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-226839 9/6/18

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Swissport USA Inc. 10000 West Bessie Coleman Drive, O'Hare Intl Airport Terminal 5, VL221,Chicago, IL 60666
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jaime DeJesus SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
773-686-6572 ext. 2606 773-230-7794 jaime.dejesus @swissport.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service ba. City and State where unit is located:
Airport Aviation Contractor Chicago, IL
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: 57

All full time and regular part time Ramp Agents, Baggage Agents, and Leads for Ramp and Baggage Agents.

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If noreply received, so state). Petition to serve as request.

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

Excluded: All other employees including ticketing employees, lost bag services employees, cargo employees, cleaner employees, office

clerical employees, professional employees, managerial employees, guards and supervisors, as defined by the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? _NO If so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 25, 2018 9:00am-10:00am/1:00pm-2:00pm/5:00pm-6:00pm | ORD Terminal Break Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

District Lodge 8, International Association of Machinists & Aerospace Workers AFL-CIO | 113 Republic Avenue, Ste. 100, Joliet, IL 60435
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists & Aerospace Workers AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org

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

13a. Name and Title ; P X 13b. Address (street and number, city, state, and ZIP code)
Rick Mickschl, Grand Lodge Representative | 45'ropubiic Avenue, Ste. 100, Joliet, IL 60435

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 630-430-6455 815-280-6345 rmickschl@iamaw.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) j ri = Title Date
Rick Mickschl Grand Lodge Representative September 6, 2018
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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRE-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No Date Fil
RC PETITION 13-RC-226882 8‘/6/ 18

INSTRUCTIONS: Unloss e-Filed using the Agency's website, . submit an original of this Petition to an NLRB office in the Reglon in which the
amployer concerned is located. The pelition must be accompanlad by both a showing of intorost (see 64 below) and & certificate of service showing service on
the employer and ail other parties named in the petition of: (1) the petition; {2) Statement of Position form (Form NLRB-505); and {3) Description of Representation
Caso Procoduros (Form NLRB 4812). The showing of interest should only be filed with the NLRE and should not be served on the employsr or any other party.

1. PURPOSE OF THIS PETITION. RC-CERTIFICATION OF REPRESENTATIVE - A substantiat number of amployees wish la be represented for purposes of collective
bargaining by Petitioner and Petitioner desires 1o be cerlified as representative of the employees. The Pstitioner alleges that the following circumstances exist and
requasis thal the National Labor Ralations Board procoed undor its proper authority pursuant to Section 9 of the National Labor Ralations Act.

2a, Name of Employer: 2b, Address{es) of Establishmeni(s} involved (Strae! and number. City, State, ZIP code):
Spanish Broadcasting System of Illinois, Inc. | 150 N. Michigan Avenue, Suite 1040 — Chicago, IL 60601

Ja. Employer Ropresentative - Name and Title 3b, Address (if seme as 2b - state same).

Joe MacKay General Manager Same

3¢, Tel. No. 3d. Cell No, 3e. Fox No. 3f. E-Mail Address

312-735-0096 312-735-0096 (312)920-9514 Jmackay(@sbschicago.com

42 Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service Su. City and State where unlit Is localed;
Radio Broadcasting Radio Music Programming Chicago, 1]

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 10

See Attached

Excluded: 6b. E&:’substlanlial l:umber !.?10% or 'ngroe)

. emplo n the unit wish lo
See Attached represanted by the Petitioner? [x] Yes [] No
Check One: [x} 7a. Request for recognition as Bargaining Rapreseniative was mada on {Dala) 9/6/2018 and Employer declined recognition
on ar aboul (Date) no reply (If no reply receivad, sa siate). -
[C] 7b. Patitioner is cufantly recognized as Bargeining Representative and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, sa state) | &b. Address

None

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

8g. Affianon, if any 8h. Date of igcognitm or Centification | 8/ Expiration Date of Current or Most

Recent Conltract, if any (Month, Day, Year)
9. Is there now a strika or pickeling at the Employer's establishment(s) involved? No if s0, approximatsly how many employess are participatng?
(Nama of Labor Crganization) , has picketed the Employer since (Month, Day, Year)

10. Organszalions or individuals other than Patitioner and those named in items 8 and 9, which have claimed recogmlion as representatives and other organizabions and
individuals known to have a representative interest in any employees In the unit described in item &b above, {!f none, so state)

None
108, Name 10b. Address 10c Tel. No. 10d. Cell No.

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

11. Election Detalls: If the NLRB conducts and efection in th s matter, siate your positicn with respect to any such election | 11a, Election Type
Manual []Mail 7] Mixed Manual/Mail

11b. Election Date(s): 11¢. Election Time(s). 11d. Election Location(s)
As soon as practicable 2PM to 4PM Employee Break Room
122. Full Name of Patitioner (including local name and number). 12b, Address (sireet and number. cily, State and ZIP code).

Screen Actors Guild - American Federation of Television | 1900 Broadway, 5th Floor, New York, NY 10023
and Radio Artists (SAG-AFTRA)

12¢. Fult name of national o international labar organization of which Petitioner is an affiliate or constituent {if nons, so stats).

AFL-CIO
12d. Tel. No, 12e. Celi No. 121. Fax No. 12g. E-Mait Address

212-863-4206
13. Represantative of the Petitioner who will accept service of ail papers for purp of the representation procseding.

13a, Name and Title: 13b. Address (sfreet and number, city, State and ZIP code):
See Attachment B
13c. Tel. No. 13d. Call No. 13e. Fax No. 131. E-Mail Address

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

Name (Print) Sign’a) Title Date
Maggie Russell-Brown ”Z&-L %—- A—__ | Organizing Director 9/6/2018
4
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitaton of the informalion on this form is authonized by the National Labor Ralations Act (NLRA), 29 U.S.C. § 151 ot seq. The principal use of tha infarmation 15 to assist the National Labor Relations Baard
(NLRB) in procassing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Faderal Reglster, 71 Fed, Reg. 7494243 (Oec. 13, 2006). The NLRB wil
further explain these uses upon request, Disclosure of this information ta the NLR is valuntary; hawever, failure to supply the informalion may cause the NLRB 1o decline lo invoke its processes,



Attachment A (5 B) Included: All hosts, announcers, DJs, mixers and other employees who regularly

perform on-air services before the microphone for Spanish Broadcasting Systems of llinois at or out of its
facility at 150 N. Michigan Avenue.

Excluded: All other employees, managers, guards, and supervisors as defined by the Act.

Attachment B (13a-f):

Joshua Mendelsohn, Senior Labor Counsel, SAG-AFTRA
1900 Broadway, 5" Fioor, New York, NY 10023
Phone: 212-863-4292

Fax: 212-532-2625

Joshua.Mendelsohn@sagaftra.org



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD i
RC PETITION et 13 RC-227113 e 911718

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitloner alleges that the following clrcumstances exlst and
requests that the Natlonal Labor Relatlons Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Waveland Materials LLC 7190 Brandt D .
3a. Employer Representatlve — Name and Title 3b. Address (If same as 2b - state same)
Jay Kissack
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(847) 628-6124 (847) 697-5734 jkissack@plote.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service &a. City and State where unit is located:
Construction - Raw Materials Production of Ready Mix Concrete Villa Park, IL
&b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details &

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 [[7]) No [[]]

Check One: E_ 7a. Request for recognition as Bargalning Representative was made on (Date) 08/05/2018 and Employer declined recognition on or about
(Date) (If no reply received, so state). Yes
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Name of Recognized or Certifled Bargaining Agent (If none, so state). 8b. Address
8¢c. 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 strlke or picketing at the Employer's establishment(s) involved ? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognitlon as representatives and other organlzations 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.
108, Fax No. 10f. E-Mail Address
11. Election Detalis: If the NLRB conducts an election in this matter, state your posltion with respectto | {1a, Election Type: Manual [] Mail _[_] Mixed Manual/Mail
any such election.
11b. Election Dalegs): 11c. Election Time(s): 11d. Election Location(s):
September 21, 201 6:00 a.m Site of Plant in Villa Park
1.23. Zu'lal Nalme of Petitioner (including local name and number) 12b. Address (Etreel and number, city, state, and ZIP code)
e‘gm%{era g‘éa%nlcn 788 R% ‘939‘ e

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 124, E-Mail Address
(312) 666-2750 (773) 491-2356 (312) 666-7943 iblevins@teamsterslocal786.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Anthony Pinelli 53 West Jackson BLVD., Suite 1215
Teamster Loca| Union 786 IL Chicago 60604-
13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 583-9270 (312) 362-9907 apinelli@pinelli-law.com
I declare that | have read the above petition and that the statements are true to the bast of my knowledge and bellef.
Name (Print) Signature Title Date
Richard Blevins Richard Blevins Recording Secretary 09/11/2018 12:25:46
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), 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-RC-227113 9/11/18

|
|
—

Employees Included
All plant operators, end loaders and yard laborers

Employees Excluded

All other employees, office clerical employees and guards, professional employees and
supervisors as defined by the Act.



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-227368 9/14/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region In which the
employer concerned is located. The petition must be accompanied by both a showing of interest (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 circumst 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):
University of Chicago 6034 South Drexel Avenue, Chicago, IL 60637
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Eric M. Heath, Associate VP for Safety | Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
773-834-1274 emheath@uchicago.edu
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
)_Unlversity Education Chicago, IL
5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All PoliceSergeants employed by the U of C Department of Safety and Security 13
Excluded: 6b. Dfoha substantial number (30% or mgre)
of the employees in the unit wish to be
Any and all other employees employed by the U of C represented by the Pettioner? (] Yes [ No
Check One: ] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -
7] 7b. Petitioner is currently recognized as Bargaining Represenlative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ E If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: I the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[JManual [JMait ] Mixed ManuatMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (including local name and numbér): 12b. Address (street and number, city, State and ZIP code):
llinois Council of Police 770 North Church Road, Suite H, Eimhurst, IL 60126

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

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

630-832-6772 630-832-6978 icops@sbcglobal.net

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

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

Norm Frese, President 770 North Church Road, Suite H, Elmhurst, IL 60126

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

630-832-6772 icops@sbcglobal.net

T declare that | have read the above petition and that the statepgents are true to thgbest of my knowledge and belief.

Name (Print) Sigi e - Title Date

Norm Frese Y President 09-13-18

HED 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 o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

WILLFUL FALSE STATEMENTS ON THIS JETI4|




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-228033 9/25/18

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor 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):

Seadog Ventures, Inc. 455 N. City Plaza Drive, Suite 2600, Chicago, IL 60611

3a. Employer Repres.entative - !\lame and Title: 3b. Address (if same as 2b - state same):

Dan Russell, Vice President Same

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

312-822-7200 DRussell@entertainmentcruises.com

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

Lake Cruise Ships Entertainment Chicago, 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)
of the employees in the unit wish to be

See Attached represented by the Petitioner? [x] Yes [] No

Check One: [J 7a. Request for recognition as Bargaining Representative was made on (Date) August 29,2018 and Employer declined recognition
on or about (Date)  September 2018  (if no reply received, so state). -
[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? Ng if so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f 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:

Any election (] Manual  [X]Mail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 17, 2018 N/A N/A
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Chicago and Midwest Regional Joint Board 333 S. Ashland Avenue, Chicago, IL 60613
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Workers United/SEIU
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address .
312-738-6100 cmrjbmedia@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Titie: 13b. Address (street and number, city, State and ZIP code): .
Ronald M. Willis Dowd, Bloch, Bennett, Cervone, 8 S. Michigan -1900, Chicago, IL 60603
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
312-372-1361 ' RWillis@laboradvocates.com
| declare that | have read the above petition and t tg dre true tg the best of my knowledge and belief.
Name (Pnint) . Signature Title Date
Ronald M. Willis { ttorney 9/25/2018
—
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 o assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fuily 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.



Attachment to RC Petition Filed By
Chicago and Midwest Regional Joint Board
regarding employees of

Seadog Ventures, Inc

SB Unit involved
Included:

All regular docents, deck hands, ticket agents, and ticket agent supervisors located at Navy
Pier, Chicago, llinois

Excluded:

All first mates, captains, managers, supervisors, office.clerical employees as defined by the
National Labor Relations Act and all other employees employed by the Employer.



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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 13-RD-226758 9/4/18

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

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

in the petition of; (1) the pelition; (2} Stateirient of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of

interest should only be filed with the NLRB and should pot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority 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)
Langer Transport Corporation 1862 Terry Or, Joilet, IL 60436-8541

3a. Employer RemsWn - Namg and Title 3b. Address (if same as 2b — state same)
John Vanbuskirk, Terminal Manager

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Addrass
(815) 725-2519 (815).741-9524 jvanbuskirk@langertransport.com
4a. Type of Establishment (Factory, mins, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit Is located:
Trucking Liquid bulk transportation Joliet, IL
5b. Description of Unit involved 1(:5. No. of Employees in Unit:

included: . . .

Employee drivers at Joliet Terminal b, Do & substental number (30%
Excluded: or more) of the employees in the
unit no longer wish to be
represented by the ceniﬁed or
currently recognlzed
reprasentative? Yes b
and Employer declined recognition on or aboul

Check One: - Ta Request for recognition as Bargaining Representative was made on (Date)
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certifled Bargaining Agent 8b. Address

Teamsters Local 705 o o 1645 W. Jackson Bivd., 7th FI,, Chicago, IL 60613
8c. Tel No. 8d Cell No. 8e. Fax No. - 8f. E-Mall Address

(312) 738-2800 1(312) 738-2823 ats@1705ibt.org

8g. Affiliation, if any 8h, Date of Recognition or Certification 8l. Explmﬂ'on %Cug:m g Most Recent

Contract, if any (i , Day, Year)
June 6, 2017 A
8. Is there now a strike or picketing at the Employer’s establishment(s) involved? NO 1f 0, approximately how many employees are participating?

‘ (Name of labor organization) . has picketed the Employer since (Month, Day, Yeer) .. .
1 10. Organizations or individuals other than those named in items and { 8, which have dlaimed recognltion as representatives and othet organizallons snd IndeuaIs known to
have a representative interest in any employees in the unit described in item 5b.above. (If none, so state)

108. Name 10b. Address 10c. Tel. No. 10d. Cell No.
INone 10e. Fax No, 0. E-Mail Address
. i .
11. Election Details: 'If the NLRB conducts an election in this matter, state your position-with respectto | 114, Etection Type: DwanualmMaﬂDMixed Manual/Mail
any such election.
11b. Election Date(s): 1 11c, Election Time(s): 11d. Election Location(s):
12». Full Name of Petitioner 12b. Address (street and number; city, state, end ZIP code)
b) (6), (b _ (b) (6) (b) (7)(C)
12¢. Full name of national or intemational tabor organization of which Petiti affiliate or constituent (if nons, so state)
None (Seeking to decertify Teamsters Local 705 as representative rgaining unit)
12d. Tel No. 12¢. Cuil Nu. f. Fax-No. 12y. E-Mall Addiess
(b) (6), (b) (7)(C)

13. Representative of the Petitioner who ce of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP cods)

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

| declare that | have read the above petitio

Name {Print)

(b) (6). (b) (7)(C)

are true to the best of my knowledge and belief.

Title Date

) Petitioner I 8 - ,9,2" \ 8
CAN BE PUNISHED BY FINE AND iIMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT )
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seg. The principal use of the informalion is o 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 1o supply the information will cause the
NLRB 1o dedline to invoke its processes.






