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-240700 5/2/19

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 (Street and number, city, State, ZIP code)

Gonnella Baking Company 1117 E. Wiley Road, Shaumburg, IL

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

Mark Schmidt  Director of HR Same as above

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

(847) 884-8829 N/A (847) 884-9469 mschmidt@gonnella.com

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

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

Included: All full-time and regular part-time Maintenance employees, employed at the employers Shaumburg, IL facility

6b. Do a substantial number (0%
Excluded: or more} of the employees in the
All other employees including, Office Clerical, Managers, Guards and Supervisors as defined in the ACT. | unit wish to be represented by the
Petitioner? Yes [V ] No ﬁ]

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) __4-17-19 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
NA

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
N A N A Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N Q 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 lhan 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.

NA NA 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:ManuaII Ma“ DMixed Manua/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 15, 2019

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Bakery, Confectionery, Tobacco Workers and Grain Millers, Int'l Union, AFL-CIO Local No. 01 7310 W. 36th Street, Lyons, IL 60534-1247

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Bakery, Confectionery, Tobacco Workers and Grain Millers, International Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(708) 442-3636 (708) 442-4393

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

13a. Name and Title ROChe”e ROSS _ BUSineSS Agent 13b. Address (street and number, cily, state, and ZIP code)

Same as above

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
Same as above (708) 328-9866 Same as above rross@iocai1bctgm.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) Signafire Title Date
Rochelle Ross M (g aed BCTGM Local 1 Business Agent 04/25/2019
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 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.

o



FORM NLRB-502 (RO ~ UNITED STATES OF AMERICA Case No. Date Fled
@15) NATIONAL LABOR RELATIONS BOARD
' RD PETITION 13-RD-240847 5/6/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.goy, 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 7 below) and a certificate of service showing service on the
employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees asseri that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alieges 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 Emplayer 2k. Address{es) of Establishmenl(s) involved {Street and number, city, state, ZIP tode)
DiCectsat USQ Yol (w-Talfr Soodlt Hollard TE GOET3

3a: Employar Reprasentative - Name and Title 3k. Address (If same as - state name) o

\ACown Nenous 533 Caw 0y DQ Q[k»@rouew{/%f 4L oo
3c. Tel. No, 3d. Fax No. 3e: Cell No: 3. £-Mail Address

‘ Fsuo- o308 % Asinons & dicedsatuna uer
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b, Principal product or service
DSatelhte Techoivans cecty /@"TT

5a. Description of Unit Involved §b, City and State where unit
Included: ; is located:
neluded: T'o chnney AN S 30283 | \io“ﬂ'ﬂ‘vd

Excluded: (\\ ApASecs / Suferutser s /.wg-re,:ku vdq T

6. No. of Empioyees in Unit "‘k 7. Do a substantial number (30% or more) of the employees in the unit no ianger wish to be represented oy the certified or currently
(9 recognized bargaining representative? [Y.Yes [ ] No

8a. Name:of Recognized or Cerlified Bargaining Agent 8b, Affiliation, i any
Dau e HLep s
8c. Address 8d, Tel, No. 8e. Cell No,
173 ) ) !

1267\ W0 - %:wcm& ed 5”4; s Pt dtbl | 2922 Q121

OGNS oue—=-ic oSt 8f. Fax No. 8g. E-Mail Address
B b3-Qec-Geo T | Al wepsser & Ts¢wI! -0l
9. Date of Recognition or Cerlification 10. Expiration Dale of Current or Most Recent Contract, if any (Month, Day. Year}

- Z2¢1- 7010
11a. s there now a strike or picketing at-the Employers establishment(s) involved? D Yes [X] No } 11b. If s0.-approximately how.many employees are participating?
11¢. The Empioyer has been picketed by or an behalf of (Insert Name) a labor organization, of
(Insert Address) since (Manth,. Day, Year)

12. Orgarizations cr individuals cther these named iniiems 8 and 11c, which have claiimed recognition as representatives and cther organizations
and individuals known te have a representative interest in any employees in the unit describedin item $ above. (If none, so state)

‘i 12a, Name 12b. Address 12¢. Tel. No. 12d, Fax No.
12¢. Cell No. 12f. E-Mail Address
13. Election Details: |f the NLR8 conducts an election in this 13a, Electon Type: fﬁ Manual D Mail L__]'Mixed Manual/Mail
matter, state your positicn with respect to any such-election,
13b, Election Date{s) 12c. Election Time(s) 13d. Election Location(s) 73
S DO A.M Yol w-Tafr ooth Yollerd L X
code} 14b. Tel. No. 14¢. Fax No.

14f, Affiliation, if any
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding,

153, Name 15b.Title
15¢. Address (Streef and pumber, cily, siate, ZIP code} 15d. Tei. Na. 15e. Fax'No,
15f, Celt No. 15¢. E-Mail Address

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

(b) (6). () (TXC)|(0) (&), ®

Date Filed

S -t 14

NISHED BY FINE AN
ACY ACT STATEMENT

.Selicitation of the information on this form is authorized by the Nalionat Labor Relations Act {NLRA), 29 U.S.C. § 151 ef seg. The principal use of the-infarmalion is to assisl the Najonat Laber Relatons Board
{NLRB} In processing 1epresentation-and celated praceedings.or ligation. The rautine uses for the infermatioa. are fully set forth in the Federal Register, 71 Fed, Reg, 74842- 43 (Dec. 13, 2008), The NLRE will
{urther explain these uses upon raquest. Disclosure of this information to the NLRB is veluntary; however, failure to supply the information il causa the NtRB 4o decline to invoke its processes;



gy oS RO) 1ST AMENDED

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ’ Date Fiad
RC PETITION 13~-RC~240700 5/6/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Reglon
In which the employsr concamed is Jocated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and &ll 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 showlng of Interast should only be filed

with the NLRB and should not be served on the emg!ozer or any other party.
1. PURPOGE OF THIS PETITION: RCCERTIFICATION OF REPRESENTATIVE - A substantal number of employess wish 10 be represented for purpoges of collective

bergaining by Petitloner and Petitioner desires to bie oertited 3s.representative of the employees. The Petttioner allages that the following circumstances exist and

veguosts that the Natlonal Labor Relations Board proceed under Its er gutharity pursuant to Section 9 of the Nationa! Labor Relations Act.

2a. Name of Employer : 2h. Address(es) of Estsblishment(s) involved (Strest and number, clty, State, ZIP cods)
Gonnella Baking Company I1 117 E. Wiley Road, Shaumburg, IL

3. Employer Representative — Name and Title 4b, Address (If same a5 2b ~ slate same)

Mark Schmidt  Director of HR Same as above

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

(847) B84-8829 N/A mschmidt@gonnella.com

43, Type of Estsbiishment {Factory, mine, wholesafer, etc.) ¢ 4b. Pdnclpal product or senvice 6a. Clty and Stels where unit is Jocated:
Factory Baked Goods Aurora, IL

&b. Desctiption of Unit Invotved , i 6a. No, of Employ%es in Unit:
includeg: All full-time and regular part-time Maintenance employees, empioyed at the employers Aurora, IL 7

facility 6b. Do a sybstanial number (30%

or mare) of the employees in the

Excluded: o\ other employess Including, Office Clerlcal, Managers, Guards and Supervisors ag defined in the ACT. | unit wishtoba r-imwﬂed by the
i Petitionar? Yes No

check Dne: 7a. Raquest for recognition as Rargaining Representative was made on (Date) o and Employsr declined recagnition on or about
' {Date) (If no reply raceived, so sate}.
7b. Pettioner 13 currently recognized as Borgalning Reprasentative and desiras cettification ynder the Act

8a Name of Recognized or Certified Bargalning Agent (if none, so-siats). 8b. Address

NA

8c. Tel No. Bd Cell Na. 8g, Fax No, Bf. E-Mail Addrags

8g. Affliation, If any 8h. Date of Recognition or Certification 8l. Expiration Date of Currant or Most Regent
N A , N A Contract, if eny (Manth, Day, Year)

9, I5 there now a strike or picketing at tha Employer's estoblighment(s) fwolved? MA ff ao, approximately how many employees ars participating?
{Name of fabar organization) - ___, has picketed the Employar since (Month, Day, Year) .

10. Orgamizations or indvidusts other than Petitioner and those named in items B and 9, which have claimed recognition as represchtativas and other organizations and individuals
known to have a representstive interest in any employees in the unit deacribed tn Item Sh above. (If none, so stats)

10a, Name 10b. Address 10c. T<!. No. 104. Cell No,

NA NA 106, Fax Mo, TO7, E-tvall Address

1. Election Detalls: 1 the NLRB conducia an evectian in this matier, slaté Your positon with respedt ta - Elect 17 i

ol ‘ 11a, Election Type:[ 7 JManual J_Jixed ManualMail

11b. Election Date(a) 11¢. Elaction Time(s): 11d. Elaction Lacation(s):
May 15, 2019 ,

12a. Full Name of Petitjonar {!nc/uding lacal name and aumber) 12b. Address (strest and number, city, state, and ZIP code)
Bakery, Confectionery, Tobacto Workera and Grain Millers, int'] Unjon, AFL-CIO Locat No, 01 7310 W. 39th Streat, Lyons, k. 60534-1247

12c. Full name of nstional or intamational tabor organization of which Petitioner is an 2Milafe or conatituent (¥ none, 2o atala)
Bakery, Confactionery, Tobacco Workers and Grain Millers, Intefnational Unton, AFL-CIO, CLC

12d. Te! No. 12e. Cell No. 121, Fax No, 12g. E-Van Addresa
{708) 442-3630 (708) 4429393

13. Representativa of the Patittaner wﬁo will aeeapt service of ali papers far purposcs of the rapresentation procesding.
13a. Name and Tifle Rochelle ROSS - Business Agent |-13b. Addrezs (atrant and number, cfty, state, and ZIP cods)
S O

Hame 25.8bove

13¢- Tal No. 13d, Ce) Na. LT ] 13eiFaxNo, 13f. E-Mail Addreas
Samae as above L (708) 528-9886 .y~ -, |Same g5 abave rose@local1beigm.org

§ declare that [ have read the ahove petition and that the etatements are trite to the best of my knowiedae and Bbelief.
“Nams (Prnl) 5 —Z) ] Tite *
Rochalle Ross g U2 |BCTGM Local 1 Business Agent 0%%;2019 ]

WHLFUL FALSE STATE S ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CGDE, TITLE 18, SECTION 1001)
' PRIVACY ACT STATEMENT

Soficitation of the laformation on this form s authorized by the ﬁaﬂo;al Labor Relations Act (NLRA); 28US.C. § 151 6t 58q. Tha principal use of the information i i ;
¢ i sional ations A ;28U8.C. . is to assict the National Laby
?:g;o:s‘m%: mlgmmm e::d related pmcaqé!::gs or Imgaﬁo; The routine mu? for e information are fully sat forth In the Federal Register, 71 Fed, Reg. 7‘1!342‘1r
A . explain US8S Upon - Disclasure of thiginforméaton to i [
NLRD 5 Qoo e h up req\u +-Rgdosine of VIQI;V the NLRB is voluntary; however, faiura to supply the infarmation will cause the

: bt
K S

~ -




FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No Date Fil
8-16) NATIONAL LABOR RELATIONS BOARD ' 4 g; 6'/°1d9
RD PETITION 13-RD-240921
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.goy, submit an original of this Petition to an NLRB office in the Region in which the
ployer ned is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on the

employer and all other parties named in the pefition 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 pot 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 pt t to Section 9 of the National Labor Relati Act.

2a. Name of Employer \' 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
Lgn%uTmspm*a lon (ovp. \862. Terry dr. | QoUet | L GoY36-8SYI

3a. Employer Repr tative - Name and Title 3b. Address (If same as 2b - state name)
jg\\h Vanbus k trk Terminal Hma%g,

3c. Tel. No. 3d. Fax No. 3e. Cell No. :3!. E-Mail Address * _‘

Qs- T2 2518 [8\s -~ Ul as2y ivanbuskirk @\anqerireansport, com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principgl product or sepvice

Trud ‘"\3 Léqu.‘\ Lulk ‘(vva,ng por’\e«\\bf\
5a. Description of Unit involved Sb. City and State where unit
Included: is located:
— . \ \
l:mPLO\'te a“\ vers a,‘\ AOL-L'\ k’*m\nal
Tolled L

Excluded:

6. No. of Employees in Unit \ 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

3 recognized bargaining represenlativa?m Yes No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
“'ce.;m s‘\ ers \.OCOJ; ToS
8c. Address 8d. Tel. No. 8e. Cell No.
I6US W.jacksen Dlvd | TH TR, 312~ 138 2800
6\ 8f. Fax No. 8g. E-Mail Address‘
C“‘““v L 60613 Br2~138 2823 o1s@ L70S bt . ovg
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
June &, 20\7 VA

11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? ] Yes zNO l 11b. If so, approximately how many employees are participating?
a labor organization, of

11¢. The Employer has been picketed by or on behalf of (Insert Name)

(Insert Address) since (Month, Day, Year)

12. Organizations or individuals 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.
}bh& 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 G Mixed Manual/Mail
matter, state your position with respect to any such election,
13b. Election Date(s) 13c. Election Time(s) 130. Election Location(s)

Aoue,& '\&N\\q&

14b. Tel. No. 14c. Fax No.

14e. E-Mail Address

(b) (6), (b) (7XC)

hiation, I any
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
153. Name 15b.Title
15¢. Address (Street and number, cily, state, ZIP code) 15d. Tel. No. 15e. Fax No.
151. Cell No. 15g. E-Mail Address

st of my knowledge and belief.

| declare that | have read the above petition and that the statemen'
h Signature Title Date Filed
N (b)) (6), () (7)(C)[ll it ! . -\
- P M ooner S$-2-\9

FUL FALSE STATEMENTS ON THIS PETITION C 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 Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assis! the National Labor Refations Board
(NLRBY) in processing representation and relaled proceedings or litigation. The rouline 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 request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information will cause the NLRB to dechine lo invoke its processes.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE B
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. ' ) Date Filed
RC PETITION 13-RC-241095 5/9/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, |- W1 .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 (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 Paslition 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
bargalning by Petitioner and Petilioner desires to be cerlified 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.

26, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, Cily, Stale, ZIP cade):
Penske Logistics 4000 Cline Avenue, East Chicago, Indiana 46312
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):
Mamie McGill Same
3c. Tel. No. 3d. Call No. 3e. Fax No. 3f. E-Mall Address
773-633-4186 . mamie.mcgill@penske.com
4a. Type of Establishment (Faclc (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service Sa. City and State where unit Is located:
Trucking and Hauling Toyota Parts and Products East Chicago, Indiana
Sb. Description of Unit Involved: 6a. Number of Employees In Unit:
Included: 2
All full and part time truck drivers hauling Toyota parts and products 7
Excluded: 6b. Ur?ha subsl'anual nuThDQr (3'0% %rtmgre)
. ‘ of the.-employees in the unit wish to be
Guards and clerical as defined by the Act repmsentgd{y the Petitioner? [x] Yes [7] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) S5/9/19 and Employer declined recognition
on or about (Date) No repl (If no reply received, so state). -

[ 7b. Petitioner Is cuvently recognized as Bargalning Representative and desiras certification under the Act.

8a. Name of Recognized or Certifled Bargalning Agent (If none, so state) | 8b. Address:

None

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

B8g. Affiliation, If any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contrac, if any (Month, Day, Year)

8. Is there now a strike or pickeling at the Employer’s establishment(s) Involved? Q If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Monh, 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
{ndividuals known to have a representative interest In any employees in the unit described in item Sb 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 election in this matier, state your posltion with respect to any such election: | 11a. Election Type:
[X] Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Eleclion Time(s): 11d. on Location(s):
May 30, 2019 3:00 a.m. t0 9:00 p.m. The drivers' room at employers facility
12a. Fult Name of Petitioner (Including local neme and number): ' 12b. Address (straet and number, clty, State end ZIP cods):

Intemation Brotherhood of Teamsters Local Union No. 1300 Clark Road, Gary, Indiana 46404
142

12c. Full name of natlonal or intemational labor organlzation of which Petitioner Is an affillate or constituent (if none, so state):
International Brotherhood of Teamsters Local Union No. 142

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

219-949-1550 219-944-6278

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

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

Harvey Jackson, Vice President/Business Agent 1300 Clark Road, Gary, Indiana 46404

13c. Tel. No. 13d. Celi No. ' ‘/ 13e. ;Fai No, .1 ** i 13f. E-Mall Address

219-949-1550 ext. 309 | 219-746-8400 . /o121 9-844-‘6278 I harvey@teamsters142.org

I declare that | have read the above petition and that the s‘menu are truo 10 tho best of my knowledge and belief. -

Name (Print) S{'_ gnatu l) |Tltle Date
Harvey Jackson X W—,‘-'\—z- *”s’w_rv'rce President/Business Agent May 9, X

)19

WILLFUL FALSE STATEMENTS ON v(ts p/mnou CAPAE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT'STATEMENT

Soficitation of the information on this form is authortzed by (he 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 represanmation and related proceedings or Gigation. The routine uses for the information are fully set forth in the Federa! Reglster, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will

furiher explsin these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fallure 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-241175 5/9/19

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 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 existand
requests that the National Labor Relations Board proceed under its proper authority pursuantto Section 9 of the National Labor Relations Act

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Lowe's Home Improvement 2630 N. Narraganset Ave, Chicago, IL 60639
3a. Employer Representative - Name and Title 3b. Address (If same as 2b -~ state same)
Adrian Davis Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mai Address
773 413-5120 224 829-7409 adrian.davis@store.lowes.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service * Sa. City and State where unit is located:
Retail Home Improvement Chicago, IL
5b. Description of UnitInvolved 6a. No. of Employees in Unit:
Included: A| full-time and part-time associates and specialists. L A— BT 0%
Excluded: or more) of the employees in the
Managers, supervisors, and security guards as defined by the Act unitwish to be represented by the

Petitioner? Yes [/ ] No
CheckOne: - 7a. Requestfor recognition as Bargaining Representative was made on (Date) 5[9 /1 g and Employer declined recognition on or about
(Date) (If no reply received, so stale).
7b. Peitnonens currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. FaxNo. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent
Contrad, 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 partiGpating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations o individuals other than Petiioner and those named in flems 8 and 9, which have daimed recognition as representatives and other orgamzations and in awaa
known to have arepresentative interest in any employees in the unit described in item Sb above. (If none, so state)

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

10e. FaxNo. 101. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a_Election Type mnua!| Na'| DMixed Manual/Mail
any such election.

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

5/23/19 6am-9am and 3pm-6pm Breakroom

12a. Full Name of Petitioner (including local name and number) 12b. Add (street and ber, cily, state, and ZIP code)
Untied Food and Commercial Workers Local 881 1350 E. Touhy Ave, Rosemont, IL 60018

12c. Full name of national or intemational 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. Cel No. 12f. FaxNo. 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 J Oseph Torres , Att Orney LS?NA:;eisa(sém';l :onﬁ. r;umﬂ;b‘er. cily, state, and ZIP code)
13c. Tel No. 13d. Cel No. 13e. Fax No. 13f. E-Mail Address
3126412910 312641-0781 joe@karmellawfirm.com
| declare that | have read the above petmon arymat the statements are true to the best of my knowledge and betief.
Name (Print) Svg)ﬁ e Tite B Date
Moises Zavala A IV, MA Director of Organizing 5/9/19
WILLFUL FALSE STATEWENTS ON THISFETITION 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), 28 U.S.C. § 151 et seg. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully setforth in the Federal Register, 71 Fed. Reg. 74842
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of thisinformation to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB todedine toinvoke 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-241180 5/10/19

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)
WEC Business Services, LLC 7300 Beatty Lane
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Andy Hebein G chigan. Street
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(414) 221-3750 andy.hebein@wecenergygroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Natural Gas Utilities Gas Control Joliet, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details "

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 [ ]

Checkone:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 04/09/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
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 Recogpnition 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.

b, Eleciion Dafe(s). T1c. Election Time(s). 11d. Election Loca ion(s):
Monday June 3 and Tuesday June 4 5am-7am.and4 pm.to 6 p.m, each day. 2300 Beatty Lane, Joliet, lllinois 60433
B1 Zaagull Ell?me of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
randonn IS i
Intemational Brotherhood of Electrical Workers, Local Union 19 1885 Fapsporth Avenue Suite 8

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

12d. Tel No. 12e. Cell No. 12f. Fax No. gg‘? E-Mail Address
(630) 820-3950 (630) 301-8597 (630) 820-3925 Is@ibew19.0rg
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)
Bart Sheard Attomey 900 7th Street, NW Suite 1000
Sherman Dunn, P.C. DC Washington 20001-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 785-9300 (321) 626-3995 (202) 775-1950 sheard@shermandunn.com
1 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
Bart Sheard Bart Sheard Attomey 05/10/2019 09:49:50
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-241180 5/10/19

Employees Included
All full-time and part-time Gas Control Specialists 1 and Gas Control Specialists 2 in the
Gas Control Department.

Employees Excluded
Supervisory, Managerial, Confidential, and Guard employees as defined under the

National Labor Relations Act.



FORM NLRB-5C2 {RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 13-RC-241657 5/17/19

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 employer concered 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 ail other parties named in the petition of: {1} the petition; (2) Statement of Position form

(Form NLRB-503); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be fifed
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 Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Ozinga Ready Mix Concrete Inc., d/b/a Northern Materials, Inc. | 400 Blaine Street, Gary, IN 46406
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b — state same)
Donald J. Rapley Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
708/326-4550 N/A N/A donrapley@ozinga.com
4a. Type of Establishment (Factory, mine, whoiesaler, efc.} | 4b. Principal product or service 5a. Cify and State where unit is located:
Concrete plant Concrete Gary, IN
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All regular full-time and part-time plant operators, loader operators, oilers, plant maintenance workers, and
mechanics. 8b. Do a substantial number (30%
Excluded: or _mo!'e) of the employees in the
Guards and supervisors, as defined by the Act. unit wish to be represented by the
Petitioner? Yes No
Check One: I I 7a. Request for recognition as Bargaining Representative was made on (Date) [§| [Q and Employer declined recognition on or about
N/A (Date) (I no reply received, so state). NJA
‘ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f rione, 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
8g. Affiliation, if any 8n. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
N / A N / A Contract, if any (Month, Day, Year)
N/A
9. [s there now a strike or picketing at the Employer's establishment(s) invoived? NO If s0, approximately how many employees are participating? IN/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. {if none, so state)

None
10a, Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A
N / A N / A 10e. Fax No. 107, E-Mail Address
N/A N/a

11. Election Details: If the NLRB conducts an election in this matler, state your position with respectto | 11a_ Election Type:[/ ]Manual [ vail D Mixed Manual/Mail
any such election.

11b. Election Date(s). 11¢. Election Time(s): 11d. Election Location(s):
May 24, 2019 6:00 a.m.-7:00 a.m. General Contractor's job trailer

12a. Full Name of Petitioner (including locai name and number) 12b, Address (streef and number, city, state, and ZIP code)
International Union of Operating Engineers, Local 150, AFL-CIQ 6200 Joliet Road, Countryside, IL 60525

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
708/482-8800 N/A 708/588-1629 N/A

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

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

Cha rIeS R Klser, Attorney 6140 Joliet Road, Countryside, IL 60525

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
708/579-6663 N/A 708/588-1647 ckiser@local150.0rg

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

Name {Print) t Title Date
Charles R. Kiser , /.., Attorney May 17, 2019

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

Salicitation 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 requast. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invake ils pracesses.



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-241754 5/20/19

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)
AA RESTORATION LLC B EeAEs St
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
JOHN MANUEL CINTRON B R RENTRAL,
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(312) 307-6665 (312) 505-2300 (000) 000-0000 john@aarestorationservice.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction MASONRY RESTORATION Chicago, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 12

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 [ ]
Checkone: L] 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 Recogpnition 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 [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s).
ASAP FLEXIBLE MAIL PREFERRED
12a. |l_=|ull Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

STEPHE
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFTWORKERS LOCAL 21 OF ILL NOIS

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
INTERNATIONAL UNION OF BRICKLAYERS AND ALLIED CRAFTWORKERS

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(202) 383-3210 (202) 316-6611 snelms@bacweb.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
STEPHEN NELMS STEPHEN R NELMS DIRECTOR 05/19/2019 15:52:51
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-241754 5/20/19

Employees Included
ALL MASONRY RESTORATION WORKERS INCLUDING BRICKLAYERS,
TUCKPOINTERS AND CAULKERS

Employees Excluded
GENERAL LABORERS, SUPERVISORS, GUARDS AND OFFICE STAFF AS
DEFINED BY THE ACT.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 13-RC-241750 5/20/19

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)
WEC Business Services, LLC 7300 Beatty Lane
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Andy Hebein G chigan. Street
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(414) 221-3750 andy.hebein@wecenergygroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Natural Gas Utilities Gas Control Joliet, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details "

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 [ ]

Checkone:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 04/09/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
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 Recogpnition 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.

b, Eleciion Dafe(s). T1c. Election Time(s). 11d. Election Loca ion(s):

Monday June 3 and Tuesday June 4 5am-7am.and4 pm.to 6 p.m, each day. 2300 Beatty Lane, Joliet, lllinois 60433

B1 Zaagull Ell?me of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
randonn IS i

intemational Brotherhood of Electrical Workers Local Union 19 1885 Fapsporth Avenue Suite 8

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

12d. Tel No. 12e. Cell No. 12f. Fax No. gg‘? E-Mail Address
(630) 820-3950 (630) 820-3925 Is@ibew19.0rg
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)
Bart Sheard Attomey 900 7th Street NW Suite 1000
Sherman Dunn, P.C. DC Washington 20001-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 785-9300 (321) 626-3995 (202) 775-1950 sheard@shermandunn.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) Signature Title Date
Bart Sheard Bart Sheard Attomey 05/20/2019 09:20:26
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-241750 5/20/19

Employees Included
All full-time and part-time Gas Control Specialists 1 and Gas Control Specialists 2 in the
Gas Control Department.

Employees Excluded
Supervisory, Managerial, Confidential, and Guard employees as defined under the

National Labor Relations Act.



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 13-RC-242173 5/28/19

 INSTRUCTIONS: Unless o-Filed using the Agency's website,
employer concermed Is located. The petition must be accompan

Y

[ www.nirk.gev/ | submit an original of this Petition to an NL.RB office in the Reglon in which the

& showing of interest (sea 6b below) and a cartificate of service shawing sesvice on
the smpioyer and ali other parties named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-508); and (3) Description of Representation
Case Procedures (Form NLRB 4312). The showing of interest should only be flied with the NLRB and shouid 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 purpases of collective
bargaining by Petitioner and Patitioner desires to bs certified as representative of the employees. The Pstitioner alleges that the following ¢circumstances exist and
requests that the National Labor Relations Board proceed under its proper suthority pursuant to Section 8 of the Nationa! Labor Refations Act.

| 2a. Name of Employer:
Jackson Parrc

Hosptial

7531 'S. Stony Island

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZiP code):

Fountain Hendricks

Ja. Employer Reprosentative - Name and Title:

3b. Address (if same as 2b - slate same).

3c. Tel. No.
773-947-7512

3d. Cell No.

3. Fax No.

3. E-Mail Address .
FountainHendricks@jacksonpark.com

Hosptial

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

4b. Principal Product or Service
heaith care

Sa. City and State where unit is located:

Chicago IL

6b. Description of Unit Involved:
included:
Transporter

Excluded:
Attachment 2

6a. Number of Employees in Unit:

8b. Do a substantial number (30% or more)
of the employees in the unit wish to be
reprasented by the Petitioner? [x] Yes [:] No

on or about (Data)

heck One: ] 7a. Request for recognition as Bargaining Representative was made on (Dats)}

(if no reply received, so state).

{J 7. Petitioner is

¥

and Employer declined recognition

cognized as Bargaining Representative and desires certification under the Act.

8b. Address: .

4620 S. Tripp Chicago IL

8s. Name of Recognized or Certifted Bargalning Agent (I none, so state)
Teamster Local 743

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

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

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

9. 1s there now a strike or picketing at the Employer's establishment(s) invoived? No if s0, 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 tem Sb above. {if nons, so state)

10a. Name 10b. Address 40c. 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. Elaction Type:
[X] Manual [JMail

11d. Election Location(s):

(] Mixed Manual/Mail

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

12a. F_ull Nm!e of Petitloner (including local name and number):
Denise Stiger

Teamsters Local 743
12c. Fuil name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so stata):
Teamsters Local 743

12d. Tel. No. 12e. Cell No.v 12g. E-Mail Address
773 -254-7460 773633-5333 dstiger@teamsterslocal743.com

13, Represeatative 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, aty, State and ZIP code):

12b. Address {.s!raat anq number, city, Stale and ZIP code):
4620 s. Tripp Chicago IL

121. Fax No.

Denise Stiger 4620 s. Tripp Chicago IL
Organizer
13c. Tel. No. 13d. Cefl No. 13e. Fax No. 13¢, E-Mail Address

A\

773633-5333 73-254-7111

1 declare that  have read the above petition and that thy st nty\ary true to the best of my knowledge and belief.
Name (Print) Si Tite Date
Denise Stiger organizer 5/23/2019
A}
WILLFUL FALSE STATEMENTS ON TH!S PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Saticitaéion of the information on this fonm is authorized by the National Labor Relations Act (NLRA), 20 U1.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 explaln these uses upon request. Disclosure of this information to the NLR8 is voluntary; however, failure to supply ths information may cause the NLRB to decline fo invoke its processes.



All other empolyees,professional employees, managerial employees,conficantial empolyees,office
clerical ,guards and supervisors




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT I DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Nn " | Date Fil?
RC PETITION 13-RC-242259 5/28/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.goV, §u%‘ﬁ1’ﬁr?b‘n‘§]7r‘r’al 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)
Porchlight Music Theatre Chicago fLZOO w. ?)i‘é%'g%f\"e
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b - state same)
Jeannie Lukow ?LZOC i‘éva'q%i\é%rg‘f _Ave
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(773) 777-9884 (773) 777-9886 jeannie@porchlightmusictheatre.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others Musical theater Chicago, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 30

6b. Do a substantial number (30%
g or more) of the employees in the
Excluded:  see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[<1] No [[]]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 01/25/2019 and Employer declined recognition on or about

. 05/23/2019 (Date) (If no reply received, so state). Yes
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 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 respectto | 11a. Election Type: [“] Manual Ml Mail [ ] Mixed Manual/Mail
any such election. —

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD TBD Union office

12a.' ljull Name of Petitioner (including local name and number) ‘| 12b. Address (street and number, city, state, and ZIP code)
gﬁiE:ngo g{e%Zration of Musicians, Local 10-208 A.F.M. . ﬁsgr‘(i\{:easc}oRﬁaSggEh St Suite 2W

12c¢. Full name of nationa!l or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of Musicians (A.F.M.)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(312) 782-0063 (312) 3104100 (312) 782-7880 tjares@cfm10208.0rg
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)
Kevin Case Attorney 53 W Jackson Blvd Suite 209
Case Arts Law LLC I Chicago 60604-
13c. Tel'No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 234-9926 (312) 933-5108 (312) 9624908 kcase@caseartslaw.com
1 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
Kevin Case Kevin Case Attorney 05/28/2019 16:11:31

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 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.
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FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

DO NOT WRITE IN THIS SPACE

Case

RC PETITION

No. Date Filed
13-RC-242341 5/29/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nirb.gov/ I, submit an original of this
employer concerned is located. The petition must be accompan y a showing of interest (see 6b
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.

Petition to an NLRB office in the Region in which the
below) and a certificate of service showing service on

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:

Midwest Air Traffic Control Service, Inc.

3540 N. Mcaree Rd. Waukegan

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

, IL 60087

3a. Employer Representative - Name and Title:
Mr. Shanes Cordes President/ CEO

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

7300 W 129th Street Overland Park, KS 66213

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

(913) 782-7082 (913) 897-9300 shanelc@att.net

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

Air Traffic Control Services Air Traffic Control Waukegan, IL

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

included:

Air Traffic Control Specialist (full & Part Time) i

Excluded: [6b. Do a substantial number (30% or more)
Guards, Supervisors, & Air Traffic Manager ?;x;’,u’;’g’{,ﬁ,;",;";ﬁ&msﬁ°yb§s [ No

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

N/A

and Employer declined recognition

(Name of Labor Organization)

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 N/A
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) invoived? No I ;! 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 5b 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, state your position with respect to any such election:
Flexible, but within 3 weeks of this filing. ASAP

11a. Election Type:
Manual [_]Mail

[[] Mixed Manual/Mail

11b. Election Date(s):
Flexible to allow folks to vote.

11c. Election Time(s):
Flexible to allow controllers chance to vote

11d. Election Location(s):
On site at control tower

12a. Full Name of Petitioner (including local name and number):
Professional Air Traffic Controllers Organization, Inc

12b. Address (street and number, city, State and ZIP code):
161 SW Willow Lake Trail Stuart, Florida 34997

12c. Full name of national or international labor orgamzahon of which Petitioner is an affiliate or constituent (if none, so state):
Office & Professional Employees International Union, AFL-CIO, CLC

12d. Tel. No.

12e. Cell No..,

12f. Fax No.

12g. E-Mail Address

13a. Name and Title:
Ron Taylor, President PATCO

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):

161 SW Willow Lake Trail Stuart, Florida 34997

13c. Tel. No.
(772) 283-3369

“13d. Cell No.

13e. Fax No.
(772) 286-4154

13f. E-Mail Address
patcoron@f#bellsouth.net

B,
1 declare that | have read the above petition and that theStatements/are true to the best of my knowledge and belief.

Name (Prinf)
Ron Taylor

Title

Sigpature —
=

President

b

s

74
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN

PRIVACY ACT STATEMENT

ED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

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. 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-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-242387 5/30/19

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 pr d 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)
Aryzta 401 E. Joe Orr Road, Chicago Heights, IL 60411 Cook County

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Joseph Diaz, Plant Director SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
708-757-7750

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

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al Full-Time and Regular Part-Time Maintenance Mechanics including Maintenance Electricians employed by the 6

employer at their 401 E. Joe Orr Rd, Chicago Heights location. 6b. Do a substantial number (30%
Excluded: " R : or more) of the employees in the
* All other employees, including production workers, office clerical employees, professional employees, | unit wish to be rep nesanted % the

managerial employees, guards and supervisors, as defined by the Act. Petitioner? Yes | v/ |
Check One:

7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (Ifno reply received, so state). Petition to serve as request.
D 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

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
11.85':;?“2: mg: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual il D Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 20, 2019 6:00 AM - 7:00 AM / 2:00 PM - 3:00 PM 1st Floor Conference Room
12a. Full Name of Petitioner (inciuding 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

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815-280-6400 815-214-4587 815-280-6345 wiepinske @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)

William J. LePinske, Grand Lodge Representative/TOL | 113 Republic Avenue, Ste. 100, Joliet, IL 60435

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 815-214-4587 815-280-6345 wlepinske @iamaw.org

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

Name (Print) @m o Title Date
William J. LePinske . @Z_ Grand Lodge Representative/TOL May 30, 2019

WILLFUL FALSE STATEMENTS ON THIS P! ON 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 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.



FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
{218} NATIONAL LABOR RELATIONS BOARD Caze No. Date Filed

RC PETITION 13-RC-242462 5/31/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, , 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 sorvice showing service on
the employer and aff other parties named In the petition of: (1) tha 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 ar any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employegs 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 exist and
requasts that the National Labor Relations Board proceed 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, ZIP code).

CBRE, Inc. 6111 N River Rd, Rosemont, IL
3a. Employer Representative - Name and Tifle: 3b. Address (if same as 2b - state same):

Randy McCord, Regional Engineering 6111 N River Rd, Rosemont, IL

Manager

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

815-901-3747 randy.mccord@cbre.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service Sa. City and State where unitis located:
Office/Bank Maintenance Chicago, IL

8b. Description of Unit Involved: Ba. Number of Employees in Unit
Included:

All full-time and regular part-time skilled maintenance employees working for CBRE, Inc. on the Fifth Third Account in 8

the Midwest Region

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 []No
Check One: ] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer dedlined recognition
on or about (Date)} (If no reply received, so state).

[J 7b. Petitioner is currently recognized as Bargaining Representative and desires certification undec the Act
8a. Name of Recognized or Certified Bargaining Agent (If none, so state} | 8b. Address:

8c. Tel. No. gd. Cell No. 8e. Fax Na. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Date cf 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 g0, approximately how many employees are participating?
{Name of Labor Crganization) , has pickeled the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 2, which have claimed recognition as representatives and other organizations and
individuals kaown to have a representative interest in any employees in the unit descidbed 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 efection in this matter, state your position with respect to any such election: | 11a. Election Type:
(3 Manual Mail [ ] Mixed Manual/Mail

11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
06/11/2019 N/A N/A

12a. Full Name of Petitioner (including iocal neme and number). 12b. Address (street and nurnber, cily, State and ZIP code):
International Union Operating Engineers Local 399 2260 S Grove 8t, Chicago, IL 60616

12¢. Full name of national or international tabor 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 numbar, city, Stafe and ZIP code):

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

13¢c. Tel. No. 13d. Celi 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 statemepts are true to the best of my knowledge and belief.
Name (Pant) Signature | Title Date
Pat O'Gorman # W»—— Organizer 05/31/19

WILLFUL FALSE STATEMENTS ON THIS PETITICN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SEGTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information or this form is authorized by the Nationa! Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. Tre principal use of the information is to assist the National Labor Relations Board
(NLRB; in processing rapresentation and related proceedings or liligation. 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 expfain these uses upon request. Disclosure of this information ko the NLRB is volunlary; hawever, faifure to supply the information may cause the NLRB 1o dsdiine to invoke ils processes.
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INSTRUCTIONS: Unless e- Flled using the Agency's website, www.nirb. gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition. must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the-employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner “Yesires to be certified as representatlve of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board ptoceed 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)
Ozinga Ready Mix Concrete Inc./Northern Materials, Inc., Joint Employer | 400 Blaine Street, Gary, IN 46406 / P.O. Box 671, Frankfort, IL 60423
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Donald J. Rapley / Todd Loid Same / Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
708/326-4550/ 708/326-4274 N/A N/A donrapley@ozinga.com / toddloidi@gmail.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Concrete plant Concrete Gary, IN
6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All regular full-time and part-time plant operators, loader operators, oilers, plant maintenance workers, and Approx. 8
mechanics in Lake, Porter, LaPorte, and St. Joseph Counties, Indiana. 6b. Do a substantial number (30%
Exciuded: or more) of the emplioyees in the
Guards and supervisors, as defined by the Act. :2':.:2::: "je':e"‘edlj‘“e

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) A pnl :21 )j g and Employer declined recognition on or about

|N [ A (Date) (/f no reply received, so state). [\ / A

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. N/A
8c. Tel No. 8d Celi No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current 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? NU—\
(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 10e. Fax No. 10f. E-Mail Address
N/A N/a

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual[ IMa“ _DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 5, 2019 6:00 a.m. - 7:00 a.m. Job trailer

12a. Full Name of Petitioner {Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union of Operating Engineers, Local 150, AFL-CIO 6200 Joliet Road, Countryside, IL 60525

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if nons, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
708/482-8800 N/A 708/588-1629 N/A

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

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

Charles R Klser’ Attorney 6140 Joliet Road, Countryside, IL 60525

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
708/579-6663 N/A 708/588-1647 ckiser@local150.org

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

Name (Print) Signat Title Date
Charles R. Kiser CZQZ é, /L, Attorney May 24, 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 Refations 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 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.
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INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.go¥, Submit n 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)
Porchlight Music Theatre Chicago ﬁ_ZOO W. 2“&%’5&’&_’\"9
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jeannie Lukow ﬂ_zg i\‘/:va.q[())i\é%rgg -Ave
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(773) 777-9884 ) (773) 777-9886 jeannie@porchlightmusictheatre.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service = 5a. City and State where unit is located:
Others Musical theater Chicago, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:

30

Included:  see Attached Page 2 for additional details -
g 6b. Do a substantial number (30%
or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[+]] No [[_]]
Check One: ' 7a. Request for recognition as Bargaining Representative was made on (Date) 01/25/2019 and Employer declined recognition on or about

05/23/2019 (Date) (/f no reply received, so state). Yes

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cefl 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 pii:keting at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organizdtion) , 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-Mait Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: E_ Manual [_] Mail _Q Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}):
TBD TBD Union office :
12a. Full Name of Petitioner (including local name and number) ‘| 12b. Address (street and number, city, state, and ZIP code)
LRI JBLES tion of Musicians, Local 10-208 AF.M. {58 West Randolph St Suite 2W
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state)
American Federation of Musicians (A.F.M.} .
12d. Tef No. 12e. Cell No. : 12f. Fax No. 12g. E-Mail Address
(312) 782-0063 (312) 310-4100 (312) 782-7880 tjares@cfm10208.0rg
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)
Kevin Case Attorney 53 W Jackson Blvd Suite 209
Case Arts Law LLC L Chi -
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 234-9926 (312) 933-5108 (312) 962-4908 kcase@caseartslaw.com
1 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
Kevin Case Kevin Case , Attorney 05/28/2019 16:11:31
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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

Employees Included |
Musicians employed by the Employer

Employees Excluded
Stage non-instrumental performers, administrative staff, stage crew,.box office
employees, ushers

W






