





























INTERNET
FORM NLRB-508 UNITED STATES OF AMERICA
(2-08) NATIONAL LABOR RELATIONS BOARD

CHARGE AGAINST LABOR ORGANIZATION
OR ITS AGENTS

FORM EXEMPT UNDER 44 U.S.C 3512

DO NOT WRITE IN THIS SPACE

Case
13-CB-225823

Date Filed
8/17/2018

INSTRUCTIONS: File an original with NLRB Regional Director for the region in which the alleged unfair labor practice occurred or is occurring.

1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE IS BROUGHT

a. Name
SEIU Local 1

Laila Battaglia

b. Union Representative to contact

Title: Union Representative

IL Chicago 60601-

c. Address (Street, city, state, and ZIP code) d. Tel. No. e. Cell No.
(312) 233-8880
111 E. Upper Wacker Dr T Fax No. 9. oMail

battaglial@seiu1.org

subsection(s) (list subsections) (3), (1)(A)

meaning of the Act and the Postal Reorganization Act.

h. The above-named organization(s) or its agents has (have) engaged in and is (are)engaging in unfair labor practices within the meaning of section 8(b),

of the National Labor Relations Act, and these unfair labor practices

are unfair practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce within the

--See additional page--

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting the alleged unfair labor practices)

3. Name of Employer 4a. Tel. No. b. Cell No.
Titan Security (312) 902-3400
c. Fax No. d. e-Mail

5. Location of plant involved (street, city, state and ZIP code)

616 W Monroe St
IL Chicago 60661-3666

6. Employer representative to contact

Kim Casano
Title: Human Resource Manager

7. Type of establishment (factory, mine, wholesaler, etc.)

8. Identify principal product or service

9. Number of workers employed

kcasano@titan-security.com

Security Systems & Services Security Officer Detail 1000
10. Full name of party filing charge 11a. Tel. No. b. Cell No.
(0) (6). (0) (/)C) (©)6). ©) (1)
c. Fax No. d. e-Mail
(b) (6). (b) (7)(C)
11. Address of party filing charge (street, city, state and ZIP code.)
(b) (6). (b) (7)(C)
12. DECLARATION Tel. No.
| declare that | have read the above charge and that the statements therein are true to the best of my knowledge and belief. (b) (6). (b) (7X(C)
(b) (6). (b) (7)(C) (b) (6). (b) (7)(C) Cell No.
By _ : A (b) (6). () (7)(C)
(signature of representative or person making charge) (Print/type name and title or office, if any) i
o Fax No.
Title:
(D) (6). (b) (7)(C) -
e-Mail
Address (dat o) 08/17/2018 13:29:42 OIONOIG(®)

WILLFUL FALSE STATEMENTS ON THIS CHARGE 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 unfair labor practice 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 will cause

the NLRB to decline to invoke its processes.




Basis of the Charge

8(b)(1)(A)
Within the previous six months, the above-named labor organization has restrained and coerced employees in the exercise of rights
protected by Section 7 of the Act by refusing to process the Charging Party's grievance for arbitrary or discriminatory reasons or in

bad faith.

8(b)(3)
Within the previous six months, the above-named labor organization has failed and refused to bargain in good faith with the

employer.



























INTERNET FORM EXEMPT UNDER 44 U.S.C 3512

(2-08) NATIONAL LABOR RELATIONS BOARD
Case Date Filed

CHARGE AGAINST LABOR ORGANIZATION
OR ITS AGENTS 13-CB-226689 8/31/2018

INSTRUCTIONS: File an original with NLRB Regional Director for the region in which the alleged unfair labor practice occurred or is occurring.

1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE IS BROUGHT

a. Name b. Union Representative to contact

Health Care, Professional, Technical, Office, Warehouse and Mail Order Employees Union, Local Brendan Crowley

743, Affiliated with IBT
Title: Attorney and Senior Union Representative

c. Address (Street, city, state, and ZIP code) 4 Tel No. = Coll No.
4620 S Tripp A (773) 254-7460
ripp Ave -
IL Chicago 60632-4419 f. Fax No. g. e-Mai
bcrowley@teamsterslocal743

h. The above-named organization(s) or its agents has (have) engaged in and is (are)engaging in unfair labor practices within the meaning of section 8(b),
subsection(s) (list subsections) (3) _ of the National Labor Relations Act, and these unfair labor practices
are unfair practices affecting commerce within the meaning of the Act, or these unfair labor practices are unfair practices affecting commerce within the
meaning of the Act and the Postal Reorganization Act.

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting the alleged unfair labor practices)

--See additional page--

3. Name of Employer 4a. Tel. No. b. Cell No.
Beacon Care Center, LLC, d/b/a Beacon Health Center, LLC (773) 377-9304
c. Fax No. d. e-Mail

sklem@everestcaregroup.com

5. Location of plant involved (street, city, state and ZIP code) 6. Employer representative to contact
5215 Old Orchard Rd Ste 960 Stanley Klem
IL Skokie 60077-4401 Title: Attorey
7. Type of establishment (factory, mine, wholesaler, etc.) 8. Identify principal product or service 9. Number of workers employed
Healthcare Facilities Skilled nursing services 110
10. Full name of party filing charge 11a. Tel. No. b. Cell No.
Stanley Klem (773) 377-9304
Beacon Care Center, LLC, d/b/a Beacon Health Center, LLC c. Fax No. d. e-Mail

- sklem@everestcaregroup.com
11. Address of party filing charge (street, city, state and ZIP code.)

4538 N Beacon St
IL Chicago 60640-5571

12. DECLARATION Tel. No.
| declare that | have read the above charge and that the statements therein are true to the best of my knowledge and belief. (773) 377-9304

Stanley Klem Stanley Klem Cell No.
(signature of representative or person making charge) (Print/type name and title or office, if any)

Title: Attorney Fax No.
5215 Old Orchard Rd Ste 960 Vai
Address SKokie IL 60077-4401 (dlate) 23312018 17:5506 sklem@everestcaregroup.com
WILLFUL FALSE STATEMENTS ON THIS CHARGE 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 unfair labor practice 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 will cause
the NLRB to decline to invoke its processes.



Basis of the Charge

8(b)(3)
Within the previous six months, the above-named labor organization has failed and refused to bargain in good faith with the
employer.











