Theater Entertainment
"Sb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full and part time employees, including Crew, Crew Leads and Bartenders 18
Excluded: 6b. Do a substantial number (30% or more)
security guards and supervisors. as defined by the Act ?;;ﬁ':;’,ﬂ‘;';’{ﬂ“;ﬁ,ﬂ;ﬁmﬁ°yﬁ [INo
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on {Date) n/a and Employer declined recognition
on or about (Date) [If no reply received, so siste). e e

. [ 7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so stals) | 8b. Address:

Bc. Tel. No. 8d. Cell No. 8e. Fax Mo, Bf. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | Bi. 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 thase named in ilems B and 9, which have claimed recognition as representalives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

41. Election Details: if the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [] Mixed Manuat/Mail

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

Tuesday, 2/18/20 4:00pm to 6:00pm crewroom

12a. Full Name of Petitioner (including local name and number): 12b. Address (streel and number, city, Stale and ZIP code):

Local 881 United Food and Commercial Workers #1 Sunset Hills Executive Dr., Ste. 102, Edwardsville, IL
62025

12c¢. Full name of national or internalional labor arganization of which Petitioner is an affiliate or constituent (if none, so state):

United Food and Commercial Workers International Union, AFL-CIO, CLC

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation pr ding

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

Joseph C. Torres, Attorney 221 N. Lasalle Street, Ste. 1550, Chicago, IL 60601

13¢. Tel. No, 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
312-641-2910 312-641-0781 Joe@Karmellawfirm.com

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

Name (Print} Signatur Title Date
Wesley Tartt % Union Representative 2/3/20
—AC
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seg. The principal use of the information is to assist the National Labor Relations Board
{NLRBY in processing representation and related proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline fo invoke its processes.




" FORMMRE 502 (RC)
(445)

.. UNTEQ STATES GOVERNNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE 1N THIS SPACE
Case No. Dale Filed
14-RC-255781 g February 5, 2020

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

1.PURPOSE OF THIS PETITION: RG-GERTIFICATION OF REPRESENTATIVE + Asub

of empioyees wish (0 be fepi for purp of collactis

bargalning by Pettioner and Pelilloner daslires to be certified as representalive of the employees. Tho Petitioner alleges that the following ¢ircumstances exist and
% reguests that the National Labor Relatlons Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relations Act.

2a. Name of Employer

2b. Addms;(_os) of Eslablishment(s) involved (Stree! and number, cily, Slate, ZIP codo)

3901 Missouri Avenue, East St Louis, IL 62207

Progress Rail Services
a. Employer Rapresentative — Name and Title

Included; Al full-time and regufar pari-ime Production and Malntenance employees employed by Ihe employer at their 3901 Missouri Ave, |25
East St Louls, IL facitity.

3b. Address (if same as 2b - state same)
Auden Hinojosa, Plant Manager | SAME
3¢. Tel. No. 3d. Cell No. 3¢, Fax No. 3f. E-Mail Address
(618) 875-7544 (508) 380-4248 ’
43, Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Prdacipal product or service, 5a. City and Stale where unil Is located:
Factory Railroad Parts East St. Louis, IL
5b. Dascription of Unit Invoived .

63. No. of Employees in Unit:

6b. Do a substantial number (30%

Excluded: ayotner empioyses Inciuding enginees, office clerical emplojees, professionil emplajees, managaral amployaes, gusrds and | ont e i be ranaconted vy o
.supervisors, as defined by the Act, as amended.

unit wish to be represented by tha
Palitioner? Yes No [j

Chack One: J

7a. Requast for recognition as Bargaining Representative was made on (Date) __ and Employer declined recognition on or about

{Dale) (i noreply recsived, so slate). Pelition to serve as request.

7b._Petitioner Is currently recognized as Bargalning Represenialive and desires certification under the Act.
8a, Namoe of Recognized or Certified Bargaining Agent (Ifnone, so state). 8b, Address
None
*8¢. Tel No. 8d Cell No. 8e. Fax No. .81. E-Mail Address
“8g. Affilation, if any 8nh. Date of Recognition or Cenification 81, Explralion Date of Current or Most Recent
' 0 Contract, if any {Month, Day,-Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _ NG If s0, approximately how many employees are participaling?
{Name of taber organizatior)

. has picketed the Employer since (Month, Day, Year}

10, Organizations o individuals other than Petitioner and those named In llems 8 8nd 9, which have claimed recognition as represeniatives and other org 1s and | al
known 10 have a reprasentative interest in any employees in the unit described in itam Sb above. (I none, so state)
10a. Name 1Q0. Address 10c. Tel. No. 10d. Cell No.

10e. i-‘ax No. 101. E-Mail Address

any such efection,

11. Elaction Detalis: If the NURB conducts an election in this matter. state your position wilh raspect 1o | 41a. Election Type:[ 7 JManual DA;IID Mixed Manuat/Mall

11b. Eleclon Dale(s):
February 26, 2020

11c. Clection Time(s): "11d. Eleclion Location{s):
3:00 PM - 5:00 PM Lunch Room

120. Full Name of Petitloner (Including local name and number) 2
District Lodge 8, International Association of Machinists & Aerospace Workers AFL-CIO| 113 Republic Avenue, Ste. 100, Joliet, iL 60435

12b. Address (streal and number, cily, slele, and ZIP cods):

12¢. Full name of national or International labor organization of which Petitioner Is an affillate or constituenl (if none, so slale)
International Association of Machinists & Aerospace Workers AFL-CIO

120. Tel No,
'815-280-6400

12e. Cell No,
J815-214-4587

421 Fax No. 12g. E-Mail Address
815-280-6345 J wiepinske @iamaw.org

“13. Representative of the Pelitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille William J. Lepinske, Grand Lodge Representative 13b. Address (siraet and number, cily, state, and ZIP cods)

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

| 1%. TelNa, 134. Call No. 13e. Fax No. 131, E-Mall Address
815-280-6400 815-214-4587 815-280-6345 wiepinske @iamaw.org
1 declare that | have read the above petition mf that the statements are true to the best of my Enow(ndgn and balief.
Name (Prini) . -‘ tyfe Tille Dale
William J..LePinske Grand Lodge Representative February 5, 2020
WILLFUL FALSE STATEMENTS PNTH!S PETI CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT 3

Soicitalion of the informalion on this lorm s authorized by the National Labor Retations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the informalion is lo assis! the Nationa! Labor
Relations Board (NLRB) in processing representation and relaled proceedings or lifigation. The routine uses for he information are fully sel forth In the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upen requesl. Discosure of this informalion (o the NLRB is volunlary; however, failure lo supply the information will cause the

NLRB to dedine lo Invoke ifs processes.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOY WRITE IN THIS SPACE
248 MATIONAL LABOR RELATIONS B80ARD Case No. Cala Filod
RC PETITION 14-RC-255837 2/6/2020

INSTRUCTIONS: Unfess o-Filed using the Agency’s weobsli(s, ﬁ_m.nn.ym |, sutimit an orginal of this Pstition to an NLRB office In the Reglon in which the
employar concarmnoed {3 tocated, The pofition must be sccompenied Dy both b showing of Interast {see 8b befow) and a certificato of service showing service on
the omployer and afl uther parties named in the pefition of: (1) the pefition; (2) Steiement of Position form (Form NLRB-505); and {3) Description of Representation
Caze Procedures (Fomm NLRS 4812). Tha showing of i hould only ba flled with the NLREB and showd not be served pa the employer or any othor parly.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substant al number of employees wish lo ba represented for purpases of ccllective
bargain ng by Pelilicner and Pelilioner desires 1o be ceftified as representaliva of the employees The Putitioner alleges that the following circumstancas exist and
roaquests that the National Labor Ralations Board p d under its proper autharity pursuant to Section 9 of the Nalional Labar Relations Act.

22 Mamo of Employer: 25, Address{es) of Estatlishmani(s) invoived [Steef anc number Cify, Stals, ZiP code):
Luxfer Graphic Arts 1001 Coliege Streel
Madison, IL 62060

Ja. Employer Representative - Name and Tdie: 3b. Address (if same as 2b - stale same)

Peter Glbbans same as 2b

Vice President and General Manager

3c. Tel. No 34 Call No. 3c. FaxNo 37, E-Msil Addross

518-452-5150

2, Type of Estaslishment (Faciory, mine, wholeseies, elz) 4b. Princ pal PToduct or Serice Chy gnd Stale whege unit i lozated,

Graphic aris/Magnesium sheet and plate Mﬁg@n WL S
[5b. Description of Unit invalved: Sa. Number of Employees In Und:

Includod: 70

Full time and Part time Froduction and Maintenance employees approx.

Excluded: 60. Do a substankial number (30% or mcre) |

of tha in the und wigh o be
esented by the Pettioner? [x] Yes No
Theck One: T=] 7¢. Request lor recognilicn a3 Barganing Representaliva wes made on (Dae) 2+5-20 and Employer declined recogrition
on or sbout (Cate) (¥ no reply received, so siate) S

] 7n. Petilioner is curmenily recognized as Bargaining Representative and desires cedification undar tha Act.

8a. Name of Recognized or Contified Sargaining Agenlt (I none, so state} | 8b. Addrecs:
none
8c Tel. ho. 8d. Cell Neo. ! 8e. Fax No. 81, E-Mail Address
ag. AfGliation, i any: o of Reccgnition or Certification | Bi Expiration Date of Current or Most
Recenl Cont-act. if any (Month, Day, Year)
9. Is thare row a sirke or picketing at the Emgloyer's establ shment(s) involved? If 80, approdmately how many employees are particpating?
{Nama of Laber Orgarization) no strike . has plcketed the Employer sinco (Moath. Day, Year)

10. Organizations or indiwduals other than Petiticher ard thase named ir: flems B and 8, which have claimed recogniicn as representatives and olher organizatians and
indwidusls known (o nave a representative interest in any employees in the unit described o tzm Sb above. (if rone, so st3is)
none

1Ca. Name 10b. Address 1Cc. Tel. No. 10d. Cell No.

1Ce. ~ax No 101 E<t/ail Address

1. Eloction Detalis: If the NLRE Concucts and £isciion In IS maiter, Siale your posiion wih [espec: 10 any such cleclion: | 118, Slccicn 1ype:
manual (X Manaal [IMail  [] Mixed Manualftai

11D, Electicn Date(s); 11c Glecton Time|(s) 1 11d, Elaciion Locaton(s).
within 28 days hift changeségm,g&hﬂ?!\:ﬁwmm-buidhg ore
120. Full Nameo of Petitioner (incuckal focal name and nuwmnber). 12b, Addfess {siree? and number, city, Stofe and ZiP code;.

United Slee!, Paper, and Foresiry, Rubber. Manufacturing, Energy | 10 Ceniral Industrial Drive

Allied Industrial and Service Workers International Union Suite 4 Granite City, IL 62040
(126 Full name cf neRona of Intaraationa) labor Crgan TOICH of wHich PEUIORG? 13 81 SRABIC 7 consbiusHl (7 7one, 30 S)°
AFL-CIO-CLC
12d. Tel. Nao. 12e. Cel No. 121, Fax No. 123. E-MaR Address
6518-452-1130 618-972-8610 618-452-5366 jchism@usw.org
13, Represontative of the Palitionar who Will accept servict of all papars for purposes of the representation procesding.
13a Name and Tite: 13b. Address (stree! and nurnder, Sity, Siale and Zi° ccde).
Jason Chism 10 Central Industrial Drive
Staff Representative Unitad Steelworkers Suite 4 Granite Cily, IL 62040
13c. Tel. Na 134, Cell Na. 130, Fox Mo, 137, E-Mal Acdreas
818-452-1130 6518-972-8610 618-452-5366 jchism@usw
[Toeciare that | have read 1ho above petition and thal the staiements are True [d the best of my knowiedge and bolial.
Name (Prnd; ature Titke Dale
Jason Chism * % Staf Representative 2-5-20

WILLFUL FALSE STATEMENTS ON TITIONCAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1031)

PRIVACY ACT STATEMENT
Soiitation of the Irformation on this lom is autrorzed by the Natonal Lebor Relations Act (NLRR), 29 U.8.C. § '51 &t seq The prindipal use of the informadicn Is o 259! tha Navond! Laer Relaons Board
[NLRB) In processing representation and refated proceecings of [tigaton. The rouling uses fa e niormation ate uly st forth in he Federz) Register 7° Fed Rag. 7494243 {Dec. 13, 205). The NLRB wil

further explain these uses upor request Disciosure ¢f his nformetion & the NURS is voluntary; hoaever, i2 s ko supply e nformation may ceuse the NLRB i dacing Io Inveke lis 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-256887 February 25, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as 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)
Dillons Stores &Z%ﬁﬁg‘g%@g_ %
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
; 2700 East 4th Ave
Scott Rigg KS Hutchinson 67501
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(620) 669-3387 (620) 966-4303 (620) 669-3167 scott.rigg@dillonstores com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Retail (Grocery) Grocery Wichita, KS
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 2

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] 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 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? 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 recogni ion 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: |7 Manual [ Mail r— Mixed Manual/Mail
any such election. — e
T1b. Election Date(s). T1c. Election Time(s). T1d. Election Location(s).
March 6, 2020 11am- 5pm Training room in the break area at this Dillons location.
N‘llza_. Ful.lsName of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
aricruz Cecena
UECW District Local Local 2 oA Yoodiawp Ct

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(323) 203-6042 (323) 203-6042 (316) 941-4582 mcecena@ufcw.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)
Amanda Jaret Assistant General Counsel 1775 K St NW
UFCW Intemnational Union DC Washington 20006-1598

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 466-1521 (202) 417-5665 ajaret@ufcw.org

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

Name (Print) Signature Title Date
Maricruz Cecena Maricruz Cecena International Representative 02/24/2020 13:34:51

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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All bistro employees in a self-determination election to determine whether they will be

represented by the petitioner and join the existing meat, seafood, and deli bargaining
unit represented by petitioner. (Armour Globe election)

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



FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 14-RD-256364 February 14, 2020

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: 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)

Midwest Air Traffic Control Services Inc. @&W. 1 S &
erland Pa 213-

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

Andrew Groth Director of Nor h American Operations 7300 W. 129th Street
KS Overland Park 66213-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 787-2085 andy.groth@midwestatcs.com

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

Services Air Traffic Control Services Murphysboro, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
5

Included: See Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in he
unit no longer wish to be

Excluded: See Attached Page 2 for additional details represented by the cer ified or
currently recognized bargainin:
representative? Yes ﬂ v || No h
Check One: EL 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representa ive and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address PO Box 1838
PATCO Gerald Tuso National Representative FL Perry 32348-
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
FPD@comcast.net
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
FPD/AFSCME 08/02/2002 09/30/2010
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 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 Typem_ Manual D. Mail aMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
as soon as practical Open 556 N Airport Rd., Murphysboro, IL. 62966. Meeting room
12a. Full Name of Petitioner 6), (b) ) 12b. Address (street and number, city, state, and ZIP code)

(b) (6), (b) (7)(C)

12c. Full name of national or international 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
(b) 6). (b) (1)) 6)(6), &) (N©) |

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

1 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
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C) 02/14/2020 07:43:17
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All Full Time Line Air Traffic Controllers

Employees Excluded
All Maintenance, Supervisors, Manager





