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-244251 7/2/19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Sireet and number, city, State, ZIP code)
Voestalpine Nortrak Inc. 2705 South State Street, Chicago Heights, lllinois 60411
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Nicole Luscombe SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
708-757-6568 ext. 4283 708-473-6750 708-757-6814 nicole.luscombe@voestalpine.com
4a. Type of Establishment (Factory, mine, wholesaler, eic.) | 4b. Principal product or service 5a. City and State where unit is located.
Factory Railroad Parts Chicago Heights, IL
5b. Description of Unit Involved . ) i . - 6a. No. of Employees in Unit:
S Il full time and regular part time prpductlon .and maintenance emplayees working at the employer's facilities 190
located at 2705 S. State Street, Chicago Heights, IL 60411. 6. Do a substantal number (30%
Excluded: or more) of the employees in the
All other employees including office clerical employees, professional employees, managerial employees, guards | unit wish to be represented by the
and supervisors, as defined by the Act. Petitioner? 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). Petition to serve as request.
7b. Pelitioner 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
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 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. Election Type: Manuall [Mail J:l Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 18 & 19, 2019 July 18th 1:30pm-5:30pm/July 19th 5:00pm-7:00pm | Bay Center (2nd FL)
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

District Lodge 8, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, IL 60435

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stats)
International Association of Machinists & Aerospace Workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.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)

Rick Mickschl, Grand Lodge Representative 113 Republic Avenue, Ste. 100, Joliet, IL 60435

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org

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

Name (Print) Si . Title Date
Rick Mickschl MM Grand Lodge Representative July 2, 2019

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 pracesses.



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

UgITED STBAJRE%EGO\éEORL\lgﬁggTRD DO NOT WRITE IN THIS SPACE
NATIONAL LA LATI Al ase . e Fi
RC PETITION CoseNo 13 RC-244834 | %™ 7/15/19

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o 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 Add (es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Raymundo's Food Group . 7424 S Lockwood Ave, Bedford Park, IL 60638
3a. Employer Representative ~Akg Tile S IVES 7 o o 3b. Address (If same as 2b - state same)
- Operatronrs-Maneger o mgro [same
3c. Tel. No 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
708 344-8400 contactus@raymundos.com
4a. Type of Estabishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Food Processing Desserts Bedford Park, IL
|Sb. Description of Unit Invoived 6a. No. of Employees in Unit:
Included: &'lmnmm Lead , Cooks, F , Jandors / ion Janitors, Forkift Operators, Universal Clerks, Shipping / Recenving, Machine | 70
6b. Do a substantial number (30%
Excluded: | O more) of e empoyees nthe
Managers, security guards as defined by the Act, and temporary workers. ot Y Nolj

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) Zu 5[] g and Employer declined recognition on or about

Z [] 5[] 9 (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
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 orgamization) has picketed the Employer since (Month, Day, Year) .

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

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e Fax No 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Typo:Manual ail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/05/19 5.50am-7:30am, 1:30pm-3:30pm Break room

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

12c. 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 International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. 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 13b. Address (street and number, city, state, and ZIP code)
Joseph Torres’ Ano rney 221 N. Lasalle Sf Chicago, IL 80801 v !
13c. Tei No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
3126412910 312 641-0781 joe@karmellawfirm.com
| declare that | have read the above petition and}m the statements are true to the best of my knowledge and belief.

Name (Print) Signat;

- - Title Date
Moises Zavala M Director of Organizing 715119

WILLFUL FALSE STA E 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, fallure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD se No. Date Filed
RC PETITION 13-RC-244872 5/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)

Raymond Management Company at Hampton Inn Suites By Hilton BB e g Road

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
9480 West Higgins Road
Brenda Kramer il Rosemont 600 18
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(847) 692-3000 (224) 585-3709 brenda kramer@hilton.com

(847) 692-3001

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

Hotels & Motels Des Plaines, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 2
6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly 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

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

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

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (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

11a. Election Type: [¥__Manual || Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): T1c. Election Time(s). 11d. Election Loca ion(s).
712619

2PM-4PM Hotel
IV1|2a_. l\=/ull Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
aria Vviveros
Unite Here Local 450 HZES Roogvelé&qgg

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

Unite Here
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(708) 771-8700 (708) 834-0661 (708) 771-8988 mviveros@unitehere450.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)

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

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
Maria Viveros Maria Viveros Organizer 07/15/2019 16:03:12
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), 23 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 liigation. 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 13-RC-244872 7/15/19

Employees Included
Housekeeping Department, Room Attendants, Housekeeping Housemen, Lobby
Attendants, Laundry Attendants, Housekeeping Supervisors

Employees Excluded
Maintenance Employees, Front Desk Employees, Drivers, Office Employees, Security
Guards, Managers



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 13-RC-244887 7/16/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Reglon 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 Représentation
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 parly.

(2-18)

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION CF REPRESENTATIVE - A substantial number of employees wish o be represented for purposes of collective
bargaining by Petiticner 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 Refations Act.

2b. Address{es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
26635 State St, Chicago Heights, IL 60411

2a. Name of Employer:
Atlantic Track and Turnout

3b. Address (if same as 2b - state same):
Same

3a. Employer Representative - Name and Title:
Rob Stone, Yard Manager

3f. E-Mail Address
r.stone(@atlantictrack.com

3c. Tel. No. 3d. Cell No. 3e. FaxNo.

708-758-2488

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

4b. Principal Product or Service
Manufacturing/Operating

5a. City and State where unit is located:

Chicago Heights, IL

6b. Description of Unit Involved:

6a. Number of Employees in Unit:

Included:
All full-time and regular part-time workers working for Atlantic Track at 2665 State St, Chicago Heights, IL 8
é::gsg gr&g Job classifications of rail, cut and drill, loader operator, and other track material.

Office clerical, professional employees, managers, guards and supervisors as defined by The Act

€b. Do a substantial number (30% or more)
of the emp|o¥)ees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

and Emplayer declined recognition

Check One: [] 7a. Request for recognition as Bargaining Representative was made on {Date)
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 Certifled Bargaining Agent (I none, so sfate) | 8b. Address:

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

8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

8g. Affiliation, if any-
Recent Contract, if any (Month, Day, Yearj

If so, approximately how many employees are participating?

, has picketed the Employer since (Month, Da)_r, Year)

9. Is there now a strike or picketing at the Employer’s establishment(s} involved?
{Name of Labor Organization)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, 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 5t above. (If none, so state)

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

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

11a. Election Type:
Manual [ Mail

11d. Election Location(s):

Lunch Room

12b. Address (sireet and number, city, State and ZIP code).

2260 S Grove St, Chicago, IL 60616

11. Election Details: if the NLRB conducts and election in this matter, state your position with respect to any such election:
[ Mixed ManualMail

11b. Election Date(s): 11c. Election Time(s).
07/31/2019 12:00PM-12:30PM

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

12c. Full name of national or international labor crganization of which Petitioner is an affiliate or eonstituent §if none, so state):
International Union of Operating Engineers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No.
312-372-9870 312-842-1565

13. Representative of the Petitioner who will accept service of alt papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, cily, 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

| declare that | have read the above petition 2nd that the statements are true to the best of my knowledge and belief.
Date

Name (Print) SignatuW Title
07/16/19

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 the information on this form is authosdized by the National Labor Relations Act (NLRA), 20 US.C. § 161 et seq. The principal use of the information is to assist the Nalicnal Labor Relations Board
{(NLRB} in processing representation and related proceedings or fitigation. Tha routine uses for the information are fully set forthiin the Fedaral Register, 71 Fed. Rag. 74242-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upan request. Disclosure of this informalion lo the NLRB is voluntary; however, failure to supply the information may czuse the NLRB to decline to invcke ils 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 _ 245
R RELAT 13-RD-245028 7/17/19
INSTRUCTIONS Unless e-Filed using the Agency's websit Lwwwe.nirb.gov/| | submit an original of this Petition to an NLRB office in the Region in which the
ned is located. The petition must be accompanlod by both a showing of interest (see 7 below) and a certificate of service showing service on

the ¢ employer and all other parties namod 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)
Alivio Medical Center 966 West 21st Street and 2355 South Western Avenue, Chicago, IL 60608
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Jose Ruiz, Human Resources Manager Same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
(773)650-1200 jruiz@aliviomedicalcenter.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
Community clinic Healthcare
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
All full-time and regular part-time non-professional employees in the classifications in Section 2.1. Chicago, IL
Excluded:
All employees identified in Section 2.2 of the collective-bargaining agreement.
6. No. of Employees in Unit 46 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? DX Yes [ "] No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Service Employees International Union, Healthcare Illinois and Indiana, CTW, CLC
8c. Address 8d. Tel. No. 8e. Cell No.
222_9 South Halsted Street (312)980-9000 [*—‘ 13 \ 2y 2 - 310 A
Chicago, IL 60608 8f. Fax No. ﬁE-Ma‘li Address
Y [ r
312)7849-27A | Rn@ , Lan e \
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Mapth, Day, Year)
1998 June 30, 2019
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes No ] 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations or individuais other those named in items 8 and 11c, 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 5 above. (If none, so state)

12a. Name 12b. Address 12¢. 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: E Manual D Mail E] Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
8:00 a.m. to 10:30 a.m. Break room at both locations

14. Full Name of Petitioner
(b) (6), (b) (7)(C)
14a. Address (Street and number, city, state, ZIP code) 14b. Tel. No. 14c. Fax No.

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

14d. Cell No. 14e. E-Mail Address

) ©). ®) 7O ) 6), (b) (7)(C)
14f. Affiliation, if any
15. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation pr ding
15a. Name 15b.Title
(b) (6), (b) (7)(C) An Individual
15¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.

b) (6), (b) (7)(C)
15f. Cell No. 15g. E-Mail Address
(b) (6), (b) (7)(C)
| deciare that | have read the above petition and b) (6 C the best of my knowledge and belief.
Name (Print) Title Date Filed
(b) (6), (b) (7)(C) An Individual 7 3[1 7 / 20(9
WILLFUL FALSE STATEMENTS . HED 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
(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. 7494243 (Dec. 13, 2006). The NLRB wil
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)

#15)
UNITED STATES GOVERNMENT : DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION : 13-RC-245267 7/22/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qgov, 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 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 8 of the National Labor Relations Act.
2a. Name of Employer 3 ;| 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
SAKS FIFTH AVENUJVE 700 N. MIcHZ AN AVE, CHICAGD \ TL (OGIL
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
DAWN TOROKER - GENERAL MANALER SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
312 - 144 - 6500 DAWN.toroker @ s5a. tom
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
- DepartmeEuT STekE teETAZL CHILRGD IL
5b. Description of Unit Involved 62. No. of Employees in Unit:
Included: A\ BUSEVELS MANALERS, BEAUTY ADVIS0es FRAFRANCE SPECZALSSTS| 5 Do:'sfmm T rombe Bo%
Excludeq: T THE (OSMETI LS AND FRAGRAMES DEPARTMENT or more) of the employees in the
AlL OTHERS unit wish to be r nted by the
Petitioner? Yesm‘

Check One: D 7a. Request for recognition as Bargaining Representative was madeon (Date) ___________and Employer declined recognition on or about
D {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
None
8¢. Tel No. 8d Cell No. 8e. Fax No. 8t. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition of 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 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any empioyees 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 Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 113, Election Type: [>T Manual ail -DM"‘“ Manual/Mail
any such election. —
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
g.2.19 10am - Hpm (ONFPERGIME ROOMm
12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
EWDSL) 3 BASTERN QU S.E. 4RAND RAPZDS mx weisox

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
RWDSY - UFCWw
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

| Gl 22Ut 4257 BUT 72| usgy bl 24\ \310 KB2OKT @ RWDSU. 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)
Kevz v BROKT - OR4ANI%R 925 \st Mugon ST, APT §2¢¢ CHIC
13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address

3IH7 T2 ySBYH
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
——

Name (Print) Sii Title Date
"Bz BeokT | o ORLANZZE 12 2.22.14
WILLFUL FALSE STATEM ITION 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 Reiations 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 dedline to invoke its processes.




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

RC PETITION 13-RC-245391 7/24/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (sae 6b below} and a certificate of service showing setrvice 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 he 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 procesd under its proper authority pursuant to Section ¢ of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment{s} involved (Street and number, City, State, 2IP ccde):
CBRE, Inc 321 N Clark St #3400, Chicago, IL 60654
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - sfate same):
Sean Q'Connor, FM Engineering Operations Manager
Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f, E-Mail Address
224-240-3544 sean.oconnor2@cbre.com
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unitis located:
Logistics Distribution Maintenance Chicago, IL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included:
All full-time and regular part-time skilled maintenance employees working for CBRE, Inc on the UPS Mobile |5
account in the state of Illinois.

Excluded: 6b. Do a substantial number (30% or more)
Office clerical, professional employees, managers, guards and supervisors as defined by The Act of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [T] No
Check One: (7] 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). -

[7] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certifiaed Bargaining Agent (If 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 Recagnition or Cerlification | 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 s0, approximately how many employees are participating?
(Name cf 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 represeatatives 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 stale}

10a. Name 10b, Address 1Cc. 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 Mail [ Mixed Manual/Mail

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

08/02/2019 N/A N/A

12a. Full Name of Petitioner (including iocal name and number): 12b. Address (straet and number, cily, State and ZIP code).
International Union of Operating Engineers Local 399 2260 S Grove St, Chicago, IL 60616

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

International Union of Operating Engineer, AFL-CIO

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

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

13a. Name and Title: 13b. Address (streef and number, cily, State and ZIP code):

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

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

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

Name (Print) Signature 7/ Title Date
Pat O'Gorman W — Organizer 07/24119

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 infermalion on this form is autherized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 6! seq. The principal use of the informaticn is to assist the National Labor Refations Board
{NLRBY} in processing representation and related proceedings or fitigation. The routing uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 {Dec. 13, 2005). The NLRB wil
further explzin these uses upon request. Disclosure of this information to 1he NLRB is veluntary; however, failure to supply the information may cause the NLRB to deciine lo invoke its processes.




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

Case No.
RC PETITION 13-RC-245610 7/29/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlrb.gov/ I submit an original of this Petition to an NLRB office in the Region in which the
employer concerned Is lacated, The petition must be accompanied by both a showing of interest (see 6b befow) 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-508); and (3) Description of Representation
Case Pracedures (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 Pelitioner desires lo 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, Stale, ZIP code):
Aramark Healthcare Support Services 777 Park Ave W, Highland Park, IL 60035
3a. Employer Represontative - Name and Title: 30. Address (if same as 2b - sfale seme):

David Economus, Maintenance Supervisor | Same

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

847-432-8000 economus-david@aramark.com

4a. Type of Establishment (Faclory, mine, wholesaler, etc.) 4b. Prncipal Product or Service 5a. City and State where unit is located:
Hospital Maintenance Highland Park, IL

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

All full-time and regular part-time Maintenance Technicians working for Aramark Healthcare Support Services at Highland 8
Park Hospital located at 777 Park Ave W, Highland Park, IL 60035.

Excluded: 6b. 3:: ':a subs}anﬁal n;:tg\ber (;to% ottmgre)
Office clerical, professional | \ \ ds and i defined by The Act. e employees € unit wish to be
ce clerical, professional employees, managers, guards and supervisors as defined by The Jopresentod Ly e Potitioner? Ves [ No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on {Dale) and Employer declined recognition
an 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 (If none, so state) | 8b. Address:
8¢. Tel. No. 8d. Cell No. ’ 8s. Fax No. 81. E-Mail Address
8q. Affiliation, if any. 8h. Date of Recognition ar 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 crganizations and
individuals known to have a representative interest in any employees in the unit described in itemn 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 and election in this malter, state your position with respect to any such election: | 11a. Election Type:
Manual []Mail (] Mixed ManualMail

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
08-14-2019 7:00AM-7:30AM and 3:00PM-3:30PM Maintenance Shop

12a. Full Name of Petitioner (inciuding focal name and number): 12b. Address (sfreet and number, cily, State and ZIP code):
International Union of Operating Engineer Local 399 2260 S Grove St, Chicago, IL 60616

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

International Union of Operating Engineers, AFL-CIO

12d. 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 represontation 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

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

| declare that | have read the above petition and that the statements are truo to the best of my knowledge and belief.
Name (Print) Signature &# Title Date
Pat O'Gorman yL Organizer 07/29/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sclicitation of the information ca this form is autherized by the Nelional Labor Relations Act {NLRA), 28 U.S.C. § 151 et seg. The principal use of the information is to assist the National Labor Relations Board
(NLRR) in processing representation and related proceedings or lifigation. The woutine uses for the informaticn are fully set forh in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006}. The NLRB will
further explain these uses upca request. Disclosure of this information to the NLRB is voluntary; however, Filure to supply the information may cause the NLRB 1o cecline to invoke ils processes.




FORM NLRE-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-245679 7/30/19

INSTRUCTIONS: Uniess e-Filed using the Agency'’s website, , 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 Pelitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances oxist 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 (Sfreet and number, City, State, ZIP code):

Adler Planetarium 1300 S Lake Shore Dr, Chicago, IL 60605
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stafe same):

Rich Zizek, Director of Facilities and Public { Same

Safetv
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
312-322-0317 rzizek@adlerplanetarium.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Planetarium Maintenance Chicago, IL
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

All full-time and regular pari-ime building engineers and lead building engineers working for the Adler Planstarium at 7

1300 3 Lake Shore Dr, Chicago, IL 60605. = -
Excluded: 8b. Do a substantial number (30% or more)
Office clerical, professional employees, manager, guards and supervisors as defined by The Act. Omf g_': s:rr:ltgg ?tf‘leﬂgggb}gst&go\,ﬁ [ o
Check One; [7] 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 Agont (/f none, so state) | 8b. Address:

gc. 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, Yeer)
9. Is there now a stike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Crganization) , 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. (I 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 matler, state your position with respect to any such eleclion: | 11a. Election Type;
Manual []Mail [T] Mixed Manual/Mail

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

08-16-2019 11:30AM-12:30PM and 2:30PM-3:30PM | Board Room

12a. Full Name of Petitioner (including Jocal name and number): 12b. Address (street 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 international laber organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
312-372-9870 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
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mait Address
312-980-6156 773-502-7425 312-842-1565 pogorman(@iuoe399.com

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

Name (Prnt) Signature / Title Date
Pat O'Gorman Organizer 07/30/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitaticn of the informalion on this form is aulhorized by the National Labor Refations Act {NLRA), 28 U.S.C. § 15 &t seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representaticn and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Cec. 13, 2006), The NLRB wil
further explain these uses upon request. Disclosurs of this information to the NLR8 is voluntary; however, failure to supply the informaticn may cause the NLRB lo dedline 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 13—!0—244331 7/3/19

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

lhe emp!oyer 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 employées 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 Retations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZiP code):
1TS/Con-Global' 169 East 63rd Street, Chicago, IL. 60637

3a. Employer Represpnhﬂvé - Narﬁe and Tite: " . 3b. Address (if same as 2b - state same):

Paul McNab, Vice President of Operations  [Same

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

(815) 521-1456 (708) 516-9151 (773) 449-6327 pmcnab@in-termserv.com

4a. Type of Establishment (Factory, mine, wholesaler efc.) 4b. ‘l?rinclpal Product or Service Sa. City and State where unit is located:
Intermodal Railyard Services Chicago, Illinois

6b. Description of Unit Involved: 6a. Number of Employees in Unit
{ncluded:All fulltime and regular part-time Terminal Operators and Terminal Operator Leads employed by the 74

Employer at its facility currently located at 169 East 63rd Street, Chicago, lllinois 60637

Excluded:All other employees including Operations Managers, maintenance employees, managerial 6b. Do a substantial number (30% or more)
employees, office clerical employees and guards, professional employees and supervisors of the employees in the unit wish to be

represented by the Petitioner? {x] Yes ‘[[] No
» Check One {x] 7a. Request for recognition as Bargammg Represen’at:ve was made on (Date) by this petition and Employer declined recognition’

on or about (Date) (If no reply received, so state). -
D 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification 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 | Bi. Expiration Date of Gurrent or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Orgamzahons or individuals other than Petitioner and those named in items 8 and 9, whnch 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 and elecﬁori in this matter, state your position with respect to ahy such etection: | 1 1a, Election Type:
[X] Manuat [JMail []Mixed Manual/iMail

11b. Election Date(s): ] 11¢. Election Time(s): 11d. Election Locatiqn(s): .

July 19, 2019 _ 6AM-9AM and 3PM-6PM Break room without surveillance cameras
12a. Full Name of Petitioner (including local name and number): 12b. Address (sfreet and number, city, State and ZIP code):

Teamsters Local 710 9000 West 187th Street Mokena, IL 60448

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

12d. T 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(773) 254 3200 (219) 771- 1784 (773) 254-4193 jvaughn@teamsters710.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, cily, State and ZIP code):
Justin Vaughn, Organizer/Agent 9000 West 187th Street Mokena, IL 60448
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 131 E-Mail Address
(773) 254-3200 (219) 771-1784 (773) 254-4193 jdvaughn@teamsters710.org
1declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. "
Name (Print) Sig : Title Date
Justin Vaughn /:/‘/—/ Organizer 07/03/19

WILLFUL FALSE STATEMENTS ON TH PETI'nON ‘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 Relalions Board
(NLRB}) in processing representation and retated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71-Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon reques!. Disclosure of this information to the NURB is voluntary; however, failure to supply the information may cause the NLRS to decline to invoke its processes.





