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 13-RC-238728 4/1/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlcb.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 accompa 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 showld 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):

MYV Transportation Inc. 4400 West 45th Street, Chicago, Illinois 60632

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

Stacei Allen, Supervisor same

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

773-920-2173 stacei.allen@mvtransit.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a, City and State where unit is located:
Transportation Company Paratransit Chicago, Illinois
[5b. Description of Unit involved: Ba. Number of Employees in Unit:
Included:

All full-time and regular part-time and trainee drivers in the Chicago 422 CPS Division 100

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

offree dert Clweloy EF“’" GOk profeanicna) QMM"& f the employees in the unit wish to be
\\WWH‘C,‘ =\ % dPniLrs « ?epr:sgnggeta%eﬂﬁﬂer? Yes []No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 3/31 and Employer declined recognition
on or about (Date) (If no reply received, so state). -

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

none

8c. Tel. No. 8d. Cell No. Be. 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 E If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other arganizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above, (/f none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.

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

11. Election Details: If the NLRB conducts and election in this matler, stale your posilion 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):

April 9th & 12th 4am-8am; 11am-2pm; 4:30pm-7:30-pm Training room

12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):

Teamsters Local Union No. 727 1300 West Higgins Road, Suite 111, Park Ridge, IL 60068

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

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

847-696-7500 847-720-4984 jayna@teamsterslocal727.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):

Jayna Brown, General Counsel 1300 West Higgins Road, Suite 111, Park Ridge, IL 60068

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

847-696-7500 847-720-4984 jayna@teamsterslocal727.org

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

Name (Print} Signatu Title Date

Jayna Brown 4/‘7/ General Counsel 3-31-2019

WILLFUL FALSE STATEMENTS ON THIS PETITI ﬂm 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 Nafional 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 itigation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-5C2 (RC) UNITED STATES OF AMERICA i DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. TDate Filed

RC PETITION 13-RC-238894 | 4/3/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Reglion in which the
empioyer concerned is locafed. The petition must be accompanied by both a showing of interest (sce 6b below) and a certificate of service showing service on
the employer and ali 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 PETITICN: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish o be represented for purposes of colleclive
bargaining by Petifioner and Pelitioner desires to be cenified 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. Addressies) of Estabiishment(s) involved (Street and number, City, State, ZIP code):
Amita Health LaGrange Hospital 5101 S. Willow Springs Rd, LaGrange, IL 60525
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - sfele same):

Kurt Martz, Regional Director of Facilities | Same

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

708-245-9000 A kurt.martz{@amitahealth.org ]
4a Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and Stale where unit is located:

Hospital Maintenance LaGrange, IL

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

'ﬁr‘}ﬂ?ﬁime and regular part-time skilled maintenance workers working for Amita Health 12

at LaGrange Hospital located at 5101 S. Willow Springs Rd, LaGrange, IL 60525 :
il rofosi A e T
Office clerical, professional employees, managers, guards and supervisors as defined by The Act represemg dg \ho Peliioner? | 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 slate). . A
[ 7b. Petitioner is currenliy recognized as Bargaining Representative and desires cerlificalion under the Acl.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state) |8b. Address:

8¢c. Tel. No. 8d. Cell No. 8e. Fax No 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Cerlification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. |s there now a strike or picketing at the Employer's establishment(s) involved? “If 80, approximately how many employees are parlicipaling?
(Name of Labor Organization) T . has picketed the Employer since (Month, Day, Year)

10. Organizaticns o individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizalions and
individua's known to have a representative interest in any employees in the unit described in itam 5b above. (If none, so state)

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

10e. Fax No. 101. E-Mail Address

1. Eloction Detalls: If the NLRB conducts and election in this matter, state your position wilh respect (o any such election: [ 11a. Election Type:
[X] Manual [JMail [T]Mixed ManualMail

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

04-17-2019 6:30am - 7:30am and 2:30pm - 3:30pm LaGrange Hospital Boiler Plant
12a. Full Name of Petitioner (including local name and number): 12b. Address (sireet and number, cify, State and ZIP code).
International Union of Operating Engineers Local 399 2260 S. Grove St., Chicago, IL 60616

12¢. Full name of national or inferational labor organization of which Pelitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers. AFL-CIO

124. Tel. No. 12e Cell No 12f Fax No. 12g. E-Mail Address
312-372-9870 312-842-1565

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

13a. Name and Title: 13b. Addvess (street and number, city, Stale and ZIP code):

Pat O'Gorman, Organizer 2260 S. Grove St., Chicago, iL 60616

13c. Tel. No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
312-980-6156 773-502-7425 312-842-1565 pogorman(@iuoe399.com

Ideciare that | have read the above petition and that the statemonts are true to the best of my knowledge and belief.
Name (Print) Signature i Title Date
Pat O'Gorman G/Z% / A Organizer 04/03/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
So'icilation of the information on s form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use cf the informalion is fo assist the Naticna! Labor Refations Board
{NLRB} in processing representation and ralaled procesdings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon recuest Disclosure of this informalion to the NLRB is volunlary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RM) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RM PETITION 13-RM-239144 4/5/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, We-nrb.gowl] 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 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 REPRESENTATIVE - 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):

Willco Green, LLC., f/k/a E.F. Heil, LLC 12152 S. Naperville Road, Plainfield, Illinois 60585

3a. Employer/Petitioner Representative - Name and 11te: 3b. Address (if same as 2b - state same):
Edward F. Heil, President same

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

(815) 436-7465 info@willcogreen.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service

Landfill CCDD Disposal and recycling

5a. Description of Unit Involved: 5b. City and State where unit is located:
Included: . ..
Claimed unit is Operators and Scale House Operators Plamﬁeld’ [linois
Excluded: 6. Number of Employees in Unit:

%*&amm.md&don&(b)ﬂ)ism,mﬂmﬂm 7a or 7b, whichever is applicable
7a. A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
[[] 7b. The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.

8a. Name of Recognized or Ceriified Bargaining Agent - Name 8b. Affiliation, ff any:
International Union of Operating Engineers, Local 150
8c, Address: 8d. Tel. No. 8e. Cell No.
6200 Joliet Road (708) 482-8800
Countryside, Illinois 60525-3992 8f. Fax No. 89. E-Mail Address
(708) 482-7186
9. Date of Recognition or Certification 10. Expiration Date of Current or Most
N/A Recent Contract, If any (Month, Day, Year) N/A

11. Is there now a strike or picketing at the Employer’s establishment(s) involved? Yeg . If so, approximately how many employees are participating?

(Name of Labor Organization)[nternational Union of Operating Engineers, Local 150 . has picketed the Employer since (Month, Day, Year) [uly 201§

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petiioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organization and individuals known to have a representative interest in any employees in the unit described in item 5
above, (If none, so state)

N/A
12a. Name and affiliation if any 12b. Address 12¢c. Tel. No. 12d. Cell No.

12e. Fax No. 12f, E-Mall Address

13. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 13a. Election Type:

[ Manual [JMail [[]Mixed Manual/Mail
13b. Election Date(s): 13c. Election Time(s): 134d. Election Location(s).

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, city, State and ZIP code):
Jack P. Cerone, Attorney 770 Lee Street, Suite 201
Erbacci & Cerone, Ltd. Des Plaines, Illinois 60016
14c, Tel. No. 14d. Cell No. 14e, Fax No. 14f, E-Mail Address
(847) 294-9900 ipcerone@lawyer.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) ,SlemuQ Title Date
Jack P. Cerone N e A e QEAM_ Attorney 4/5/2019
WILLFUL FALSE STATEMENTS ON THIS 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 fo 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.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 13-RC-239240 4/9/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ ], submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer:
Jones Lang La Salle

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
200 E. Randolph, Chicago, IL 60601

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

PNC Region 28 in Central lllinois
Excluded:

Glen Shenkin, National Operations Director Mobile Same

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

978-831-2366 312-470-1665 glen.shenkin@am.jll.com

4a. Type of Establishment (Faclory, mine, wholesaler, eic.) 4b. Principal Product or Service 5a. City and State where unit is located:
Bank Maintenance Chicago, IL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: Ali full-time and regular part time Mobile Engineers working for Jones Lang La Salle for 5

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

of the employees in the unit wish to be
represented by the Petitioner? (x] Yes [] No
Employer declined recognition

Office clerical, professional employees, managers, guards and supervisors as defined by The Act
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state) |8b. Address:

and

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E Mail Address

8g. Affiliation, ¥ any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)

9. Isthere 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 Petilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

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

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[ manual Mait ] Mixed Manual/Mail
11d. Election Location(s):

N/A
12b. Address (streetand number, city, State and ZiP code):

2260 S. Grove St. Chicago, IL 60616

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

04-18-2019 N/A

12a. Full Name of Petitioner (including local name and number):
International Union of Operating Engineers Local 399

12c. Full name of national or international 1abor organization of which Pefitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers, AFL-CIO
12d. Tel No. 12e. CellNo 12f.Fax No.

312-372-9870 312-842-1565

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):

Pat O'Gorman, Organizer 2260 S. Grove St. Chicago, IL 60616

12g. E-Mail Address

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

312-980-6156 773-502-7425 312-842-1565 pogorman@iuoe399.com
Ideclare that | have read the above petition and that the statements aje true to’jhe bestofny knowledge and belief.

Name (Print} Signature /) Title Date
/x//;/ M 04/09/19

Pat O'Gorman Organizer
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 theinformation on this form is authorized by the National Labor Relaions Act {NLRA), 29 U.S.C. § 151 e seq. The principal use of lhe 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 Federzl Regisler, 71 Fed. Reg. 74942 43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this informaton to the NLRB is volunlary; however, falure to supply the information may cause the NLRB 1o dedine 1o invoke i processes.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 13-RD-240131 4/23/19
INSTRUCTIONS: Unless e-Filed using the Agency's web [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 beaccompanled by both a showlng of interest (see 7 below) and a certificate of service showing service on
the employer and all cther parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) D« iption of Repr
Case Procedures (Form NLRE 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 FETITION: 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)

Namaste Charter School 3737 S Paulina St. Chicago, IL 60609

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

April Shaw - Interim Executive Director

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

773-715-9558 773-376-6495 ashaw@namastecharterschool.org

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

Public Charter School K-8 Public School

5a. Description of Unit Involved B o . - 5b. City and State where unit

Included: is located:

See ~ theched. Chicago, IL

6. No. of Employees in Unit 44 7.Doa sqbstamial n_umbe (30% or n_10re) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? x Yes D No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Chicago Teachers Union, Local 1
8c. Address 8d. Tel. No. 8e. Cell No.
1901 W Carroll Ave, Chicago, IL 60612 312-329-9100
8f. Fax No. 8g. E-Mail Address
312-329-6200 |leadership@ctulocali.org
9. Date of Recognition or Certffication 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
3/7/18 N/A
11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? [Jyes [XNo | 11b. If so, approximately how many employees zre participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Y=ar)

12. Organizations or individuals other those named in items 8 and 1°c, which have claimed recognition as representatives and cther organizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type. ] Manual O mai  [[] Mixed Manual/Mail
matter, state your postion with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
May 3, 2019 11-2pm Teachers Lounge
14. Full Name of Petitioner
(b) (6), (b) (7)(C)
d i 14b. Tel. No 14c. Fax No
(b) (6), (b) (7)(C)
1 -Mail Address
D O D . D .

14f. Affiliation, if any

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

15a. Name 15b.Title
N/A
15¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15¢f. Cell No. 15g. E-Mail Address

g best of my knowledge and bellof

Title

‘ ) te Filed
< = (b) (6), (b) (/)(C) 72319

D BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on tis form is authorized by the National Labor Felations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Natonal Labor Relations Board
(NLRB) In processing represantaton and reiated proceedings of liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dex. 13, 2606). The NLRB wil
furer 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)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 13-RC-240238 4/25/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, ... ....7s.c- ., 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)

CVS Pharmacy 520 S. State Street, Chicago, IL 60605

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

D'Marri Moore

3c. Tel. No. 3d. Celi No. 3e.-Fax No. 3f. E-Mail Address
312 697-0021

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

5b. Description of Unit involved 6a. No. of Employees in Unit:

22

Included: Al full-time and part-time clerks, cashiers, shift supervisors and pharmacy techs . 507 sirsantamunbe 50%

Excluded: or more) of the employees in the
* Managers, assistant managers, management trainees, pharmacy students, pharmacists, floating pharmacy techs, security guards as defined by unit wish to be represented by the

the Act Petitioner? Yes [¥ ] No

Check One: [ / | 7a. Request for recognition as Bargaining Representative was made on (Date) 4[25[] Q and Employer declined recognition on or about

4[ 25[ :l Q (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 (if none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8q. 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 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 respectto | 11a. Efection Type:ManuaI ilDMixed Manual/Mail
any such election.
F 11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 9, 2019 2pm-5:30pm Breakroom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Untied Food and Commercial Workers Local 881 1350 E. Touhy Ave, Rosemont, IL 60018

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Untied Food and Commercial workers Intemational Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
847 294-5064 x329 630 254-3100 847 759-7107 moiseszavala@local881ufcw.org

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

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

Joseph TOTfeS, Attorney 221N, Lasalle St(. Chicago, IL 60601 i )

13¢. Tel No. 13d. Cell No. 13e. F%No. 13f. E-Mail Address
3126412910 312 641-0781 joe@karmellawfirm.com

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

Name (Print) Title Date
Moises Zavala ps 4 Director of Organizing 4/25/19

WILLFUL FALSE STATEMENTS ON TITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. '
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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 accompan 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 Employo(: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
MV Transportation, Inc. 4400 West 45th Street, Chicago, Illinois 60632

3a. Employer Representative - Name and Title:

3b. Address (if same as 2b - state same):
Jesus Valenzuala, Manager

same

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

3c. Tel. No.
312-772-3890

630-221-0440

jvalenzuela@mvtransit.com

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

4b. Principal Product or Service

5a. City and State where unit is located:

Transportation paratransit services Chicago, Illinois
5b. Description of Unit Involved: 6a. Number of Employees in Unit
Included: 47

All full-time, regular part-time and trainee drivers in the Chicago VA Division.

Excluded: R\\dt\ur empnes, &L e Oefical

PRLtnoA i es, 2o b prrers O s g Y ACRA -

6b. Do a substantial number (30% or more)
of the empl eesintheunhwnshto
represermo{;y the Petitioner? [X] Yes [] No

Check One: [X] 7a. Request for recognition as Bargaining Representative was made on (Date)

With this petition 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:
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

(Name of Labor Organization)

If so, approximately how many employees are participating?

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

None

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, slate your position with respect to any such election:

11a. Election Type:

Manual []Mail []Mixed Manual/Mail

11D, Flontinn Date(s):
5/3 Sam-12 pm

11c. Election Time(s):

11d. Election Location(s): §
Training room at Chicago location

12a. Full Name of Petitioner (including local name and number):
Teamsters Local Union No. 727

12b. Address (street and number, city, State and ZIP code):
1300 West Higgins Road, Suite 111, Park Ridge, Illinois 60068

12c. Full name of national or interational labor organization of whi~* Pstitioner is an affiliate or constituent (if none, so state):

International Brotherhood of Teamsters Local

12d. TelNo. 12e. Cell No.
847-696-7500

12f. Fax No.

12g. E-Mail Address
jayna@teamsterslocal727.org

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

13a. Name and Title:
Jayna Brown

General Counsel

Park Ridge, IL 60068

13b. Address (street and number, city, State and ZIP code):
1300 West Higgins Road, Suite 111

13¢. Tel. No.

847-696-7500

13d. Cell No.

13e. Fax No.

13f. E-Mail Address
jayna@teamsterslocal727.org

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

Name (Print)
Jayna Brown

Title
HGeneral Counsel

Date
4/26/2019

WILLFUL FALSE STATEMENTS ON THIS

ey

PRIVACY ACT STATEMENT

ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitation of the information on this form is authorized by the Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relafions 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 may cause the NLRB to decline to invoke its processes.
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(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE ‘
NATIONAL LABOR RELATIONS BOARD Se | Date Filed
' RC PETITION F3°R¢-240506 4/30/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlirb.qov, submit an original of this Petitiun 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-5035); and (3) Descnpt:on 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)
La Rabida Children's Hospital . 6501 S Promontory Dr Chicago, IL 60649-1003
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mark Renfree, CFO and Vice President, Administration| Same ‘
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
773 753 8630 mrenfree@larabida.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hospital Maintenance Chicago, IL
5b. Description of Unit involved i

6a. No. of Employees in Unit:
Included: All full-time and regular part-time skilled maintenance employees including all maintenance technicians, painter

employed by the Employer at its facility currently located at 6501 S Promontory Dr Chicago, IL 60649-1003 6b. Do a substantial number (30%

Excluded: . or more) of the employees in the
* All managerial employees office clerical employees and guards, professional employees and supervisors as defined by the Act unit wish to be represented b% the

Petitioner? Yes No
Check One: ‘ v | 7a. Request for recognition as Bargaining Representative was made on (Date)4[3( )[:2[ | Q and Employer declined recognition on or about
(Date) (iIf no reply received, so state). NO Repl Ied recelved

7b. Petitioner is curmrently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
None N/A
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A - N/A
8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent
N / A N / A Contract, if any (Month, Day, Year)
N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating? N/A
(Name of labor organization) N/A . . has picketed the Employer since (Month, Day, Year) N/A.

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)

None
10a. Name 10b. Address 10c. Tel. No. , 10d. Cell No.
N/A N/A
N / A N / A T0e. Fax No. 10f. E-Mall Address
N/A N/A
11. Electiorr: Dlet:;ils: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:Manual [:Na" DMixed Manual/Mail
any such election.
11b. Eylection Date(s): - 11¢. Election Time(s): 11d. Election Location(s):
Tuesday May 14, 2019 7:00 am- 8:00 am and 3:00 pm to 4 00 pm|1st Floor West Conference Room
12a. Full Name of Petitioner (including local name and number) o + v | 12b. Address (street and number, cily, state, and ZIP code)
International Union of Operating Engineers Local 399 Ao v -« | 2260 S Grove Street Chicago, Il 60616

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constltuent (if none, so state)
International Union of Operating Engineers, AFL-CIO

12d. Tel No. 12e. Cell No. “12f. Fax No. , 12g. E-Mail Address
312-980-6166 312-972-8211 312-842-1565 aperez@iuoe399.com

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

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Valerie Jo Colvett,Director Legal Department 2260 S Grove Stroet Chicago, IL 60616

13c. Tel No. 13d. Celi No. 13e. Fax No. . 13f. E-Mail Address
312-980-6137 312-961-6125 312-842-1565  _ _eet o ¢ VColvett@iuoe399.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) e Sighatur, Title Date
Ariel Perez 2 Organizer April 30 2019

WILLFUL FALSE STATE TS ON THIS PETITIO

N 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 NatiohalLabor Rglations 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, 2008). 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.






