FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD . Case No.
RC PETITION

DO NOT WRITE IN THIS SPACE

13-RC-257550

P87E150

INSTRUCTIONS: Unless e-Filed using the Agency's website,

I 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 accompan

a showing of interest (see 6b below) and a certificate af service showing service on

the employer and alf other partles 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 servad 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:

Voo ¥DC  Jolek

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

350 Rock (seey. BWL. Ioliet,IL 6ox3/

3a. Employer Representative - Name and Title:

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

included: AL £ Ll 4 (e / Pact time (ousenouSe @nd mfu;\itr\pm
Excluded: A} gcs{c.e.Jvu-ré&-,m&.najwnJr Qs 'if-r:ﬂ'td I~ e
Ac:

Mmc, XiCes Seeme.
3c, Tel. No. o ad. Cell No. 3e. Fax No. 31, E-Mail Address
E\S 2671 20600
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Warenasse At Tuc i Pacss doliet; IL
| 5b. Description of Unit Involived: A N 6a. Number of Employess in Unit:

)

I8D. Do a substantial number (30% ic%;mge)

of the employees in the unit wish tgrbe

represented by the Petitioner? [\ Yes [] No

—_]
Check One: [ 7a. Request for

nition as Bargaining Representative was made on (Date)
on or about (Date) (WO 4 a,gﬁal ved_ (If no reply received, so stats).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent {If none, so state) | 8b. Address:
N B-
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? t [O 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)

™ A
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
N A

11. Election Detalls: If the NLRB conducts and

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

11a. Flection Type:

Manual [“JMail [T] Mixed Manual/Mail

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

¢ Vool e N\NOO" Ao

SoM 3300

11d. Election Location(s):

Roc Ceede BRIV, Jolee b 1L

{'42a. Full Name of Petitioner (including local name and number):

Tecnundo  Hecnunde2

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

TO06 E Jefferspon  Ave Detrot ML Y8

115/

Un d<d  Acdrom

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

pule, AecosPace and Agrico !

turg | Tplement Woorbees of &3‘5.

12e. Cell No.

173 159 5929

12d. Tel. No.

| 3213 926 S96q

12f, Fax No.

12g. E-Mail Addrdss

hecnan de2@) JAW. nef

o

13a. Name and Title:

F'Cs‘r\cc.uéb %erw-z. Ocquni2er

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):

ECO0 £ Jegeasen  Aue

Defot , M Yoo

13c. Tel. No. 13d. Cell No. ~

313 Pu SYb( 773 759 5729

13e. Fax No.

13f. E-Mail Address

Piernande? 6)VAD.act

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

Name (Print)

trneendd  Hernande7

Title

O‘f"?a/l.lz\e

. Date

P2

1

& oe?? J
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 autharized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to 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 3/9/20
RC PETITION 13-RC-257636

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 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)
Fontanini Foods, LLC Div. of Hormel Foods Corp. S O e
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Kempen ﬁ_75|! d1cgwg950lst{;10‘§;r:¢3et
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(708) 485-4800 (708) 485-9600 jdkempen@fontanini com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Food Processing Meats Lyons, IL

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

Included:  see Attached Page 2 for additional details sl

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of 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 recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s). T1c. Election Time(s). 11d. Election Location(s).
4/1/2020 Open Employer site

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Gabriel Monarrez. _ ) 245 Fendl Lan
Gabriel Monarrez _Chemical and Production Workes Union Local 30 AFL-CIO pifiend kRne,

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Chemical and Production Union Local 30, I.U A.P. and P.W., AFL-CIO

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

(312) 738-0822 (773) 716-7896 (708) 236-3404 gmonarrez@csjbunion.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Karl Masters Associate Attorney 311 S. Wacker Drive, Suite 1050

Johnson & Krol, LLC 1L Chicago 60606-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(312) 757-5474 (312) 255-0449 masters@johnsonkrol.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Gabriel Monarrez Gabriel Monarrez Business Agent 03/6/2020 10:43:54

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 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.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 13-RC-257636 3/9/20

Employees Included
Production Workers

Employees Excluded
Security, Management, Supervisors, Clerical, Maintenance, Quality Control



FORM NLAB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION ; 13-RC-257718 3/10/20

INSTRUCTIONS: Unless e-Filed using the Agency's website, I_ww.n!rb.gavf 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 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):

Refresh Club, Inc, DBA: The Wing 811 W Fulton Market, 2nd Floor, Chicago 1L 60607
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Delilah Amanda Lynn, General Manager same
3c. Tel. No. 3d. CellNo. 3e. Fax No. 3f. E-Mail Address
O5U-922-53125 delilah.al@the-wing.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Private Club Hospitality wnicago, 1L

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 18

|see attached]

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

see attached of the employees in the unit wish to be
L | represented by the Pefitioner? {x] Yes [] No
Check One: [x] 7a. Request for recognition as Ba]-gaining Representative was made on (Date) STTULAUZYU and Employer declined recognition
on or about (Date) no reply (If no reply received, so state). —

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

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

none none

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

none none none none
Bg. Affiliation, if any: Bh. Date of Recognition or Certification | 8i. Expiration Date of Current or Most n/a

none none 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 emplayees are participating? n/a
(Name of Labor Organization) n/a , has picketed the Employer since (Month, Day, Year) n/a

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

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
none none none none
10e. Fax No. 10f. E-Mail Address
none none

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

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

as soon as possible 0:30am-10:30am; 1:30-3:3Upm I'ne wWing, ¥11 W Fulton Market
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

UNITE HERE Local 1 218 S Wabash Ave, Suite 700, Chicago 1L 60604

12¢. Full name of national or international 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
312-663-45/3 312-980-3828 acastillo@unitehere.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

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

Angel Castillo, Organizing Director 218 S Wabash Ave, Suite 700, Chicago IL 60604

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
13-409-1131 ; 113-469-1131 312-986-3828 acastiljo@unitehere.org

I declare that | have read the above petition and that the stafpments ye_ty@ the hest of my knowledge and belief.

Na% C-L ('\M {]Yé Title Dat

Organizing Director 2 [f Aﬂ/ :LO

WILLFUL FALSE STATEMENTS ON THIS PETITRON 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 may cause the NLRB to decline to invoke its processes.




5b. Description of Unit Involved:

Included: All regular part-time and full-time front desk, event, cooks, baristas, dishwashers,
pastry cooks, cashiers, space staff employed by the Employer at its facility at 811 W Fulton
Market, 2" Floor, Chicago, IL.

Excluded: Other employees, valet employees, engineering employees, office clerical
employees, professional employees, guards, managers, and supervisors as defined in the NLRA.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 13-RC-257879 3/12/20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | Wi , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accumpamed by b ath a showmg 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. Mame of Employer: 2b. Address(es) of Establishment(s) ir.wolved (Street and number, City, State, ZIP code):
EPIC Academy 8255 S. Houston Ave., Chicago, IL 60617
3a. Employer Representative - Name _ﬂnd Title: 3b. Address (if same as 2b - slate same).
Andromeda Bellamy, Principal same
3c. Tel No. 3d. Cell Mo, Je. Fax No. 3f. E-Mail Address
773-535-7930 773-535-7934 abellamy(@epicacademy.org
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b, Principal Product or Service 5a. City and State where unit is located:
charter school education Chicago, Illinois
5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included:
See attached.
Excluded: 6b. E;Ohﬂ substiantlal number (30% or more)
of the employees in the unit wish to be
See attached. represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 03/11/20 and Employer declined recognition
on or about (Date) no rep]y {If no reply received, so state). —
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state} | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. &f. E-Mail Address
8g. Affiliation, if any: 8h. Dale of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. |s there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
{Mame 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/30/20 or 4/2/20 7:00 am - 10:00 am Epic Academy Charter School
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cify, State and ZIP code):

Chicago Teachers Union, Local 1, AFT/IFT, AFL CIO 1901 W. Carroll Ave., Chicago, IL 60612

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state):
American Federation of Teachers

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

312-329-9100 312-329-6200 terryrudd@ctulocall.org

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

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

Melissa Auerbach 8 S. Michigan Ave., 19th Floor, Chicago, IL 60603

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

312-372-1361 312-372-6599 mauerbach@laboradvocates.com

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

Mame (Print) ignature Title Date
Melissa Auerbach Paba; ) Qrukse/ | Atomey 3/11/2020
4

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.5.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
{MLRBY) in processing represenlation and related proceedings or lifigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 (Dec. 13, 2006). The NLRB will
further explain Ihese uses upen request. Disclosure of this information to the NLRB is voluntary; however, failure fo supply the information may cause the NLRB lo decline to invoke ils processes.




ATTACHMENT TO RC PETITION

EPIC Academy

5b. Description of Unit Involved:

Included: All full-time and regular part-time employees including all Teachers, Dean of
Discipline, Dean of Graduation, Director of Social Work Services, Paraprofessionals, Security
Specialists, Social Workers, and Administrative Assistants employed at EPIC Academy Charter
School located at 8255 S. Houston Ave. Chicago, IL 60617

Excluded: Principal, Assistant Principal, Senior Director of Finance, Director of Development &
Programs, Director of Specialized Services, Accountant, Director of Student Recruitment,
Director of Operations, Director of Safety & Culture, Director of College & Career Pathways,
Lunchroom Staff, Food Service Manager, Custodians, Building Engineers, Confidential
Employees, Managerial Employees, Guards and Supervisors as defined by the Act.



FORM NLR2-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BOARD Case Na. Date Filed
RC PETITION 13-RC-258090 3/17/20
INSTRUCTIONS: Unless e-Fited using the Agency's website, I www.nlrb.gov/ | submit an original of this Petition to an NLRS office in the Region In which the
ployer ned /s located. The patitlon must be accompan Yy & showing of Interest (see 6b below} and a certificate of service showing service on

the empfoyar and all other parties namaed In the petition of: (1) the patition; (2) Statement of Positlon form (Form NLRB-505); and (3) Description of Represantation
Case Procedures (Form NLRB 4812). The showing of intarest 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 amployeas wish 10 be represented for purposes of collective
bargaining by Petltioner and Petilioner desires lo be certified as represeniative of tha employees. The Patitioner alleges that tha fellowing cireumstances exist and
requests that the Natlona! Labor Relatlons Board proceed under its proper autharity pursuant to Section 9 of tha National Labar Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Strest end number, City, Stale, ZiP cods):

Hyatt Place Chicago O'Hare Airport 610 Mannheim Rd, Rosemont, IL 6008

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

Jonathan Monserrate same

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

224-563-1814 224-563-1801 jonathan.monserrate@hyatt.com

4a. Type of Establishment (Faclory, mins, wholasaler, elc.) 4b. Principal Product or Service 5a. City and Stata where unit is located:
Hotel Hospitality Rosemont, IL
'S5, Dascription of Unit Involved: 6a. Number of Employees in Unit:
Included: ; ‘ e, A

MGt & o wnd seglas Perkdine Gnd dreinel Shodte drvess amplojed « 7

R oN -
Excluded: Q '-\ct{_, k" P locst . 9°ma mp?," ey nbr..:mmbeer (?to\z; ortmg(a)
of the em| 5 unit wish o be

N’ Mo clericl emfleire  queds fidSucel pmffojece o a b §oplrvdos ab defned by Ho "d‘ representad ‘é‘,’fme Pelitioner? (x] Yes [] No

Check One: [x] 7a. Request for retognition as Bargaining Representative was made on (Date) 3/16/20 and Employer daclinad recagnition
on or abaut {Dale) wipelition (1 no reply raceived, so state), T —
[C] 7b. Petitioner is cufrently recognized as Bargalning Representative and desires cartification under the Act.

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

8c. Tel. No. 8d Cell No 8e. Fax No. B8f. E-Mail Address
Bg, Affiliation, if any: 8h Dale of Recognition or Certification | 8!, Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is thera now a strike or pickeling al the Employer’s eslablishment(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 Pelilioner and those named in items B and 9, which have claimed recognition as representatives and other organizations and
individuals known ta have a representative interest in any employees in the unit described in item 5b above. {f none, so siale)

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

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

11. Election Details: If thea NLRB canducls and slection in this matter, slate your posilion with respect lo any such election: | 11a. Election Type:
[JManual [JMail []Mixed Manual/Mail

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

March 27, 2020 ] lam-3pm Banquet Room in facility

12a. Full Name of Patitioner (including loca! name and number): 12b. Address (strest and number, city, Stale and ZIP code):
International Brotherhood of Teamsters Local 727 1300 W. Higgins Rd, Suite 111, Park Ridge, IL 60068

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

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

847-696-7500 847-720-4984 chris@teamsterslocal 727.org
13. Represantativa of tha Petitioner who will accept service of all papers for purposes of the reprasentation proceeding.

13a. Name and Tille: 13b. Addrass {street and number, city, Stale and ZIP cods):

Christopher Owoyemi, Staff Attommey 1300 W. Higgins Rd, Suite 111, Park Ridge, IL 60068

13c Tel. No. 13d. Cell No, 13e. Fax No. 131. E-Mall Address

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

| declara that | have read the above petition and that the statements ara trua fo tha bast of my knowledge and ballaf.

Name (Prinl) Signhlure ﬁ/ “ Title Date

Christopher Owoyemi v Staff Attorney 3/16/20
¥ v

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 tha information on this form is authorized by the Nalional Labor Retations Act (NLRA), 29 U.S.C. § 151 &t seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB) in processing representation and related proceedings or Itigation. The rouline uses for the information arg fully set forth in the Federal Registar, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRE will
further explain thesa uses upon request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline lo invoke its procasses.






