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FORM NLRE-502 (RC)
{4-15)

UNITED STATES GOVERNMENT DD NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case N Date Fiied
RC PETITION 18-RC-255876 February 06, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is focated. The petition must be accompanied by both a showing of interest (see 6b befow) and a certificate
of service showing service on the employer and afl 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 lo be repiesented for purposes of colleclive

bargaining by Petitioner and Petitioner desires 1o be cerified 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 (Streef and number, city, State, ZIP code)
G&K Services Linen Division, d/b/a Cintas 621 Olson Memorial Hwy., Minneapalis, MN 55405
3a. Employer Representative — Name and Tile 3b. Address (If same as 2b - state same)
Dan Paulson same
3¢ Tel. No. 3d. Cell Na. 3e. Fax No. 3. E-Mail Address
612-287-6615 612-333-2319
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal produdt or service Sa. City and State where unit is Jocated:
Industrial Linen Laundry Laundry of linens Minneapolis, MN
5b. Description of Unit Involved

6a. No. of Employees in Unit;
44

Included: FT and PT prOdUCﬁOﬂ WOerrS 6b. Do a substantial number (30%

Excluded: er mare) of the employees in the
Management, Supervisors, Sales and Clerical unit wish to be fepresemedbl__xihe

Pelilioner? Yes No

Check One: l:l 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recagnition on or about
(Date} (!f no reply received, so state),
7o. Petitioner is currently recognized as Bargaining Reprasentalive and desires cerlification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b, Address
Chicago and Midwest Regional Joint Board - Workers United 333 8. Ashland Ave., Chicago, IL 80607
Bc. Tel No. ad Cell No. 8e. Fax Na. 8. E-Mail Address
312-738-6100 312-738-9985
8g. Affiliation, if any gh. Date of Recagnition or Certification 8i. Expiration Date of Current or Most Recant
Contract, if any (Month, Day, Year)
03/31/2020
9. Is there now a strike or picketing at the Emplayers establishment(s) imvolved? NO If sc, approximately how many employees are participating?
(Narme of labor organization) - has picketed the Employer since (Month, Day, Year)

10. Crganizations or individuals other than Petiticner and those named in items 8 and 9, which have claimed recognition

as representatives and cther organizations and individuals
known {o have a represeniative interest in any employees in the unit described in item 5b abave. (tf none, so state}

10a. Name 10b, Address 10c, Tel. Ne, 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 | 49a. Election Type:[/ |Manual Mail _I:]Mixed Manual/Mail
any such eledtion.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Localion{s):

Lunchraom at £21 Olson Memorial Hwy.
12a. Full Name of Petitioner {including local name and number) 12b_Address (streef and number, city, state, and ZIP codz)
Local 150 - Chicage and Midwest Regional Joint Board 333 8. Ashland Ave., Chicago, IL 80807

12¢. Full name of natiunal or international labor organization of which Petitioner is an alfiliate or constituent (if none, so state)
Workers United

12d. Tel Ne. 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
312-738-61C0 773-988-2475 312-738-9985
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Nare and Title : H 13b. Address (street and number, city, state, and ZIP code
Da\nd P LlChtman’ Atto rney 83 Michigan Av{enue‘ 19th Flaor, Chicago!?/iL 60603 !
13c. Tel No, 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(312) 372-1361 (312) 372-6599 diichtman@laboradvacates . com

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

Name (Print) ignatur = Title Date
David P. Lichtman S Attorney 02/06/2020
WILLFUL FALSE ST, S ISP | AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the informeaticr. on this form is authorized by the Naticnal Labor Relations Act (NLRAY, 26 US.C. § 151 cf seq. The principal use of the information is 1o assist the National Lahor
Relations Board (NLRB) in processing representation and relsted proceedings or fitigation. The routing uses for the information are Tully 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 1o the NLRB is voluntary; hawever, failure to supply the information will cause the
NLRE to decline to invoke its processes.
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SFACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 18-RC-255877 February 06, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned s located. The petition must be accompanied by both a showing of inferest (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 @amployees wish to be represented for purposes of collective
bargaining by Petiticner 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 2h. Address(es) of Establishment(s) invalved (Street and number, city, State, ZIP code}

G&K Services Industrial Division, d/bfa Cintas 2108 N. Washington Avenue, Minneapolis, MN 55411

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

Dan Farley same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
612-638-2501 612-521-8271

4a. Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Industrial Laundry Laundry Minneapolis, MN

§b. Description of Unit Involved Ba. No. of Employees in Unit;

i . 44
neligag FT and PT pl’OdUCtIOﬂ workers 6b, Do a substantial numker (30%
Excluded: E or more; of the employees inthe
Management, Supervisors, Sales and Clerical unitwisfiit,be ’e”‘e" by the
Peflitioner? Yes No
Check Qne; D 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).
7h. Petitioner is currently recognized as Bargaining Representative and desires cerdification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent {ff none, so state). 8b. Address
Chicago and Midwest Regional Joint Board - Workers United 333 8. Ashland Ave., Chicago, iL 680607

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
312-738-6100 312-738-9985

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

Canfract, if any {Month, Day, Year)
03/31/2020
¢. Is there now a strike ar picketing at the Employer's establishment(s) involved? [\ If so, approximately how many employees are participaling?
(Name of labar organization) , has picketed the Employer since (Month, Day, Year)

70, Organizations or individuals other than Pefitionar and those nared in items 8 and , which have dlaimed reccgnition as representatives and other arganizations and individuals
known to have a representative interest in any employees in the unit descriped in item Sh above. (If none, so stale)

10a. Name 10b. Address 10¢. Tel. Na. 10d. Cell No.

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

11. Election Details: If the NLRB conducts an election in this matler, state your position with respect to | 11a, Election Type: ManualD\nail D Mixed Manual/Mail
any such election.

11b, Election Date(s): 11¢, Election Time(s): 11d. Election Location{s):
Lunchroom at 2108 N. Washington Avenue, Minneapolis, MN 55411
92a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Local 150 - Chicago and Midwest Regional Jeint Board 333 S. Ashland Ave., Chicago, IL 60807

12¢. Full name of national or international labor organization of which Pelitiener is an affiliate or constituent {if none, so state)
Warkers United

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
312-738-6100 773-988-2475 312-735-9985

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

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

DaVId P & LIChtman’ Atto m ey 8 5. Michigan Avenue, 19th Floor, Chicago, IL 80603

13c. Tel Ne. 13d. Cell Ne. 13e. Fax No. 131, E-Mail Address
(312) 372-1361 (312) 372-6599 dlichtman@laboradvocates.com

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

Name {Print) } tur Title Date
David P. Lichtman ___ ; : Attorney 02/06/2020

WILLFUL FALSE STATEMENTS ISE;(II TI3N CAN BE PLINISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the infarmation is to assist the National LLabor
Relations Board (NLRB) in processing representation and related preceedings 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 upen request. Disclosure of this infarmaticn to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to degline to invoke its processes.




FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Date Filed

18-RC-256375 Feb. 14, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website,
employer concemned is located. The petition must be accompanie

AT ge
By BorF

y

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

a showing of interest (see 6b below) and a certificate of service showing serviceon
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:
Eureka Recycling

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

2828 Kennedy St. NE, Minneapolis MN 55413

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

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
612-669-2783 612-455-9135 krisf@eurekarecycling.org

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

4b. Principal Product or Service

5a. City and State where unit is located:

Excluded:

Recycling Recycling Minneapolis MN
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 3

All full-dme and regular part-time transfer drivers employed by the employer out of its Minneapolis Minnesota facility

excluding all other employees, office employees, managers, guards and supervisors as defined by the act.

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

on or about (Date)

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)

(If no reply received, so state).

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

Qa

and Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent (/f 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)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer’s establishment(s) involved?

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

If so, approximately how many employees are participating?

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

Requesting expedited election

11. Election Details: If the NLRB conducts and

election in this matter, state your position with respect to any such election:

11a. Election Type:

[X] Manual [ Mail

[] Mixed Manual/Mail

11b. Election Date(s):
02/27/2020

11c. Election Time(s):
7:00am-7:15am

11d. Election Location(s):
Employee Breakroom

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

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

12c. Full name of national or intermational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters L.ocal 120

12d. Tel. No.
763-267-6120

12e. Cell No.
651-343-1714

12f. Fax No.
763-267-6121

12g. E-Mail Address
pslattery @teamsterslocal120.org

13a. Name and Title:
Paul Slattery-Organizer

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):

9422 Ulysses St. NE Blaine MN

13c. Tel. No.
763-267-6120

13d. Cell No.
651-343-1714

13e. Fax No.
763-267-6121

13f. E Mail Address
pslattery @teamsterslocal 120.org

|

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

Name (Print)
Paul Slattery

Title

Date
2/13/2020

W

Organizer

Signature ﬂ 7 %
e
(V4

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wl

further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



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-256880 February 25, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Aspirus Ironwood Hospital wmdx&%?ne
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Paula Chermside h1!0I slms 1D1Gn :praorbdﬂ?%fl{__ane
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(906) 932-2525
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facili ies Healthcare Ironwood, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 5

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
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. q\ggaezs Tr—
ichi ; . Washington

Michigan AFSCME Council 25 Nora Grambau ML Anting ARG

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(517) 487-5081 ngrambau@miafscme.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 08/02/2020

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
03/05/2020 9am Mail Ballot to Employees Homes
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Reno Thorg%son ) Seci ﬁxe. Suite #314
Michigan AFSCME Council 25, Local 992.10, AFL-CIO 5

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(313) 964-1711 rthompson@miafscme.org

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

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

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

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

Name (Print) Signature Title _ Date
Reno Thompson Reno Thompson Organizer 02/24/2020 17:34:54
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-256880 February 25, 2020

Employees Included
Radiology Technologist/CT, Echo Technologist, Nuclear Medicine Technologist, X-
ray/CT Technologist, Radiographer and Radiologic Technologist.

Employees Excluded

Doctors, registered nurses, paramedical employees registered with an appropriate
professional ot technical society, temporary employees working under a handicapped
worker's certificate issued by the U.S. Department of Labor, secretaries to executive
offices, supervisors, managers, department heads, executives and all others defined by
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-256986 February 26, 2020

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

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

requests that the National Labor Relaticns Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, cily, State, ZIP cods)
River Market Community Co-op 221 Main St N, Stillwater, MN 55082

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Sara Morrison, Interim General Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
651-439-0366 651-439-9389 gm@rivermarket.coop

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

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

39

Included: All full and part time employees in the front end, grocery, HBC, deli, produce, pricing and maintenance
6b. Do a substantial number (30%

$ or more) of the employees in the
g istant department managers, HR, accounting, marketing and all other managers as defined by the Act. unit wish to be represented by the
h

Petitioner? Yes No

Excluded: All dep

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 2{26,{2! l and Employer declined recognition on or about
{Date) (If no reply received, so state). None

I:l 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NQ If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type:Manuai| b"lailDMix&d Manual/Mail
any such election.

11b. Election Date(s). 11c. Election Time(s). 11d. Election Location(s):
3/26/20 10-11:30am and 4-5:30pm Break Room

12a. Full Name of Petitioner {including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
United Food and Commercial Workers Union Local 1189 266 Hardman Ave, South St. Paul, MN 55075

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food and Commercial Workers International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
651-402-7925 651-402-7925 651-451-8227 dtastad@ufcw1189.0rg
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation pr ding,

13a. Name and Title Diana Tastad-D amer, Organizer ;:;)h:::;s: \frseoii :;:i ;tThb‘:‘n 5?;;'5 state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
651-402-7925 651-402-7925 651-451-8227 dtastad@ufcw1189.org
| declare that | have read the above&lition and that the statements are true to the best of my knowledge and belief.
Name (Print) Title Date
Diana Tastad-Damer Organizer 2/26/20
WILLFUL FALSE STATE ETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information s to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



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-256993 2/27/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlrb.gov/ i, 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 forrn (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):
Go Riteway Transportation Group 6242 N. 64th. St. Milwaukee, Wi. 53218
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Leslie Edwards, Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
414226 5481 N/A N/A N/A
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Private Transportation Provider Bus Service Milwaukee, Wisconsin
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: Fi 5
All Full-Time and regular part time employee Mechanics and Mechanic Helpers ive (5)
Excluded: 6b. E}o a substantial number (30% or more)
: th th t wish to b
All other employees, supervisors, and guards covered by the Act. S e Poctiamers il Ve [ No
Check One: E] 7a. Request for recognition as Bargaining Representative was made on (Date) By this petilion and Employer declined recognition
on or about (Date) (If no reply received, so state). -

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

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

None 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 or 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) involved? N o B if so, approximately how many employees are participating? N/A
(Name of Labor Organization) N/A , has picketed the Employer since (Month, Day, Year) N/A

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and othetj‘prganl ns and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/fnone, so state)

None & c i"" -y -
10a. Name 10b. Address 10c. Tel. No. 100 58) No« Pee] m
N/A N/A N/A NEZ2 o ZEQ
10e. Fax No. 10f. Ed;ipipSpdressO‘ 0=
N/A NAZZ 7 oS
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Typei..) o o
[X] Manual ]l Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): w é w
March 12, 2020 0430-0500, 0830-0900 Kitchen / Breakroom 20w
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Jared A. Wolski 6200 W. Bluemound Rd. Milwaukee, Wi. 53213
12c. Fullname of national or intemational labor organization of which Petitioner is an affiliate or constituent (ifnone, so state):
International Brotherhood of Teamsters General Local Union No. 200
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
414 771 6363 N/A 414 771 5850 jwolski@teamsterslocal200.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):
Tim Pinter, President 6200 W. Bluemound Rd. Milwaukee, Wi. 53213
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
414 771 6363 N/A 414 771 5850 tpinter@teamsterslocal200.com

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

Name (Print) Signal Title Date
Jared A. Wolski C“:Z/ Y4 W Business Representative 02-26-020
~ 4 "IV—

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act(NLRA), 29 U.S.C. § 151 et seq. The principal use of Ihe information is to assist the National Labor Relations Board
(NLRB)in processing representation and refated proceedings or Itigation. The routine uses for the information are fully set forthin the FederalRegister, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wif}
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fa lure to supply the information may cause the NLRB to decline toinvoke its processes.




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-257016 2/27/2020
INSTRUCTIONS: Unless e-Filed using the Agency's website, |W¢'l‘v‘él, bmit 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) D iption of Rep tation
Case Procedures (Form NLRE 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):
Imperial Dade 2200 Dekoven Ave., Racine, Wi. 53403
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):
Bill Kuzia, V.P. Finance & Operations Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. ~ | 3f. E-Mail Address
262 638 2200 N/A 262 638 2217 bkuzia@imperialdade.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Distribution, Service Supply chain, maintenance Racine, Wisconsin
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: T 2
All full-time and regular part-time employee Service Technicians wo (2)
Excluded: 6b. Do a substantial number (30% or more)
. f the I th it wish to be
All other emplovees, guards, and supervisors covered by the Act. PeDrasaniss %?,E;,:'peﬁ;;r:-:e‘,‘gsguyes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) By this petition and Employer declined recognition
on or about (Date) (If no reply received, so state).
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state) | Bb. Address:
None N/A
Be. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
Bg. Affiliation, if any: Bh. Date of Recognition or Certification | 8i. Expiration Date of Curmrent or 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) involved? No [ﬂ If so, approximately how many employees are participating? N/A
(Name of Labor Orgamzallan] N/A , has picketed the Employer since (Month, Day, Year) N/A

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.
N/A N/A N/A N/A
10e. Fax No. 10f. E-Mail Address
N/A N/A P

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: [ 11a. Election Typ&f} ==
Manual [@ﬂ: [[J Mixed Manual/Mail
L™

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): - s g =3

March 10, 2020 0730-0800 Conference Room 27 = == ™

12a. Full Name of Petitioner (including focal name and number): 12b. Address (street and number, city, State and ZIP 'ﬁ 'a: F-"' H

Terry Simenson 6200 W. Bluemound Rd. Milwaukee, Wi'53213 gz

Om 2 m

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

International Brotherhood of Teamsters Local Union No. 200 W

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address oy =

414 771 6363 N/A 414 771 5850 tsimenson@teamsterslocal200.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation pr di :

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

Tim Pinter, President 6200 W. Bluemound Rd. Milwaukee, Wi. 53213

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

414 771 6363 N/A 414 771 5850 tpinter@teamsterslocal200.com

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

Name (Print) Signature Title Date

Terry Simenson ".1 atdy 4 gt e Business Representative 02-26-020
WILLFUL FALSE STATEMENTS ON THIS PETT CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 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. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the information may 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-257127 2/28/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Milwaukee Repertory Theater, Inc. et Skan0p.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Chad Bauman W%M%Mgﬁggesgqyny_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(414) 224-1761 cbauman@milwaukeerep com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Theatrical productions Milwaukee, WI

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

Included:  see Attached Page 2 for additional details L

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
Milwaukee Theatrical Stage Employees Union, Local 18 (of existing stagehand unit, whict
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)
IATSE
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

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

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

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

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

71D, Election Date(s). T7c. Election TIme(s). T1d. Election Location(s).
March 20, 2020 11:00 am. Employer's facility
c12_a. Iéulll1 Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Milwalkea Theatrical Stage Employees Union, Local 18 SRR Ofd Work Third St.. Ste. 550

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Intemational Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, its Termitories and Canada

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(414) 272-3540 (414) 272-3592 ccarison@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 Cm&ago 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 02/28/2020 09:43:35

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 18-RC-257127 2/28/2020

Employees Included
All employees in the Properties Department

Employees Excluded
Office clerical employees and guards, professional employees and supervisors as
defined in the Act



FORM NLRB-502 (RD) UNITED STATES OF AMERICA

(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE

Case No.

18-RD-256749

Date Filed
Feb. 21,

2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, L_WW_WMEBZ] , submit an original of this Petition to an NLRB office in the Region in which the

- employer concerned is Jocated. 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.

Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationa

| Labor Relations Act,

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATIéN (REMOVAL OF REPRESENTATIVE) - A substartial 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

Harvey Vogel Manufacturing Co.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP cods)
425 Weir Drive, #1200, Woodbury MN

3a. Employer Representative - Name and Title
Donna Winter

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

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

651-739-7373 651-739-0403

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

Factory Metal Stamping

5a. Description of Unit Invelved §b. City and State whero unit

Included: is located:

All Production, Maintenance employees, and Tool and Die Makers Woodbury, MN

Excluded: . 3 ;

Office, clerical help, supervisory employees, guards and professional employees as defined by the NLRA

6. No. of Employees in Unit 162 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the cartified or currently
recognized bargaining representative? [X] Yes [ ] No

8a. Name of Recognized or Certified Bargaining Agent
District Lodge No. 77 of IAMAW

8b. Affiliation, if any

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

1010 Hwy 96E 651-645-7261

Vadnais Heights, MN 8f. Fax No. 8g. E-Mail Address
' 651-645-7765

9. Date of Recognition or Certification

April 30, 2020

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

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)
(Insert Address)

a labor organization, of

since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and cther organizations
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
matler, state your position with respect to any such election.

13a. Electicn Type: [_] Manual

[(JMail  [T] Mixed Manual/Mail

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

13d. Election Location(s)

14. Full Name of Petitioner
(b) (6), (b) (7)(C)

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

14f. Affiliation, if any

14a. Address (Street and number, city, state, ZIP code) 14b. Tel. No. 14c¢. Fax No.
14d. Cell No, 14e. E-Mail Address
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

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

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

15a. Name 15b.Title

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

15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.

(b) (6), (b) (7)(C)
15f. Cell No. 15g. E-Mail Address
(b) (6), (b) (7)(C) ji(b) (6), (b) (7)(C)

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

| Title

Date Filed

L/4/

e

2

PRIVACY ACT STATEMENT

NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1601)

4

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. 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. 74342-43 (Dec. 13, 2006). The NLRB will
further expizin these uses upon request. Disclosure of this information to the NLR8 is voluntary; however, failure to supply the information may cause the NLRB to decline t0 invake its processes.



FORM NLRB-502 (RD)
(2-18)

UNITED SQS OF AMERICA

NATIONAL LABOR RELATIONS BOARD
RD PETITION

. ‘no NOT WRITE IN THIS SPACE
Do Filed
Febwraary 24 2020

po—

Case No.

1R-RD-256842

—

INSTRUCTIONS: Unless e-Filed using the Agency’s website, [ WWW.0IFD.G0!|, submit an original of this Petiti
employer concemed 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) D 7 tati
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.

on to an NLRB omice in the Region in which the

e

of R

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currenty
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

507 290 3090

507 299

7y 20, Adaress(es) of Establismj(s) invoived (Streel and number, Gily, state, ZIP code) J
Daus Ayyeisons vl ent 7 coonry RA 16 5E  Roclusrat Wy 55 90Y
3a. Employer Repredentative - Namj and Title 3b. Address (if same as 2b - state same) '
G oAl mit wD L INE.
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f, E-Mail Address

15 B

| 507 154 6179

Aawn% @'(Aqmwe%w\/ , com

4a, Type of Establighmenf

Feieaht|ime

(Factory, mine, wholesaler, efc.)
: D ] CA LQ r 6

-

4b. Principal product or service ‘ ‘
a il Fiieq ln}"lfh‘ff g,

Sa. Descriptionf Unit Involved

k‘«f

Jervicd and
""T'sb. City and State Where unit

Excluded:

Evec‘a oWl

ne Sesvicd TechniCian S

elsl

and  Pasts CouneR

I?;dw:-mw
mm.

6. No. of Employees in Unit / 3

7. Do a substantial number (30% or more) of the employees in the unit no longer
recognized bargaining representatve? P Yes [ ] No

wish to be represented by the certified or cumently-

8a, Name of Recognized or Certified Bargaining Agent

8b. Affiliation, if any

RO&}lﬂéﬂr) m/\/

Ay /R
TEAMSTErS hoca yn):ow |20 %s]lcbefﬁr wNovWQ
8c. Address 7 8d. Tel. No. 8e. No.
JTeamzgrers Local |20 Y 249 (577 | 507 20
/o] oo AL Deive- SE ﬂ’m%ax?a g2 i afE-MZAddress 7 )70’29

55904

heta 8 Teamsrers fealfio

507 2899592 upelle

9. Date of Recognition or Certification

008

4-30

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

oofg_

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? []Yes gNO I 11b. If so, approximately how many employees are participating? O

(Insert Address)

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

MA-

a labor organization, of
since (Month, Day, Year) J1L/4

12. Organizations or individuals other those named in items 8 and 11c, 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 5 above. (If none, so state) V. Vi 1‘/~Q
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
YA s
12e. Cell No. 12f. E-Mail Address
Vg 2 o WL WA

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

M

13a. Election Type: [3g] Manual ] Mixed Manual/Mail

[C] Mmait

13b. Election Date(s)

AD

13c. Election Time(s)

PN

13d. Election Location(s)

Gt

3-25 -

Prur 5)/ warsen ] ruck

Solicitation of the information on this form is authorized
(NLRB) in processing representation and refated procee

further explain these uses upon reques

t. Disclosure of thiS

14b. Tel. No. 14¢. Fax No.
ot po w2
1) O D D O 9
141, Affiiation, if any }VorQ
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