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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
5/22/20

RC PETITION 13-RC-260792

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)

Spring Creek SNF LLC 1 peaper fe

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

K.C. Karanth {74 Drapes Ave

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(815) 727-4794 (815) 665-1106 administrator@springcreeknursing.com

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

Healthcare Facili ies Nursing Home and Rehabilitation Joliet, IL
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details el

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
and Employer declined recognition on or about

Excluded: see Attached Page 2 for additional details

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date)
(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
(Name of labor organization)

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 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 respect to 11a. Election Type: l_ Manual [v~ Mail r— Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s):

T1d. Election Location(s):

Tuesday June 16th 2020 6am-9am, 1:30pm to 4:30 pm 777 Draper Ave Joliet, IL 60432 - Break Room at Spring Creek Facility.

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Shane Christian Anderson ’ - 15 5 Harl 83#203
AFSCME (American Federation of State, County, and Munipal Employees) Council 31, AFL-CIO 1o Riemas s
12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
AFSCME (American Federation of State, County, and Munipal Employees) Council 31, AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(708) 524-5336 (773) 332-7804 (708) 524-5359 sanderson@afscme31.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)
Robert A Seltzer Attorm 25 East Washington Street Suite 1400
Comfield and Feldman LLP 1L Chicago 60602-1803
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 236-6640 (312) 236-6686 rseltzer@comfieldandfeldman.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Shane Christian Anderson Shane Christian Anderson Organizer 05/22/2020 11:26:05
WILLFUL FALSE STAT

EMENTS 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.



AFSCME requests a Sonotone Election,

Attached:

Sa included: All full time and permanent part-time non-professional employees who work for Spring
Creek Nursing and Rebabilitation SNF including the following titles: CRA, LPN, Housckeoper, Adde, Cook,
Laundry Aide, Activity Aide, Maintenance, Receptionist,

Al full time and permanent part-time professional employees who work for Spring Ceeek Nursing and
Rehabilitation SNF including the following titles: RN,

Sa excluded: All canfidential employees, supervisory employees, and managerial employees as defined
in the Act,

11 Tuesday, June 1Gth 2020

11c: Gam-Sam and 1:30pm-3:30pm

11d: Spring Creek Nursing & Rehahilitation
1717 Draper Ave. Joliet, IL 60432

Break Room

Or

11b: Wednesday, June 177 2020

11c: Gam-Sam and 1:20pm-4:30pm

11d: Spring Creek Mursing & Rehabiliation
T Draper Ave. Joliet, IL 60432

Broak Room



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

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)
Ingalls Memorial Hospital g TN
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Brian Sinotte ?LIWZS-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(708) 915-6101 (708) 915-2787 bsinotte@ingalls.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facili ies Acute Care Hospital Harvey, IL

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

Included:  see Attached Page 2 for additional details .l

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 respect to

11a. Election Type: [_| Manual [¥| Mail_|_|_ Mixed Manual/Mail
any such election. — h— _—

11b. Election Date(s). T1c. Election Time(s). 11d. Election Location(s).
6/17/2020 2 weeks Mail Ballot
I-ilzathzu,ed“ﬁmb% of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
SER) Heaithcara liingis & Indiana RS tjred Aveaus

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Service Employees Interna ional Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(312) 980-9000 (773) 459-3108 (312) 784-3189 heather. mcnabola@seiuhcil.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)
George Luscombe Attorne Michigan Aven
Dowd, Bloch, Bennett, Cerzone, Auerbach & Yokich fisé’n“&écm'a %’L VEme
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 372-1361 (312) 372-6599 gluscombe@dbb-law.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
Heather McNabola Heather McNabola Field Director 05/27/2020 18:56:46
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.



ATTACHMENT TO RC PETITION

5.b. Description of Unit Involved:

Included: All full-time and part-time nonprofessional employees, employed at the Employer’s
hospital located at 1 Ingalls Dr., Harvey, IL 60426, except for technical employees, skilled
maintenance employees. business office clerical employees, and guards.

Excluded: All technical employees, skilled maintenance employees, business office clericals,
confidential employees, managerial employees, guards, and supervisors as defined by the Act or
within the meaning of 29 CFR § 103.30.



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-261006 5/29/20

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)
Compass One Healthcare g,g%m”\’;dg?? Dr. Ste. 210,
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jim Welsh
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 576-5338 jim.welsh@crothall.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facili ies Outsourced housekeeping and transportation at an acute care facility Harvey, IL

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

Included:  see Attached Page 2 for additional details L

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. 4L o i N

11D. Election Date(s). T1c. Election Time(s). 11d. Election Location(s):

6/17/2020 2 weeks Mail Ballot

l_ilzathgu,\lnNﬁmb% Iof Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Heaanas MeNabaia 2 22y South Halsied Ave

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
SEIU Heal hcare lllinois & Indiana

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(312) 980-9000 (773) 459-3108 (312) 784-3189 heather. mcnabola@seiuhcil.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)
George Luscombe Attorne Michigan A
Dowd, Bloch, Bennett, Cerzone, Auerbach & Yokich fisé’n“&écm'a %’L Ve
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 372-1361 (312) 372-6599 gluscombe@dbb-law.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
Heather McNabola Heather McNabola Field Director 05/28/2020 12:48:27
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

Employees Included
All full-time and part-time nonprofessional employees located at 1 Ingalls Dr., Harvey,

IL 60426.

Employees Excluded
All managerial employees, guards, and supervisors as defined by the Act.



FORM NLRB-5G2 (RC) UNITED STATES OF AMERICA DO NOTWRITE N THIS SPACE
2-18) NATIONAL LABOR RELATIONS BOARD Case No. DateFlied
RC PETITION 13-RC-261033 5/29/20

employsr concerned is located. The petition

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlrb.gov/

must be

, submit an original of this Petition to an NLRB office in the Region in which the

a showing of interest (see 6b below) and a cestificate 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 Represantation
Case Procedures (Form NLRB 4812). The showing of Interest should only be fifed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RCCERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be representad for purposes o collective
bargaining by Petitoner and Petitioner desires 1o 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:

E"J\e' E{?(tss L;qqs, 'Inc.

2b. Address(es) of Establishment(s) invoived (Street andnumber, Cily, Stale, ZIP code):

1S Foreshwook, D, fomeov-lle , L1 604y,

Rico  Pleska,

Ja. Employer Representative - Name and Title:

ecok'ons Meanael

3b. Address (¥ same as 2b - stale same):

Sme

3¢. Tel. No.

| 630 -7€3 - 9§ (,0

3d. Cell No.

3e. Fax No.

31. E-Mail Address

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

b, Principal Producl or Service.
Secvile

Ttenspo kot on
s_égu. Description of Unit invoived:
Included: A\ £\ A-me ( tgUler
Romeou-t\e ,IL.
Excluded: p\( ol co )
s Aefipces ‘o) He tka—\r-

M\—‘n\!,,mt&(dncc Acivrs AisPateNed Lrom

Ccica\ emploqees, quarts) professionst eéplojers ud S/pernsols

FL coprisiy g&»&mamge@ s5\ines . Com
Sa. City and State where nit is located:
[Romeovitle , T/

6a. Number of Empioyees in Unit:

47

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

of the empl 3 in the unit wish to be
the Petitoner? K] Yes [No |

represented

Check One: & 7a. Request for
on or about (Date) \p) OoL

Bargaining Representative was made on (Date) 5!22 !ZQ and

) 2 ol'\ (It noreply recsived, so state).

Employer declined recognition

[ 7b. Petitioner is cu ly recogn rgaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified WnlnuAmm (if none, so state) | 8b. Address:
None
Bc. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address

Bg. Affiliation, if any:

8h. Date of Recognition or Certification

Bi. Expiration Date of Current or Most
Recent Contract, I any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or pickeling at the Employer's establishment(s) involved? I [ Q If so, approximatsly how many employees are participating?

, has picketed the Employar since (Month, Day, Year)

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Call No.
10e. Fax No. 10f. E-Mail Address
1. Election Detaiis: If the NLRB conducts and election In this matter, state your position with respect to any such elecion: | 11a. Election Type:
X Manual  [JMail [ Mixed ManualMail

11b.m

11c. Election Time(s).

B [Lpm

—_

11d. Election Location(s):

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

Takirtional BioYherhesd of Teomsers lox 77

300 w-

Efloyee TBirek Roon /Trzining_Room
12b. Address (umundmubor?:y Stete end ZIP code):

Higgins R4, Ste i1, fokc Pdge "IN b63g

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

Toeeralina\ Botlerhopd of Teems

lecS

12d. Tel. No.

-

7500

12e. Cell No.

12f. Fax No.

$47- 720~ 494

129. E-Mail Address

43a. Name and Titla:

U«"M\‘f Owov.mi ) Shaf¥

13. Representative of the Petitioner who will accept service of ell papers for purposes of the representation proceed
13b. Mm(smmnmw clity, State and ZIP code):

Atorne Boo w-Ygqws PA,

LM;%MO‘O:aI?L? Or

ste i, Purk. € ke, Tl LOC3Y

13c. Tel. No.

‘64'1 -b96 <1500

13d. Cell No.

13e. Fax No.

13f, E-Mail Address

Ches
lare that | have read the above petiion and that the statements are true to the best of mylnowlodgo and bellef.

Yrsloral 727 g

Namo (Pmo

ﬂdn-um

m 914/;?2&4/

Date
JSEILQ_J

$h(‘ F A—]—‘ofneil

WILLFUL FALSE STAYBENTS ON THIS PETITION CAN BE PUNISHED BY FINEAND MPRISMNT (U.S. CODE, TlTI.E 18, SECTION 1001)

PRIVACY ACT STATEMENT

j of the information on this form is authorized by the National Labor Relations Act (NLRA), 29U.S.C. § 151 ef sag. The principal use of the information Is 1o assist the National Labor Retations Board
(NLRB) in processing representation and refated 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 NLRBwll
further @xplaln these uses upon request. Discioswe of this information to the NLRB Is voiunlary; however, failure to supply e information may causa the NLRB lo decline lo invoke it processes.




May 1520 09:312 CISHQIUS (b) (6). (b) (7)(C) p.1

DO NOT WRITE (N THIS SPACE
FORM WLRB-502 (RD) UNITED STATES OF AMERICA
12-18) MATIONAL LABOR RELATIONS BOARD et el fed
RD PETITION 13-RD-260439 5/15/20
INSTRUCTIONS: Unlass o-Filed using the Agency's wobsite, | Www.llb.goV/ | | oubmit an original of this Pefition to 8n NLRB olfice in the Region in which the
employar concernsd is locsted. The pet/fon must be accompanied by both 2 shoMng of interast {see 7 balow) and a cerlificate of service showing servics on
the employer and ail ather parties named in the petition of{1) the petiton; (2) Statement of Position form {Fanm NLRB-505); and (3) Dascriptian of Representation
Cese Procedures (Form NLRB 4812} The showing otnterast should oriy he fled with the NLRB and should pat be served an the empioyer or any other party.
! PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE] - A sucstantisl numder of smployeas assert that the cerifed or cumanty
recognzed bargaining repressntative (s nolonger thelr represeniative. The Patitioner allegas that tha foliowing circumstancas axist and requests that the National
Labor Ralaﬂona Board procood under its proper autheority pursuant t¢ Section 9 of the Nationa! Labor Refations Act.
2a. N mpk 2b. Addmss{g} of E bl:shmsm(sb invelyed (Strest and num %ﬂa.o ZIP code)
; % gD 143 Entes AVEnUE, VoL T 604206
| da. moywr Reprasentati me and Thle 1 3b. Address (if same as 2 - state same)
ishing, Lewis - AR | Sname

3& Tel No. 3c.Fax No. | 3e. Gell No. 3f. E-Mall Address
| 594~ 7040 [36%) S9b-T04S  312) 45 9- #87)| Chashae. s @ UseLology- Con

4: Tyod of Eclablishmerr (Faclory, mins, wholesaler, efc.) ' 4b. Princigal product or service

azardous Loecke Jreatme nt Qanf W aske. Mundt;-; mint
5a, D’escrip‘ﬁﬁn of Unif Irvolved R - 5h. City and State wrere wut
nciuded: To J1Sta ] OPUATelS = Virteninia) s lacated:
2 .’:
Cj\t;m,ul' At oS~ Lab Tedhs s —
ol = ; ' . AR
Ecluted” oS office Clrs - Rrtessione | 6'1@]0\/&65 | HD( tl-ay, Filino:s
- Maonags  (awde ~ SMEIVISR0S

| 6. No. of Employees irUnit 7. Do a subsi@antial number (30% ot mere) of the employess in the unlit no longer wish 1o be roprosemad by the cerified or currently
. '1 recognized bargaining representative? h Yes [Ne )

: Ba. Name of Raco;nzed or Certified Bargaining Agent 8b. Affiliaton, if any
_ Stoie. Kramer

; 8c. Address ey !7 &l. No. e, Cell ’3 . .

€910 5. Halen A, Enc\iﬁwt& T K )599-5009 2i9) 384~ §0€0
Bl Fax Ne. 85. E-Mail Addrass
LOH5S | i u)ujsmmtftqjmm’ Cem
8. Date of Recognition or Certfizaticn 10. ticn Da1e of Current or Mast Recent Contrac, ¥ any (Month, Dey, Year;
oV 30, 2015 - Rua . 2020
11a. 15 ivere now a strike or picketing at the Employer's estabishment(s) invaived? [ Yes ENO [11b. If so, approximately how many employees are participating?
11c. The Employer huas bean plcketed by of on behalf of {Inserf Nams) a labor organization, of
{insort Addrass) since (Monfh, Day, Year}

12, Deganizations ar individuals ofner those named in items 8 and 11c. which|have caimed racognition as representatives and other organizaticns
and individuals known 1o have a yesresentative intecest in any emgloyees|in the unit dascribed in tom S ebove. (Ifnone. so stats

1Zs. Neme 1 12b, Acdress 12c. Tal No. 12d. Fax Mo.

i 12e. Call Mo. 121 EMail Addrass
- 3. Election Dotails: K ihe NURB conducts a1 election in this 13a. Eiection Type: (7] Marual ¢ Mal [ ] Mixed ManualtMail
| matter, stale your pasiion wilh respect to any such electon. -
|‘ 13b. Electon Date(s) 13z Electlon Time(s) 13d. Election Locaticn(s)
- 14¢. Fax Mo.
D O D
D O 0 i) O D
"14f, Atfliation, If any
16, Rapresantative of the Patitloner who will accapt servica of all papers for pumposes of the repressntation proceading.
15a. Name 15b.Titfs
' 15¢. Address {Strear and number, city, siate, ZIP cods) 13d. Tal. No. 15¢. Fax Mo,
151, CellNe. 159. E-Mail Address

owledgs and bellaf,

Petitioned” ;3“.;2’, D

i IMPRISONMENT {U.S. CODE, TITLE 18, 5ECTION 1001)

Salickation of e informaticn on this farm ks suthosized oy ﬂeNahna!Labu’Re!alb‘sA&N.RA),Z?d.S.C‘ $15! ot 53q. The pincips we d e irfonmation is w assidl the Halowr Lebor Relations Board
{NLRB) in processing repracariation and relsted procsedings o Bgation. The rouling wsss o the Iformzten @e fully suf foah in th Fecaral Ragister, 71 Fac. Reg. 74M242 Cec. 13, 2006). The HLR3 wil
further explein these Jsas upon request, Tsdssurs of this Informstian 2 the NLRB & volunary: howevey, 8lurs io suzply the Information may causa the NUIB 10 93¢tng to Involes 45 procasses




FORM NLRB-502 (RD) UNITED STATES OF AMERICA
(218) NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE
Date Filed
5/19/20

Case No.

13-RD-260629

INSTRUCTIONS: Unless e-Flied using the Agency's website, | WW¥.nirb.gov/| | submit an original of this Petition to an NLRB office In the Reglon In which the
employer concerned Is located. The petition must be accompanied by both a showing of Interest (see 7 below) and a certlficate of service showlng 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.

. 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'Employar

YLk BLeverage Co- 10710 IR c faed

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

£D MOn'é‘iﬂM t’/‘;/rj L GOS3I%

3a. Employer Representative - Name and Title

3b. Address (If same as 2b - state same)

vrt Deute/ SHhme
3c¢. Tel. No. 3d. Fax No. 3e. Cell No. 31. E-Mail Address
&30 89 (957| | 630 §£9¢ (990 C305(8 670 | Scdls @ Superucheciase . on
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b, Principal product or service 4
ISTRBsron AA’/@-S(K~ &:«é\ /ofw{vc':'f‘
5a. Description of Unit Involved 5b. City and State where unit
Included: & is located:
DRivers, Hevpers, Waee hovse, Pedecs Modsomery,
Excluded: TLl e i
Ais ADAN —~ VA joN /,('-—\p A’*]((’r
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
/ 7 recognized bargaining representative? [X| Yes [ﬁ No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
TeAmsrezs G773
8c. Address 8d. Tel. No. 8e. Cell No.
(65 W. Rossevelt ’A G306 221 bébo
W - 81. Fax No. 8g. E-Mail Address
o7 Chiaaze, T2 66/85 C3 231 Gl6Y

9. Date of Recognition or Certification’

S-19-20

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

& -30-2o

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [_] Yes [KINo l

11b. If so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (/nsert Name)
(Insert Address)

a labor organization, of

since (Month, Day, Yeer)

12. Organizations or individuals other those named in items 8 and 11c¢, which have daimed recognition a
and individuals known to have a representative interest in any empl
12a, Name 12b. Address

ees in the unit desoribed in item § above. (If none, so state

s representatives and other organizations

12c¢. Tel. No. 12d. Fax No.

12e. Cell No. 12f. E-Mail Address

13. Election Detalls: If the NLRB conducts an election in this
matter, state your position with respect to any such election.

13a. Election Type: [ ] Manual B Mail [] Mixed Manual/Mail

13b. Election Data(s) 13c. Election Time(s)

13d. Election Location(s)

MAE

&-3-20

14. Full Na

14a. Address (Street and number, cily, state, ZIP code)

(b) (8), (b) (7)(C)

14b. Tel. No. 14c¢. Fax No.

141, Amliation,

any

15. Represe

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

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

PRIVACY ACT STATEMENT
Solicitatien of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.SC. §151 ef seq. The principal use of the information is © assist the National Lebor Relafions 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 usas upon request. Disclosure of this information fo the NLRB is voluntary; however, failure to supply the informetion may cause the NLRB to decline to invoke its processes.

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

Date Filed

157-/9- 26

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

TTLE 18, SECTION 1001)



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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RM PETITION

DO NOT WRITE IN THIS SPACE

Case N

0.
13-RM-260148

Date Filed

/8120

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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the

evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner
Zeigler N. Riverside Ford

7b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
2100 S. Harlem Avenue
IL Riverside 60546-

3a. Employer/Petitioner Representative — Name and Ti le
Brian Malpeli General Manager

3b. Address (If same as 2b — state same)
2100 S. Harlem Avenue
Il Riversi

3c. Tel. No. 3d. Cell No.
(794) 427-7000 (708) 218-3034

3e. Fax No.

(708) 526-0540

3f. E-Mail Address
brian@zeigler.com

4a. Type of Establishment (Factory, mine, wholesaler, efc )
Retail (Specialty)

4b.

Principal product or service
Sales & Service of Automobiles

5a. Description of Unit Involved
Included: See Attached Page 2 for additional details

5b. City and State where unit is
located:
Riverside, IL

Excluded: see Attached Page 2 for additional details

6. No. of Employees in Unit:
1"

Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable

7a. A labor organization made a demand for recognition on the Employer/Petitioner on (Date)

7b. 1Y The Employer/Peti ioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name 8b. Affiliation, if any

Teamsters Local 731 - of T

8c. Address 8d. Tel. No. 8e. Cell No.

1000 Burr Ridge Parkway Suite 300 (630) 887-4100

IL Burr Ridge 60523- 8f. Fax No. 8g. E-Mail Address
(630) 887-4114 john@teamsters731.org

9. Date of Recognition or Certification
01/01/2018

07/31/2020

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

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

(Name of labor organization)

2 No

has picketed the Employer since (Month, Day, Year)

If so, approximately how many employees are participating?

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organiza ions 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 and affiliation if any 12b. Address

12c. Tel. No.

12d. Cell No.

12e. Fax No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

any such election.

13a. Election Type: [7] Manual [] Mail_[] Mixed Manual/Mail

13b. Election Date(s):
05/29/2020

13c. Election Time(s):
10:00 a.m.-10:30 a.m.

Lunchroom

13d. Election Location(s):

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

14a. Name and Title James F. Hendricks Jr. Attomey

14b. Address (street and number, city, state, and ZIP code)

2215 York Road Suite 310
Leech Tishman Fuscaldo & Lampl LLC Oak Brook 60523-
14c. Tel No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address
(630) 505-1600 (312) 501-1000 (630) 505-1608 Jnendricks@leechtishman.com

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

Name (Print)
James F. Hendricks Jr.

Signature
James F. Hendricks Jr.

Title

Attorney

Date
05/7/2020 14:20:07

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.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 13-RM-260148 5/8/20

Employees Included
Regular full time and part time utility employees, garage attendants, drivers and stock
room attendants

Employees Excluded
technicians, guards and supervisors as defined in the Act



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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RM PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Date Filed

13-RM-260779 5/22/20

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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the

evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Direct Trucking Corporation d/b/a Sparcway Transport

3264 S. Youngs Rd. Suite 800
IL Channahan 60410-

3a. Employer/Petitioner Representative — Name and Ti le 3b. Address (If same as 2b — state same)
Alan M Kaplan Attorney ggo N. MI am"gaﬁn'1‘?,§_”“e 800

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

(630) 939-5807 (630) 939-5807 (847) 734-1089 akaplan@masudafunai.com

4a. Type of Establishment (Factory, mine, wholesaler, efc ) 4b. Principal product or service

Trucking Goods
5a. Description of Unit Involved 5b. City and State where unit is
2 it ; located:
See Attached Page 2 for additional details

Included: See age <or addional detal Channahon, IL
Excluded: see Attached Page 2 for additional details 6. No. of Employeezsgin Unit:
Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable

7a. EL A labor organization made a demand for recognition on the Employer/Petitioner on (Date)

7b. 1Y The Employer/Peti ioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name wichael Moore 8b. Affiliation, if any
Teamsters Local No. 705, IBT BT

8c. Address 8d. Tel. No. 8e. Cell No.

1645 W. Jackson (312) 738-2800

IL Chicago 60612- 8f. Fax No. 8g. E-Mail Address

9. Date of Recognition or Certification

07/31/2020

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

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

2 No

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

If so, approximately how many employees are participating?

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organiza ions 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 and affiliation if any 12b. Address

12c. Tel. No.

12d. Cell No.

12e. Fax No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this matter, state your
any such election.

position with respectto | 13a_ Election Type: [7] Manual [T] Mail [T] Mixed Manual/Mail

13b. Election Date(s): 13c. Election Time(s):
June 10, 2020 4-6 am.ad 4-6 p.m.

13d. Election Location(s):
Employer's facility; safety room

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.
14b. Address (street and number, city, state, and ZIP code)

14a. Name and Title Alan M Kaplan Attoney

200 N. Martingale Suite 800

Mastica; il Eifert & Milchiell: Lut: IL Schaumburg 60173-
14c. Tel No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address
(630) 939-5807 (603) 939-5807 (847) 734-1089 akaplan@masudafunai.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Alan M Kaplan Alan M. Kaplan Attomney 05/22/2020 15:55:52
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.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
full-time and regular part-time local, city and regional drivers

Employees Excluded

owner-operator drivers, independent contractors, managerial employees, confidential
employees, office clerical employees and guards, professional employees and
supervisors as defined in the Act



FORM NLRB-502 {RM) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa N Date Filed
RM PETITION 13-RM-260971 5126720

INSTRUCTIONS: Unless e-Filed using the Agency's website, W4W.nlrb.qov/| - submit an original of this Petition to an NLRB Office in the Region in which the
employer concerned is located. The pelition must be accompanied by a certificate of service showing service on all parties named in the pelition of the
following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and Decertification Cases (Form NLRB 4812). The
petition must also be accompanied by evidence supporting the statement that a labor organization has made a demand for recognition on the employer or that
the employer has good faith uncertainty about majority support for an existing representative. However, if the evidence reveals the names and/or number of
employees who no longer wish to be represented, the evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to
the Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith
uncertainty about majority support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner
named in this petition, this statement shall not be deemed made. 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/Petitioner: 2b. Address({es) of Establishment(s} involved (Strest and number, City, State, ZIP cods):

Direct Trucking Corporation 23264 S. Youngs Road, Chanahan, IL 60410

3a. Employer/Petitioner Representative - Name and Title: 3b. Address (if same as 2b - state same):

Alan M. Kaplan, Attorney Masuda, Funai, et al., 200 N. Martingale, Suite 800, Schaumburg, IL 60173
3c. Tel. No. 3d. Cell No. Je, Fax No. 3f. E-Mail Address

847.734.8811 630.939.5807 847.734.1089 akaplan@masudafunai.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service

Logistics/Trucking trucking and logistics services

5a. Description of Unit Involved: 5b. City and State where unit is located:
Included: Chanahan, [L

full-time and regular part-time local, city and regional drivers

Excluded: 6. Number of Employees in Unit:

owner-operator drivers, independent contractors, managerial employees, confidential el |29

Unless a charge alleging a violation of Section B(b)(7} is pending, check EITHER item 7a or 7b, whichever is applicable
7a. A labor organization made a demand for recegnition on the Employer/Petitioner on (Date)
[¥] 7b. The Employer/Pelitioner has a good faith uncertainty about majority support for an existing representative.

Ba. Name of Recognized or Certified Bargaining Agent - Name 8b. Affiliation, if any:
Teamsters Local Union No. 705, IBT Int'l Brotherhood Teamsters
8c. Address: 8d. Tel. No. Be. Cell No.
1645 W. Jackson, Chicago, IL 60612 312.738.2800
8f. Fax No. 8g. E-Mail Address

9. Date of Recognition or Certification 10. Expiration Date of Current or Most
June 27, 2013 Recent Contract, if any (Month, Day, Year) 1/31/2020
11. Is there now a strike or picketing at the Employer's establishment(s) involved? 1o If so, approximately how many employees are paricipating?

{Mame of Labor Organization) ' , has picketed the Employer since (Month, Day, Year)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organization and individuals known to have a representative interest in any employees in the unit described in item 5
above. (If none, so state)

none

12a. Name and affiliation if any 12b. Address 12c. Tel. No. 12d. Cell No.

12e. Fax Na. 12{. E-Mail Address

13. Election Details: If the NLRB canducts and election in this matter, state your position with respect to any such election: | 13a. Election Type:

There is a sufficient showing of interest to support the RM Petition. [] Manual [JMail [¥]Mixed Manual/Mail
13b. Election Date(s): 13c. Election Time(s):. 13d. Election Location(s):

June 3, 2020 Noon

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

14a. Name and Title: 14b. Address (street and number, city, State and ZIP code):

Alan M. Kaplan, Attorney 200 N. Martingale, Suite 800, Schaumburg, IL 60173

14c. Tel. No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address

847.734.8811 630.939.5807 847.734.1089 akaplan@masudafunai.com ,--i,\ @ /
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. —_ 1l B/

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED EJFINE 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 s to assist the National Labor Relafions Board
{NLRB) in processing representation and refated proceedings or litigation. The roufine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

Name (Print) ] 37 Title Date (3
Alan M. Kaplan % )U\ WQ* Jﬂ[ﬁié Attorney AT ] | [/
17 4



FORM NLRB-502 (RM) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RM PETITION )
13-RM-261032 5/29/20

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 concemed is located. The petition must be accompanied by a certificate of service showing service on all parties named in the petition of the
following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and Decertification Cases (Form NLRB 4812). The
petition must also be accompanied by evidence supporting the statement that a labor organization has made a demand for recognition on the employer or that
the employer has good faith uncertainty about majority support for an existing representative. However, if the evidence reveals the names and/or number of
employees who no longer wish to be represented, the evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to
the Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith
uncertainty about majority support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner
named in this petition, this statement shall not be deemed made. 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/Petitioner: 2b, Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Lipari Foods Operating Co. LLC 3400 West Lake Street, Melrose Park, Illinois.

3a. Employer/Petitioner Representative - Name and Title: 3b. Address (if same as 2b - slate same).

Brian A. Zilo, Director of Human Resources | 26661 Bunert Rd. Warren MI 48089

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

(586) 563-2888 (586) 344-6412 (586) 563-2889 Brian Zilo@liparifoods.com

4a. Type of Establishment (Faclory, mins, wholesaler, eic.) 4b. Principal Product or Service

Wholesale Distribution Food

5a. Description of Unit Involved: 5b, City and State where unit is located:
Included:

All full time and regular part time shuttle & route driver, helpers and floaters. Melrose Park, IL
Excluded: 6. Number of Employees in Unit:

Other employees, clerical employees, guards, professional employees and supervisors |24

Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER ilem 7a or 7b, whichever is applicable
7a. A labor organization made a demand for recognition on the Employer/Petitioner on (Date)

[X] 7b. The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.

8a, Name of Recognized or Certified Bargaining Agent - Name 8b. Affiliation, if any:
International Brotherhood of Teamsters Local 703
Bc. Address: 8d. Tel. No. 8e. Cell No.
1333 Butterfield Rd #110, Downers Grove, IL 60515 312 738-1350
8f. Fax No. 8g. E-Mail Address
9. Date of Recognilion or Certification 10. Expiration Date of Current or Most
October 1, 2018 Recent Conlract, if any (Month, Day, Year}
11. Is there now a strike or pickeling at the Employer's establishment(s) involved? No I ;! If so, approximately how many employees are pariicipating?
(Mame of Labor Organization) , has picketed the Employer since (Month, Day, Year)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognilion as representatives and other organization and individuals known to have a representalive interest in any employees in the unit described in item 5
above. (If none, so stals)

12a. Name and affiliation if any 12b. Address 12¢. Tel. No. 12d. Cell No.

12e. Fax No. 12f, E-Mail Address

13. Election Detalils: If the NLRB conducts and election in this matter, state your position with respect lo any such election: | 13a. Election Type:
June 18, 2020 [] Manual  [X]Mail [ ] Mixed Manual/Mail
13b. Election Date(s): 13c. Election Time(s): 13d. Election Location{s):

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

14a. Name and Title: 14b. Address (streef and number, city, State and ZIP code):

Richard O. Brown, Attorney 2 Chase Corporate Drive, Suite 120, Birmingham AL 35244
14c. Tel. No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address

205 226-5461 205 837 9321 205 323 7674 rbrown@constangy.com

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

Na me ‘(Prfnr) Signat Title Date
Kichard (0, dm—)un« éﬂ (2 é’?}n—rw Izﬁj Lorne/ 5=23-2¢

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. éDE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is authorized by the National Labor Relalions Acl (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 representalion and related proceedings or liigation. 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 these uses upon request. Disclosure of this information lo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline o invoke its processes.






