FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE (N THIS SPACE _
NATIONAL LABOR RELATIONS BOARD Case No. Date Fil
RD PETITION 13-RD-251157 11/4/19

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 (se@ 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 Ropresentation 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. '

7. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employSes assen that the certied or cumently
recognized bargaining reprasantative is no Jonger their representalive. The Petitioner alleges that the following circumstances exist and requests that the National

Relstions Board proceed under it er autho uant to Section 9 of the National Labor Relations Act,
2a. ﬁnmo of Emplayer : 2b. Addreasies) of Establishment(s) Invalved (Street and number, city, State, ZIP ¢0de)
Saks & Company, LLC

Ja. Employer Reprasentative - Name and Title 3b. Address (If same as 2b — state same)

Andrea Georganas SAME AS ABOVE

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

4a, Type of Estaﬁliahmem (Faclory, mine, wholesaler, efc.) | 4b. Principal prodyct or service ' 5a. City end State where unit ig located.

Department store Clothing Chicago, IL

b, Description of Unit involved 68, NO, of Employees in UnHt:
Included: Receiving associates, shipping associates, transporter associates, visual associates, cosmetics clericals, :b 5 —— o
jewelry operations associates (¢lericals), and women's alterations fitters/sewers. o h\o‘:o: :‘,'l:. «ﬂglmz (me
. . . onit no longer wish 10 be

Excluded: Sclling associates, supervisors, managers, asset protection and guards and employees already represented. raprasented by the cartified or
currently recognized bargalning
roprasentative? Yes [ I No[ ]

Check One: 78, Request for recognition as Bargaining Represeniativa waa made on (Data)
(Data) {If no repiy received, so state).
7b, Pelitloner is eurrently recognized as Bargaining Representative and deslres cerdification under the Acl.

and Employer declinad recognition on of about

Ba. Name of Recognlzed or Certified Bargalning Agent 8b. Address
8c. Tel No. 54 Cell No. Be. Fax N, & E-Mail Address
B9, Affiiation, ifany &h. Date of Recognillon of Gertifcation 31, Expiration Daie of Current or Moat Recent

Contrzct, if any (Month, Day, Year)

9. I5 there now a stike or picketing st the Employers astablishment(s) involved? _ No if so, approximately how many employees are participating?
(Name of labor orpanlub‘on)_ has picketed the Employer since (Month, Day, Year)

10. Organizations or individugls other than those named in items B and 9, which have claimed recognillon as representatives and other organizations and Individuals known 10
have a representative interest in any employees in the unit described in item 5b above. (If none, so Stale)

10a. Name 10D. Address 10¢. Tel. No. 10d. Cell No,

Retail, Wholesale and Department Store 37 S Ashland Ave, Chicago, [L 60607- (312)733-1436 (312)953-9470

Union (RWDSU), Chicago Joint Board 1805 10e. Fax No. . 10f. E-Mall Address
) (312)733-144] b) (6), (b

11. Election Detalls: If the NLRB conducls an election in this matter, state your position with respect 0 | 114, Blection Type: __X_ Manual ____Mail Mixed Manual/Mail

any such glection. '

11b. Eleclion Date(s): 11¢. Election Time(s): 1:00pm - 1:30 pm 11d. Election Localion(s): Break room

12a. Full Name of Petitionar 12b. Address (sireet and numbe, city, state, end ZIP cods)

b) (6), (b) (7)(C , : I li(b) (6), (b

. 8 Ot navonal or inferational fabor ofganizafion of which Pelitioner is an amiiate or constituen
NONE
| 12d. Tel No, 12e. Cell No. 12I. Fax No. 12g. E-Mail Address

13. Representative of the Petitionor who will accept satvice of all papers for purposea of the representation procesding.
13a. Name and Titia 13b. Address (street and number, city, state, and ZIP code)

(b) (), (b) (7)(C) : SAME AS ABOVE
- 181 NU. , 13d. Cell No. 13e. Fax No. - 13I. E-Mail Addreas
SAME AS ABOVE ' SAME AS ABOVE ABOVE SAME AS ABOVE
I daciare that | have read the above peITHIN IO h 0 kgowledoe and beilef.
Name (Print) : Dajmy —
() (6). () (7)(C) N-09-26/9
WILLFUL FALSE STATE ! SHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)

, PRIVACY ACT STATEMENT :
, Solicttation of the information on this form is authorized by the National Labor Refations Act (NLRA), 28 L:S.C. § 151 et seq. The principal use of the information is to assist the National Labor
: Relations Board (NLRB) in processing representation and relaled proceadings or litgation. Tha routine uses for the Information are fully set lorth in the Federal Register, 71-Fed. Reg. 74842-
{ 43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this informaon to the NLRB is voluntary; however, failure 1o supply the Information wil cause the
i NLRB to dectine b Invoke its processes.



FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 13-RD-251106 11/4/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region in which the employer concerned is

located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on the employer and all other parties named

in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exIst and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

NuCO2 Management LLC 1280 Howard St., Elk Grove Village, iL 60007

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

Chris Bakutis same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
847-593-3564 773-349-4456 cbakutis@nuco2.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located.
| Transportation Beverage grade carbon dioxide Elk Grove Village, IL
50, Description of Unit Involved 6a. No. of Employees in Unit:
included: - |8
All f1-UMe and roguiar part-ima drvers, end yod by the ot lis taciity )y located a1 1280 Moward Street, Elk Grove Village, lllinois.

6b. Do a substantial number (30%
Excluded: or more) of the employees in the

' unit no longer wish to be
represented by the certified or
curmrently recognized amn
representative? Yes
Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or aboul

(Date) (If no reply received, so state).

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

Al other employ human wployees, managers, office clerical yees and guards, p

ployees, and supervisors as defined in the Act.

Ba. Name of Recognized or Certified Bargaining Agent 8b. Address
Teamsters Local Union No. 705 1645 W. Jackson Blvd., 7th Floor, Chicago, IL 60653

8c. Tel No. 8d Cell No, Be. Fax No. 8f. E-Mail Address
312-738-2800 . ' 312-738-2823 ats@I1705ibt.org

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

: y Contract, if any (Month, Day, Year)

International Brotherhood of Teamsters |November 1, 2018 Y g

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 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 5Sb 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 Mail || Mixed ManualiMail
any such election. .
11b. Election Date(s): 11c._ Election Time(s): 11d. Election Location(s):
11/6/2019 12:00 p.m. to 12:30 p.m. . Employee break room, 1280 Howard St., Elk Grove Village, IL
12a. Full Name of Petitioner

12b. Address (street and number, city, state, and ZIP code)
DIONOIU®)]

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12¢9. E-Mail Address
13. Representative of the Petitioner who 5" accopt urvlcc of all papers for purposes of the rep tation pi ding.
13a. Name and Title 5 - 13b. Address (street and number, cily, state, and ZIP code)
. . -
-
13c. Tel No. 13d. Cell No. : 13e. Fax No. ' 13f. E-Mail Address
T declare that | have read the abo Ztome o o the best of my knowledge and belief.
D) (6 D L
Name (Print) I ’ Date
D D
b b 0 [|-O4 -39
UL FALSE ST ¢) RISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
’ PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Reldtions Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Baard (NLRB) in processing representation and related proceedings or litigation. The reutine 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 L DO NOT WRITE IN THIS SPACE
(218) NATIONAL LABOR RELATIONS BOARD Case No. !

Date Filed
RC PETITION 13-RC-251732 | 11/14/19

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 concerned is located. The petition must be accompanied by both a ‘showing of interest (sce 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRE-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 Refations Act.

2a. Name of Employer: 2b. Address(es) of Establishmenl(s) involved (Street and number, City, State, ZIP code):

Digital Realty 505 N. Railroad Ave, Northlake, IL. 60164
3a. Employer Representative - Name and Title: 30. Address (if same as 20 - state same)’

Mike Plesha, Data Center Manager Same

3c. Tel. No. 3d. Cell No ' 3s. Fax No 3f. E-Mai Address

773-315-3126 mplesha@digitalrealty.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.} 4b. Principal Product or Service 5a. City and State where unit is located:
Data Center Maintenance IL

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

All full-time and requiar part-time skilled maintenance werkers working for Digital Realty at 505 N. Railroad Ave, 10

Nosthlake, IL 60164 —

Excluded: 6b. Do a substantial number {30% or more)
Office clerical, professional employees, managers, guards and suparvisors as defined by The Act of the employees in the unit wish to be

rep ted by the Petitioner? ) Yes [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about {Date) (If no reply received, so state). -

[ 7b. Petitioner is cuirenlly recognized as Bargaining Representative and desires cerlification under the Act
8a. Name of Recognized or Certified Bargaining Agent (if none, so stale) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. FaxNo. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Cerlification | 8t. Expiration Date of Current or Mos!
Recent Contract, if any (Month, Day, Year)
9. |s there now a sirike or pickeling at ll;e Employe;‘s establishment{s) involved? If s0, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Emplayer since (Month, Day, Year)

10. Organizations oc 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 employeas in the unit described in item Sb above. (¥ none, so stafe)

10a. Name 10b. Address 10¢. 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: | 14a. Election Type:
X Manual [ JMail [T] Mixed ManuabMail

11b. Election Date(s): ’ 11c. Election Time(s). 11d. Election Location(s):
11/27/2019 6:30AM-7:30AM and 2:30PM-3:30PM Conference Room
12a. Full Name of Petitioner (including local name and number): 12h. Address (street and number, city, State and ZIP code):
International Union of Operating Engineers Local 399 2260 S Grove St, Chicago, IL 60616

12¢. Full name of national or infernational labor organization of which Petitoner 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. Reprosentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille: 13b, Address (straet and numbey, cily, State and ZIP code):

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

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

Tdeclare that | have read the above petition and that the statements aro true to the bast of my knowledge and betief.
Name (Print) Signature 4 ' Title Date
Pat O'Gorian ] ﬂ—é{ Organizer 11/14/19

WILLFUL FALSE STATEMENTS ON TH!S PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sosaitation of the infermation on this fo is authorized by the Natonal Labor Relations Act (NLRA), 28 U.S C. § 151 et seq. The principal use of the information is to assist Ine National Laber Relations Board
{NLRB) in processng reprasentation and related proceedings or litigation. The routine uses for the informalion gre fully set forth in the Fedaral Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB wil
further explain these uses upon requesl. Disclosure of this informztion to fie NLRB is voluntary; however, flure to supply tha information may cause the NLRB to decline lo invoke ils 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-251806 11/15/19

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 pn 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 (Straet and number, city, State, ZIP code)
Omni Hotels Management Corp. dba Omni Chicago Hotel | 676 N. Michigan Avenue, Chicago IL 60611
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Richard Maxfield, General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(312)944-6664 rmaxfield@omnihotels.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is localed:
Hotel Hospitality Chicago, IL
~5b. Description of Unit involved 6a. No. of Employees in Unit
IR Ia: e s e e Pt st  wom. | ST
’ g ! o v R ’ 6b. Do a substantial number (30%

or more) of the employees in the
Excluded: o, p , valet employees, engineering employees, food and beverage employees, front desk department employees, guards, managers | ynit wish to be represented by the
and supoMsors as defined in the NLHA Petitioner? Yes - No

Check One: l l 7a. Request for recognition as Bargaining Representative was made on (Date) 1 1/1 5/2(1.9 and Employer declined recognition on or about

I:I na [ep[¥ (Date) (If no reply received, so state).
7b.

Petitioner is curremly 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 none

8c. Tel No. ' 8d Cell No. 8e. Fax No. 8f. E-Mail Address
none none none none

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

Contract, if any (Month, Day, Year)

none none n/a

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? no If so, ammmately how many employees are participating? /&

(Name of labor organization) n/a . has picketed the Employer since (Month, Day, Year) /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 erpployees in the unit described in item 5b above. (If none, so state)

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
none none
non e none 10e. Fax No. 10f. E-Mail Address
none none
11. Election Detalis: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: -Manual il _]:Mixed Manual/Mail
any such election.
11b. Election Date(s): 11¢c. Election Time(s): 11d. Election Location(s):
As soon as possible 11am-1pm, 4pm-7pm Omni Chicago Hotel, 676 N. Michigan Ave.
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
UNITE HERE Local 1 218 S. Wabash Ave., Suite 700, Chicago, IL 60604
12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
UNITE HERE
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
312-663-4373 312-986-3828 . sgainer@unitehere.org

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

13a. Name and Title Sh el| a G ain er’ Le ad Ol’g an izer ) 12311;.s§ddmss f:fes‘u ::u; or‘r’ur;ub::m di{, state, and ZIP code) -
13¢. Tel No. : 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
773-680-7588 - 773-680-7588 312-986-3828 sgainer@unitehere.org

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

Name (Print) SEhatu . Title Date
Sheila Gainer : Lead Organizer It /1 5] l2
WILLFUL FALSE STATE NTS ON T’{} PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

) PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq.. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




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-251816 11/15/19

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be centified as representative of the employees. The Petitioner alleges that the following cir tances 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)
Community First Medical Center 5634 W. Addison St., Chicago, IL 60634

Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Greg Brentano, CEO Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. _ 3f. E-Mail Address
773-282-7000 GBrentano@cfmedicalcenter.com

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

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

" 320
SIS See AttaChment A 6b. Do a substantial number (30%
Bxcluded: i ioh & b retea o e
See Attachment A P < o El
Check One: D 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).
I:l 7b. Petitioner is currently recoanized 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. Be. Fax No. 8f. E-Mail Address

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

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO if so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any 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 an election in this matter, state your position with respectto | 11a Election Type; Manual iDMimd Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 26, 2019 6:00am — 9:00am; 11:00am-2:00pm; 6:00pm-9:00pm | Conference room A & B, 7th Floor

12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
National Nurses Organizing Committee (NNOC) 155 Grand Ave., Oakland, CA 94612

12¢. Full name of national or international lahor nrganization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of Labor and Congress of Industrial Organizations (AFL-CIO)

12d. Tel No, 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
510-273-2200 510-663-4822

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

13a. Name and Title NiCOIB J Daro. Legal Counsel 13b. Address (street and number, cily, state, and ZIP code)

165 Grand Ave,, Oakland, CA 94612

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
510-273-2294 510-663-4822 ndaro@nationalnursesunited.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sig . Title Date
Nicole J. Daro T(AL ¢ Legal Counsel November 15, 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), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in procsssing representation and related proceedings o 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.



Attachment A

RC Petition
Community First Medical Center

by National Nurses Organizing Committee (NNOC)

S. Unit Involved
Included:

All full-time, regular part-time, and per diem Registered Nurses employed by the
Employer at its facility at 5634 W. Addison St., Chicago IL, 60634.

Excluded:

All other employees, confidential employees, physicians, residents, employees of outside
registries and other agencies supplying labor to the Employer, traveling nurses, all other
professionals, already-represented employees, managerial employees, guards, and supervisors
within the meaning of the Act.



FORM NLRB-£02 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dai f)i
RC PETITION 13-RC-251828 5/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

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

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

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 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)

First Student 250 W. 63rd St., Westmont IL 60559; 115221 Madison St., Burr Ridge IL 60527 DuPage County
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Jose Vasquez, Shop Manager SAME

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

(800) 204-4362 (630) 964-2500 (630) 964-2527 Jose.Vasquez @FirstGroup.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal preduct or service 5a. City and State where unit is located:
School & City Bus Service Garage Service Westmont, IL

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Iheludad: All full time and regular part time Service Technicians including journeyman, apprentices, semi-skilled, lube 8

rack technicians and fluid checkers who are employed by the employer whose facilities are currently located at[ 5555 2 substantial number (30%
250 W. 63rd St. in Westmont, IL 60559 and 115221 Madison St. in Burr Ridge, IL 60527. or mare) of the employees in the
All other employees including Monitors, Dispatchers, Drivers, Parts Employees, Office clerical employees, professional unit wish to be represented by the

employees, managerial employees, guards and supervisors as defined by the Act. Petitioner? Yes No d.
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recogniticn on or about
(Date) (If no reply received, so state). Petition to serve as request.
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

Excluded:

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

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

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a, Election Type: Manual| Na“ _:] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
December 9, 2019 1:00 PM - 2:00 PM East Side of Shop
12a. Full Name of Petitioner (including local name and number) 12b. Address (sfreet and number, city, state, and ZIP code)

Local Lodge 701, 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 wlepinske @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 (streef 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) ignajure Title Date
William J. LePinske /, 74 Grand Lodge Representative November 15, 2019

WILLFUL FALSE STATEMENTS QN'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), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relaticns 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 upen request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the informaticn will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date File?
RC PETITION 13-RC-251854 11/15/19

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)
First Student, Inc. szél N. Villa /-(\5\(’)%81

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Felix Setyadi 120 e A
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(630) 530-9366 (224) 567-9714 (630) 530-9250 felix setyadi@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation School bus student transportation Villa Park, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 3
6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

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

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

Contract, if any (Month, Day, Year)

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

T1b. Election Date(s): T1c. Election Time(s).

11d. Election Loca ion(s):
12/3/2019 930 am to 10 am

small hallway office between shop and drivers' lounge

12a. Full N(?Ime of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
imco

%:?:gst vaYocaI yaai ﬁﬁg"{n?‘gﬁﬁﬁg.

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

12d. Tel No.
(708) 777-1081

12e. Cell No. 12f. Fax No. 129. E-Mail Address
(630) 854-9919 (708) 777-1082 greg@teamsters777.org

13. Representative of the Petitioner who
13a. Name and Title

will accept service of all papers for purposes of the representation proceeding.
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
Gregory W Glimco Gregory W Glimco Secretary Treasurer 11/15/2019 12:35:29

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-251854 11/15/19

Employees Included
All full-time and regular part-time dispatchers, payroll personnel, and router.

Employees Excluded

all other employees, drivers, aides, mechanics, trainers, all those employees covered
by other collective bargaining agreements, guards and supervisors as defined in the
Act



UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

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

DO NOT WRITE IN THIS SPACE
RC PETITION CaseNo 13 RC-251952 Date Fief1 /18/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlm.%v/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y 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 Relati 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):
black horse carriers inc. 680 Remington BLVD. Bolingbrook lllinois 60440
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Richard Berg same
3c. Tel. No. 3d. Celi No. 3e. Fax No. 3f. E-Mail Address

630-690-8900 richardberg@blackhorsecarriers.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a, City and State where unit is located;
warehouse logistics
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full time and regular part time warehousemen, shipping and receiving, leads, dock workers 40
Excluded: 6b. Do a substantial number (30% or more)
all other employees as stated in the Act. e orcsonion b me Poptaner T Ve [ No

on or about (Date)

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

(If no reply received, so state).

and Employer declined recognition

[[] 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:

8c. Tel. No. 8d. Cell No

Be. Fax No.

8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

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)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and

election in this matter, state your position with respect to any such election:

11a. Election Type.

[X] Manual  ["]Mail

[[] mixed Manual/Mail

11b. Election Date(s):
December 3,45 2019

11c. Election Time(s):
morning and afternoon

11d. Election Location(s):
employee lunchroom or shipping & receiving office

Teamsters local 781

12a. Full Name of Petitioner (including local name and number):

747 church rd. bldg.

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

D Elmhurst ill 60126

International Brotherhood of Teamsters

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

12d. Tel. No.
202-624-6800

12e. Cell No.

12f. Fax No.

12g. E-Mail Address

13a. Name and Title:

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):

Tracy |. treadwell Secretary-Treasurer 747 Church RD. bldg. D Elmhurst ill 60126

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

847-298-9999 630-880-5112 847-824-0781 truck781@att.net

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

Name (Print) Signajure Title Date

hernan Gomez [‘7“ LA % o Vice President 11-15-2019
L

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigaton. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC) UNITED S1ATES UFr AMENIVA
{2-10) NATIONAL LABOR RELATIONS BOARD Casa No. Date Fllad
RC PETITION 13-RC-252133 11/20/19

INSTRUCTIONS: Unless o-Filed using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition 1o an NLRB office In the Reglon In which the

employer concerned {s located. The petition must be accompanled by both a showing of Interest (see &b below) and a certificate of service showing service on

the employer and ali other partias named in the petition of: (1) the petition; (2) Statement of Positlon farm (Form NLRB-505); and (3) Description of Representation
. Case Procedures (Form NLRB 4812). Tha showing of Interast should only ba 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 substantia! number of employees wish to be represented for purposes of collective
bargalning by Petitioner and Petitioner desires to ba certified 29 representativa af the employees. The Patitioner allegas that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Saction 9 of the National Labor Relatlons Act.

2a. Name of Employer: 2b. Addrass(es) of Establishment{s) Involved (Strest and number, Cily, State, ZIP code):
Interstate Power Systems 2601 East 15th Avenue, Gary, Indiana 46402
3a. Employer Representative - Name and Title: 3b. Address (if same &s 2b - state same):
Eric Whelchel Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mall Address
219-883-0421 219-314-8915 . eric.whelchel@istate.com
4a. Type of Establishment (Factory, mina, wholesaler, elc.) 4b, Principal Product of Service 5. Clty and Stale where unitIs located:
Wholesaler/Truk Repair Truck Repair Gary, Indiana
b, Description of Unitinvoived: 6a. Number of Employeas In Unit:
Included:
Parts/Parts deliveries, service advisors, field coordinators, non-mgmt branch admins, 6
Excluded: 65, Do a substanial numbar (30% of more)
Guards, supervisors as defined by the Act oo b e P s [ No
Chack One: [x] 7a. Regquest for moﬁnﬁon as Bargaining Representative was made on (Oate) _October 30, 2019 _end Employer declined racognition
on or sbaut (Date) November 19, 2019 (no reply recelved, so state), =~ —

[] 7b. Pelitioner is cumently recognized as Bargaining Representative and deslres certification under the Act.

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

8o, Tal. No. 8d. Celi No. 8e. Fax No. 8f, E-Mall Address

Bg. Affiliation, I any: Bh, Date of Racognition or Certification | 81. Expiration Date of Gurrent or Most '
Recent Contract, if any (Month, Day, Year)

9. Is there now a sbike or picketing at the Employer's establishment(s) Involved? I.:I If s0, approximately how many employees are participating?
{Name of Labor Qrganization) , has plcketed the Employer since (Month, Day, Year)

e e et e T L L T A T COI T
10, Organizations or individuals other than Petitianar and those nemed (n items 8 and 8, which have claimed recognition as representatives end other arganizations and
individuals known to have a representative interest In any employees in the unit described in item Sb abova. (if nons, so state)-

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No,
10e. Fax No. 101, E-Mail Address
mon Detalls: If the NLRB condudis and eleclion In this matter, state your position with respact to any such election: | 118. Election Type:
[x] Menuat [JMall [ Mixed Manual/Mail
| 11b. Election Date(s): T1c. Election Time(s): 11d. Election Location(s):
December 5, 2019 2:30 p.m.~3:30 p.m. Conference Room of employer

[ 12a. Full Name of Patitioner (including local name and number):
Teamsters Local Union No. 142

120, Address (street and number, Gity, State and ZIP code):
1300 Clark Road, Gary, Indiana 46404

120, Full name of national or Infemational labor organization of which Peutianer ts an affiliete of conatituent (7 none, S0 6late):
International Brotherhood of Teamsters Local Union No. 142.
12d. Tel, No, 12e. Cell No. 12f. Fax No.
219-949-1550
13, Representative of the Petitionar wha will accapt sarvicé of all papars for purposes of the reprasentation procsading.

12g. E-Mall Address

13a. Name and Tile: 13b, Address (streat and number, clty, State and ZIP code):

Jeff Gideon, Trustee/Business Agent 1300 Clark Road, Gary, Indiana 46404

13c. Tel. No. 13d. Cell No, 13e. Fax No. 131, E-Mall Address
219-949-1550 ext. 302 1219-916-4617 219-944-6278 jeff@teamsters142.0rg

1 declare that] havs read the above patition and thatlfho statements are true to tha bast of my knowledge and belief.

Name (Prinf) ature Title Dale
Jeff Gideon Trustee/Business Agent 11/20/19
[
WILLFUL FALSE STATEMENTS ON m{(m%/ CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

- PRIVACY ACT STATEMENT
Solicitation of the information on this form ks authorized by the Nationat Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the (nformation ts o assist the Nationat Labor Refations Board
{NLRB) In processing representation and related proceedings o tigation. The routing uses for the Information are fully set forth in the Federal Reglster, 71 Fed. Reg. 7494243 (Dec. 13, 2008). The NLRB wilt
further explain these uses upon request. Disclosure of this Information 1o the NLRB is voluntary; however, fallure lo supply the Information may cause the NLRB o decline to lavake its processes,



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

No.
RC PETITION 13-RC-252169 11/21/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition 1o an NLRB office in the Region in which the
employer concerned is Jocated. The petition must he accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and ail ather 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 purposss of collective
bargaining by Petitioner and Petitioner desires ta 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):
CBRE, Inc. 1850 Springer Dr, Lombard, IL 60148
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stato sams).

Frank Stephens, Critical Facilities Manager | 700 Commerce Dr Suite 500, Qak Brook, 11 60523

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mai! Address
630-288-2761 630-272-2988 frank.stephens@cbre.com
4a. Type of Establishment {Faclory, mine, wholesaler, eic.) 4b. Principal Product or Service 5a. City and State where unitis located:
Data Center Maintenance Lombard, IL
Bb. Description of Unit invalved: 6a. Number of Employees in Unit:
Included:

Al full-time and regular part-time skilled maintenance workers working at the CyrusOne facility for CBRE located at 5

1850 Springer Dr, Lombard, IL 60148.
Excluded: 8b. Doma sub:ltantial number (36% ?lrlmobre)
Office clerical, professional employees, managers, guards and supervisors as defined by The Act of the employees in the unit wish to be

P Py agecs. g pe Y represented by the Petitioner? Yes [] No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

] 7b. Pstitioner is currently recegnized as Bargaining Repressntative 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. Fax No. 8f, E-Mail Address
8q. Affiliation, if any: 8h. Date of Recognition or Certification | Bi. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or pickeling at the Employer's establishment(s) involved? If s, approximately how many employees are participating?
{Name of Labor QOrganization) , has picketed the Employer since (Menith, Day, Year)

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

None
102. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and election in this matler, state your position with respect to any such election: | 11a. Election Type:
Manual ["|Mail [] Mixed Manual/Mail

11b, Election Date(s). 11¢. Election Time(s): 11d. Election Location(s):
12-05-2019 6:30AM-7:30AM On Site Conference Room
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, Stafe and ZIP code)
International Union of Operating Engineers Local 399 2260 8 Grove St, Chicago, 1L 60616

12¢. Full name of nafional or interational labor 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.

132. Name and Titie: 13b. Address (street and number, cily, Slate and ZIP cods):

Pat O'Gorman, Organizer 2260 8 Grove St, Chicago, IL 60616

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

312-980-6156 773-502-7425 312-842-1565 pogorman(@iuoe399.com

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

Name (Print) Signature A Title Date

Pat ’Gorman Y/ Organizer 11721119
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salicilation of the information on this form is authorized by the Naticral Labor Relalions Acl (NLRA), 29 US.C. § 151 et seq. The principal use of the informatian is 1o assis! the Nalional Labor Relations Board
{NLRB} in processing representation and relaled proceedings or litigation. The roufine uses for the infermation are fully set forlh in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLR3 will
further explain these uses upon request. Disclasure of this information to the NLRB is voluntary; however, failure to Supply the informalicn may 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 Case No Dale Filed

RC PETITION 13-RC-252246 11/22/19

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 concerned is jocated. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and alf 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 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 employecs wish to be represented for purposes of collective
bargaining by Pelitioner 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 § of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Stree! and number, City, State, ZIP code):
Vinakom 1100 and 1000 E Woodfield Rd, Schaumburg, IL 60173
3a. Employer Representative - Name and Title 3b. Addvess (if same as 2b - stale same):
Vanessa Gomez, Property Manager Same
3c. Tel. No. 3d. Cell No. - 36. Fax No. 3f. E-Mail Address
847-240-9330 vhwoodfield@vhllc.net
1a. Type of Establishment (Factory, mine, wholesaler, elc.} ) 4b. Principal Product or Service 5a. City and State where unit is located:
Office Maintenance Schaumburg, IL
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full-time and regular part-time skilled maintenance workers working for Vinakom at 1100 and 1000 E Woodfield Rd 3
Schaumburg, IL 60173,
Excludod: 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. Reques for recognition as Bargaining Representalive was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

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

8a. Name of Recognized or Certified Bargaining Agent {if none, so sfale) | 8b. Address:

8c. Tel. No. 8d_Cell No. 8e. Fax No, 8f. E-Mail Address
8g. Affliation, f any: 8h. Date of Ro'oognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a slrike or picketing at the Employer's establishment(s) involved? ) If so0, approximately how many employees are participaling?
(Name of Labor Organization) ‘ . has picketed the Employer since (Month, Day, Year)

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

10a. Name 10b. Address ! 1Cc. Tel. No. 10d. Cell No.

1Ce. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matler, stale your position with respect to any such election- | 11a. Election Type:
[ Manual {]Mail [ ]Mixed Manual/Mail

[ 11b. Election Date(s) ) 11c. Election Time(s). . 11d. Election Location(s):
12/6/2019 12:00PM-12:30PM On Site Conference Room
12a. Full Name of Patitioner (inckuding local name and number). 12b. Address (straet and number, cily, State and ZIP code):
International Union of Operating Engineers Local 399 2260 S Grove St, Chicago, IL 60616

12¢. Full name of national or international labor organization of which Peltitioner is an affiliate or constituent (if none, so slate):

International Union of Operating Engineers, AFL-CIO

12d. Te! No. 12e. Cell No. 12f. Fax No. 120 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 (streel and number, city, State and ZIP code):

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

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mai Address
312-980-6156 773-502-7425 312-842-1565 pogorman{@iuce399.com

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

Name (Print) Signalure Title Date
Pat O'Gorman M\ Organizer 11/22/19

WILLFUL FALSE STATEMENTS CN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitalion of the infermaten on Whis forn is aulhonzed by the Nalicnal L abor Relalions Act (NLRA), 22U.5.C § 151 of s6q. The principal use of the information is to assist the National Labor Relations Board
{NLRB} in processing representalion and related proceedings o litigation. The rovtine uses for the information are fully sel foith in the Fedaral Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon requast. Disclosure of this Informalion t the NLRB is volunlary; hawaver, failure to supply the information may cause the NLRB Io dedline 1o invoke ils Processes,




FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(8-16) NATIONAL LABOR RELATIONS BOARD 13-RD-252456 11/26/19
RD PETITION
INSTRUCTIONS: Unfess e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the

employer concerned is located. The petition must be accompanied by both a showing of interest (see 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 assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)

XPo _Loeismes 26 BusiNESs> RT30, AVRORA (L, 60503
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - stale name)

MARYK CURCO ,TM SAME
3c. Tel. No. 3d. Fax'No. 3e. Cell No. 3f. E-Mail Address
£%0-820-1b0Y yd e e
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
RUCKING comMP ANY TRUCKING

5a. Description of Unit Involved 5b. qty and State where unit
Included: A’LL D?—\\]EKS (pSK‘ S) is located:

| roboph, IL-
Excluded: cLioP AND DOCK UYSORKERS

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
ploy 5 7
recognized bargaining representative? g Yes [ ] No

8a. Name of Recognized or Cerlified Bargaining Agent 8b. Affiliation, if any
TEAMSTER S LocaL |79 TEAMMSTER S
8c. Address 8d. Tel. No. 8e. Cell No./
|00C NE. FRoNTAGE RD | DJovieT, \L-  [8IS=741-2200
) \ 8f. Fax No. 89. E-Mail Address
co4 ) ~ -~
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
JUNE 2018
11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? D Yes xNO l 11b. If so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) N Q since (Month, Day, Year)

12. Organizations or individuals other those named «f' ifems 8 and 11c, which have claimed recognition as representatives and other organizations m N &
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No. /

/ , / . 12e. Celi No. / 12f. E-Mail Address /
|

! .
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: Manual Mail Mixed Manual/Mail
matter, state your position with respect to any such election. D?'\“Et .’PET‘T‘O M E D 0

13b. Election Date(s)  MoN. = FAL\. 13c. Election Time(s) . 13d. Election Location(s) XPO LoGIsTICS AT AURORA) I~

ﬁNY DAY OF WEEIK 3 AM —APM 20805, RT30 ( CoNTERENCE RooM ).

.0 (HOf(b) (6), (b) (7)(C)

2 A 0 14b. Tel. No. 14c. Fax No.
/ /

(b) (6), (b) (1)(C) |

. Affihation,
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title

7 e

15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. / 15e. Fax No. /
/ 15f. Cell No. / 15g. E-Mail Address /

I declare that i have read the above petition andsthsith Nexb) (6), (b) (7)(C )ik best of my knowledge and belief.

Date Filed
PETITRONER [1-25~2019
HED BY FINE AND S, TLE 18, SECTION 1001)

ACT STATEMENT
Solicitation of the i ion on this form is authorized by the National L2 , 29 U.S.C. § 151 ef seg. The principal use of the information is 1o assist the National Labor Relations Board

(NLRB) in processing representation and related proceedings or litigation. The rwhne 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 will cause the NLRB to dedine to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

{2-18) NATIONAL LABOR RELATIONS BOARD Ca

Date Filed

se No.
RC PETITION : : 13-RC-252460 11/26/19

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 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:
Mount Sinai Hospital Medical Center
of Chicago

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
1500 S. Fairfield Avenue, Chicago, IL 60608

3a. Employer Representative - Name and Title:

Sylvester Cail, Labor Relations Manager

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

See attached.

Excluded:  See attached

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

(773) 542-2000 773-884-9052 Sylvester.Cail@sinai.org

4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Preduct or Service 5a. City and State where unit is located:
hospital health care services Chicago, IL

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

120 to be added (o unil of 274.

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? Yes [} No

Check One: [X] 7a. Request for recognition as Bargaining Representative was made on (Date) 1172672019 and Employer declined recognition
on or about (Date) (If no reply received, so state). -
[T 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

312-980-9000

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

Service Employees International Union, Healthcare Illinois/ 2229 8. Halsted St. Chicago, IL 60608
[ndiana

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

773-884-8013

8g. Affiliation, if any:
Service Employees International Union

8h. Date of Recognition or Certification | 8. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) 6/30/2022

(Name of Labor Qrganization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no

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)

10a. Name 10b. Address

10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

[X] manual  [“JMail [ ] Mixed Manuai/Mail

December 16, 2019

11b. Election Date(s): 11c. Election Time(s):7:00 am. - 9:00 a.m.; 11:00 a.m. 11d. Election Location(s):
- 1:00 p.m.; and 3:00 p.m. - 4:00 p.m. Conference Room D

12a. Full Name of Petitioner (including local name and number):

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

Service Employees International Union, Healthcare Tllinois/Indiana | 2229 S. Halsted St. Chicago, 1L 60608

Service Employees International Union

12¢. Full name of national or international labor organization of which Pelitioner Is an affiliate or constituent (if none, so state):

[12d. Tel. No. 12e. Cell No.
312-980-9000

12f. Fax No, 12g. E-Mail Address
312-939-8256

13a."Name and Title:
David P. Lichtman, Attorney

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

13b. Address (street and number, cily, State and ZIP code):
Dowd, Bloch, Bennett, Cervone, Auerbach & Yokich

8 8. Michigan Ave,, Chicago, Illinois 60603

13c¢. Tel. No. 13d. Cell No.

13e. Fax No. 13f. E-Mail Address

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

Name {Print) Signature ~ Title Date
David P. Lichtman QD VAN - 3 - Attorney 11/26/2019

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

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

PRIVACY ACT STATEMENT

further explain these uses upon request. Disclosure of this information fo the NLRB is voluntary; however, failute fo supply the information may cause the NLRB to decline to invoke its processes.




ATTACHMENT TO RC PETITION FILED BY SERVICE EMPLOYEES
INTERNATIONAL UNION, HEALTHCARE ILLINOIS / INDIANA AGAINST
MOUNT SINAI HOSPITAL MEDICAL CENTER OF CHICAGO

To be Included: The following classifications of Registry employees are to be represented in
the existing unit as defined in the collective bargaining agreement between the Petitioner and
Employer: Nursing Assistants, Surgical Scrub Technicians, SPD Workers, EVS 1 and EVS 2
Technicians, Housekeeping Workers, Dietary Employees, Transporters, Cooks, and Unit
Secretaries.

Section 2.1, Recognition, of the collective bargaining agreement provides:

2.1 The Hospital recognizes the Union as the exclusive bargaining agent with respect
to wages, hours and other terms and conditions of employment for all Specialty Service
Attendants, housekeeping workers, dietary workers, laundry workers, messengers, elevator
operators, maintenance employees, central service workers, nursing assistants, aides, helpers,
attendants, station clerks and information clerks. The unit specifically excludes supervisors,
temporary and casual employees, regular part-time employees normally working less than twenty
(20) hours per week, and all other employees of the Hospital. The Hospital shall submit a list of
all newly-hired employees with departments assigned to the Chief Steward and the Union for
distribution of union packets.

To be Excluded: All confidential employees, managerial employees, office clerical employees
and guards, professional employees and supervisors as defined in the Act.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

“¥5"RC-252457

P /3%8/19

employer concerned is located. The petition must be accompanie:
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-508); and (3) Description of Representation
Case 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.

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

y both a showing of int

(see 6b bel:

/) and a certificate of service showing service on

r ts that the Nati

| Labor Relations Board p

ql

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
d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

Hospital and Care Network

2a, Name of Employer: Schwab Rehabilitation

2b. Address(es) of Establishment(s) involved (Street and number, City, State ZIP code):
1401 South California Ave, Chicago, [llinois 60608

3a. Employer Representative - Name and Title:

Sylvester Cail, Labor Relations Manager

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

3c. Tel. No. 3d. Cell No.

(773) 542-2000

3e. Fax No.
773-884-9052

3. E-Mail Address

Sylvester.Cail@sinai.org

hospital and rehabilitation center

4a. Type of Establishment (Faclory, mine, wholesaler, efc.)

4b. Principal Product or Service
health care services

5a. City and State where unit is located:
Chicago, IL

5b. Description of Unit Involved:
MIChinck See attached.

Excluded:  See attached

6a. Number of Employees in Unit:
12 to be added to unit of 60.

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

on or about (Date) (If no reply received, so state).
[7] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [T] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 11/26/2019 and Employer dedined recognition

Indiana

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state)
Service Employees International Union, Healthcare Illinois/

8b. Address:

2229 S. Halsted St. Chicago, IL 60608

8c, Tel. No. 8d. Cell No.

312-980-9000

8e. Fax No.
773-884-8013

8f. E-Mall Address

8g. Affiliation, If any:

Service Employees International Union

8h. Date of Recognition or Certification
N/A

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

6/30/2022

(Name of Labor Organization)

9. |s there now a strike or picketing at the Employer's establishment(s) involved? no I :I If s0, 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)

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 maller, stale your position with respect to any such election:

11a. Election Type:

K] Manual [T]Mail [[] Mixed Manual/Mail

11b. Election Date(s):
December 16, 2019

11c. Election Time(s):7.00 a.m. - 9:00 a.m,; 11:00 a.m.

- 1:00 p.m.;

and 3:00 p.m. - 4:00 p.m.

11d. Election Location(s):

4th Floor Conference Room

12a. Full Name of Petitioner (including local name and number):
Service Employees International Union, Healthcare [llinois/Indiana

12b. Address (street and number, cily, State and ZIP code).
2229 S. Halsted St. Chicago, I1. 60608

Service Employees International Union

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

12d. Tel. No. 12e. Cell No.

312-980-9000

12f. Fax No.
312-939-8256

12g. E-Mail Address

13a. Name and Title:

David P. TLichtman, Attorney

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):

Dowd, Bloch, Bennett, Cervone, Auerbach & Yokich
8 South Michigan Avenue, 19th Floor, Chicago, IL 60603

13c. Tel. No. 12d. Cell No.

312-372-1361

13e. Fax No.
312-372-6599

13f. E-Mail Address

dlichtman@laboradvocates.com

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

Name (Print)
David P. Lichtman

Signature

DD

Title

Attorney

Date

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

Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the Naticnal 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. Req. 74942-43 (Dec. 13, 2006). The NLRB will

PRIVACY ACT STATEMENT

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 deciine o invoke its processes.

11/26/2019



ATTACHMENT TO RC PETITION FILED BY SERVICE EMPLOYEES
INTERNATIONAL UNION, HEALTHCARE ILLINOIS / INDIANA AGAINST
SCHWAB REHABILITATION HOSPITAL AND CARE NETWORK

To be Included: The following classifications of Registry employees are to be represented in
the existing unit as defined in the collective bargaining agreement between the Petitioner and
Employer: Certified Nursing Assistants, Surgical Scrub Technicians, SPD Workers, EVS 1 and
EVS 2 Technicians, Housekeeping Workers, Dietary Employees, Transporters, Cooks, and Unit
Secretaries.

Section 2.1, Recognition, of the collective bargaining agreement provides:

2.1 The Hospital recognizes the Union as the exclusive bargaining agent with respect
to wages, hours and other terms and conditions of employment for all Certified Nursing
Assistants, Ward Clerks, Dietary Workers, Cooks, Maintenance Mechanics, Maintenance
Helpers, Painters, PT/OT Aides, Environmental Service Workers, Grounds Keepers, Medical
Records File Clerks, Material Service Techs, Material Service Handlers and Messengers. The
unit specifically excludes supervisors, temporary employees, regular part-time employees
normally working less than twenty (20) hours per week, and all other employees of the Hospital.

To be Excluded: All confidential employees, managerial employees, office clerical employees
and guards, professional employees and supervisors as defined in the Act.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ed,
RC PETITION 13-RC-252563 X87%1/19

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 concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-503); 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, cily, State, ZIP code)
Allied Power Services, LLC 36400 Essex Road, Wilmington, IL 60481
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Stein Nelson - Director of Human Resources 36400 Essex Road, Wilmington, IL 60481
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
815-458-7530 815-408-1858 snelson@alliedpwr.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Electrical Generation Facility Maintenance Electrical Maintenance Braidwood, lllinois
5b. Description of Unit Involved 6a. No. of Employees in Unit:
. . .. 79
Included: See attaChed descrlptlon 6b. Do a substantial numbqr (30%
Excluded: it wish f0 ba represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) j j [:2 Z[j g and Employer dedined recognition on or about

|N[A (Date) (If no reply received, so state).

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

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

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

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

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO 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)
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 an election in this matter, state your position with respectto | 113, Election TypeZIZl Manuall " Maﬂ D Mixed Manual/Maif
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP Hlinois
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

International Brotherhood of Electrical Workers, Local Unions 145,146, 176, 364 & 601, Joint Petitioners | 6820 Mill Road, Rockford, IL 61108

12c. Full name of national or international 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. 12g. E-Mail Address
815-398-6282 815-398-1203 agolden@ibew364.net

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)
Alan R. Golden, Business Manager Local 364 6620 Mil Road, Rockford, IL 61108

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-398-6282 815-398-1203 agolden@ibew364.net
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
Patrick N. Ryan /s/ Patrick N. Ryan Attorney 11/27/19
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.




5b. Description of Unit Involved

Included: All full-time and part-time employees of the Employer in the classifications of
Electrical Superintendent, Electrical Lead Superintendent, Work Planner Electrical,
Lead Electrical Planner, and Work Planner Electrical Trainee, working at any of the
Exelon nuclear generating stations within the State of Illinois.

Excluded: Supervisory, Managerial, and confidential employees and guards as defined by the
Act and other employees.
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