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 07-RC-258867 4-7-2020

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)
The Compass Group mom West NA%%;ASI_Ie Road
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Cindy Noble {102 York Moynl Road
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(704) 328-4000 hrservicecenter@compassusa.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 Healthcare Southfield, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details i3

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4/15/2020 400 Mail Ballot
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Reno Thompson i
Michigan AL SGME Council 25 25 oo Suke 4314

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
AFSCME International, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313) 964-0230 (313) 477-8044 (313) 964-0230 rthompson@miafscme.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)

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

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

Name (Prind) Signature Tile Date
Reno Thompson Reno Thompson Organizer 04/1/2020 09:43:08
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.
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Attachment

Employees Included
EVS/Housekeepers, Housekeeper Aids and Floor Techs

Employees Excluded
Supervisors and all others defined by the Act



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

RC PETITION Cas(537NS’RC-259428 4/22/2020

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

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

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
BASF 1740 Whitehall Rd, Muskegon, MI 49445
3a. Employer Representative Name and Title: 3b. Address (if same as 2b - state same):
Tim Schuster, Site Leader Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E Mail Address
231-719-3020 231-720-5692 timothy.schuster@basf.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Chemical Manufacturer Agricultural Chemicals Muskegon, MI
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
See Attachment A 45
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish fo be
See Attachment A represented by the Petitioner? [X] Yes []No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 4/22/20 and Employer declined recognition
on or about (Date) no reply (If no reply received, so state). B =
[] 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
8q. 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? N o 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 Sb above. (/f none, so state)

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

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

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

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

05/06/2020

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

See Attachment A Suite 600, 1655 West Market Street, Akron, OH 44313

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

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E Mail Address
330-926-1444 202-394-4561 330-926-0816 tpoling@icwuc.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):

Lance Heasley, ICWUC/UFCW Organizer Suite 600, 1655 West Market Street, Akron, OH 44313
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E Mail Address
330-926-1444 202-394 4561 330 926-0816 lheasley@icwuc.org

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

Name (Print) W 4 V/ Title Date
Lance Heasley Y Xtustes /M/@r ICWUC/UFCW Organizer 4/22/2020

=

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. Req. 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 A

Sh. Description of Unit Involved:

Included: All full and regular part-time laboratory, Operations and Maintenance employees at the
above location.

Excluded: All other employees, including all, professional & managerial, office/clericals, guards, &
supervisors as defined in the act.

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

International Chemical Workers Union Council of the United Food and Commercial Workers
International Union, AFL-CIO, CLC

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

International Chemical Workers Union Council of the United Food and Commercial Workers
International Union, AFL-CIO, CLC




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THES SPACE
2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Fed
RCPETITION 07-RC-259725 4-28-2020
INSTRUCTIONS: Uness e-Filed using the Agency's website, [WWW.NIID. (|, submit an original of this Peition to an NLRS office in the Region in which the
empioyer concerned i located. The petition murst be a showing of inferest (see 6b below) and a cerfilicate of service showing service on
hmﬂi“m“mhﬁmtﬂ)hﬁu@“dmmmm and (3) Description of Representation
Case Procedures (Farm NLRB 4812). The showing of interest should only be filed with the NLRE and should not be served on the amployer or any othar 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 PefiSoner and PefiSoner desires to be cerfilied as representaive of the employees. The Pefilioner alleges that the following circomstances exist and

requests that the National Labor Relations Board p d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer: 2b. Address{es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
*Beaumont Hospital Royal Oak 3601 West Thirteen Mile, Royal Oak, MI 48073
**Mednax Shrives, Inc. 1301 Concord Terrace, Sunrise, FL 33323
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
*Nancy Susick - President same
**Katherine Grichnik, MD, MS, FASE same **(E-Mail Address: information@mednax.com)
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mai Address
*(248) 898-5413 **Tel no (800) 423-3839 *nancy.susick@beaumont.org
4a. Type of Establishment (Faciory, mine, wholesaler, etc.) 4b. Principal Produdt or Service 5a_City and State where unt & located:
hospital Patient care Royal Oak, Michigan
Sh. Description of Unit Involved: Ga. Number of Employees in Uri
Included: ) ) 153
All full, part time and contingent CRNAs employed at Beaumont Hospital Royal Oak
Excluded: 6b. Do a substantial umﬂi:ru(amm)
All other employees o S T
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by this petition and Emplayer dedfined recognifion

on or about (Daie) (if no reply received, so staie). -
[] 7b. Petitiones is curently recognized as Bargaining Representative and desires cerfification under the Act.
8a. Name of Recogmized or Certified Bargaining Agent (If none, so state) | 8b. Address:
NONE
8c. Tel No. Bd. Cell No. Be. Fax No. 8f. E-Mal Address
Bg. Affiation, if amy: 8h. Daie of Recognition or Certificaion | 8i. Expiration Date of Cusrent or Most
Recent Contract, ¥ any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N o If 0, approximately how many employees are participating?
(Name of Labor Organizafion) , has picketed the Employer since (Month, Day, Year)

10. Organizaions or individuals other than Pefiioner and those named in items 8 and 9, which have daimed recognifion as representalives and other organizalions and
individuals known 10 have a representative interest in any employees in the unit described in item 5b above. (i none, so siafe)

10a. Name 10b. Address 10c. Tel. No. 10d. Cefl No.
Michigan Nurses Association 2310 Jolly Oak Rd., Okemos, MI 48864 517-349-5640
10e. Fax No. 10f. E-Mail Address
517-349-5818 |janellajames@minurses.org

11. Bection Detaills: If the NLRB conducts and election in this matier, state your posifion with respect fo any such election: | 11a. Blection Type:

[IManual [[Mad [x] Mixed ManualMai
11b. Election Date(s): 11c. Blection Time(s): 11d. Election Location(s):

May 27, 2020 6:30 to 7:30 am & pm Royal Oak Beaumont

12a Fdi-dm('dﬁqhdmadm 12b. Address (street and number, cly, Stale and ZWP code):

Southeastern Michigan CRNA and Associates 5005 Elkin St., Commerce Township, MI 48382

12c. Full name of naional or inernational labor organization of which Petitioner is an affliale or constituent (if none, so state):

NONE

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

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

13a. Name and Title: 13b. Address (sireet and number, cily, Stale and ZIP code):

Robert J. Finkel, Finkel Whitefield Selik 32300 Northwestern Hwy., Suite 200, Farmington Hills, MI 48334

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

248-855-6500 248-855-6501 rfinkel@fwslaw.com

| declare that | have read the above petition and that the areftrue tojthe best of my b fedge and belief.

e AN & “

Sally Gribben INNAYNS' I A_,_|CRNA 412112020
WILLFUL FALSE STATEMENTS ON THES PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Soficitation of te information on this form is authorized by the Nafional Labor Relaions Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informabon is 1o assist the NaBional Labor Relafions Board
(NLRB) in pracessing representation and related proceedings o litigation. The routing 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 lo supply the information may cause the NLRB to decline fo invoke its processes.
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BONOTWRITE IN THIS SPACE
N P (26507 (KLY UNITED 31ATES OF AMPRICA Cose NO - ’ Date Filad g
218 NATONAL LABOR 138 | ATIONS BOARD
RD PETITION 07-RD-259145 4-14-2020

INSTRUCTIONS: Unless o-Filod using the Agency’s webslte, [www.mleb-govy| | sutmit an erigingl of this Petition fa en NLRB office in the Reglon in which the
empluysr concorned is located. The petition inust be accampanied by hoth a showing of intorcst (see 7 below) and & certificata of service ghowing sorvice on
tho omployer and ail other perties named in the petition of (1) the petition, (2} Statement of Fosition form (Form NLRB-505): and (3) Doscriptivn of Representation
Case Procedurea (Form NLRB 4512). Tha showing of Intersst should only be fiad with the NLRE and shauld not 060 sorved oa the employer or any other party.

|+ PYRPOSE OF THIS PENNTION RD: DECERTIFIGATION (REMOVAL OF REPRESENTATIVE) - A aubstantial number of employuey a22&n that tho cerified or currantly

recognizod baryening repraseniutive 18 no longer their représentaiive Tho Pelitioner aliogos what the following cirpumatancos oxist snd roquests that tha Natlonal |
Labor Relations Board procued under its praper authority pursuant to Soction 9 of the National Labor Relations Act. |
Fia Mame of Employor B C ’ ; 2h ;\gamsscog‘; of Fxt:::bl‘shmen'!.,"sl involved (areat and number oity, siofe ZIP 0eoe) 1
1 MidMichigan Medival Center- Clare TO3 N, Meliwan streel
38 Employer Representativa Nurme and Title Ah Address (If same us 7D - state same; h h SO
Michue! Bruzewsk samy
% lal No T 3d Fax No o 3¢ Cell Na 3t E-Mail Adds s
YRY-BIO-3728 X 13728 ‘ Michael. Bruzew ski'o midmichigan.org
PP p— b —— - . » - v o - . - -
l/m Type 6l Estaplisnment (Faciory. mine wiolesaler etc ) ap, Principal product o sarvice
IMedical Fagilin ] f{ealtheare
50 bescription of Urit lavolvod ] ' o - 6k Cily anc Slate wher unit
Includad: ) 18 locetod
I ull-time and par-time Radiotogy staff (X-Ray. C 1.UKrasound. Nuglear Medicine. Cardinlogy) Clare Michigun
! Excludad- 1

Casual Tadiclogy employees. management. all others outside of the radiology department
|

5" Po & Stibatantial nuMBer (304 or more) of the employses i the unit no lungel wich 10 be represented by the ceditied or curently

recogrized buryaining represemative? [%] Yes || No

l8a Name of liecagnized o {erutied Bargaimng Agem b Affihation. if any

1AW 1 ocal 363 07

% Mo of Leplayeos int

| 32 Addres: T8d Te! No " |Ba Celive
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| 10 Tapiration Date of Gurent or Most Recent Centrae, if any (Monih Day. Vieur)
July 17,2020
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sjuls 17,3017

"i1a igthee now a striks or pieketing a3 he mployer's esfubhshmen(s) involved? D o3 ;",{] No |11 If su. approwimately ow mony empduyeas are participatng?
141¢ Tho Ermpleyer has oeen preketed By of on bt of (Insort Nure) 4 labor orgamzatiun at |
fingent Adidress) sine (Month. Lay. Yew)
73 Orqamzations of individuals uther thoga mom=d 17 teme B and 11¢ which hisve claimed recogrilian 85 (epresentatives and eiher organizations
J iniIviduals known 1o n8ve A representative inlerest in any emplayees in 1ne Ui describied vy itor & above (i none. 5o wiufe) ¢ o . -
ia Nome | 17b Address 12c Tel NO r2d Fax No
(b) (6), (b) (7)(C)
| - 126 Coll No © TA2f E-Mail Address
| |
13 Election Dotails. G NLRE condusts an clecion in this 13a Flection Type [X] Manual [ Mal [ | Mixed Monualfall i
Rter Stato ynur pusiton with rezspect 10 any such glection, i 5 % |
430 Eloctian Datals) | 13 Electen himo(s) 1ad, Eletion Location(s) ) - {
APl 1S, 2020 Swn-3pm MidMichigan Medical Center- Clare
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4 N Al 0
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|
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