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

UNITED STATES GOVERNMENT

- 50 NGT WRITE TN THIS SPAGE ™~
NATIONAL LABOR RELATIONS BOARD Case - Date Filed
RC PETITION | F2-RC-228892 OCT 10, 2018

‘\_ INSTRUCTIONS Unless e-Filed usmg the Agency's websrre, n!rb gav, submrt an ongmal of thrs Petmon foan NLRB ofﬁce in the Regron )

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

" (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be fied
with the NLRB and should not be served on the employer orany otherparty....... . . . .
"1, PURPOSE OF THIS PETITION: RG:GERTIFICATION OF REPRESENTATIVE - A substantial humber of employees wish to be represented Tor purposes of collectwe

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 Relahons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer - 2b. Address(es) of Establishiment(s) involved {Strest and iiimber. cily. State, ZIP code)
| Fox Sports Net Florida, Inc. | 500 E. Broward Blvd., Suite 1300 Ft. Lauderdale, FL 33394
3a, Employer Representative —Name and Title - ) 3b, Address (If same as 2b - state same) ‘
{ Michael Campolo, Semor Vice President; Steven Moy, Director|{ 2121 Avenue of the Stars, Suite 700 Los Angeles, CA 90067-50
1-3e/Tel No: - ' 3a Cell No. 3e.Fax No. 31, E-Mail Address
310-369-2626 Michael:Campolo@fox.com; Steve.Moy@fox.com

4a. Type of Establishment (Factory, mine.. wholesaler etc., ) : 4b, Principal produict or service

Ba. City and Slate where unil is located
| Cable television network - Sports / entertainment

Dade, Broward Palm Beach Counties, State of Florida

5h. Description of Unit Involved 6a. No of: &mp!oyeesmﬂn’l’
. i | Approx. 100+
included: See Attachment A | sb. 0o as.rbstnhﬁainumberg:z %
Excluded: 1 or more) of thefemployees_  the
. See Attachment A unit wish to be re rese
Petitioner? Yes_ ]

Check One J "1 7a. Request for recogmhon as Bargaining Representative was made on (Date)

‘ no [gpiy Fy.(Date) (if no reply received, so state).. O rep |

7b. Petitioner is currently recognized as Bargaining Representatlve and deswes certification under lhe Ac!

Q" and Employer deciined recoghition on or about "

|| 8a. Name of Recogmzed or Certified Bargaining Agent (/f none, so state}. 8b. Address T
i None . .
Bc.TelNo.. 77 : Tl sd CellNo, T ' 8e. Fax No. : 8f, E-Mail Address
89. Affiliation, if any ~ R ’8h. Dare of Reéognition or Certification . 8i. Expir; t;anale of Current or Most Recent. '

Contract, if any (Month, Day, Year)

s 1here now a stnke or pu:ketlng at the Empioyel 's establishment(s) mvolved’) NO lf so, approxmately how many employees are pamr:lpatlng?

(Name of :‘abor orgamzatyon) . has plcketed the Employer since (Mon[h Day, Year)

10. Organlzatlons or individuals other than Petitioner and those named in ftems 8 and 9 “which have c{almed recognition as representatives and other organlzatnons and individuals §
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
i None

[ 70a Name ST 7106, Address 10c. Tel No. 10d. Cell No.

"T0e Fax No: GG E Mall Address

"11. Eléction Details: If the NLRB conclucts an electlon in'this matter state your position with respecr to ! 11a. Election Type :IManuaI] IMallEMlxed ManuallMarl -
any such election. .

'11b. Election Date(s): ' T 11c. Election Time(s): ’ 71d, Election Location(s):
| Ballots mailed 10/23/18; Ballols returned by 11/13/18 | Mall baliots - threewegk balloting, period ‘Mail ballots
‘{ “12a. Full Naine of Petitioner (inciuding jocal name and number} g 1" 12b;-Address (strest and number crty stete and ZiP code)

: International Alliance of Theatrical Stage Employees (JATSE) ) ) 207 W. 25th St,, 4th FI.. New York, NY 10001

12¢. Full name of national or international labor organization of which Petitioner is an afﬂhate or constl(uent (if none, so state)
International Alliance of Theatrical Stage Empioyees Moving Picture Technicians, Artists and Allied Crafts of the U.S.lts Temitories and Canada, AFL-CIO CLC

4 12d..Tel No. - 12e, Cell No 12f. Fax No. 1 ¥2g.E-Mail Address

212-730-1770 o o 212-730-7809 | ahealy@iatse.net
4743, Representative of the Petitioner wha will accept service of all papers for- purposes of the representation proceeding, e
4 13, Name and Tite agrjan D. Healy, Associate Counsel " 13b. Address (street and nuinber, city, state, and ZIP code)

: " 207 W, 25th St,, 4Ih Fl,, New York NY 10001

13c. Tel No. T TTTTTT5d, Cell No. 136, FaxNo. "13%, E-Mail Address
1212-730-1770 :{212-730-7809 . . . ‘ahealy@iatse,net,
°| i declarethat! have read the abiove pemlon and ﬁl%\ ] ejmen}’s are true to the best of" rny hnowledge and’ lm!: o -

vNﬂme (szz) ’ Slgnature 7 ] B R (T )
A Adrian D. Healy : PR TS/ | Assaciate Counsel . g

- WLLEUL FALSE STATI STATEMENTS ON- PEITIGNCAN BE FUN!SHED BY FINE AND IMPR{SQNMENT {ﬂ.S. G4
) PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 et'seq The principal Use of the infamation 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 Registef, 71 Féd. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infonnation to the NLRB is volintary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



ATTACHMENT A
NLRB Form 502 (RC)
Fox Sports Net Florida, Inc.

INCLUDED:

All freelance broadcast technicians, including Technical Managers, Technical Directors (TD), Audio.
Mixers (A1), Audio Assistants (A2), Video Controllers (V1), Assistant Video Controllers: {V2), Graphic
Operators, Graphic Coordinators, Camera Operators (jib, statibnary, mobile, and remotely op’erajted
cameras), Capture/Playback Operators (Videotape Operators [VTR], Digital Recording Device Operators
[DDR], EVS Operators), Score Box Operators, Utility Technicians, Stage Managers, Statisticians, Runners,
and others in similar technical positions performing work, including pre-production, production and
post-production work in connection with the telecasting of events at remote |ocations in Dade, Broward,
and Palm Beach counties, Florida.

EXCLUDED:

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



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-228910 10-10-18

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 Jocated. 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 ail other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Pracedures (Form NLRB 4812). The shaowing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

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

‘ 2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP cods)
Program Productions, Inc. 2050 Finley Rd #80, Lombard, L 60148
Ja. Employer Representative - Name and Title 3b, Address (If same as 2b - state same)
Robert Carzoli | same
3c. Tel. No. 3d, Cell No. 3e. Fax No, 3f, E-Mail Address
630-792-7900 630-792-9900 rcarzoli@programproductions.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Television broadcast labor provider Entertainment (sports / event production) Dade, Broward, Paim Beach Countles, State of Florida
5b. Description of Unit Involved 6a, No, of Employeas in Unit: ‘
, Approx. 100+
Included: See Attachment A BD. Do a substantial number (30%
Excluded: or mare) of the empioyees in the
See Attachment A unit wish to be represented by the
Petitioner? Yes No [j

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

no [eph‘ (Date) (If no reply received, so sltate). nEO rep |

7b, Petitioner is currently recognized as Bargaining Representative and deSIres certification under the Act,

8a. Name of Recognize_d or Certified Bargalning Agent (If none, so state). 8b. Address
None
8c, Tel No, 8d Cell No. 8e. Fax No, 8f, E-Mail Address
8g, Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9, Is there now a strike or picketing at the Employer's establishment(s) involved? No if so, approximately how many employees are parlicipating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items B 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 stafe)
None

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

10e, Fax No. 1 10f. E-Mail Address

11, Election Details: If the NLRB conducts an election in this matter, state your positién with respéct to 113.. Election Type Manual [ ¥ Mail Mixed Manual/Mail
any such elaction, D :N D

11b. Election Date(s): 11c, Election Time(s): 11d. Election Location(s):
Baliots malled 10/23/18; Baliots returned by 11/13/18 | Mall ballots - three-week balloting period Mail ballots

12a. Full Name of Petltioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
International Alliance of Theatrical Stage Employees (IATSE) 207 W. 25th St., 4th Fl., New York, NY 10001

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or con=muem (if none, so state)
International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the U.S. Its Territories and Canada, AFL-CIO, CLC

12d. Tel No, 12e, Cell No. 12f, Fax No. 12g, E-Mail Address
212-730-1770 212-730-7809 ahealy@iatse.net

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

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

13a. Name and Title agran D, Healy, Associate Counsel
207 W. 25th St., 4th F1., New York, NY 10001

13c. Tel No. 13d, Cell No, 13e, Fax No. 13f, E-Mail Address
212-730-1770 212-730-7809 ahealy@iatse.net

I declare that | have read the above petition and t% u)pita(pme’;u_s are true to the best of my knowledge and belief.

WILLFUL FALSE STATEMENTS O 1S PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (14.S. CODE, TITLE 1§, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nationat 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.

Name (Print) Signature Title Date
Adrian D. Healy Associate Counsel 10/10/2018



ATTACHMENT A
NLRB Form 502 (RC)
Program Productions, Inc. (Florida)

INCLUDED:

All freelance broadcast technicians, including Technical Directors (TD), Audio Mixers (A1}, Audio
Assistants (A2), Specialty Microphone Operators {(A3), Video Controllers (V1), Assistant Video Controllers
(V2), Graphic Operators, Graphic Coordinators, Camera Operators (jib, stationary, mobile, and remotely
operated cameras), Capture/Playback Operators {Videotape Operators [VTR], Digital Recording Device
Operators [DDR], EVS Operators), Score Box Operators, Utility Technicians, Stage Managers,
Statisticians, Runners, and others in similar technical positions performing work, including pre-
production, production and post-production work in connection with the telecasting of events at remote
locations in Dade, Broward, and Palm Beach counties, Florida.

EXCLUDED:

All other employees, office clerical employees, and guards, professional employees and supervisors as
defined in the Act. ’



FORM NLRE-802 (RG) UNITED STATES OF AMERICA DO NOT WRITE IN THIS S8PACE
218) NATIONAL LABOR RELATIONS BOARD Case No. Date Flled

RC PETITION 12-RC-229189 10/15/18

INSTRUCTIONS: Unlexs e-Flled using the Agency'a wehsite, { wwirnlpp,qov., submitan original of this Petitfon to an NLRB affica In the Regian In whish the
emplaoyer concermed Is located. Tha patition must be accompenied by both A showing oY interagt (see 6b befow) and a certificats of Service showing sesvice on
the employer and ali ather partios named In the peiltion of: (1) the petition; (2} SGtement of Poaltion form (Farm NLRB-505); and (3) Description of Representstion
Case Procadures (Form NLR8 4813), The showlng of Interest should only he filed with the NLRE and ghoutd not be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OP REPRESENTATIVE - A substantlal number of amployecs vdah to be ropresented for purposes of collective
bargalning by Pelllloner and Petitioner desires to be certfled as represpniative of the employees. The Pethlonar alleges that tho following clrcumstances existand
raqueats that the National Lehor Relstions Board proceed under its groper authorlty purauant ta Section 9 of the Natlonal Labor Relationy Act,

22, Name of Employer: 2b, Addrass(ee) of Establishment(s) Involvad (Sireat end nymber, Cily, State, ZIP code:
FANATICS, INC. 5245 Commonwealth Ave, Jacksonville, FL 32254
I, Employer Repreaantative - Name snd ﬁﬁa: Sb. Address (If same gg 24 - sfale sam?):
Riley Keys, General Manager Same
3¢, Tel, No. 3d. Call No. 3e. Fax No. 3f. E-Mail Addrasa
(904) 562-6695 tkeys@fanatics.com
4a. Type of Establishment (Ractory, mins, wholeseler, efc.) 4. Prncipal Produci or Servics 8. Clly and 8tate where unfl is localed;
Warehouse Sportswear Jacksonville, Florida
5b. Deacription of Unlt [nvolved: ) 6a. Number of Employaes In UnlE
Included:
Mechanics
Excluded: 6b. Do & subatandal nuMber (30% of more)
of tho employees In the unlt wish.to be
- represanted by the Petiifoner? (¥} Yes [ No |
Check One: [] 7a. Raquael for recognition as Bagalning Raprasantiaiive waa made on (Date) and Employer deciined recogniiton
on or about (Date) {If no reply recelved, eo atate). -
] 7b, Petitloner Is cumently recognizad as Bargaining Represcntative snd desires cerflfication under e Act.
3a. Nama of Recognizad or Certified Bargaining Agent (ff nona, so slata) | 8b. Address:
None.
8c. Tel. No. 8d, Cell No. 8a. Fax No, 6f, E-Mall Addreas
8g. Afflllallon, if any: 8h. Date of Recagnition or Certiiication | 01, Explralion Date of Currani or Masl '
Recent Contract, If any (Month, Day, Yesr)
9. 1a there aaw & aldke or picketing at the Employer's establlzbment(s) invaived? No If ao, approximetaly how meny employeos are parlicipating?
{Name of Labor Organization) , hea pleketed the Employer ainea (Month, Doy, Yoor)

10. Organizalions or individuals other (han Palltlonter and those named in items 8 and 9, which have clalmad recogalifon ag rapresentsiives and ather organizations and
individuals known to have & representativa Interest in any employees In the unil described in ilem 3b abave. (#f nons, so atars)
one.

10a. Name 10b. Addresa 10¢. Tel, No. 10d, Cell No,

10a. Fax No. 101 E-Mall Addreas:

11, Election Detalls: If tha NLRB conducts and siection in this matier, siete your poaition with reapect 1o any such election: | 11a. Eleciion Typs:
Menual [JMall [ ]Mixad ManualiMail

11b. Eleclion Date(a): 11c. Eledtlon Time{s): 11d. Elaction Logallan(e):

October 22-26, 2018 Businegs hours Employer's location

129, Full Name of Petltlonar (Including locel nsma and aumbed: 12b, Address (street and number, clfy, Stafe and ZIP codej:
International Brotherhood of Teamsters,-Local 947 10947 North Main Street, Jacksonville, Florida 32218

126, Full pame of nationel or Intemationai labor orgentzalion of which Petfllaner 1€ an sffilfale or constluent (if iona, 30 gtate):
Internationsl Brotherhood of Teamsters

12d. Yal. No. 12e. Cell No, 121, Fax No. 12g. E-Maj Address
(904) 764-7756

13. Represeniatve of the Pebitioner who will accept service af all papers for purpogeg of the repreaentalion procaading,

1390, Name ant Title: 13b. Addrans (atresl and numbey; clly, Slate and ZIP code):

)
Donald Ray Connell, Principal Officer, IBT Local 947 | 10947 North Main Street, Jacksonville, Florida 32218

13, Tel. No. 13d. Cell No, 136; Fax No. 13f. E-Mail Addresa
(904) 764-7756 (904) 303-5804 donnyconnell947@comcast.net

Tdeniars that ] have read the abbve pelitlon and thatthe statemenis are bua to tha bost of my knowledge and bellef,

Name (Pring Sigmat e Date[-
Dg‘;ald Ray Connell - g Principal Officer, IBT Local 947 Ry |
s - P O/l |

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 16, SECTION 1001)
PRIVAGY ACT STATEMENT o
Solicliadon of Ihe information on ihs form [z nuihorized by e Natons! Lebor Relations Act (NLRA), 28 U.8.C. § 151 6l seq. The principal uae of the infermation i 1o seslst the Nallonal Labor Relstlans Board
{NLRB) in procassing represgniation 6nd relsted proceadings or [Ugalion. The roulina usas far Ihe Infarmatlan are fully set forth In the Federal Ragtster, 71 Fed, Reg. 7494243 {Dag. 13, 2006}, The NLRS wil
further exploln these uses upon raquast. Disclosura of thi3 Information to the NLRB Is voluilary; howaver, falhura to supply the information amay cause the NLRB lo decline (o Invokie lls processes.




FORM NLRA.582 (RC)

{15
UNTTED STATES GOVERNMENT DQ NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 12-RC-229343 _10/16/18

- INSTRUCTIONS: Unless e-Flled using the Agency’s websHe, www.nirh.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 & certificate
of service showing service on the emplayer and all other parties named in the petition of: (1) thé petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showling of Interest should only be filed

. with the NLRB and should not be served on the employer ar any other party,
1. PURSOUSE OF THIS n:*rmou _RC-CERTIFICATION OF REPRESENTATIVE A substanﬂal number of employeas wish to be represented for purpeses of colleetlive

i mmuu Matioaa L abor Relations Board proceed 1ntar 16s Droper somory pemsiant 1o 5 stan o of e Nt o e eanca exict and
2n Namp of Employer - ,Fi?&mss(a)oﬂiatam.shmem(s) volved (Strest and numbsr, city, State, ZIP ¢008)
Supewah:iUNF] _ , | 1797 Pat Thomas Pkwy & 1400 Gadsden St—Quincy, Fl 32351
Regresmtsiive ~ Name and T¥e 3b. Address (if same 38 2b - state aame)
‘.Danny Wmd—Phnt Mgr , same 7 _
JES T 3d.CllNo, - 36 Fax No, 5f E-Mail Address
850-875-2600 334-268-9989 850-875-2600 {drdrward@icloud.com
4a. Type of Exishizhasenl (Factory, mine, wholasalar, efc) | 4b. Prncipa) product or service 5a. Gity and Stats where unit is localed:
e Grocery Quincy, FL
5. DescripBion of Unk Byvotvad &a. No, of Emplayees In Unit:
mcindes: See attached list 120 .
B ey s wniess
Bxchaded: A dmin clerks, Auditors, professional ee's, guards and supervisors. S wiah 6 beog esonsg by e
Pefitioner? Yes No

Clrock (e~ v Tas Whm % Bargaining Reproswtative was made on (Oale)j ( ][j 5[3 8 _ and Employer dacfined recognition on or about
' cﬂmm_m) (¥ 100 foply recefved, so state).
i Petlioner i cusrendly reconnized a5 Barmaining Represenatve and destres cenlification under the Act.

hmawuwmmwnmmm 8b. Address
m - .,",‘:i _. )
% YadNo. - (;.‘ -v:\ 8¢ Cell No | Be. Fax N¢, 8t, E-Mail Address
[ q;- . ' -
8gy, Aliason, ¥eny = Lo ,;, E 8h. Data of Recognition or Certification 8i, Expiration Date of Current ar Most Recent
PR =0, " Contract, if-any (Month, Day, Year)

9. B han nows sﬂaa‘pdeﬁng a c» Em:iuyu‘s: esﬁﬁﬁmem:{s) invalvad? Na if so, approximatety how many employees are participsting?
Nawe of Bhor oroeri?#GH) ., tm picksled the Employer eince (Month, Day, Year)

. Ovgenizafions or srivideals oftver than Pedboner and mose nmarned m items 8 and 8, which have daimed recognition as representatives and other organizations and individuale

e & Fve | repnesertstive verast in sty employees in the unit dasaribed in ftem 5b abova. (if none, so state)

None

0o fame - T 06 Addess ~ 10¢, T8, No. 104, Coli No.

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

1. Buchon Defads: lmM.RBcunsﬁsanaecﬁonmm"aﬁer state your position with respectto | {13, Election Type:] v Manual il Mixed Manual/Mail -
arry saxch ebaciom, tion Type:[ 7] i_N T IMixe i

{110 Backon Data{sy. 11c. Bloction Time(s): 11d. Election Location(e):
111318 P-730-930am,530-730pm,-230-430pm Perishable <Breakroom & Gracery-Confernenice room
128 Full Name of Petdionor (lmlmloﬁf name and number) 12b. Address (strest and number, city, sfate, and ZIP code)
{United Food & Commerical Workers Local 1625 705 E Orange St., Lakeland, FL 33801

| 12c Full rame of nalional of intemational labor onanization of which Patitioner is an affiliate or constiuent (if none, 5o stats)
United Food & Cmmerua! Workers Infi Union, AFL-CIO, CLC »
12d. Ted No 12e. Cal No. 12{, Fax No. 12g. E-Mall Addrass

13. Represcirtative of the Petitioner who mﬂ accapt servtea of all papers for pwp&aas of the reprasentation proceeding.
Nama p | 1 ’ X j
wa-NememdThe Nancy A Wallace-Intl Rep | e e ey °: Stete. and ZIP code)

13¢. Tel No. 134 Call No- 13¢, Fax No. 137, E-Mall Address
407-590-4150 407-590-4150 863-583-3327 NWallace@ufow.org
Ttctars GratT have road G shove peuﬂon and that the shtements ars true o the beat of my knowledge and bellef, - : ; ’ —
Tite v . Date .
g , 9@;& E%@ //8
ISHED BY FINE AND IMPRISONMENT (U.S. CODE, TIT TION 1004)

PRIVACY ACT STATEMENT

Sofciion of G inforation on tis form is authorized by the-» bonal!.aborReiaﬂons Act(NLRA), 29 U.8.C, § 151 ot 86¢. The principatusa of the information is 16 assist the Natioma! Labor
Relations Board (NLRB) in processing representation and retatad proceedings or litigattan. The rouling usas for the information are fully set forth In the Federal Register, 71 Fed, Reg. 74842-

43 (Dac. 13,2006). The NLRB will further explain these uses upon raquest. Disclosure of this information to the NLRB is voluntary; however, faiture to supply the infarmation will cause the
MLRB 1 deckne io invoke #is processes.




Included in unit:

All Full Time and Regular part employees to include—Sanitation, Loaders, Selectors, Forklift Operators,
Shuttie Drivers; ln@eritory-and-Shipping_clerks, Equipment and Building Maintenance employees.
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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-228712 October 5, 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. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
McCallister Towing and Transportation Co., Inc. - Puerto Rico Branh BS ggg 38“ 02-3923
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jaime Santiago General Manager ;’g Box 9023923
San Juan 00002-3923
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(787) 721-8888 (787) 724-7687 jsantiago@mccallistertowing.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Maritme towing and transporation San Juan, PR
5b. Description of Unit Involved 6a. No. of Employees in Unit:
8

Included: See Attached Page 2 for additional details

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

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

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

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 700 Maritime Blvd Ste B

International Organization of Master, Mates and Pilots, ILA-AFL-CIO Gabriel Terrasa Attory MD Linthicum Heights 21090-1953

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(410) 609-3953 (410) 609-3957 gterrassa@bridgedeck.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)

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 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 7] Mail [T] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 20, 2018 Business hours Employer's place of business

12a. Full Name of Petitioner (b) (6), (b) (7)(C) A 12b. Address (street and number, city, state, and ZIP code)
N/A ’

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) (Y YH RO XA®)
International Organization of Master, Mates

12d. Tel No. 12e. Cell No. 12f. Fax No. 12a. E-Mail Address
(b) (6). (b) (7)(C) (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.

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

13a. Name and Title Alcides Alexander Reyes Attomey PO Box 195036

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

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

Name (Print) Signature Title Date
Alcides Alexander Reyes Alcides A. Reyes Attomney 10/5/2018 13:59:15

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

Employees Included
All unlicensed personnel employeed on all vessels owned, operated or chartered by the
Employer and subsidiaries, Puerto Rico operations.

Employees Excluded
All other employees, guards, and supervisores as defined in the Act





