FORM NLRB-502 (RC) :

(4-15)
UNITED STATES GOVERNMENT — 50 NOTWRITE TN THiS SPACE
NATIONAL LABOR RELATIONS BOARD . Case No. T R ——
RC PETITION 12-RC-226706 s

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 wnsh 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
uests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relationg Act.

"2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street andr number, city, State, ZIP code)
Sy Preduecol: » PO R 323707 §3 P2 00%3¢ ~32°%
3a. Employer Hep ve ~ Name and Title i 3b. Address(If same as 2b — state same)
mvi (‘904 nJ(_'( Ot '( H . Mo—-ﬂk\w So-ur g
3c. Tel. No. 3d. Cell No. 3e. Fax No. el 3f. E-Mail Address
732-303.S07 737-399-H6F. 207 -LY56 Q4pn7eltZ2 &Suise p e towm
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service JJ/ | 5a ley and afe ere unit s located:
T e Vo y ' Da\w Pred vebe - 2,2 g, ST

6b. Description of Unit lnvolved

Included: M\ produchion cad musabainance e""-{"’)‘-l‘z )Y(LAB(vuL(oﬂ Lq}u.‘no-nl‘ ¢ {' oyees

6a. No c; Eg;?_y’ees in Unit:
‘e v— pl syLes A cue vl in Jye £ ,\n’( exke~son

(E*;réruta\a 2au3l ,iacluded Oy stipulation s; (Y (_f, b?- ‘oo»\ ) ::-:’ ::; lv:o“wv[\\’o%s °I7k2(‘;f:%:{ s g:’.m%?ea) g??hs;a ::‘:;3::;2%(312%
Bd: £ nployed oy Lue mputy 206 GBS eteked TRV RN 6:887°% unitwishtobereEresented%(he

o - . ) - . Petitioner? _Yes No

Check One: 7a. Request for recognition as Bargalnlng Representative was made on (Date) _ ‘ and Employer declined recognition on or about

_{Date) (If no reply received, so state).
7b. Pehnoner is currently recognized as Bargaining Representative and desires certification under the Act.

[ ®a. Name of Recognized or Certified Bargaining Agent (If none, so state). ab Add j — '

i Tosale de Subeicdes Tduiden s tonchecinofvibie) (ool Rlde. Tt Sui Ste 0SS ©2 009,
8¢. Tel No. 8d Cell No. _ ~ge. Fax No. - 8f. E-Malil Address

[ 220 - /S LY Y2 by 700 ~ DO0RY :
8g. Affiliation, If any = 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

e - i ov. 30 , 2018

8. Is there now a strike or picketing at the Employer's establishment(s) involved? N O i 80, approximately how many employees are parﬁclpating?
(Name of labor organization) — . has plcketed the Employer since (Month, Day, Year)

10. Organlzatlons or individuals other than Pefitioner and those named (n ftems 8 and 9, which have claimed recognition as representatives and other organlzatlons and indlviduals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

WILLFUL FALSE ST.

102. Name — ~T 10b. Address ] — ] 10c. Tel. No. ' 10d. Celi No.
10e. Fax No. ' 301, E-Mall Address
11 . Election Detalls: If the NLRB canducts an election in this matter, state your position with respect 1o 11a. Elecﬁon Jype‘@Manua\i :)"‘a“ _DMixed Manual/Mail
any such election. _ B . .

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

Sepk -2, 7O 14°008n1-7 100 prt__ 200w -Y:0%pm|  TOM (Soire buny )

12a. Full Name of Petitioner (including local name and number) 12b. Address (strest and number, cily, sfate, and ZIP code)
Qu-ni'v ‘ @CMM-\.\ AL Tvo\u_\_-— Cv e __( @T) o] ‘30% (c’lzﬁo‘ S.S PQ oo?l? eto )
12c Full name of national or internationat Iabojnganlzatlon of which Petitioner is an affillate or constituent (if none, so state)

Lo & , .

12d Tel No. 12e. Cell No. 12f. Fax No. . 129. E-Mail Address

256 - ¥y 29-¥3%p 296 -~ 5032 " lestpverte o Ced g $te, (o cown
13, Representative of the Petitioner who will accept servloe of all papers for purposes of the representation proceeding~ -

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

Serbb T Ravbet [‘M A POR0% Ii2v90/ S35 PIZ W19 ~¢290
.13c¢. Tel No. 13d. CellNo, ) 13e. Fax No. 13f. E-Mail Address .

196 - YLy 223 - ¥33) 7 G — TGO She-r8¢5 ¢ ¢ o e

1 declare that | have read the above pemlon nd that the smements are true to the best of my knowledge and belief. _ J :

Name (Prin, L ‘ Date

e 52(2 /uyLua %Qé Q 0.
N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE/TITLE 18, SECTION 1001)

o PRIVACY ACT STATEMENT

Soficitation of the information on this fomis 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 Nationa! Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. Thie routine uses for the information are fully set forth in the Federa! Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) :

(4-15)
UNITED STATES GOVERNI\VIEﬁT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD . Cage No. Date Filsd
RC PETITION L9-RC_226717 SESEP 4, 2013

[ INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.goy, submit an original of this Petition to an NLRB office in tie 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 ahowing 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 nuniber of employees w!sh to be represented for f purposes of collective

bargalning by Petitioner-and Pettioner deslres to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
Jests that the Natlonal Labor Relations Board proceed under its proper authorl rsuant to Section 9 of the National Labor Raiations Act.

™2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (Strest and number, city, State, ZIP wdé)

Sui2e Skwiéﬂws@k) [ ®0x 2239253 35. PR 00%3¢ « 72 OF
3a, Employar Represe: Name antd Title

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

(oicede (oow (e O« h’ﬁ , U4 Mvcoen Sonwme
‘| 3¢ Tel. No. 3d. Cell No. - ;

39 “Fax No. 3f. E-Mall Address
00 - GS oY 2499 =110 7 75M - (YSe &Hﬂrnv/CZ(,Qn?aor @
4a.TypeofEstabllshment (Faolmy, mine, wholgsaler, etc) 4b Prlnclpal productorservlce J TZCItyandSma where unnldfocatad
RLoaw WA “V'wsoo-lf KVo\V\mUA’ o ©. {(cn
5b. Description of Unit Involved

6a. No. of Er ofEmployees In Unit:
4.

. 4“ e ik e, ~6b. Do a substantial number (30% |
Ex’clu%:af) YL by e Zutployey, . or fmore) of the empioyees In the
' AN other (W‘ﬂlo)“‘fi 1 oFice c{OwCa emp/oyees )SV/&W:}D/}‘ 9ot unit wish to be represented by the

Petitioner? Yes No
"Check One: I I 7a. Request for recognition as Bargaining Representative was made on (Date) _ and Employer declined recognition on or about
(Date) (If no reply recelved, so stats).

DP"‘V) ‘l'WtLﬁ dv! vers @yv/ﬂ/d}/-é €>

) 7b: Paﬂtlonerlscurra nized as Bargaining Representative and deslres earﬁﬁcaﬁonundermem
8a. Name of R tzed or Cortified Bargain ng gent (if none, 69 state). .. h8b dd
Laios Iﬂ;::z do Telb 'Ln! ; _@J_(lﬁ l Py hl Ma _TE)Y' Sev St KOS‘ ST PR oo
8¢. Tel No. 8d Cell No. e, FaxNo, — '

20 - /@S0 %77 264y — 4/34! 290 - 22 I
["8g. Affillation, If any 8h. Date of Recognition or Certification

E“Mﬂ“ Addm“hywa ev Lg( P, ()\’j
- _ NI
81, Expirdtion Date of Camrent or Most Recent
Contract, if any (Month, Day, Year)
Mov: 20, 208
9.5 there now a strike or picketing atthe Empwyers establishment(s) involved? ___L 3 1) If 50, approximately how many employees are panlclpaﬂﬁg?

(Name of labor organization) _ ___has picketed the Employer since (Month, Day, Yaan

‘ 10. Organizations or individuals other than Petitioner and those named in items 6 and 9, which. have claimed recognlﬁon as represemaﬁves and other organlzaﬂons and individuals
_known to heve a represemmive Interest {n any employees-in the unit described In item 5§b above. (If none, so state)

10a.\Name — 10b. Address - 10c. Tel. No. 10d. Cell No.

106. Fax No. 101, E-Mall Address

11 Ele 11 (11, Election Detalls: I the NLRB conducts an eleotlon inthis maner state your posmon with respect to

11a. Election.Type: Man l‘ ﬁ Mixed Manual/Mall
any such election. ) o [l D v . all_E] . :
11b. Election Date(s): ¢, Elecucm Tlme(s) 11d. Elaction Location(s): ] A :
Ot . : -G “Ohmt T :Wpum -2 "-)n- AT M (Soite Dedvy ) :
12b. Address (strost and number, city, state, and ZIP code)

ve vebele C67) Pvwox \«z290( S5, p2 00415 -290)
12c. Full name of national or Intemfyonm labor organlzatlon of which Petitioner is an affiliate or constiiuent (i none, so state)

123 7ol Mo, 12e. Cell No. “12f. Fax No. — T 129, E-MallAddress ' -
: 'Z‘luz 92 z 223~ Y330 e — 902 > cc.£ .ouo(‘/'v crco eqmw (am
13 Representative of the uonervmo

willt accept servlee of all papers for purposes of the repressniation proeeedlng

'] 198a.N d Titl 13b. Address (street and ba,cﬂy,stato,anlePood)
<V = Brobed (hineno Mo |P0 Poy razaa0l 23,00 00 4 - 250/
_13¢, Tel No. 13d. CeliNo? IR 13e. Fax No: : 137, E-Mall Address
G -Y92Y 23~ Y330 (96 - 3022 sbo

tAts @ i eow
I declare that | have read the above potmona lhatthosta’tementsarelruetohebesiof my Imowledgeand bollef.

) PRIVACY ACT STATEMENT '
Solicitation of the information on thisforswfs authorized by the ational Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal us of the information s to assist the Nationa! Labor
Relations Board (NLRB) in processing representation and related procaedings or litigation. The routine uses for the Information are fully setforth 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; howaver, fallure to supply the information will cause the
NLRB to decline to Invoke its processes.



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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No

12-RC~226734

P 4, 2018

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

Suize Deivy (Neve Qles ke s )

2b. Address(es) of Establishment(s) involved (Sireet and number, city, State. ZIP code)

Vo ROY 32320%F ST, 72 00930 —320F

3a. Employer Representd’llve Name and Title 3b. Address (If same as 2b - state same)
G\sp«& (_;v'l {4'1(, MR Meveger : Sawt €
" adTel. No. ‘ 3d. Cell No. - J 3e. Fax No. - 3f. E-Mail Address
787~ 303~ LQS’Q? 779- 99 -3i07 | W1 - (451 agonzalere siizupr . comm

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

r”a.c_\'o ~

4b. Principal product or service

Plaski¢ Cﬁ)"‘l'l—o-l-&WS S Sue Pred -

5a. City and State wheré unit is located:

|C> P‘ (C!YC}‘S S .)

5b. Description of Unit InvolVed

6a. No. of Employees in Unit:

Included: 4-t\ Vro Lvckioun awd Mesabeinanac e gm{‘o £ ¢S mcluéf"l MO ove hse T '
y PV i : 2 6b. Do a substantial number (30%
Excl\ljja‘ege vS Yy ewm ‘0\/ ed by Fw ¢ ewep { oy v g‘\c‘\ o5 lecel 7 M@ o more) of the employees in the

ledes P

»l“ L'e,v\ca_l\ Al pflice Evung

loyt’es ) co-n@ &o_w(-(_._k LW oy{(,j q\:ov(_ls .c\v.(‘ S YVirod Petitioner? - Yes

unit wish to be represented by the
No I—_LI

Check One:

| l 7a. Request for recognition as Bargalmng Representative was made on (Date)
(Date) (If no reply received, so state).

I:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Emp'loyer declined recognition on or about

M

8a. Name of Recognized or Certified Bargajning Agent (/f none, so state). 8b. Address Go<l
Umis - Tusalar A Tvabaisdoves Taduchy wles (UTTR4) Cuv\u\ (!M\rv« B\Aa \w!( 50\/ S{’C s~ S5 pe.
8c. Tel No. JI 8d CellNo. | 8e. Fax No. 8f. E-Mail Address

Y7 -220- [6SO  [3GY - Y31 —797- 200 = SO €3

8g. Affiliation, if any

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

av . 30 20 X

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _A\} O If so, approximately how many employees are participating?
e —

(Name of labor organization)

, has pick

eted the Employer since (Month, Day, Year)

pr———

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

any such election.

11a. Election Type:[3€]Manual [ Mail [ JMixed Manuat/Mail

11b. Election Date(s):

Sepltembey 2, 7048

11c. EIection Time(s):
‘ed Avy ~ §:09 jim

2 03/75 7. Ud/gv)

11d. Election Locatlon(s)
T

(Sviza Daijcy)

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

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

pndal foemeve) de <gelaiodoves (C&T) Pi e 19240) S3,P0 00916-2A0]
12c. Full name ofhational or intemanl) labor organizadion of which Petitioner is an affiliate or constituent (if none, so state)
12d. Tel No. 12;Cell No. 12f. Fax No. 12g. E-Mail Address

73 -296 -9, % 328 -~4330 RI-2%C G0 IFL cah‘ouulfuviw@jmm'/‘(onq

13. Representative of the Petitioner who

13a. Name and Title

13b. Address (street and number, city, state,

will accept service of all papers for purposes of the representation proceeding. J

and ZIP code)

Sk v R vb el Canmiuertr S0 - AYqo\V\-?‘s{’Qq YD BOX 1§290) 5. 22 0019 - 2791
13c. Tel No. 13d CellNo.. J 13e. Fax No. I 13f. E-Mail Address
2590 - Y942 ¢ 2R~ 423D 24l ~ 0 F L <bavbes@ q}“au/ oM

| declare that | have read the above petition and that the statements are tru
s

e to the best of my knowledge and belief.

Name (Pnnt)
b 25

WILLFUL FALSE STAT|

Solicitation of the information on this fo

| Title ) :(sewnlz»rl, e

Date

2618

of-

CAN BE PUNISHED'BY FINE AND IMPRISONMENT (U.S. CODE, TI¥LE 18, SECTION 1001)

PRIVACY ACT STATEMENT
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 (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 will cause the

NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 12-RC-227781 Sep. 21,2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | Www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the 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):

CEmex - Frooksolfe Seuth Cement Plasct 10230 cement Plawt 44, Brgﬁs\rf//e FL 3¢¢0(

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Bre+t Lato - Heman Resources Jam e
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
352~ 199- 7881
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
/P we Cemen + Brooks ville FL
|5:c|3::;r;t'[°[n:.frgfy—t Ig;;;v[z;(cs‘ leluc #/M lab L’m':lko/ kwm s ippi "é"g“,f?l”j rﬁamg, 6a. Number of Employees in Unit:
" N s, em,
e ot o wbesamec, tord | Salery Rt st ~ /04
Excluded: A4/ 04‘4? e, élencle erpleyees, 3““'/5 SupervisorsAs deQined hy He act 6b. Do a substantial number (30% o more)
of the employees in the unit wi
represented by the Petitioner? [joYes [T] No
Check One: [] 7a. Request for recognitiop as Bargaining Representative was made on (Date)  Ag and Employer declined recognition
on or about (Date) A} /A4 (If no reply received, so state). 7
[ 7b. Petitioner is currenfly 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
N /A N/A | N/A N/A
8g. Affiliation, if any: v 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if an nth, Day, Year)
N/A N/A E

9. Is there now a strike or plcketing at the Employer's establishment(s) involved? w1 Ifso, approximately how many employe;as are participating? A
(Name of Labor Organization)ﬂ / ,4 , has picketed the Employer since (Month, Day, Year) A /4

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)

NoN E

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A M /A
10e. Fax No. 10f. E-Mail Address
N / A AN / 74 N/A

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):
10/4/18 7 am_- 3pm Enployce Lanch/leak Roorm
12a. FUIl Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

- sbe mptotcame Braﬁur_rl\ooﬂ of Bsilerpmkers 753 State Ave. Kanwsac ﬁ-/y Ks Lerof

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

Tt aationg] Broler tosd o€ BolferwraKers Tres Ship Boilders, Blac Hhe Forcers auJ)#c/Arrs ; AFL-CIo

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. ESail Address
913- 390~ 240 N/# $88-721- Yo7 Ny
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Steve Adaic - Orgamizer 753 State  Ave. Kansas (it KsS &blol
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addres$
7eS-9- 7817 885 - 7A1- 4097 Sadoir g hoi lec maKers . orq

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

Signat Title Date
Steve  fdo e % //wé_/\. (Q;mu?z_:r' qﬂo/S’

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 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 may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETI
TION 12-RC-228269 9/28/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y 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 coliective
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: . X 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Lee County Electric Cooperative 4980 Bayline Dr N. Ft. Myers, F1 33917
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Kathy Irwin Dir, HR & Facilities Services same

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

239-656-2147 239-839-4907 239-995-4894 kathy.irwin@lcec.net

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

Utility Power N. Ft. Myers, FL

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

Included:

see attached

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [X] Yes [] No

Check One: [] 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 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. 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? 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 itemns 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
X Manual  [JMait [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 22, 2018 S5pm-7pm N. Ft. Myers Service center Conf 123
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood Of Electrical Workers LU 1933 |PO Box 253 Palm Harbor, FL 34682

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

International Brotherhood Of Electrical Workers AFL-CIO

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

727 542-0212 727 542-0212 727-787-1331 kathy smith@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):

Kathy A Smith IBEW Lead Organizer PO Box 253 Palm Harbor, FL 34682

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

727 542-0212 727 542-0212 , 727 787- },331 kathy smith@ibew.org

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

Kathy A Smith L?}'“M U /OL-»’\ 1B Leq)) Olecm,u/ sor | TA9/8

WILLFUL FALSE STATEMENTS ON \TITION Ca 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 seg. 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 may cause the NLRB to decline to invoke its processes.

[}




ATTACHMENT
Include: All regular full time Senior Systems Operators located in the N. Ft Myers Service Center.

Exclude: All clerical, supervisors, management, guards and all others defined by the law.

RECEIVED
TAMPA, FLORIDA

sep 28 2010

NATIONAL LABOR RELATIONS &D.
REGIOH 12



FORM NLRB-502 (RD)

(4-15)
‘UNITED STATES GOVERNMENT 50 NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 12-RD-227231 SEP 12, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.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: RD- DECERTIFICAT!ON (REMOVAL OF REPRESENTATIVE) A substantial number of employees assert that the certified or currently recognized bargaining

representative is no Ionger their representative. The Petitioner alleges that the fi 9 exist and requests that the National Labor Relations Board proceed under its propér
authority pursuant to Section 9 of the National Labor Relati Act.

2a. Name of Employer 2b. Address(es) of Establisnment(s) involved (Street and number, city, Slate, ZIP code}

McAllister Towing and Transportation Co., , Inc., Puerto Rico PO Box 9023923:San Juan, PR 00902-3923
Branch .
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Jaime Santiago - SAME AS ABOVE
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

787-721-8888 . 787724-7687
4a. Type of Establish t (Factory, mine, wholesaler, efc.) 4b. Principal product or service o 5a. City and Slate where unit is located:
corporation Ship docking, towing, and bulk transportation San Juna, PR ,
5b, Description of Unit Invoived 6a. No. of Employees in Unit:

. ; ; 7 ; 6
lnclu'd_ed'. All un—hoens:ed and m?mtenance personnel employed on all vessels owned, operated, or chartered by the Employer and its 5500 3 subsanTa e 30RO
subsidiaries, in Puerto Rico operations. more) of the emplayees in the unii o
Excluded: Excluding all other employees, guards, and supervisors as defined in the Act. longer wish 10 be represented by the
> certified of currently recognized
bargairing representative? Yes [ Ino
(1] .
Check One: 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 currently recognized as Bargaining Representative and desires certification under the Act.
_ 8a. Name of Recognized or Certified Bargaining Agent 8b. Address

International Organization of Masters, Mates & Pilots, International 700 Maritime Boulevard, Suite B Linthicum Hclghts
Longshoremen’s Association, AFL-CIO Maryland 21090
8c. Tel No. 8& Cell No. 8e. Fax No. Bf. E-Mail Address

410-609-3953 410-609-3957 bten'asa@ bridgedeck_org

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent Contrac, if
ILA-AFL-CIO any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No I 50, approxi y how many employ 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 S, which have claimed recognition as representatives and other organizations and individuals known to have a repnsenlauve 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.an election in this matter, state your position with respect to any such 11a. Election Type: - Manual ___ Mail ____ Mixed Manual/Mail
1 ‘lb?lﬁelm.n Date(s). I 11c. Election Time(s): 11d. Election Location(s):

12a. Full Name of Petitioner l 12b. Address (street and number, state_and ZIP code,
5) ). (0 (7)) GIcHGTui————

ional labor organization of which Petitioner is an affiliate or constituent (¥ none, so state)

12e. No. ' 12f. Fax No. g il Address
o) 6).0) 0 (b) (6), (b) (7)(C)
13 Repnsennt.ive of the Petitioner who will accept service of all papers for purp of the rep! tation pr ]
13a. Name and Title - 13b. Address (street and number, clfy state, and ZIP code)
Alcides Reyes-Gilestra 867 Mufioz Rivera Vick Center, Office C-402 San Juan, PR 00925
13c. Tel No. 13d. Cell No, 136, Fax No. 131, E-Mall Address
787-998-0600 787-309-7295 787-763-5215 areyes@arglaw.net

| declare that | have read the above peﬁTlon and that the <ta st of my knowledge and belief.
b) (6), (b) (7)(C) |

WILLFUL FALSE STATE

| ™ ©09-/1~18

PUNISHED BY FINE AND IMPRISONMENT (U.S.-CODE, TITLE 18, SECTION 100'i)

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 saq. The principal use of the information is to assist the National Labor Relations Bpard (NLRB) in
processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Fedecal 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 will cause the NLRB to decline to invoke its processes . [RIGNOIGIS)




1
FORM NLRB-502 (RD)

(#15)
UNITED STATES GOVERNMENT DO NOT WRITE i THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No_ Date Filed
RD PETITION 12-RD-227244 SEP 12, 2018

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

representative is no longer their representative. The Petitioner alleges that the following cir t exist and requests that the National Labor Relations Board proceed under its proper
authority pursuant to Section 9 of the National Labor Relations Act. ) .

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

McAllister Towing and Transportation Co., Inc., Puerto Rico PO Box 9023923 San Juan, PR 00902-3923

Branch

3a. Employer Represen!aﬂva Name and Title 3b. Address (If same as 2b ~ stale same)

Jaime Santiago . - SAME'AS ABOVE

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

787-721-8888 787724-7687 )

4a. Type of Establishment (Factory, mine, wholesaler, eic.) 4b. Principal product or service Sa. City and State where untt is located:

corporation Ship docking, towing, and bulk transportation San Juna, PR

Sb. Description of Unit involved . ) Ba. No. of Empdoyeesm Unit:

Included: All Licensed Personnel employed on all vessels owned, operaied, or chartered by the Employer and its subsidiaries, in Puerto 6

6b. Do a subsiantial number (30% or
Rico operations. more) of the empioyees in the unit no

Excluded: Excluding all other employees, guards, and supervisors as defined in the Act. longer wish to be represented by the
certified or cumently recognized
bargaining representative? Yes [ ] No
[}

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

(It no reply received, so state). o
7b. _Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent 8b, Address
International Organization of Masters, Mates & Pilots, International 700 Maritime Boulevard, Suite B Linthicum Heights,
Longshoremen’s Assaciation, AFL-CIO Maryland 21090
Bc. Tel No. T - 83 Cell No. Be. Fax No, BT, E-Mail Address
— 410-609-3953 410-609-3957 bten-asa@ bridgedeck'org
8g. Affiliation, if any N 8h. Date of Recognition or Cerfification 8i. Expiration Date of Current or Most Recent Contract, if
ILA-AFL-CIO any (Month, Day, Yﬁar) :

9. Is there now a strike or picketing al the Employer's estabiishment(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 cther 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 sfate)

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

10e. Fax No. 101. E-Mail Address
11, Ehc!ioq Details: ’If the NLRB conducts an election in this matter, state your pesition with respect to any such 11a. Election Type: ___ Manual___ Mail ____ Mixed Manuai/Mail
1 1b4elEel:ch?i:n Date(s): ! 11c. Election Time(s): 11d. Election Location(s).

12a. Fuil Name of Petitioner

(b) (8), (b) (7)(C)

G. +ull name of national or international labor crganizaticn of which Petitioner is an affiliate or constituent (if none, so state)

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

None . . )
12d. Tel No. 12e. Cell Na. 12f. Fax No. ) 12g E-Mail Address
: (/6. ) D) (b) (6), (b) (7)(©)
13, Rupresemaflve of the Petitioner who will accept service ol'aﬂ papers for purposes of the rep ion pri ding
13a. Name and Title . 13b. Address (street and number, city, state, and ZIP code)
Alcides R&YES-G"CS“ a , 867 Muiioz Rivera Vick Center, Office C-402 San Juan, PR 00925
13c. Tei No. : 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
787-998- 0600 787-309-7295 | 787-763-5215 areyes(@arglaw.net

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

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

N "\ W\

ALSE 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 LmorRelamns Board (NLRB) in
processing representation and relaled proceedings or litigtion. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRE will fushe:
these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faiure to supply the information will cause the NLRB to decline lo invoke its processes. ( ) ( ) (b)



FORM NLRB-502 (RD)

(@-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 12-RD-227267 9/13/2018

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. Addéess(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
ATENIGas Propane ing OF Prussia 19406-2815
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Kelly Lawler HR Director 460 N Gulph Rd
PA King Of Prussia 194062815
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 992-3219 kelly.lawler@amerigas.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Oil & Gas Operations Propane Supplier Key West, FL
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 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 12365 W Dixie Hwy
Teamsters Local Union No 769 Rolando Pina Officer/Business Representative FL North Miami 33161-5428
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(305) 642-6255 rpina@teamsterslocal769.org
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
International Brotherhood of Teamsters 09/01/2016 08/31/2018
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 respectto | 11a. Election Type;m_ Manual [ Mail [T] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Any Any Any
12a. Full Name of Petitioner (b) (6), (b) (7)(C) 12b. Address (street and number, city, state, and ZIP code)

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

A ul ational or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)[[XGNOIBIO)
'

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

(b) (6). (b) (7)(C) (b) (6), (b) (7)(C)
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 (Prini) Signature Title Date
3 6 (b) (6), (b) (7)(C) 09/12/2018 10:13:31
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 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 12-RD-227267 9/13/2018

Employees Included
All full-time and part-time Customer Relations Representatives (CRR) employed by the

Employer out of its facilites located in Islamorada, FL and Key West FL

Employees Excluded
All Other Employees



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 12=RD-227564 SEP 18, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region in which the employer concemed is

located. The petition must be accompanied by both a showing of inferest (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 tnat 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 f Establishment(s) involved (Street and number, city, State, ZIP code)
McAllister Towing and Transportation Co., Inc. - Puerto Rico Branch gg ggn 3&“ 2.3923
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Jaime Santiago General Manager Eg Box 9023923 -
San Juan 00902-39,
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(787) 721-8888 (787) 406-9424 (787) 724-7687 jsantiago@mcallistertowing.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is /ocated
Transportation maritime towing services San Juan| PR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
4

. See Attached Page 2 for additional details . .
inciuded: 6b. Do a substantial number (30%
or more) of the employees in the
unit no longer wish to be

Excluded: See Attached Page 2 for additional details represented by the certified or
currently recognized bargainin
representative? Yes m_"‘lbL

Check One: m_ 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).
[:i 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. .

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 700 Maritime Bivd Ste B
International Organization of Masters, Mates & Pilots - ILA - AFL - CIO Edgardo Iglesias S MD Linthicum Heights 21030-1953
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(410) 609-3953 (410) 609-3957 eglesias@bridgedeck.org
8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
ILA - AFL - CIO 04/30/2017
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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 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 an election in this matter, state your position with respectto | 11a. Election Type: @_ Manual [ Mail [7] Mixed Manual/Mail

any such election. ’ ‘

11b. Eiection Date(s):
Within 30 days

12a. Full Name of Petitione{{) X M(%)]

(b)( ) (b )(7)-(:mr2T:1'.T‘nxr-n".v-uvﬂ.r—v-l—1.V.‘ coopiood f ot i fliate tuent lif none, so state,
(bj (6), (B) (7)(C) ’ ' N '

12d. Tel No. 12e. Cell No. 12f. FaxNo.

o 12i. E_Mail Address
“ Eepresenlﬁtive of the Petitioner who EH accepg service of all papers for purposes of the representation proceeding.

13b. Address (street and number, city, state, and ZIP code)
PO Box 195036

11c. Election Time(s): 11d. Election Location(s):
During business hours San Juan Office of Employer

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

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

13a. Name and Title Alcides A Reyes Attomey

ARG Law Office PR San Juan 00919-5036

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(787) 998-0600 (787) 309-7295 (787) 763-5215 areyes@arglaw.net

| 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
Alcides A Reyes. Alcides A. Reyes Attomey 09/18/2018 12:02:45

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1004)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151et 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

Attachment

Date Fited

Employees Included

IZ—RD_,227564 SEP 18, 2018

All Maintenance personnel employed on all vessels owned, operated or chartered by

Employer and its 'subsidiaries, in Puerto Rico operations

Employees Excluded

All other employees, guards and supervisors as defined in the Act.




FORM NLRB-502 (RM)

(4-15)
UNITED STATES GOVERNMENT _ DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. "Date Filed
RM PETITION 12-RM-226916 . 9-6-18-

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlirb.gov, submit an original of this Petition to an NLRB Office ii in the Region
in which the employer concerned is located. The petition must be accompanied by a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the
evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTA‘HVE One or more individuals or labor organizations have presented a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Palmetto Electric, Inc. 1150 West Moody Blvd., Unit 101, Bunnell, Florida 32110
3a. EmployerlPe{itloner Representative — Name and Title 3b. Address (If same és 2b - state same)
Mr. Frank Dudley, President same
3c. Tel. No. — ] 3d. Cell No. ] 3e. Fax No. ] 3f. E-Mail Address
386-437-3068 ) ) 386-437-3079 frank@palmettoelectricinc.com
1 4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
Electrical Contractor - - |Electrical building and installation services o
5a. Description of Unit Involved 5b. City and State where unitis
P .. . o ays located:

Included: “inside electrical workers employed by Petitioner Bunnell Floida___
Excluded: 5y electrical worker or employee of Petitioner not identified above ) 3% No. of Employees in Unt:

Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or.7b, whichever is applicable
7a. D A 1abor organization made a demand for recognition on the Employer/Petitioner on (Date)

7b.| v lThe Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name 8b. Affiliation, if any
L.B.E.W. Local No. 756, Inc. } . ) L IBEW )
8c. Address ) 8d. Tel. No. 8e. Cell No.
386-756-2756 . B
5901 S. Williamson Blvd. Port Orange, Flonda 32128 [ & FaxNo. 8g. E-Mail Address
386-756-1785 ibew756@msn.com
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
October 4, 2004 September 3, 2018
11. Is there now a strike or picketing at the Employer's establlshment(s) mvolved" NQ If so, approximately how many employees are pamapalmg? n/a
(Name of labor organization) N/a ) __has picketed the Employer since (Month, Day, Yeaﬂ n/a

12. Organizations or individuals other than those named in ltem 8, which have a contract with the Employer/Petitioner or represent employees of the EmployerIPetmoner or
demanded recognition as representatives and other organizations and individuals known to have a representative interest in any employees in the unit described initem 5
above. (Ifnone, so state)

12a. Name and affiliation if any 12b. Address 12c. Tel..No. 12d. Cell No.
n/a n/a
none none | 12e. Fax No. 12f. E-Mail Address
n/a n/a

3. Election Details: If the NLRB conducls an election in this matter, state your position with respectto | 13a, Electuon Type: |:|Manual Mail Mixed Manual/Mail
any such election. 5

13b. Election Date(s): ] ] 13c. Election Tame(s). ‘ ] | 13d. Election Locatlon(s)
September 26-28, October 2-5, 9-12 8:00-8:30AM; 3:30-4.00PM 1150 West Moody Bivd., Unit 101, Bunnell, Florida 32110
14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.
14a. Name and Title 14b. Address (street and number, dily, state, and ZIP code)
Matthew R. Lynn o o ) PO Box 9357, Daytona Beach, Florida 32120
14c. Tel No. 14d. Celi No. 14e. Fax No. 14f. E-Mail Address.
386-492-4880 ] o | ) ) 386-492-6051 - ) miynn@halifaxlawgroup.com
| declare that | have read the above petition and that the statoments are true to the best of my knowledge and belief.
y % - N - .
Name (Print) Sign Title Date )
Matthew R. Lynn Attorney September 5, 2018 )
WILLFUL FALSE STA‘IEMENTseN ﬁséE'nTION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE; TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Refations 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.





