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FORM NLRB-502 (RC) UNITED STATES OF AMERICA ____ _ DONOTWRITEINTHISSPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-246073 |August 06, 20

msmucnons Unless eFlled uslng the Agencys website, i N submn an original of this Petition to’ an NLRB ofﬂce ln the Reglon in which the
employer concerned is located, The petition must be accompanled by both a showing of interest (see 6b below) and a certificate of service showing service on
| the employer and all other per(les named in the petition of: (1) the pemlon, {(2) Statement of Position form {Form NLRB-5085); and (3) Description of Representation
‘Cne Pmcedures (Form NLRB 4812) The showing of Imeres! should on!y be filed with (he NLRB and should not be served on Me employer or any other perty

1. PURPOSE OF THIS PETITION: RCCERTIFICATION OF REPRESENTATIVE - A substantial numbér 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 followliig circumstances exist and
requests that the Netlene! Labor Relatwns Boerd proceed uhder its proper auth"rtty prirsuant to Section 9-6f the Nationat ‘Lebor Relations Acl.

: 2a. NemeofEmployer' ' Tb Gddress(es of Estebflshment(s) involved (S!reef;l; number, Cify, srate, ZIP code)
| 1614 b on e HHL0S
?wmwﬂm, Uwie | Sk, 550U
3a. Employer Representative Name and Title: | 3b Address (rfsame as 2b - state same).
Alssa l/ n -
"M
3 /\Mu,d’\ vo D\ QXN So' © ,
{3c. Tel No ) 3d. CellNo. { 3e. Fax No. T3t Enail Address
{ (51— IL"H, -3550 | I Tl @Mﬁ[vﬁﬂtwmc 0 VC\
{42, Type of Establishment | {Factory, mlne, whoresaler, etc, ) ‘ 4b. Principal Product or Service Sa Clty and State where unit is located:
oty Clinie _ Heameowe | Pl N
{5b. Description of Unit Involved: [ea. Numbar of Employees in Unit

| netuded: Q) PN, Miskicol Assisnt, Clinit assiSeunt, hevline
| Q‘p\mwov, heokn Q(XL,L\cwM COMMLLIN § Coh WS S'\)wwdﬁ’f 10

| Excl 6b.Doa substant:al number (30% or mgr:)

| of the employees in the unit wi

gu S SMQ}{ VASOYS A O\W‘XS ) , represented by the Petitioner? |

| Check One: D] 7a. equest for recognition as Bargaining Reptesentative was made on (Date) ’ ' and ‘Employer declined recoghition
onorabout(Date) __{Ifno reply recelved, so tate). -
{1 7b. Petitioner s curently recognized as Bargaining Representauve and desires certification under the Act. - .
| 8a. Name of Recognized or Certifled Bargalnlng Agent (If none, so state) ] 8b. Address:
none

{'8c. Tel. No. —[6d.CeliNo. T8e. Fax No. J'ef-E-Mail Address
[6g. Aftiation, #f any: ' T8h. Date of Recognition or Certification | 1. Expiration Date of Current or Most
‘ ‘ 1 Recent Contract, if any (Month Day, Year)

9. (s there now a strike or picketing at the Employer’s establishment(s) involved? No [=] tse appmxrmate!yhow many emproyees are pamcfpatmg?
(Name of Labor Organization) ,'has picketed the Employer since (Manth Day, Year)

10. Orgamzatlons or individuals other than wPentmner and those named in items Band 9, whlch have ¢laimed recognition as representatives and other organizations and
individuats known to have 4 representative interestin any employees in the unit described in item Sb above. {If none, so state)

[10a. Name [10b. Address ' ' [10c. Tel. No. T70d- CeliNo.

none

{106, Fax No. T7or E-mail Address
L

{31, Election Details: If the NLRB conducts and election in this ‘matter, state your positior{ with réspect T any such election:] 11a. Election fype
m Manual [IMail 7] Mixed Manual/Mail

{ 11b. Election ‘bat'e(s): ' : e Election Time(s): 11d. Elecuon Locatlon(s) bQOvV & !
{1905 119 19-/0, 12-1, 3-30-% FW"% Tree Uinic Yoo
12a. FullName of Petitioner (including focal name and number): 7 T12b. Address (street and number, city, State and ZIP code).

| SEIU HeiMcoure Hmmsd&» | 3”5 RMOQO‘P"‘ Ave. 80
LKassie. HoWvws, OvianmiZing TAADY | g;g% M 5570
{12c¢. Full name of natronal or internationaNabor organizatibn of which Petitioner is an afﬁluate or constnuent( none, so state):

| Soxviex mployreS Inkevnodionl  Unijown
112d. Tel. No. 12e. Cell No. ) [ 12f. Fax No. . 12g. E-Mail Address
| WSl-FYF-3153 [ %aS312. Novwos @ Seaumincwnn. orq
1138, Representative of the Petltioner whio will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State anm d
11k A (LUg ly\’\’?_x(\ﬂ/hbv\qﬁl e - AL0 Sewndfy
\)US‘\'M C)\H‘nm\ S) \’O’WV\Q’V , Minn uupuh Ving  F54S)L q
{13c. Tel. No. 13d. Cell No. | 13e. Fax No. | 13¢f. E-Mail Address -
L\) -HWLS 610% (1L -HS -0 0 L JuSHn @ A rminG - ot Corn
{declare that | have read the above petmon and that the statements are true to the best of my knowledge and belief.
Name (Prinf) Signature Title f
Kossie Hobles LA o | Oacuni 2ing wahw
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRIS\OLMENT {U.s.C rm.e 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 is to assist the Nationat Labor Refations Board
(NLRB} in processing representation and related proceedings or litigation. The routine uses for.the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec, 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may tause the NLRB to decline to invoke its processes,




FORM NLRB-502 (RC)

(#15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-246131 8/6/2019

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 emgﬁgg or ans other party.
1. E OF THIS PETITION: RC-CERTI A - 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 Natlonal Labor Relations Board proceed under its autho rsuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

Upper Peninsula Power Company 1002 Harbor Hills Drive Marquette, Mi 49855
S&Emmfﬁomw—&meendm 3b. Address (If same as 2b — state same)
Kay Ryan Vice President of Human Resources Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
906-232-1405 906-232-5851 906-232-1490 kryan@uppco.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Electric Utility Provider of Electric Service Marquette, MI
5b. Description of Unit iInvolved 6a. No. of Employees in Untt:
. . 1
Included: GIS Specialist [6b. Do a substantial number (30% |
Exchudet: o ervi s
Supervisors and guards as defined by the Act. . o ﬁ""r_ll

Check One: | I 7a. Request for recognition as Bargaining Representative was made on (Date) NO-RBQUG"" Employer declined roooonhon on or about

(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 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 Roooprﬁon 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 tems 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 stafe)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
None 708, Fax No. 707, E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type:Manual DM"M Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 10, 2019 8:00 a.m. to 4:00 p.m. 500 N. Washington St. Ishpeming MI Break Room in North Building
12a. Full Name of Petltioner (Including local name and number) 12b. Address (sfreet and number, city, state, and ZIP code)
International Brotherhood of Electrical Workers |.ocal Union 510 AFL-CIO 219 Fast Lincoln St Negaunee M) 49866
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

International Brotherhood of Electrical workers
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

906-869-1057 906-226-5915 biprich40@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title -; 3 g 13b. Addnu(wufmdnumw city, state, and ZIP code)
Tim Lystila Assistant Business Manager 219 Eant st M 49856

. B

13c. Tel No. 13d. Cell No. 13e FaxNo. 131, E-Mail Address
906-250-2010 908-226-5915 tiystila@gmail.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) Date
Tim Lystila 8-6-2019
PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Soliatation of the informaiion on thrs form 1s authorized by the National Labor Refations Act (NLRA), 28 U.S.C. § 151 ef seq. The pnncipal 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 dedline to invoke its processes.




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 18-RC-246552 August 13, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Williamson Street Grocery Coop wsmsgg}%lg_" Avenue
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Anya Firszt \‘IAIISI57 E.,Wgsgén tgn Avenue
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(608) 251-0884 (608) 251-3121 afirszt@willystreet.coop
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Retail (Grocery) Retail Grocery Cooperative Madison, WI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 365

6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[¥] No [ ]
Checkone:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 08/13/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received

g_ 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 Recogpnition 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 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 respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
Tuesday, September 3, 2019 5:30 a.m. to 5:30 p.m. 1) East Store Break Room - 1221 Williamson Street, Madison, W1 53703
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Mark Meinster _ . i SiiAshiang fvenue
United Electrical, Radio and Machine Workers of America (UE) 0 -

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Electrical, Radio and Machine Workers of America (UE)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(312) 829-8300 (773) 405-3022 (312) 829-8307 mark meinster@ueunion.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

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
Mark Meinster Mark Meinster International Representative 08/13/2019 12:12:07
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), 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 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.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-246552 August 13,2019

Employees Included
All full time and regular part time hourly employees working for the Employer

Employees Excluded
Temporary employees, employees of other employers, specialty vendors, managerial
employees, guards and supervisors as defined in the National Labor Relations Act.



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 18-RC-247196 August 26, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Essentia Health-Detroit Lakes 225 park St s 56501~
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Joe Newton m 56501-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(218) 786-5608 Joe.newton@essentiahealth org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Ambulance Transport Detroit Lakes, MN
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 38

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] 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 Recogpnition 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 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 respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s): T1c. Election Time(s): 11d. Election Loca ion(s):

09/18/2019 09:00-12:00 and 16:00-19:00 225 Park St Detroit Lakes, MN 56501

L1 2a. Fgll Namﬁ of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
aurie rrances Jow i

Laurie Frances Jow M ?)?‘H{g!n Parkway

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of EMT's and Paramedics (IAEP)/National Association of Government Employees (NAGE)/Service employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(909) 706-7917 (909) 706-7917 liow@nage 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

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
Laurie Frances Jow Laurie Frances Jow National Representative and Organizer 08/25/2019 17:26:19
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 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.




DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-247196 August 26, 2019

Employees Included

All full time and regular part time EMTs, Paramedics, and FTOs employed by the
employer working in and out of but not limited to the following locations and deployment
centers, Detroit lakes headquarters and Deployment center

Employees Excluded

Office, and Clerical employees, confidential employees, dispatch, mechanics, fleet
technicians 1 and 2, couriers, crew chiefs, guards, and supervisors as defined by the
act amended



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 18-RC-247280 August 27, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)

Pabst Theater Group \l;\’lv verside Thea%(%r? (1] % Ei W. Wisconsin Ave.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
" 1 _ )
Gary Witt Wi MEuwWa;eug"ges Skaono.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(414) 286-8302 (414) 737-3263 (414) 286-2154 gwitt@ptglive.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Entertainment Milwaukee, WI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 39

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] 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 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 respect to

11a. Election Type: [¥__Manual || Mail | Mixed Manual/Mail
any such election.

T1b_ Election Date(s): T1c. Election Time(s).

11d. Election Loca ion(s):
9/20/2019 Before load-in Riverside Theater

c12_a. Eulrl1 Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
raig Carlson i
Inten?ational Alliance of Theatrical Stage Employees.Moving Picture Technicians. Artists and Allied Crafts of the United M‘%‘%@Pm St, Ste. 650

~12c. Fullname of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, its Territories, and Canada

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(414) 272-3540 (414) 272-3592 ccanison@iatselocal2.com

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)
David Huffman-Gottschling Attorney 150 N. Michigan Ave., Ste. 1000

Jacobs, Bums, Orlove & Hernandez 1L Chicago 60601
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 327-3443 (312) 726-3887 davidhg@jbosh.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
David Huffman-Gottschling David Huffman-Gottschling Attorney 08/27/2019 14:20:32
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 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.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 18-RC-247280 August 27,2019

Employees Included

All production employees employed by the Employer at the Riverside Theater, including
employees performing carpentry, electrical, props, projection, audio-visual, rigging,
wardrobe, load-in and load-out, truck loading and unloading, fork truck operation, and
all other production-related work.

Employees Excluded
Office clerical employees and guards, professional employees and supervisors as

defined in the Act.



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 18-RC-247304 August 28. 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Bear Down Logistics, Inc. \I’;IV€38W247)?2,§0§:<§)_rporate Circle

3a. Employer Representative — Name and Title
Michael Dipiazza

3b. Address (If same as 2b — state same)
N53W24700 S Corporate Circle
WI Sussex 53089-

3c. Tel. No.
(708) 707-0461

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

mdipiazza@beardownlogistics com

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

Transportation Parcel and Small Package delivery Sussex, WI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details s
6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Check One: ﬂ_ 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 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 respect to

11a. Election Type: [¥__Manual || Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): T1c. Election Time(s). 11d. Election Loca ion(s).

9/26/19, 9/27/19

6:45AM to 9:30 AM, 5:00PM to 10:00PM both days

Bear Down Staging Area, N53W24700 S Corporate Circle, Sussex, Wi,

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

Kevin Andrew Schwerdif
Teamsters Local No. 344 Sals

er )
and Service Industry

12b. Address (street and number, city, state, and ZIP code)

R reenbeld 3veng

12c. Full name of national or intemational 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. 12g. E-Mail Address
(414) 258-4545 kas@local344.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)
Kyle McCoy Esq. Attomey 5502 Upland Trail
Soldon Mccoy W] Middleton 53562-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(253) 224-0181

kamccoy@gmail.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
Kevin Andrew Schwerdtfeger Il Kevin Andrew Schwerdtfeger Il 08/28/2019 11:21:34
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

NLRB to decline to invoke its processes.

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 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



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 18-RC-247304 August 28, 2019

Employees Included
All full-time and regular part-time drivers, employed by the Employer at and out of the
Amazon.com, Inc facility located at N52W24700 S Corporate Circle, Sussex, WI, 53089

Employees Excluded
All office clerical employees, professional employees, technical employees, confidential

employees, managerial employees, dispatchers, and flex drivers, and guards and
supervisors as defined in the Act.
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FORM NLAE.602 (RC)
(4-15)
UNITED STATES GQOVERNMENT i} DO NOT WRIYE IN THIS SFAGE
NATIONAL, LABOR RELATIONS BDARD Gaso No, Dale Flled t 2 9 2 0 1 9
RC PETITION 18-RC-247449 ugus

INSTRUCTIONS: Unlass a-Filed using the Agency’s websfte, www.nirb.yov, submit an original of this Pefitlon to an NLR8 offlce In the Reglon
{n which the employar concernad Is located. The petitlon must be accompanied by both a showing of Interest (see 6 below) and a certificate

of sarvice showlng servica on the employar and all other parties hamed In the petltlon af: (1) the potitlon; (2) Statement of Positlon farm
(Form NLRB-505); and (3) Descripﬂon of Representation Cage Fracedures (Form NLRB 4812). The showing of Inferest should onfy be filed

| with the NLRB and should gat be served on the employer or any other party.
1. PURPQIJE OF THIS PETITION: RC-CERTIFICATION OF REPREJENTATIVE -A subslantial number of smploys a4 wiah Lo ba mp:‘asunlod Tor pur pose purposea of collectiva

bargaining by PalRlaner and Paliloner desies Lo bo cerliled @s raproaentalive of the smployeas, Tha Pellllondr allegea that the elreumet exlstand
raquests: that Ihe Nallonal Labar Refauong Board prasead under I(s proper autherily pureyantte Soclion 9 of the Natloni Labor Relatlons Act.
2b, Addrasa(ea) of Eslabilshmaeni{s) involved (Streat and number. city, Stats, ZIP ¢ods)

28, Name of Empfoyer

Riverland Energy Cooperative N28988 Slate Road 93, Arcadia, Wi 54612
an. Employer Ropresentalive Nemoe and Thle 3b. Address (If 4ama es 2b — slale sums)
Gerald Sorenson ) Same as sbove
3c. Tol. No. 2d. Cell No. 38, Fax No. H. E-Mall Address
608-323-3381 1-800-411-9115 Jsorenson@rlverlandenergy.com
Ga. Clty and Slats where undl is locefed:

5. Type ol Establishmenl (Faclery, mine, wholesaler, fc) | 4b. Princlpal product o sarvice
Elecirical Providar Arcadla, Alina, Onalaska, W1

Eleclical Power Provider

| 8b. Description of UnliInvolved 6a. No. of Emgloyesa In Unit
Included: Mechanics i
NOTE: Pelitioner saeks an Armaur-Globe elecllon lo Ineiude employes(s) into Rivarland Energy (Line) unit 6b. Do a subslaniial number (30%
Exeluded: or ’rlnar‘agl f' Itl:o 9mpel:y$le:dlr;’ m(?-
UN wish IQ DE e e 8
Clerical, guards, supervisors and others defined by the Act S, m&! .

Check One; ' f | 72, Raquesl for recegnilian as Bergalning Represenialfve was made o (Dele) 3{:] 412018 _ and Employer decllied recogahior on or abowt
{Osle) (I7na raplyracelvad, $o stste),

‘tb. Pgliioner [a curronlly recogn2ed as Bargalning Repraaantaliva and deskres ¢erlification under tho Ael,

Ba. Namo of Recagnized or Cerlified Bargalning Agenl (if pone, 50 state), 8b. Address
Inlernational Bratherhood of Eleclical Warkers Local 639 2208 Highland Ave. Eau Claire, W1 64701
B¢, Tel Na. &d Ceoll No. 8e. Fax No. 81, E-Mall Addresy
715-834-491 7156-450-3237 715.6824-0154 nickw@ibewis3.ong
8g. Afiiellon, If any 6h. Dala of Racogndien or Certilicalion 8i, Explralicn Date of Gurrent ¢ Maal Recenl
Conlraes, |t any (Month, Day, Yeay

Ir 50, approximalely how Many amplayses wre parfipating?

8, 13 thare now a 5lke of pickeling al the Employer's e stablihmenl(a) lnvoved?
{Name of{abarorgenization) » has pickelad Ihe Emplaysr alnce (Month, Day, Year)

10, Organizallons or indivduala other than Peliioner and those named W Rema B and 8, which Mave talmed racognillon 43 reprezentalivaa and olher organizaliona and Indlvwals
knowvi {0 have B reprosanialiva nleresl in eny smployees In (he unil deacsibed b em Sb above, (#none, so stata)

10a. Nama 10b. Addrass 10¢. Tel. No. 104. Coll No,
100. Fax No, 10r. E-Mell Addross
71, Elaction Delall: 11 the NLAB conducts an elaclion I 1K mélier, EIA8 your posilon VAW r6apect (0 | {1a, Eleclon Typorl 7 JManudl AT TMixed MancayMat
any such alnslion, TypeiL  JManue L] ¢ .

11b. Emclion Date(g): 11e_Elaclion Time(sh 11d, Elecilon Locallon(a):
Eadiest praciical dale N26968 Stal Road 93, Arcadia, W1 64812

12a. Full Name af Petltfoner (Iacfuding local namé and number) 12h, Addresa (strast and riumber, dly, slsfe, and ZIP ¢ode)
Intetnalional Brotharood of Elzcltrical Workers Local 983 2206 Hightand Ave, Eau Clalra. W1 64701

12¢. Full name of nalionsl o International [akor organizallon of Whi¢h Palitioner le an affillale or conatiluent (W none, $0 stals)
Intarnational Brotherhood of Eleclrlcal Workers, AFL-CIQ

12d. Tol Na. 12a, Cell No. 121 Fax No. ) 12g. E Mel Addreas
715-834-4911, ext. 116 746-460-3237 716-834.0164 I nlckw@lbews53.arg

13, Representatlve of the Palltionar whovill accept aervice of all papara for purposes of tha raprasentallon progosding,

138. Name and Tile Nicholas Webber, Organ izer g& m;a i:";;‘, Z“S,Q”J‘}iﬂ?o :lb'. slate, d0d ZIP cods)

13c. Yol No. 134, Cell No. 19e. Fax No. = | 19¢. E-Mall Addrass
716.634.4941, axt 118 71574_50-3237 715-834-0164 nickw@bewos3,org
Tdeclare that( have read (he 2bova pefition and that the elatements aré (rue Lo the benat of my knowl#dge and bailel.
Name (Prat) | Blgnature / | Thle | Dsle )
Nicyns WEBBER— P htots A OFRGC AN 12 ET E/37/0079

WILLFUL FALSE BYAYEMENTS ON THIS FETITION CAN BE PUNISHED 2Y FINE AND IMPRIBONMENT (U S. CODE, YITLE 16, SECTION 1001)

PRIVACY AGT STATEMENT
Galidtalien of e Ifomakion on thlg rorm & aulhorized by the Nakona] LaborRefaionsAct (NLRA), 22 U.S.C. § 161 et sag. Tha pinelpal use ol the informatian & 10 assis| the Nabonal Laber
Relations Board (NURB) In procasslng representalion and refaled procesdings orfitjatian, The routing uses for the knfor natlan are fully set forth In Uhe Federal Repistar, 71 Fed, Reg, 74042-
43 (Dec. 13, 2006). The NLRA wid furthar explain hess Uses upon requast. Disdacura of this Information to (e NLRB ks volunlary; howevat, Laltor bo supply the information will cause the

NLRB lo deching to Invoka s progesses.




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 18-RC-247366 August 29, 2019

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)

Sussek Machine Company 805 Pierce St., Waterloo, WI 53594

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

Emilie Klimeck - HR Manager SAME

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
920-478-2126 ex. 153 920-478-3452 emilie@sussek.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service 5a. City and State where unit is located:
Factory Machining / Production Waterloo, WI

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full-time and regular part-time production and maintenance workers. Eg

6b. Do a substantial number (30%
Excluded: All office clerical employees, professional employees, guards and supervisors as defined | °r more) of the employees i the

unit wish to be represented by the
by the act. Petitioner? Yesb No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (if no repiy recsived, so state). Petition to serve as request.
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

District 10, Intemational Association of Machinists and Aerospace Workers, AFL-CIO [ 107 Warren St. Suite 2, Beaver Dam, W153916

8¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
815-280-6400 815-214-4587 815-280-6345 wlepinske@iamaw.org

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

AFL-CIO September 8, 1986 September 30, 2019

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. (/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 an election in this matter, state your position with respectto | 11a. Election Type: Manual Mail D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 24, 2019 6am - 8am AND 2pm - 4pm Lunch Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
District 10, International Assaciation of Machinists & Aerospace Workers AFL-CIO 113 Republic Avenue, Ste. 100, Joliet, IL 60435

12¢. 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 815-214-4587 815-280-6345 wlepinske@iamaw.org

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

13a. Name and Tille \wjilliam J. LePinske, Grand Lodge Representative 13b. Address (street and number, city, state, and ZIP code)
’ 113 Republic Avenue, Ste. 100, Joliet, IL 60435

13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
815-280-6400 815-214-4587 815-280-6345 wlepinske@iamaw.org
| declare that | have read the above petition am’i that the statements are true to the best of my knowledge and belief.
Name (Print) igfhatuy® Title Date .
William J. LePinske LSS TP L Grand Lodge Representative %7 7 A?o/—//
WILLFUL FALSE STATEMENTS OX’THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODWLE 14, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 ef seg. The principal use of the information is to assist the Nalional 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 ils processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA " DONOT WRITE IN THIS SPACE
(2-18) . NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
. . RC PETITION 18-RC-247451 August 30, 2019
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
ployer ned is located. The petition must be accompanied by 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 Represeritation
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 circumstarices 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):
US Foods W137N9245 Highway 145, Menomonee Falls, W1 53051
3a. Employer Représematlve - —Name and Title: 3b. Address (if same as 2b - state same):
Ed Moran, Vice President of Operations same
3c. Tel. No. ' ]34, Cell No. " [3e. Fax No. 31, E:Mal Address
(262) 253- 7835 ‘ ' , ed.moran@usfoods.com
4a. Type of Establishment (Factory, mine, wholesaler etc) : | 4b. Principal Product or Service 5a. City and State where unit is located:
Warehouse , Food service ’ Menomonee Falls, W1
Sb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 4
All full-time and regular part-time employees in the job classification of Sanitation _ o
Excluded: 6b. E;o a substantial nun:‘ber (30% or mobree)
. t I t t wish. t
All other employees, guards, and supervisors as defined by the Act ?ep',':sﬁmﬂgﬁiﬁi;“peﬁﬁﬁ}:e‘fé's.°Yes . [INo
Check One: 7a. Request Tor recognition as Bargaining Representative was made on (Date) 8/29/2019 and Employer declined recogmno
on or about (Date) 8/30/2019 (If no reply received, so state). - 0
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. ‘ \\ Luj 1y / / / \

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
, o “"VE '

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address AUG
_ 4 , ;_;; 30 2019
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of,Curre htor Most <. Lo - ~
Recent Contract, if aw GMNEETH REGIOL: g
9. Is there now a striké or picketing at the Ermployer's establishment(s) involved? Ng if so, approximately how many employee {@ i

(Name of Labor Organization) . , has picketed the Employer {

0N N ~\
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and éé@eﬂjzﬁzdn%ap‘d“

individuals known to have a represeritative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. N;'«.lme ' 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 [“}Mail [} Mixed Manual/Mail

L

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

9/10/2019 10:00-10:30 a.m. . ) Break room o

12a. Full Name of Petitioner (inc/uding local name and number): 12b. Address (street and number, city, State and ZIP code).
Teamsters Local 200 6200 W Bluemound Road, Milwaukee, W1 53213

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

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

(414) 479-3641 _ jcouturier@teamsterslocal200.com:
13. Representative of the Petitioner who ho will accept service of all papers for purposes of the representahon proceeding.

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

Jay Couturier, Business Representative 6200 W Bluemound Road, Milwaukee, WI 53213

13c. Tel. No. "~ [13d. Cell No. 13e. Fax No. il 131. E-Mail Address

(414) 479-3641 jcouturier@teamsterslocal200.com

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

Name (Print) SA_\I Q.N-\-qp{‘gr | S % (\ TutIBlS(wr) Eepmge ,rh-‘(ve Dal790 /ao

WILLFUL FALSE STATEMENTS ON THIS PETIGON CG’N BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SEC‘I‘ION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is auihorizéd 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

(NLRBY) in processing representation and related proceedings o liligation. 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 voluniary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 18-RD-247174 August 26, 2019

INSTRUCTIONS: Unfess e-Filed using the Agency’s website, L ¥axw.nlrb.gov/| | submit an original of this Petition to an NLRB office in the Reglon in which the
employer concemned is located. The petition must be accompanied by both a showing of interest (see 7 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: 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 Empioyer 2b. Adgrass(es) of Establishment(s) invelved (Street and nu 1 te, ZIP code)
L/‘\ l’("’SQ]l /5 /' T—//é’r (;ué“(‘l\.'.m_ ’.A.J—‘i 52263
3a. Emkloyar Represent_auve - Name and Titie 3b. Address (If same as 2b / state same) -
ite Gmbe-  HR. 75 E. Ty ler Wesl. wten, TA 52353
3c. Tel. No. 3d. Fax No. 3e. Celi No. 3f. E-Mail Address
3 14- 653-2168 4 caber € wi desell
4a. Type of Establishmelt (Factory, mine, wholesaler, etc.) 4b, Principal product ar service
t
G Crory) re Foems
5a. Description of Unit Invelved’ 5b. City and State where unit
Included: - - is located:
Produckion  Flosr  Emplogees tids Shing don  TA
9N
Excluded:
manqgcw\eu\"" 52353
6. No. of Employees in Unit 2. a‘ 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
recognized bargaining reprasentative? "] Yes [ ] No
8a. Name of Recognized or Certified Bargaining Agent 8b, Affiliation, if any

USW)  Locel 354

8c. Address R _ | 8d. Tel. No. 8e. Cell No.
69 Ao fevard of Hhe Atties Rosm 807 |40, su0-2%2
8f, Fax No. 8g. E-Mail Address
P-\'-\s‘gw L PA Js 222 Hi2- 5¢2- 2s%
9. Date of Recagnition or emf ication 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

TJune 30- 20l¥
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes No l 11b. If so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name) a laber organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other thase named in items 8 and 11c¢, which have claimed recognition as representatives and other arganizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (if none, so stats)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: Manual Mail Mixed Manual/Mail
matter, state your position with respect to any such election. DQQQ‘ 'l ‘CL. e D D D
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

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

14b. Tel. No. 14c. Fax No.

B o o e W AN T Y e TN YT e Y RS V4

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

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
L (b) (6). (b) (7)(C)

15e. Fax No.

15d. Tel. No.

(b) ®), (b) (N(C)b) (B), (b) (7)(C)

he statements are true to the hest of my knowledge and belief.
D) (0 D T

FALSE STATEMENT HED BY FINE AND IMi (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form i authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informafion Is to assist the Nationz! Labor Relations Board
(NLRB in procassing representation and related proceedings o 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 NLR8 is voluntary; however, failure & supply the information may cause the NLRB to decline to lnvoke its pracesses.






