FORM NLR8-502 (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-249811

10/11/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website,
employer concerned is located. The petition must be accompanied by a
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.

www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
showing of interest (see 6b below) and a certificate of service showing service on

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:

Woodard & Curran, Inc.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
100 Water Dr, O'Fallon, MO 63368

3a. Employer Representative - Name and Title:

Michael Pratt; O and M Project Manager

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

PO Box 956034, Saint Louis, MO, 63195

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

636-561-3737 mpratt@woodardcurran.com

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

Water distribution and treatment water and wastewater O'Fallon, Missouri
mscdpﬁon of Unit Involved: 6a. Number of Employees in Unit:

Included:

See Attachment 40

Excluded: 6b. Do a substantial number (30% or more)

All other Woodard & Curran employees and those excluded by the Act. Saprecontod by he Pottianer? ] Yes [ No

on or about (Date)

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) October 11,2019 and Employer declined recognition
(If no reply received, so state). -

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

None

8a. Name of Recognized or Certified Bargaining Agent (/f 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)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No I :I If so, approximately how many employees are participating?

, has picketed the Employer since (Month, Day, Year)

None

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 Sb 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Election take place as soon as legally possible

[X] Manual [JMail [] Mixed Manual/Mail

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

Date agreed on by parties 7:30 a.m to 8:30 a.m. PSWD#2, Water Plant and Wright City

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

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

12b. Address (street and number, city, State and ZIP cods):

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): :’ 5:\:’
International Union of Operating Engineers, AFL-CIO :::“ =
12d. Tel. No. 12e. Cell No 12f. Fax No. 12g. E-Mail Address - 2 .
314-865-13000, Ext. 107 | 616-604-8752 314-865-1423 steve@iuoel48.com B =
3. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. c. - ~
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code): o !
Stephen G. Joyce; Organizer 11000 Lin Valle Drive; St. Louis, Missouri 63123 i - .
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address (C..J o) "
314-865-1300, Ext.107 | 618-604-8752 314-865-1423 steve@iuoel48.com &« L0~
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. [ = ]
Name (Prinf) Sign, Title Cad Date °
Stephen G. Joyce yOrganizer 10-11-19

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



Included in the proposed bargaining unit:

All Woodard & Curran, Inc. employees working under the contract with Public Water Supply District No.
2, including: collections and treatment, distribution, water plant, Wright City and customer service
operations.



FURM NLRE-502 (KG) UNILED S 1 ATES OF AMERICA DU NUT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 14-RC-249893 10/11/2019
INSTRUCTIONS: Unless 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 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 $ of the National Labor Relations Act.

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

The Martin Brower Company 720 W. McAllister St., Lebanon, IL 62254

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

Jason Jacobs, General Manager Same

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

(618) 808-8851 (618) 537-6755 jjacobs@martin-brower.com

4a. Type of Estabiishment'(Faqtory. mine, wholesaler, efc.) 4b. Principal Product or Service . Sa. Gity and State where unit is located:
Warehouse/food distribution Warehouse/food distribution Lebanon, Illinois

5b., Description of Unit Involved: i . R
included: All full-time and regular pari-time warehousemen, mechanics and sanitation employees

employed by the Employer at its facility located at 720 West McAllister Street, Lebanon, lllinois

6a. Number of Employees in Unit:

Excluded: . s ., — . he 6b. Do a substantial number (30% or more)
Office clerical employees, professional employees, guards and supervisors as defined by the Act of the employses in the nt wish 16 b6
represented by the Petitioner? Yes []No
Check One: [7] 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).

[7] 7b. Petitioner is cufrently 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) invoived? No If s0, 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
N individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
one.

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:
Manual [ JMail [] Mixed Manual/Mail

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

TBD TBD TBD

12a. Full Name of Petitioner {(including local name and number): 12b. Address (street and number, city, State and ZIP code).
Teamsters Local Union No. 50 1609 N. Illinois St., Swansea, IL. 62226

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

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(618) 233-0313 (618) 233-2317 pat.nichols@teamsters50.com
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):
James R. Kimmey, Esq. Cavanagh & O'Hara LLP
101 W. Vandalia St., Suite 245, Edwardsville, IL. 62025
13c. Tel. No. 13d. Gell No. 13e. Fax No. 13f. E-Mail Address
(618) 692-5250 (618) 692-5254 jaykimmey@cavanagh-ohara.com

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

Name (Print) . ighialu Title Date
James R. Kimmey

Attorney 10/11/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND iIMPRISONMENT (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 Natienal Labor Relations Boarc
(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 wi
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 fo 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 Case No,

RC PETITION _ /t/./ZC. 0?5 0 L/ 3 ? - F"E/RS// 9

INSTRUCTIONS: Unless e-Filed using the Agency's website, | ‘WWw nlrb.gov/i], 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.

8T

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o 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 Nationa! 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 Eslablishment(s) involved (Street and number, Cily, Stalte, ZIP code):
Clinton County Electric Cooperative, Inc. 475 N Main St, Breese, IL 62230

3a. Employer Representative - Name and Title: 3b. Address {if same as 2b - stale same):

Bob Kroeger Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
(618) 526-7282 618-526-4561 kroeger@cceci.com
4a. .T)(pe of Establishment (Faclory, mine, wholesaler, elc.) 4b. Princjpal Product or Service Sa. City and State where unit is located:
Utility Electrical Power Breese, lIllinois
5b. Description of Unit involved: | 6a. Number of Employees in Unit:
included: 3
See attachment
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish o be
See attachment .. ) ] represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) petition and Employer declined recognition
onor about (Date) (If no reply received, so state). -
[[1 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:
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affitiation, if any: : 8h. Date of Recognition or Cettification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. ls: there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are pardicipating?
(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, Wthh 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. 10{. 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:

in person election [X] Manual [JMail [7]Mixed Manual/Mail
11b. Election Datefs): 11c. Election Time(s): . 11d. Election Location(s):

sometime week of November 11 |straddling before and after start time headquarters

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

International Brotherhood of Electrical Workers, Local 2000A Mali St., Collinsville, Itlinois 62234
Union 309

12¢. Fult name of national or inlernational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Electrical Workers

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

618-345-5112 618-781-2037 618-345-3810 chankins@ibew309.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 nqmberl city, Slgle and ZIP code):

Chris Hankins, Organizer 2000A Mall St., Collinsville, 1llinois 62234

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

618-345-5112 618-781-2037 618-345-3810 chankins@ibew309.org

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

Name_ (Print) . Sign Title . : Date
Chtis Hankins Organizer 10/23/19

\ -
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN %PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
RIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Acl (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Nationa! Labor Relations Board
(NLRBY) in processing represeniation 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 wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its prodesses.



ATTACHMENT TO RC PETITION

5b. Description of Unit Involved:

Included:

Add customer service representatives and billing coordinator to existing unit
represented by IBEW, Local 309.

Excluded:

Engineer, professional employees, managers, guards, and supervisors as defined by
the Act, and all other employees not included in the existing unit represented by IBEW,

Local 309.



FORM NLRB-302 (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-250452 October 23, 2019
INSTRUCTIONS: Unleas e-Ffiod uslng the Agency’s wabsits, W submit an, eriginal of this Petition to an NLRB office in the Reglon in which the
[ orned Is locotad. The petition must ba accompaniad by both & showlng of intarest (see 8b below) and a certificate of service showing service on

tlzorem'ployor and all othar parties named in iho patition of; (1) the petition; (2) Statement of Position form (Form NLRB-506); and (3) Deacription of Representation
Case Procedurgs (Form NLRB 4812). The showing of intorast should only bae filed with the NLRB and should not be $arvad on the empicyar or any other party.

1, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantisl number of amployeos wish 1o be reprasented fer purposes of collective
bargaining by Fatitioner and Patitionar desires o be ¢ortiied a8 raprosentallve of the empioyees, The Petitionar allages that tha following circumstancaa exist and
rmquests that the National Letior Relations Board pr d under ta proper authorlty pursuant to Sestian 9 of the National Labor Relations Act.

2a. Name of Employar: 2b, Addreaa(es) of Establishment(s) Involved (Streef and number, City, State, ZIP ¢ods):
Gillesple - Benid Area Ambulance Service 208 Charles St., Gillespie, IL 62033
Ja. Employer Repronentative - Namae and Title; 3b. Addresa (if same as 2b - state some):
Josh Ross sama
3c, Tel. No, 3d. Call No. 3a. Fax No, 3f, £-Mall Address
217-839-3032 gbambulance@hotmall.com
m Establishment (Factory, mine, wholeaaler, otc.) 4b. Principal Product or Service 5a. City and State whare unitis located:
fmergency sarvice Emergency llingis
&b, Description of Unit Inveolved: s €a. Number of Employées in Unit:
Inefuded;
Alf full {me EMT and paramedics 17
Excluded: |6b. Do a substantial number (30% o¢ mora)
of the amployeos In the unit wish o be
reprasentad by the Petltioner? (x] Yes (7] No

Cneck One: [x] 7». Raguest for recagnition as Bargaining Representative was mada on (Date) peuﬂon iS request and Employar declined recognition
on or aboyt (Date) (If no raply réceived, ao state), -
[ 7b. Patitioner is curvanty recognized as Bamalning Reprasentative and desiras cartification under the Ast,

8a, Namo of Racognizad-or Certifled Bargalning Agsant (If nons, $o &tals) | Bb, Addrasa.
none
8¢. Tel, No. &d. Cell Ne, 8e. Fax No. 8f. E-Mall Address (=) = _—
<< = LI
i m Xl
Bq. Atfillation, if any: 8h, Date of Recognition or Certification | 81, Explration Date of Currant or thcat }!?, o5 )
. Racent Contract, If any (Month, @ Year) -

9. la there now a atrike or picketing at the Employer's establishmeant(s) involvetd? No If 30, approximately how many employees sre pa@nuno? '! °! A I]C C>i

(Name of Labor Organlzation) . , has pickatad the Empleyer since th, Day, Yesr) - |
10. Omanizations or individuals other tian Petitioner and these named In itams 8 and 9, which have claimod reeognition as representatives and organ! s an'&""“m '

individuals known ta have & representative interost in sny employees in the unit described In itern 5b abave, (I nans, so siate) = W go
10a. Name ' 10b. Addres 10c. Tel. No. 103, WA, o0 =
10e. Fax Na, 10f, E-Msll Addross

11. Election Details: If the NLRB conducts and ¢lection in thia matter, state your position with respact to any such slection: | 14a. Election Type:

any such election ' X] Manuat [IMail ] Mixed Maauat/Mall
11b. Election Dale(s): 11¢, Elaction Tima(s): 11d. Electlon Lecation(a):
10/28/19 9am
2a, Full Nams of Patitioner (Including focal name and number); 12b. Address (street and number, ¢ity, State and ZIP ¢cade):
Teamsters Local 525 830 E Broadway, Alton, IL 62002

12¢. Full nema of national ot intarnational laber organization of which Petitionar is an offiliate or constituent (if nona, 50 $tato);
Intarnational Brotherhood of Teamsters

1za. Te|, No. 120, Call No. 12f, Fax No. 120, E-Mell Addrass
618-462-9706 618-781-7309 618-462-9720 bwessel525@gmail.com
11, Reprosentativa of the Petitionar who will accept service of all papers for purposes of the representation proceeding.
13a. Name end Titio: 13b. Addrass (siree? and numbsr, clty, Siate and ZIP todo):
Brett Wessel, Vice President 830 E Broadway, Alton, iL, 62002
3¢, Tal. N3, 13d. Cell No, 13e, Fax No. 13¢, E-Mall Address
h-‘. 13 462-9706 618-781-7309 B818-462.8720 bwessal525@gmail.com
| “*riate thal [ have road the above pstition and that the 61atamonta are truo 10 the best of my knowiedae and bellat.
i (PrnG Title Oste

L oredt Wessed bom— )P /B4 /23

(4
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE, 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sofitiaton of the information on thie. form is authorized by the Nalional Labor Relstions Act (NLRA), 29 1.S.C. § 161 ef 849, Th principal uga of ihe informatian I to essist the National Labor Relations Boand
( ity pxoscing reprasentation and related procaedings or Migation. Tha ceutine uses for tha infarmation ar fully sat forth in the Federal Reglater, 71 Fad. Req. 74942-43 (Dec. 13, 2096), The NLRB wit
fur - expiaic these wses upan raquest. Disclosura of 1his informalion to the NLRB Is voluntary; however, faflure to supply the informalien may causa the NLRB o daching to Invake Ils pracasses,




10/29/2019 TUE 18:00 FAX @ooz/004

::o:sn)a NLRB-502 (RD)
UNITED STATES GOVERNMENT DO NOT WRITE IN THI8 SPAGE
NATIONAL LABOR RELATIONS BOARD Case No, Dale Filed
RD PETITION 14-RD-250800 Qctober 30,2019

INSTRUCTIONS: Unless e-Flled using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office In the Reglon
in which the employer concerned Is located. The petition must be accompanled by both a showing of Interest (see 6b below) and a certificate
of service shawing service an 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 Represantation Case Procedures (Form NLRB 4812). Tha shawing of interest should only be filed
with the NLRB and should not be served on the employer or aﬂzI other party.

1. PURPOSE OF THIS PETITION: RO- DEGERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantal number of employees aseen that the certfied or currenty

recognized bargalning reprasentativa is no longer thelr raprasentalive. The Pstiilonar alleges that the following clrcumstences exlst and requests that the Natenat

Labor Relst! Board pr d under ite authority puraus sctlon 9 of the National Labor Relations Act.
2a. Name of Employer . Addreas(es) of Eslablishmeni(s) Involved (Sireel end number, city, State, ZIP cods)
Lnird Noller Fard, Inc., Body Shop 2245 SW Topeka Blvd, Topcka, KS 66611-1284

3a. Employer Reprosentative — Name and Tille b, Adoress (If same as 2b —plale sama)
Gary Bennett, President SAME AS ABOVE
3¢, Tel, No, 3d. Celi No. 3e. Fax No. 3t E-Mail Address
nett(@lairdnotler.com
44, Typa al Estabilehmanl (Factory, mine, wholasaler, etc.) | 4b. Principal product or asrvice 68, City and State where unit is locelad:
Automotive Services Auto body repair Topeka, KS
8b. Daacription of Unlt Involvad gl. No. of Employass in Unlt.
included: All full-time ond regular part-titme sutomotive painters, bodymen, glassmen, and clean up employees
employcd by the Employer at its 2245 SW Tupeka Blvd., Topeks, Kansas facility. 5. Da & subatanlal number (307%

or more) of the employses in the
. . X unll no longer wigh 1o be
Excluded: All sales personnel, office clerical employees, professional employees, guards and supervisors az defincd in | representad by the certified or

the Act., currently recognized bargsining
representative? Yes [ INa[ ]
Check One; Ta. Request for recognilion as Bargalning Representative was mads on (Date) end Employar declined recognition on or sbout

{Dale) (i no raply recsived, so stets).

7b. _Pelitloner is currently re ized 85 Bargsining Ri nialive and desires certification under the Act,
8a. Name of Recognized or Certiflad Bargaining Agant 8b. Addrass
Teamsters Local Union No. 696 (Matt Hull) | 3600 NE Sardou Avenue, Topeka, KS 66616-

8c. Tel No. 8d Cofl No. Be. Fax Na. . E-Mall Address
(785)232-3866 matthall696@gmail.com
8g- Affillation, if any gh. Data of Recagnition or Certlficallon 8i. Expiralion Dals of Current or Mo#l Recent
[nternational Brotherhood of Teamsters Contract, If any (Month, Day, Yeer)
December 31, 2019
9. Is there now & atrike or pickeling al thé Employer's establishment(s) Involved? __No, I 30, approximately how many emgloyees are participating?
{Name of labor argenization) haa pickatad tha Employsr sinca (Month, Day, Yaer)

10. Organizations or Individusls other than thoss named In ltems 6 and 9, which have olaimed recognition as represantstives and elher organizations and Individugls kngwn to
havs a represamative Interest In any employees In the unit described In ltam 5b above. (i none, 8o &tate)

10a. Neme 10b. Addrass 10c. Tei. No. 10d. Cell No.
108. Fax No. 101. E-Mall Address
11, Elootion Detalls: I the NLRB conducts an election in this matler, stats your position with respec{to | 11a, Eleclion Type: __ Manual __ Mall x Mixed ManualMail
any such election, -
11b. Eleotlon Date(s): I 11q. Election Time(s): . 11d, Election Locslion(s):
12a. Pull Name of Pelitioner b (6), (b h) (6 h
(b) (6), (b) (7)(C)
ull name al natonal of Intarnational labor arganization of which Petitoner te an affillate or conslituent (Ir none, so siaw;
NONE
12d. Tel No. a_ Call No {12f. Fax No, 12g. E-Mall Address
b) (6), (b) (7)(C) b) (6). (b
. Representative of the Petitioner who w! Sept Service of ait papers for purposes of the raprssentation praceeding.
13a, Name and Tile _ 13b. Address (street and number. ciy. state, and ZIP code)
(b) (6), (b) (7)(C) FiREERGLTEY SAME AS ABOVE
G, (O NO. 13d. Oell No. 13e. Fax Na. 131, E-Mall Addroes
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
| declere that | have read the above pelition and that tha atalemenla are true to the best of my knowladge and belief.
Name (Pri ) Daia
b) (6), (b) (7)(C) an Individual 2L -2~ 2079
WILLPUL PALSE STATEMENTS ON THIS PETITION CAN GE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, S8ECTION 1001)

PRIVACY ACT BTATEMENT -,
Sollcitaton of tha Informalion on (his form Is autherizad by the Nalional Labor Relations Act (NLRA), 29 US.C. § 151% seq. The principal use of the Information is to assisl the National Labor
Relations Board (NLRB) In processing representation and related proceedinga or litigation, The rouline usas for the Information are fully sat (orth In the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain thasa uses upon requesl. Disclosurs of this informalicn to he NLRE Is valunléry; however, fallure to supply e Information will causs the
NLRB to decline (o lnvoke fts prosesses. (b) (6), (b) (7)C)



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-250943 10/31/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon 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 employses 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):
American Medical Response DBA Abbott 2500 Abbott PI. ST. Louis, MO 63143
(AMR)
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Anne O'Malley, Dispatcher? supervisor same
3c. Tel. No. 3d. Cell No. 3e. Fax No. L
314-768-1000 314-502-6764 800-243-4163 4, OMatley EAMR, ret
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Private Ambulance Co. Dispatch/medical transport St. Louis, MO
'5b. Description of Unit Involved: Ba. Number of Employees in Unit
Included:
All full time and part time dispatchers and call takers 68
Excluded: [6b. Do a substantial number (30% or more)
Supervisors/ Managers ropresontod by the Pesttoner [ Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 10/30/2019 and Employer declined recognition
on or about (Date) no reply (If no reply received, so state). —

[J 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. Celi No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any. Bh. 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 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) 2 =
Teamsters Local 610 = = =
10a. Name 100, Address 10c. Tel. No. 10d.Cell No. = ';3 ~
Daniel G. Thacker 11472 Schenk, Maryland Heights, MO 63043 314-209-0018 636-221~3129 ‘J o
Suite E 10e. Fax No. 107, E-Mail Address - - ¢
314-209-0035 danéfacker'@teamsters:owmo
1. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Typer - U
requesting 3 election times due to 24/7 operations [X] Manuat DMal :B Mnxad ManuallMad
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):  ¢., .Y i
November 22, 2019 5-8am, noon-3pm, 6-9pm Abbott Classroom oo S
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP cade). .
Teamsters Local 610 11472 Schenk, Maryland Heights, MO 63043 Suite E z

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

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

314-208-0018 636-221-3129 314-209-0035 danthacker@teamstersiocal610.org
3. 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):

Dan Thacker / Business Representative 11472 Schenk, Maryland Heights, MO 63043 Suite E

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

ideclarethat—hmmdtmammammmmumwmmumymm bellef.

Name (Print) Date
Dan Thacker 'D 7 Busmess Representative 10/30/2019

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 seq. The principal use of the information s to assis! the National Labor Relations Board
(NLRB) in processing representafion 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 its processes.






