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

Case No.
RC PETITION 18-RC-228691 October 05, 2018

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 ail 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):

Tony Bernard Trucking/Aqua Power 800 Park Avenue, Eveleth, MN 55734

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

Ray Preble 800 Park Avenue, Eveleth, MN 55734

3c. Tel. No. 3d. Cell No. 3e. Fax No, 31, E-Mail Address

218-744-1144 218-290-9433 ray(@aquapower.us

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

Trucking Truck Drivers Eveleth, MN

Sb. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 10

Truck Drivers

Excluded: 6b. Droha subs}antial nurr:1ber (30% ?1r more)
o of the e ees in t nit wish to b

Office Staff/Furnace Cleaners/Management reprgsemg%y thénPegliL:)nevr!;sEoYees ] No

Check One: [%] 7a. Requesl for recognition as Bargaining Representative was made on (Date) June 7, 2018 and Employer declined recognition
on or about (Date) No Reply (If no reply received, so state). -
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

None N/A

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

N/A N/A N/A N/A

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

N/A N/A Recent Contract, if any (Month, Day, Year) N/A

9. Is there now a strike or picketing at the Employer's establishment(s) invelved? N B If so, approximately how many employees are participating? N/A
(Name of Labor Organization) N/A , has picketed the Employer since (#onth, Day, Year) N/A

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A N/A N/A
10e. Fax No. 10f. E-Mail Address
N/A N/A
11. Election Details: if the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
I am open to any type of election Manual []Mail ] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP Open Open
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters General Local Union No. 346 2802 West 1st Street, Duluth, MN 55806

12¢. Full name of national or international labor organization of which Petitioner s an affiliate or constituent (if none, so state):
Teamsters General Local Union No. 346

12d. Tel. No. 12e."Cell No. 12f. Fax No. 12g. E-Mail Address
218-628-1037 N/A 218-628-1037 cward(@teamsters346.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):

Chad Ward, Business Agent 2802 West 1st Street, Duluth, MN 55806

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
218-628-1037 N/A 218-628-1037 cward@teamsters346.com

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature ” ,_/ Title Date
Chad Ward Ll A Business Agent 9-24-18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
i 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 Nztional Labor Relations Board

(NLRBY) 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. 7484243 (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 1o invake 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-228797 October 09, 2018

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)
Trustees of Grinnell College W2 Ak 1o
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Raynard Kington M éﬂﬁﬁg&bﬂm
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(641) 269-3000 kington@grinnell edu
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Schools Education Grinnell, 1A
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 915

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):
1mn 8am.—5p.m. Joe Rosenfield Center Room 101, 1115 8th Ave., Grinnell, lowa
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, Cit)’, stale, and ZIP code)
Cory McCartan - 1115 8th
Union of Grinnell Student Dining Workers 1A ,rmnefl\ 112-1553
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
none
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(319) 343-7718 (425) 770-9244 union@ugsdw.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
Cory McCartan Cory McCartan Advisor to the Executive Board 10/8/2018 142733
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-228797 October 09, 2018

Employees Included
All student employment positions

Employees Excluded
Positions in Dining Services, and all supervisors and guards, 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-229352 October 16, 2018

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)
ALLETE, Inc. d/b/a Minnesota Power N e b 2093
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Josh Goutermont PN DOUReaorSS 003
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(218) 723-3921 igoutermont@allete.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Electric Utilities Electric service Duluth, MN
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 2

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 [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): T1c. Election Time(s): 11d. Election Loca ion(s):
To be determined To be determined Mail ballot - Employees located in Duluth and Eveleth

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ke - FRR g S
Intemational Brotherhood of Electrical Workers, Local 31 _

12c. Full name of national or intemational 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
(218) 728-4248 wkeyes@ibew31.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)
Jane Poole Attorn W. ri i
Andrew. Bransky & Poole PA 12 Dligiarerion Street, Sute 300
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(218) 722-1764 (218) 722-6137 jpoole@dulu hiawfirm.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
Jane Poole Jane Poole Attorey 10/16/2018 13:48:49
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
Attach
ttachment 18-RC-229352 October 16,2018

Employees Included

Petitioner seeks an Armour-Globe election - Add all Customer Care and Support
Representatives and Administrative Assistant working in the Customer Call Center
department (Duluth and Eveleth) to existing bargaining unit.

Employees Excluded
Guards, supervisors, professionals and managers as defined by the Act, as amended.



FORM NLRE-S02 (RC) UNITED STATES OF AMERICA — 0O NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD | CaseNo. Date Filed
RC PETITION a, | 18-RG-229854 . {oct.244,2018:

'INSTRUCﬂONS Unless o-FlIed uslng the Agam:y‘s wabsite, ] mmm,mzyl !. submitan odg!nal of this Petition to an NLRB ofﬂce in m Region in whlehm
| employer canceriied is located. The petition must be accompanied by boih a showlng 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 Proceduros {Farm NLRB 4812). The showlng of Interest shauld onfy be ﬂled with the NLRB and should not be served on the employer or.any other party.

PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATNE A subslanﬁa‘l number of employaes wish to be represehted for purposes of collective
bargelnmg by Petitioner and Petitioner desires to be certified 85 réprésentativé of the employees. The Petitioner alleges that the following clrcumstances exist and
fequem that the National l.abor Relations Board proceed under its proper auﬁlomy pursuant to Section 9 of the National Labor Relations Act.

78, Nams of Emp!oyer 2b. Address(es) of Establishment(s) invoived (Strast. and number, City, Stats, Zie coda).
Fairview Range Medical Center 750 E. 34th Street, Hibbing, MN 55746
LTS Empioyer Represontative - Name and THie: — 3. Address (7 5ame as 2b - state same):
Mitch Vincent Same
Director of Human Resources

‘ 3e. Fax No, - mE? e-«g;eu Rddress 4

‘ (218) 262-4882 _ (218) 969-8296 _ mvin ?J\WMMFL. &M/\/Lew Urd
%a. Type of Esteblishment (Factory, mine, wholesaler, €1c.) ¥b. Prncipal Produdt or Service | 5e. City'and Statedvhere unitIs located:
Hospital _ Medical care Hibbing, MN
[ Eb. Description of Unft Invoived: ~{%a. Number of Employees in URTE

|included: At Fairview Plaza_ gyt _ - ;

“ Bxllmg dept Patient service, financial, ccount, & billing Specialists & Lead Worker. \ \
Ex¢l ALY -_I'8h. Do'a substantal number {30% ormore)
Conﬁdennal Accredited techmclans Supervisors, & Professional Employees. | e e e e e, [ No'

[ Check One: {x] 7a. Request for recognition &s Bargaining Representaﬁve was made on {Date) 08/0 §/1§ and Employer declined recognition

on or about (Date) 08/29/18 {|tno teply recelved, so state). _
[ 7b. Petitioner is currently recognized as Ba rgalnmg Representative and desires certification under the Act.

8a. Name of R Recoginized or Certified Bargalning Agent (/f nons, so state) |8b. Address:
None
8. Tel, No, ~T&d. Cell No. ' 8o, FaxNo. Tef. E-Mail Address
|89, ARiation, T any: — ' ~T@h. Date of Recognition or Certication | &1, Expiration Date of Current of Most
] | Recent Contract, If any (Month, Day, Yeer)
9. 1s there now a strike or picketing at the Employer's establishment(s) mvolved? NO If so, appfoximatefy how many employees are panidpaﬁng?
{Name of Labor Organlzeﬁon) . has picketed the Employer since (Morith, Day, Year)

{10, Organizations or Indviduals other than Petitioner and those named in Tars 8 and 8, which have dlaimed ‘recognition as representatives 'and other organizations and
individuals known to have a represantative interest in any employees in'the unit described in item Sb above. {If rione, so-state)
None

08 Name ~T70b. Address ' — J0c el No. [ 10d.CelNo.

{10e: FaxWo, 101, E-Mall Address

o porTy

11, Election D_étails: if the NLRB oonduds‘and‘els'cﬁnn In:“h_ité ,r'na‘tiar.,sﬂe'your posmon Wﬂhmp}ed to any such election: | 11a. Election Tybe
| N L _ | CiManual X Maﬂ [ Mixed Manuatmvail
1 1¢. Elettion Time(s): 11d Electron Locehon(s)

{71b. Eiection Date(s):

| Send ballots about | l / 7 // 59 o Mait

[12a. Full Name of Petitioner (including local name and numbar) ) 1125, Address {stroet and number cify “State and 1P o oode}
Thoor Edward Backus 11322 Eleanor Avenue -

{AFSCME Council 65 18t Paul, MN 55116

12c. Full name of nahonal or lmmaﬁoml labor organlzation cfwh!oh Betitonar 15 an amiate otconshtuem {if none, so.state):
| American Federatlon of State, County and Mumclpal Emploees (AFSCME)

12d. Tel. No. i 129 E-Maﬁ Mdress

(612) 619-2542 ;(612) 619-2542 (218) 885 3245 A tbackus@afscme65 org

13, Repmemmf the Petitioner who wlll accept sorvice of all papers Tor purposes of the representation proceeding.

13a. Name and Title: 18b. Address (street and number, city, State and ZIP code):

Thor Backus | 1322 Elearnior Avenue '

LeadOrg’a'nizer, AFSCME Council 65 St Paul MN §8136. -y,

] , 131, E-Mail Addréss

3(612)619-2542 (612) '610-2542 , (218) 885 3245 . tbackus@a.fscmeGS org

1deciare that | have fead the above pettion and thatthe statements afe true to the beﬂofmy knowledge and Heller,

Nams (Print) )

ThorE Backus

(NLRB) in processing represeritation and refated proceedings o Ilhgahon The routine usa forthe mfmmaﬁon
further explain these uses ipon request. Disdiosure of this information to the NLRB is vtumary; Fowever, aflife to suppty Hein mation may causemeNLRB lo dedineto invoke Its pmm




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 18-RC-229937 October 25, 2018

INSTRUCTIONS: Unless o-Filed using the Agency's website,; M-qlrb:mv/. i » submit an original of this Petition 10 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 Petttioner 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 8 of the National Labor Relatlons Act.

2a. Name of Employer: . 2b. Add es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Mayo Clinic Health Systems Fairmont-PUC | 800 Medical Center Drive Fairmont MN 56031

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

Mandy Hansen Same

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

507-594-5630 507-995-1196 507-385-4750 Hansen.amanda@mayo.edu

-ﬁgsyf; [oaf lEstabllshmem (Factory, mine, wholesaler, etc.) 4191 el:;ilnt#&;?éodud or Service %a?mnsgmgm unit is located-

6a. Number of Employees in Unit:
6

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

Excluded:
fi oyees, professional employees,man ial employees and supervi a of the employees in the unit wish fo be
All Office employees, profess ployees,managerial employ pervisors e e b e 1 Mo

and Employer deciined recognition

5b. Description of Unit Involved:
Included:
All full-time and regular part-time unit technicians of the PUC unit located at 800 Med

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) (If no reply received, so state).

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

8a. Name of Recognlzed or Certified Bargaining Agent (If none, so state) | 8b. Address:

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

8i. Expiration Date of Current or Most

8h. Date of Recognition or Certification
Recent Coniract, it any (Month, Day, Year)

Bg. Affiliation, if any:

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) » has picketed the Empioyer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items & 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. Celi No.

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

11a. Election Type:
B Manual  [JMail [ ] Mixed Manual/Mail

11. Election Details: If the NLRB conducts and election in this matier, state your position with respect to any such election:

W would like to file as a Armour-Globe election

11d. Election Location(s): ~

11b. Election Date(s): 11c. Election Time(s): (
employee break room

November 1 ,)2018 2-3 pm

12b. Address (street and number, city, State and ZIP code):
9422 Ulysses St. NE Blaine MN 55434

12a. Full Name of Petitioner (including local name and number):
Teamsters Local 120

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

International Brotherhood of Teamsters Local 120

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
763-267-6120 651-343-1714 763-267-6121 pslattery msterslocal 120
13. Representative of the Petitioner who will accept service of all papers for purp of the rep. tation proceeding.

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

13a. Name and Titie:
9422 Ulysses St. NE Blaine MN 55434

Paul Slattery, Organizer

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f.E-Mail
763-267-6120 651-343-1714 763-267-6121 pslattery @teamsterslocal 120

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

251201,

Name (Print) Si re . T(‘ge .
Paul Slattery ﬁa‘“@ %{ rganizer
U
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), 28 U.S.C. § 151 et seq. The principai use of the information is to assist the National Labor Relations Board

(NLRBY} in processing representation and related proceedings or litigation. The roufine uses for the information are full

y setforth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). 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 fo decline fo 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-230023 October 26, 2018

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)

Dyno Nobel Inc. 5392 Vemilion Trail Biwabik, MN 55708
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)

Keith Maki Site Manager Same as above
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

218-742-6793 keith.maki@am.dynonobel.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:

Mine Blasting services Biwabik, MN
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time production and maintenance employees employed by the Employer at its 22
Biwab k, MN location. 6b. Do a substantial number (30%
Excluded: or more) of the employees in he
* All other employees including professional employees, office clerical employees, confidential employees, and guards and supervisors defined in unit wish to be represented by the
the Act, as amended. petitioner? Yes [V] No
Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) 1(Q/26/18  and Employer declined recognition on or about
] (Date) (If no reply received, so state). Petijtion serves as request
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

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? \]q 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)
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 an election in this matter, state your position with respect to 11a. Election Type: Manua]l hﬂa" Mixed Manual/Mail
any such election. - D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
November 21, 2018 4:45a-5:15a Training room at the Biwabik facility
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Steelworkers (also known as USW) 60 Blvd. of the Allies Pittsburgh, PA 15222

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied Industrial and Service Workers Intemational Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
412-562-2553 816-863-9679 412-562-2555 bgooch@usw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code,
RObert L GOOCh 60 Bivd. ofthe(AIIies Pittsburgh, PA 15t2y22 )
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
816-863-9679 412-562-2555 bgooch@usw.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print, Signatur Title Date
Rober{ L Gi)och /g@guf L ppcé USW Organizer October 26, 2018
WILLFUL FALSE STATEMENTS ON THIS PETITI@N 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.




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-230127 October 30, 2018

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)
Sunbelt Rentals, Inc. (HVAC & Dehumidification) |309 Wilmont Drive, Waukesha, WI 53189
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Thomas Hunter, Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(262) 521-1514 pcm587@sunbeltrentals.com
4a. Type of Establishment (Factory, mine, wholesaler, etc. ) 4b. Principal product or service 5a. City and State where unit is located:
tool and equipment rental shop heating, cooling and dehumidifying equipment  |Waukesha, WI
5b, Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time HVAC technicians, mechanics, installers, and drivers employed by (2
the Employer at its Profit Center #587 in Waukesha, WI. 6b. Do a substantial number (30%
Excluded: ) i . ) ) or more) of the employees in the
All other employees, including clericals, sales people, guards, supervisors and managers as defined under the Act. unit wish to be represented by the
Petitioner? Yes No lj

Check One: l I 7a. Request for recognition as Bargaining Representative was made on (Date) 10/30/18 and Employer declined recognition on or about
(Date) (if no reply received, so state). no re |V
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
i
8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
E v B4

JRpEey
P f

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no If so, approximately how many employees are pamapatlng? =
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) i T m

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

309hNone Y- O
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 107, E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:[ v JManual ail Mixed Manual/Mail
any such election. :N D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Nov. 14, 2018 6:30-7:00 a.m. 309 Wilmont Dr., Waukesha, IL

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union of Operating Engineers, Local 139, AFL-CIO N27 W23233 Roundy Dr., Pewaukee, WI 53072

12c. Full name of national or international labor organization of which Petitioner is an affiiate or constituent (if none, so state)
International Union of Operating Engineers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
262-896-0139 262-896-0758 menvin@iuoe139.0rg

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

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

Patrick N. Ryan’ Attorney 200 W. Adams St., Ste. 2200, Chicago, IL 60606

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
312-236-4316 312-236-0241 pryan@baumsigman.com

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

Name (Print) Signatur Title Date
Patrick N. Ryan Attorney October 30, 2018

WILLFUL FALSE STATEMENTS ON THIS PETITIQK 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 ef 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 wili 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 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-230294 October 31, 2018

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)
Deer District, LLC d/b/a Fiserv Forum Wi M ks P ave
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Raj Saha \WI“'N 2nd St F16 -
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(845) 282-4185 RSaha@bucks.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Live entertainment Milwaukee, WI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 110

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 [v| Mail | Mixed Manual/Mail
any such election.

T1D. Election Date(s). T1c. Election Time(s): 11d. Election Loca ion(s).
Mailing 11/23/2018 n/a Mail ballot
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Craig Carlson
Inten?ational Alliance of Theatrical Stage Employees.Moving Picture Technicians. Artists and Allied Crafts of the United NS W%%Igﬁti?te 650

~12c. Fullmame 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 Termritories and Canada

12d. Tel No. 12e. Cell No. 12f. Fax No. 12cq E-Mail Address
(312) 705-2020 C anson@latselocaIZ.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 & Hemandez ILChicago 60601-7569
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 10/31/2018 13:00:05
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

Employees Included

All full-time and regular part-time production employees employed by the Employer at
the Fiserv Forum, including employees who perform rigging, carpentry, electrical,
properties, audio/visual, load-in, load-out, and other production-related work.

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

defined in the Act.



FORM NLRB-502 (RM) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RM PETITION 18-RM-230200 10/30/18

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

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or Iabor organizations have presented a dlaim to
the Employer/Pelitioner lo be recognized as the representative of employees of the Employer/Petitioner or the EmployeriPetitioner has a good faith
uncertainty about majority support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Pelitioner
named in this petition, this statement shall not be deemed made. The Petitioner alleges that the following circumstances exist and requests that the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Employer/Petitioner: 2b. Address(es) of Establishmeni(s) involved (Street and number, City, State, ZIF code)!
Waukesha Prescription Center Ltd. 501 S. Grand Avenue

Waukesha, W1 53186
3a. Employer/Petitioner Representative - Name and Title: 3b. Address if same as 2b - state same):
Daniel Strause, President 333 Lowville Road, Rio, WI 53960
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .
(608)516-2076 dstrause@hometownpharmacywi.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Senvice
Retail (drugs) Retail pharmacy
6a, Description of Unit Invelved: 5b. City and State where unit is located:
Included: ") 7 h
All employees covered by the OPEIU Local #9 Agreement through January 1, 2019, aUkeS a, W I
Excludecl: 6. Number of Employees in Unit;

Supervisors as defined in the Act, pharmacists.

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

7a. A labor organization made a demand for recognition on the Employer/Pelitioner on (Date)
[x] 7b. The Employer/Petitioner has a good faith unceriainty about majority support for an existing representative.

8a. Name of Recognized or Certified Bargaining Agent - Name . 8b. Affiliation, if any:
Office & Professional Employees International Union, Local #9, AFL-CIO-CLC
8c. Address: 8d. Tel. No. 8e. Cell No.
6333 W. Bluemound Road (414)771-9730
Milwaukee, WI 53213 8f. Fax No. 8g. E-Mail Address
(414)771-9732 local9dave@sbceglobal.com

9, Date of Recognition or Certification 10. Expiration Dale of Current or Most
Pre-1976 Recent Contract, if any (Month, Day, Yeay 0170172019
11, Is there now & sinike or picketing at the Empioyer's establishment(s) involved? N If 80, approximately how many employees are participating?

(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

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

Nonec.
12a. Name and affiliation if any 12b. Address 12¢. Tel. No, 12d. Cell No,
12e. Fax No. 12f, E-Mail Address
13.. Election Details: Ifthe NLRB conducts and election in this matter, slate your position with respect to any such election; | 13a. Election Type:
Employer requests a mail election be conducted as soon as possible. [ Manual  [EMail [ Mixed Manual/Mail
13b. Election Date(s). _ 13c. Election Time(s): 13d. Election Location(s):
As soon as possible Outside business hours (9 am to 6 pm) Employer's location
14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.
14a. Name and Title: . 14b. Address (street and number, city, State and ZIP code):
James R. Phelan, Attorney for Employer Remley & Sensenbrenner, S.C.

219 E. Wisconsin Avenue, Neenah, W1 54956

14c. Tel. No. 14d. Cell No. 14e. Fax No. 141, E-Mail Address

(920)725-2601 (920)725-5814 jphelan@remleylaw.com

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

Name (Prinl) ?ignature i Yy Title . Date
James R. Phelan i~ T C(_,_,\ Attorney for Employer 10/30/18

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 authonzed by the National Labor Relations Act (NLRA), 20U.S.C. § 151 et seq. The pnncipal use of the information is to assist the National Labor Relations Board
(NLRE) in processing representation and related proceedings or litgation. The routine uses for Ihe informalion are fully set forth in e Federal Reqister, 71 Fed. Reg. 74942.43 (Dec. 13, 2008). The NLRB will
futther explain these uses upon request. Disclosure of this information 1o the NLRB is voluntary; however, falure to supply the information may cause the NLRB to decline toinvoke its processes.





