FORM NLRB-505

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
STATEMENT OF POSITION

INSTRUCTIONS: Submit this Statement of Position to an NLRB Office in the Region in which the petition was filed and serve it and all attachments on
each party named in the petition in this case such that it is received by them by the date and time specified in the notice of hearing.

Note: Non-employer parties who complete this form are NOT required to complete items 8f or 8g below or to provide a commerce questionnaire or the lists
described in item 7. In RM cases, the employer is NOT required to respond to items 3, 5, 6, and 8a-8e below.

1a. Full name of party filing Statement of Position 1¢. Business Phone: 1e. Fax No.:

Allied Crawford Steel 717-939-0300

1b. Address (Street and number, city, state, and ZIP code) 1d. Cell No.: 1f. e-Mail Address

2751 Spring Garden Dr., Middletown, PA 17057 anthony heckman @erawfordmetalcom

2. Do you agree that the NLRB has jurisdiction over the Employer in this case? [@Yes [INo
(A completed commerce questionnaire (Attachment A) must be submitted by the Employer, regardless of whether junsdiction is admitted)

3. Do you agree that the proposed unit is appropriate? COYes [*INo (if not answer 3a and 3b.)

[a. State the basis for your contention that the proposed unit is not appropriate. (/f you contend a classification should be excluded or included briefly explain
why, such as shares a community of interest or are supervisors or guards.)

The Petition was filed prematurely. This is an "expanding unit" and there is not yet a substantial and representative complement of employees employed at

the Employer's plant.

b. State any classifications, locations, or other employee groupings that must be added to or excluded from the proposed unitto make it an appropriate unit.
Added Excluded

N/A N/A

4. Other than the individuals in classifications listed in 3b, list any individual(s) whose eligibility to vote you intend to contest at the pre-election hearing in
this case and the basis for contesting their eligibility.

5. Is there a bar to conducting an election in this case? ] Yes [0 No If yes, state the basis for your position.

Not a "contract bar;" but see 3.a. above

6. Describe all other issues you intend to raise at the pre-election hearing.

Petition should be dismissed. The decision to vote for or against union representation should be made
only when there is a substantial and representative complement of employees.

7. The employer must provide the following lists which must be aiphabetized (overail or by department) in the format specified at http//www.nirb.gov/what-
we-do/conduct-elections/representation-case-rules-effective-april-14-2015.
(a) A list containing the full names, work locations, shifts and job classification of all individuals in the proposed unit as of the payroll period immediately
preceding the filing of the petition who remain employed as of the date of the filing of the petition. (Attachment B)
(b) If the employer contends that the proposed unit is inappropriate the empioyer must provide (1) a separate list containing the full names, work
locations, shifts and job classifications of all individuals that it contends must be added to the proposed unit, if any to make it an appropriate unit,
(Attachment C) and (2) a list containing the full names of any individuals it contends must be excluded from the proposed unit to make it an

State your position with respect to the details of any election that may be conducted in this matter. 8a. Type: (@ Manual [ mail (3 Mixed Manual/Mail

8b. Date(s) 8c¢. Time(s) 8d. Location(s)
No election shouid be held
8e. Eligibility Period (e.g. special eligibility formula) 8f. Last Payroll Period Ending Date 8g. Length of payroll period
[Weekly [Biweekly [JOther (specify length)

9. Representative who will accept service of all papers for purposes of the representation proceeding
L

9a. Full name and title of authorized representative . Signature pf autl A'zed rgpresentative 9c. Date
Bruce D. Bagley, Esq. Plvce P N~ 10/6/15
9d. Address (Street and number, city, state, and ZIP code) g 9e. e-Mail Address
McNees Wallace & Nurick LLC, 100 Pine Street, Harris urg,«—/F‘A 17101 |bbagley@mwn.com
9f. Business Phone No.: g. Fax No. 9h. Cell No.
717-237-5338 717-260-1661
WILLFUL FALSE STATEMENTS ON THIS STATEMENT OF POSITION 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. Section 151 et seq. The principal use of the information is to
assist the National Labor Relations Board (NLRB) in processing representation proceedings. The routine uses for the information are fully set forth in the Federal Register, 71 Fed.
Reg. 74942-43 (December 13, 2006). The NLRB will further explain these uses upon request. Failure to supply the information requested by this form may preciude you from
litigating issues under 102.66(d) of the Board's Rules and Regulations and may cause the NLRB to refuse to further process a representation case or may cause the
NLRB to issue you a subpoena and seek enforcement of the subpoena in federal court.



ATTACHMENT A

Form NLRB-5081
{3-2011)

NATIONAL LABOR RELATIONS BOARD

QUESTIONNAIRE ON COMMERCE INFORMATION
Plgage read carofully, answer all applicabls items, and retum to the NLRB Office. i addilional space is requirsd, pleses add & page and identily Hem number.
CASE NAME CASE NUMBER

1. EXACT LEGAL TTTLE OF ENTITY (A filed with Siate.and/or stabed 1a legal decaments forming eatity) - -
ﬁLLIE O__CRpwFORD STEEC

| 5 — : —
I.ﬂ conpon.mon IJLLC Uu.p memsnsm [_]souzmopmonsm ﬂ(mmk(s,mfy)

3. IF A Rl’ORA'l‘[ON or LLC T
A STATE Ol-‘ INCORPORATION B. NAME ADDRESS. AND RELA'I'IONSHIP (cg pm:nt, subsldllry) OF ALL RF.LATED EN'I‘ITIE
OR FORMATION
LLIE) CRPAP~Foeph STrEL
4, TF AN LIC OR ANY TVYPE OF PARTNERSHIP, FULL NAME AND ADDRESS OF ALL MEMBERSOR PARTNERS ™~ . - .

FULL NAME AND ADDRESS OF PROPRIETOR .

THE NATURE OF YOUR OPERATIONS (Prodicss handled or mamifactired, or nature of services perforined).-

ST&éL— Ols'f&lguﬂaod
% A PRINGIPAL TOCATION: . . - . |/ BRANCRLOCATIONS!

8. NUMBER OF PEOPLE PRESENTLY EMPLOYED" L : e
A Total: B. At the address involved in thu matter:

[ENDAR YR [_J12MONTHS or]_JFISCAL YR .(FY di
A. Did you provide services valued in excess of $50,000 directly to customers outside your State? If no, indicate actual value,
)

B. If you answered no 10 9A, did you provids services valued in excess of $50,000 to customers in your State who purchased goods
valued in excess of $50,000 from dircctly outside your State? If no, indicate the value of any such services you provided.
$

C. If you answered io to 9A and 9B, did you provide servicea valued in excess of $50,000 to public utilities, transit systems,
newspapers, health care institutions, broadcasting stations, commercial buildings, educational institutions, or retail concerns? If
less than $50,000, indicate amount. $

D. Did you sell goods valued in exc of SSO 000 directly 0 customers located outside your State? If less than $50,000, indicate
amount. $  pud Led wart dase l

E. Ifyou answered no to 9D, did you ull goodu valued in excess of $50,000 directly to customers located inside your State wha
purchased other goods valued in excess of $50,000 from directly outside your State? If less than $50,000, indicate amount,
$

F. Did you purchase and receive goods valued in excess of $50,000 from directly outside your State? If less than $50,000, indicate
amount. $
G. Did you purchase and receive goods valued in excess of $50,000 from enterprises who received the goods dircctly from points .%

outside your State?  If less than $50,000, indicate amount. $

H. Reve ﬁ-omnllsnrjn f services (Check the largest amount): 7
l ismoooo $250,000 $500,000 $1,000,000 or more _If less than $100,000, indicate amount.
1. Did youbegmopentnons within the las¢12 months? If yes, specify date: ¢ Al P2 <
h ER OF AN ASSOCIATION DR OT! ‘EMPLOYER GROUP THAT ENGAGES IN COLLECTIVE BARGA
.m’ O (If yes, name and address of association or group).
11, REPRESENTATIVE REST QUALIFIED TO.GLVE FURTHER INFORMATION ABOUTYOUR OFERATIONS
NAME TITLE E-MAIL ADDRESS TEL NUMBER
. M h""" e
&/m,y Sreen C.E.0 g séerv e cre ' lﬁc 22%—:5«5‘
: .12, AUTHORIZED REPRESENTATIVE COMPLETING THIS: QUESTIONNAIRE - :
"NAWME AND TITLE (Type or Priny) SIGNATURE E-MAIL ADDRESS ; Ds:_\n:
. M¢mu~‘d’\¢-ﬁ . COpa 2 -
GaRS sries~ ca.o //f'm,%; J -3 ** 1'5
PRIVACY ACT STATEMENT
Solicitation of the informadon on this form is authorized by tha Relations Act (NLRA), 28 U.S.C. § 151 el 86q. The principal use of the infarmation is 10 sasist ha National Labor Relations

Board (NLRB) in processing represaniation and/or unfair labor practice proceadings and related proceadings or itigation. The routine uses for the information are fuly set forth in the Feders! Register,
71 Fed. Reg. 74842-43 {Dec. 13, 2006). The NLRB will further explain these uses upon requast. Disclosure of this information 1o the NLRB is voluntary. However, fallure 10 supply the infarmalion may
cause the NLRB fo refuse to futher 8 ion or unfair labor praciice case, or mey cause the NLRB 10 Is3ue you & and seek enforcemant of tha subj in federal court,




