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

RC PETITION . " 2-RC-240606 5/1/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, |\ wiw.itlth.goy/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service shawing 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 empioyer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpases of collective
bargaining by Petitioner and Petitioner desires o be cerfified 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 authorfty 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):
{Badger Daylighting Corp. 8253 Bama Lane
West Palm Beach, FL 33411

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

Elizabeth Peterson Same

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

1-877-322-3437 useast@badger-corp.com

4a. Type of Establishment ({:actory, mine, wholesaler, elc.) 4b. Principal Product or Sgrvice Sa. City and State where unit Is located:
Hydrovac Constuction Hydrovac Escavating West Palm Beach, FL
5. Description of Unit Involved: 6a. Number of Employees in Unit:

included: Afl full time Hydro Excavator and Industrial Cleaning Operators, Field Technicians,
Mechanics, and Welders.

Excluded: All other employees, professional employees, guards and supervisors as defined in the act 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [X] Yes [} No

Employer decfined recognition

[>Y

Check One: ] 7a. Request for recognition as Bargaining Representative was made on (Date) NA an
on or about (Date) NA (if no reply received, so state).
[ 7b. Patitioner is currently recognized as Bargaining Representative and desires certification under the Act,

Ba. Name of Recoynized o1 Cerlilied Bargaining Agent (if ione, so slate) | 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 { 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 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-Mait Address

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full N_ame of Petit_ioner (including local name al_Jd number): 12b. Address (street and number, cit)f, Stage and ZIP codg):
International Union of Operating Engineers Local 487 1425 N.W. 36th Street, Miami, FL 33142

12c. Full name of nau’oqal or imemaﬁoﬁai I_abor organi_zau'on of which Petitioner is an affiliate or constituent (i none, so state):
International Union of Operating Engineers

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

202-429-9100

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

13a. Name-_ and Title: . 13b. Address (streef and number, _r:m/. _Slale and 2IP code):

Mark Schaunaman Business Manager 1425 N.W. 36th Street, Miami, FL 33412

13c. Tel, No. 13d. Cell No. 13e. Fax No, : 13f. E-Mai!_Address

305-634-3419 305-608-5444 305-633-0698 mark@iuoe487.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) ignatsre Title Date

Mark Schaunaman , o Business Manager 4/30/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilztion of the information on this form is authorized by he National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information s (o assist the National Labor Relations Board
{NLRB) i mrocessing representalion and relaed proceedings or Higation. The routine uses for the information are fully sel forth in the Federai Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wik
further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, fallure to supply the information may cause the NLRB lo dediine to invoke 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 12-RC-241144 5/9/19

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 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)

PGA Tour, Inc. . 100p2m;§!¥7dm,_

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

Neera Shetty }Eopgsté Egg;aBEJZdDBZ-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(904) 273-2382 (214) 924-0544 neerashetty@pgatourhg.com

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

Others Golf ] Ponte Vedra, FL

Sb. Description of Unit involved 6a. No. of Employees in Unit:

Included: See Attached Page 2 for additional details !

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 [[+] No [[]
Check One: _D_ 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 currently,recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tei No. 8d Celt 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 recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [ Manual D—‘L Mail i:; Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 1, 2019 10:00 a.m. Via Mail

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Patrick C C?mepbell . 401 P\lymouth Meeting Road Suite 100
Association of Senior Tour Rules Officials PA Plymouth Meeting 19462-

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

None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(484) 531-1708 (215) 514-6262 pcampbell@offitkurman.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 E Fagan Attorney 8171 Maple Lawn Blvd Suite 200
Offit Kurman PA MD_M_anlg Lawn 20759-
13c. Tel No. 13d. Cell No, 13e. Fax No. 13f. E-Mail Address
(301) 5750386 (301) 944-4399 ifagan@offitkurman.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
James E Fagan James E. Fagan Attorney 05/9/2019 16:04:48
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.




Attachment

Employees Included
Senior Tour Rules Officials

Employees Excluded
None

DO NOT WRITE IN THIS SPACE

Case

Date Filed

12-RC-241144 5/9/19




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LACB%R RE_'L:QSONS BOARD Case No. Date Filed
RC PETITION
- 12-RC-241271 5/10/19

INSTRUCTIONS: Unless e-Flfed using the Agency’s website, I w.nirb.gov/ | submit an original of this Petition to an NLRB office In the Reglon In which the
employerconcemed Is focated, 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 alf other parties named In the petition of: (1) the potitlon, (2) Statement of Position form (Form NLRB-505); end (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only bé flled with the NLRB and should not be served on the omployer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be réprésented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the foliowing circumstances exist and
requasts that the National Labor Reélations Board pmceed under its proper authoﬂty pursuant to SBGUO!‘I 9 of the Nauonal Labor Retations Act.

2a. Namé of Employer: 3b. Address(es) of Establishmeni(s) involved (Street and number, City, State, ZIP code):

AVIS BUDGET GROUP INC. 2500 Turnage Blvd., West Palm Beach, FL. 33406

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

VILAIRE LAZARD, District Manager Same

3¢. Tel. No. : 3d. Cell No. 3e, Fax No. 3, E-Mail Address .

312-931-5493 vilaire.lazard@avisbudget.com

4a. Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b. Principal Produci or Service Sa. City and Staté where unit is located:
Car Rental Agency ‘ Car Rental West Palm Beach, FL
6b. Description of Uniit Invoived: - . : ; 6a, Number of EmpiGyees in Unit:
included: 18 '
Preferred agents, return agents, and rovers. _

Excluded:; 6b. 3oma substlanual nuThber (:isto‘?: :rtmgre)

e employees in the unit wish to be
Al | other emp loyees - representgdoyby the Petitiorier? [x] Yes [} No
Check One: (] 7a. Request for reeognmon as Bargammg Representahve was made on {Date) and Employer declined teeognmon
on or about-(Date) (I no reply received, so state).

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

8a. Name of Recognized or Cestified Bargalning Agent (if none, so state) |8b, Address:
Teamsters Local Union No. 769 12365 W. Dixie Highway, North M1am1 FL 33161
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
305-642-6255 305-891-5896 don769@bellsouth net
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. E)_(p_lmhon‘Date_of Current or Most
lntematlonal Brotherhood of Teamsters Recent Contract, if any (Moiith, Day, Year)
8.ls them now 3 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 individuais 6ther than Petitioner and those named in iterhs 8 and 9 which have daumed reeognlﬁon as fepresentatives and other organizations and
individuals known o havea representauve interestin any employees-in the unit described In iter 5b above. {l! none, so state) ;

10a. Name v ’ 10b. Address = - 10¢. Tel. No. '1104. Cell No.
n/a ’

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

74, Election Detalls: If the NLRB conducts and élection in this matter, state your position with respect to any such election: | 11a. Election Type:
[ Manual [JMmail  [[]Mixed Manual/Mail

11b; Election Date(s): Tic. Election Tme(s): 1d. Election Location(s):

May 30 or May 31 8:00a - 9:00a and 5:00p - 7:00p employer's offices in West Palm Beach
12a. Full Name of Petitioner (lncludmg local name and number): : 12b. Address (street and number, city, State and ZIP code}.

Teamsters Local Union No. 769 12365 W. Dixie Highway, North Miami, FL 33161

12¢. Full name of national or Intamaﬂona| labor organization of which Petitioner is an affillate or constituent (if none, so state):
International Brotherhood of Teamsters

12d. Tel. No. ' 12e. Cell No. 121, Fax No. 12g. E-Mail Address
don769@bellsouth.net

13. Representative of the Petitioner who Will attept gervice of a1l papets for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and 2IP code):

Don Marr !

13c. Tel. No. 136, Cell No. 13e. Fax No. 131, E-Mail Address
don769@bellsouth.net

( declare that | have read the above petition and that the statements are true (o (he best of my knowledge and befief.

Name (Print) s ature Tile Date ‘
Don Marr _. -——:M/ for IBusmess Agent 5/07/2019

-Dorrt
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 informatioh on this form is authorized by the National Labor Relations Act (NLRA), 28 U.5.C. § 151 et seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB) in processing reprasenlahon and related proceedings or fligation. The routine uses for (he information are fully set forth in the Federal Reglsler 71 Fed. Rag. 74942-43 (Dec. 13, 2006). The NLRB wil
further erplam these uses upen request. Disclosure of this information to the NLRB is voluntary; however, fallure to $upply the Information may cause tha NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) \ "

(@16)
UNITED STATES GOVERNMENT . DO NOT WA WRITE IN THIS GPACE
NATIONAL LABOR RELATIONS BOARD. Cago No. T Date Filed -
RC PETITION v 12-RC-241487 MAY 15, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office In the Region -
In which the employer concerned is located. The petition must be accompanied by both a showing of interest (sae 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 employaes wlsh to be represented for purposes of collective
’ bargaining by Petitioner and Petitioner desires to be certified as ropresentative of the employees. The Petitioner alieggs that the following clrcumstances exist and
oats that the Nationat Labor Rels!lons Board proceed under its proper autho urauant to Section 8 of the National Labor Relations Act.

2a, Name of Employer b. Address(es) of Establishment(s) invoived (srmm and number, city, State, ZIP cods)
Los ngcg_&gs é—&-%’- g£40 JB¥\M0~\ R _
3a. Employer Representative - Name and Titie 3b. Address (If safne as 2b - state same)
| Zohme Prepsion (Di¢ « Poyeom e Seavmne

3c. Tel. No. 3d. Gell No. 3e. Fax No. 3. E-Mall Address
R - 798 -5 N1-74§ -2 930

Tly and State whers unit 15 Tocated:
(282 L) ﬂ

| 4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4 ncipal product or service ; T 3a.
C‘fi,\nsr_?;mﬁ t!lmj_ v ]
5b. ption of Unit Invol ’ iy

: . 6a. No. of pioyees In Unit:
 Al) s¢ - Lood &y Lhe ool A
Inci dei"“ u\::l::.xané— M«-\:\}:::D‘ (_‘(_ ‘f"‘Y’LY‘é y 'l UvP

E::I‘um‘n-l\ ‘hher fployess | clewed cnployees, 2._._...); Svper-

_ 6b. Do a substantial number (30%
of more) of the employees In the
unit wish to be represented by the

Petitioner? Yes: .No

Check Ono: 7a. Request for recognition as Barga\nlng Representative was made on (Date) .. and Employer declined recognition on or about
’ {Date) (If no reply recelved, so stats). '
I , I 7b. Petitioner Is currently recognized as Bargalning Representative and desires certification under the Act.
8a. Name of Recognized or Cortified tning Agem (if none, 80 etato) 8b. Address ;
R ca Calle v, oD PR 069l 2—
8¢c. Tel No. 8d Cell No. ~8e. Fax No. 8f. E-Mall Ad ress s
~72.\ - RG&0 U -2.19b uys U
8g. Affiliation, if any ) 8h. Date of Recognition or Certification - %lo ratilfon Date Cmrent or ecent
. y {Month, Day, Year)

T RY R :Z “ ;?' 14

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _Li! 80, approximately how many employees are participating?
(Name of labor oryanlzaﬂon) _ , has plcketed the Employer since (Month, Day, Year)

|10 Organlzatlnns of Individuals other than Petrtioner and those named in items 8 and 9, which have ¢laimed recognltlon as reprasematlves and other organizations and Tndividuals
known to have & representative interest in any employees In the upit scnbed Itm 5b above. (/f none, so state)

103, Name ' ~T 10b. Address 0o TalNo. 104, Gell No.
_ 10e. Fax No. 707, E-Mall Address

11 Election Dotals: If the NLRB conducts an elecﬂon in this matter, state your poslﬁon with respect to | 11a. Election .Type:EManual E%ﬂ" DMlxad Manual/Mall
{__ any such election. . P

11b. Election D, e(s) - T1c. Election Time(s): 11d. Election Location(s): P ’

21 I‘f - ‘7200 M - 9*411’}1 e
Full mlomr (lncludlny local name and number) 12b. Address (street and number, clty, state, anleP code)
@u« - e\ o Ao ) €0 13 40) SS A2 60919-2%6) .
nstituent (if none, so state)

120. Full name of hational of intemational fabor organlzatlon of which Pglitioner Is an affiliate 0
[ i 1

ToiNo. T 12e. Cell No. 127, Fa 125 E-Mall Address R
ui?b— 45 2 Y ég_‘x ‘/330 Lgb'_‘_'éo iq : Y e (o
13. Repmumaﬂvo of the Petitioner who will pt sarvlce of all papers for purposes of the representation prooaedlng :

| 13a. Name and Title . { 13b. Address (straat and numiber, city, sta!e, and ZIP oods)
<eca v L o . ,

.13c. Tel No. 13d. Celi No. : 13¢. Fax No. '_ 13f. E-Mall,Address N

| 196 ~ Y9 2y mz-ﬂ}h 26 -X0F ¢ Mﬁ&&m__ﬁ
Tdeclare that | have md |he ahove peﬂtlo yand that the m‘tements aro trua to the best of my knowledge and bellef. ] )

e (A - Sigh Titie - ;

. A 12 ¢f 5’415’42012
WILLFUL FALSE ST, S ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, S ON 1001)

PRIVACY ACT STATEMENT
g fory Is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 ef seq. . The principal use-of the Information Is to assist the National Labor
ing/fepresentation and related proceedings or litigation. The routine uses for the information are fully set forth In the Federal Reglster, 71 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, fallure to supply the nformation will cause the
NLRB to decline to Invoke 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 12-RC-242331 MAY 29, 2019

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 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)

PUMA Energy Caribe, LLC Carr. 28 Km 2.0 Luchetti Industrial Park

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

Lcda. Karen Ortiz Bayamon, Puerto Rico 00961

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

(787) 705-7929 (787) 705-6965 Karen.Ortiz@pumaenergy.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Company Supply and storage of fuel Bayamon, PR

§b. Description of Unit Involved 6a. No. of Employeeg ip Unit:
included: Afl regular full-time and part-time Maintenance Workers working for the employer at its facility in Bayamon, PR. S~ 3‘ J M‘

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

Operators LPG and all other employees, guards and supervisors as defined in the Act. | unit wish to be represented by the
D ploy g p Petiioner? Yes No lj

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) ()5/29/2(4 Q and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Excluded:

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)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N( ) If so, approximately how many employees are participating? n/a
(Name of labor organization) ] /a , has picketed the Employer since (Month, Day, Year) n/a

10. Organizations or individuals other than Petitioner and those named ih 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. Ceit No.

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 41a Election Type: Manuall h"a" DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
June 12, 2019 11:00 a.m. Taller de Mantenimiento, Salon Comedor, Bayamon

12a. Full Name of Petitioner {(inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
Congreso de Uniones Industriales de Puerto Rico PO Box 344, Catafio, PR 00963

12¢. 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
787-599-9670 josealbertofigueroa@yahoo.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, cily, state, and ZIP code)

. d 1 Ve . -
13a. Neme and Tite Jose A F'gueroa R|OS Box 344 Catafio, Puerto Rico 00963
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(787) 599-9670 josealbertofigueroa@yahoo.com

{ declare that | have read the above pe)\'tion and tha”hef:tatements ayar,ue to the best of my knowledge and belief.

Name (Pnnt) Title Date 7
José A. Figueroa Rios President Zﬂ /
WILLFUL FALSE STAT BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTI®N 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Naltonal 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 refated 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.




"DONOT WRITE IN THIS SPACE

FORMNLRB-502 (RD) UNITED STATES OF AMERICA _ , —
218) NATIONAL LABOR RELATIONS BOARD e Date-Fileg
ROPETITION.____ 12-RD-2 . |_0sponesa_

INSTRUCUONS Unless e-Filed uslng{he Agoncy:s website, ;‘ NWWIBROVH  submit an oﬂglnal of this Petition to an NLRB office in the Region in which the
“employer concerned is located, The pefition must tié atcompanied by both.a showing of interest (see 7 below) and a ‘certificate of service showing service on
- the émployer and all other partles named In the petition of:(1) the petition; (2) Statemefit of Pokitioh. form (Form:NLRB-505); and (3) Deseription .of Representation
~Case Procedures (Form NLRB 4812).. The showing olln(emslshould only be filed wiili the NLRB.and should ot be served on the employer or any other party.

1. PURPOSE OF THIS 957m0u RD-DECERTIFICA‘I’ION {REMOVAL OF REPRESENTATIVE) - A’ substantial number of employees assert that the certified or currently
- recognized bargalnlng:epresemauve Is no hnger their representative, Tho Petitioner alleges that the following tifcumstances exist and roquests that the Natlonal
Labor Relations Board proceed under its pmper authorlfy purswml to Section 9 of the Naﬁonnl Labor Relatlons Act.

’

. 2a. ‘Name-of Employer - ' "] 2b. Address(es) of Establishment(s) involved {Stmetend number, city, slate, ZIP codo)
‘| Covanta H:llsborough Inc. ~ +|350 N. Falkenburg Rd., Tampa, FL 33619
1
3a. Employar Representative - Name and Tillb ’ ’ - ]3b. Address (If same as 2b - state same) ’
Steve Abe, Plant Manager . {same- _
3c. Tel. No. : 3d. FaxNo. S e. Cell No. i 31, E-Mail Address
813-793-0941 _ sabe@covanta.com
4a. Type of Eslabﬂshvppm (Factory, mine, wholésaler, el(c.) 4b. Principal product or service :
Power Plant L ' | Resource Recovery/Power plant
5a. Dascription of Unit Involved . - L L ' . . Sb. City and State where umt
included: ’ e is located:
'See attached
‘Tampa, F
Excluded: ampa, FL
See attached
6. No. of Employees in Unit 35 T Doa substanbal numbor (30% ormore) of the employees in the un-t no longer wish to be represented by the certified or currenﬂy
14 recognized bargaining representative? m Yes [[]No
Ba, Name of Recognized o Cenified Bargaining Agent: . - 8b. Amhatlon if any
International Brotherhood of: Elcctncai Workcrs, AFL—CIO Local 108 IBEW, AFL-CIO
c. . - T ' 8d. Tel. No, Be. Cell No.
' 10108 US Highway 92 East . 813-621-2418
Tampa, FL 33610 81, Fax No. Bg. E-Mail Address
7 |813-621-1687. dbowden@ibew108.0rg
9. Date of Recognilion or Cerlification -~~~ ‘ 10, Expiration Dalé of Current or Most Recont Contract, i any (Monih, Day, Yea)
November 29, 207 . N/A
T11a.1s lnefe now a strike of picketing at the Employer's éstablishinent(s) invoived? [ Yes. [X]No I 11b. If 50, appmxlmatetv how manyempsoyens are participating?
11c. The'Employer has been picketed by of on behalf of (Insen Name) - a labor organization, of
(Insert Address) since (Month, Day, Year}
12. Organizations v individuals other thase named initems 8 and" :1c. which have ciaimed recognition as representatwes and other organizations N/, A ‘
and individuals knowm to hiave a representative Interest i an omployoes In the unit described in item 5 above. - {/f:none, so'state) -
123 Name “12b. Address B ‘12¢. Tel. No. 12d. Fax No.
12e. Cell No. 121. E-Mail Address
13, ﬂection Detalls: If the NLRB.conducts an eleeﬁon in mis B 13a, Elecﬁdn Typo' . Manual  [J#Mail  [T] Mixed ManualMail
matter, state your pasition with respect to any*such election. : : b e .
13b. Election Date(s) 13c. Efection. Tlme(s) 113d. Ehcﬂon Locahon(a .
5/29/19 11 30 am - 12 30 pm Facility 2nd Floor Conference Room
umber, city, state, ZiP code) - ' 4b, Tal No 14c. Fax No.
’ ) (b) (6), (b) (7)(C)
144d. Cell No.

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

141. Affiliation, if any L
15. Representative of the Potltlonav who wlll accepl servlce of all pa.'ms for purposes ol the representation proceadlng.

1-15a. Name 15b.Title
N/A
| 15¢. Addrecs {Strest and number, city, state, ZiP code) - ' - 15d. Tel. No. 115e. Fax No.
151, Cell NG, 1159, E-Mail Address

Soﬁd!aﬂonoiﬁch!wmonmlhhhﬁnlshuibodzedwmeNaﬂmaiLaborRebﬁomAd(NLm) 29USC. §151 et seq. mmmmdmmmmswm&srm Nafionaf Labor Retations Board
(Nms)hwwesmmpmsefwlonmmxedpmmdhgsmﬂgam Thnrwtmusesfomemrumawnaremywmﬂ\met’ederameglmr 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wil
mexphmmeseusesmteqmst osamdmwmwhmmaeumnwm wmwwmmmumm-mmumnmmwmnsm




Attachment to RD Petition’

Covanta Hilisborough, Inc.
5a. Description o’f Unit Invo_i\}ed:

included: All full-time and regular pa_ftQti'me-’Auiniaw'Operators, Control Room Operators, Equipment-
Opera_tors; Electrical and Instrument Tech nicians, Lead Maintenance 'M,'e;':hani_cs; Maintenance
Mechanics, Maintenahc_e"M'_:e;hanics and Welders, Painters, Storekeepers, Planners/Schedulers, and
Utility Operators employed: By}-_tﬁe_"ﬁlhp!byér at the"HiIIsborough County Resource Recovery facility
located at 350 N. Falkenburg Road, Tampa, Florida.

Excluded: All other ”q_mployees,'ot_":ﬁc_e‘.,clefical employees, professional employees, guards and
supervisors as-defined in the-Act.






