FORM NLRB-502 (RC)

{4-15}
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 18 RC 254 1 76 Date Filed
RC PETITION January 6, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The 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, ZIFP code)
Professional Placement Services 272 N 12th street Milwaukee, Wi 53233
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Craig Johnson Principle Owner Same
3c. Tel. No. 3d. Cell No, 3e. Fax No. 3f. E-Mail Address
414-220-4110 414-220-4102 info@paypps.com + cjohnson@paypps.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Office Building Debt Collection Services Milwaukee, WI
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: Collection agents, Collection Assistants, & Clerical Staff 24

6b. Do a substantial number (30%

r i 4 7 7 or more) of the employees in the
Excluded:| oqal Supervisor, Collection Supervisor and all other supervisory employees. unit wish to be represented bf the

Petitioner? Yes No
Check One: l ./ I 7a. Request for recognition as Bargaining Representative was made on (Date) j .{3!2] |2| ) and Employer declined recognition on or about

no reDlV (Date) (If no reply received, so stafe).
I:] 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. O~ &d Cell No. Be. Fax No. &f. E-Mail Address
(o]
8g. Affiliationg¥hany 8h. Date of Recagnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
s :
O
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
~0
(Name of lapor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizatieps 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 ha&? representative interest in any employees in the unit described in item 5b above. (/f none, so state)
None

10a. Name

g 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: Manuatl hﬁaﬂ _DMixed Manual/Mail
any such election.

11b. Election Date{s): 11c. Election Time(s): 11d. Election Location(s):
112412020 12:00 to 14.00 Empty Office or conference room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Communications Workers of America Local 4603 6511 W. Bluemound Rd. Milwaukee, WI 53213
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
414-258-4010 414-258-8542 gwalls@cwa4603.com

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

13a. Name and Title T] m Oth y C ase - O rg an ize r 13b. Address (street and number, cily, state, and ZIP code)

6511 W Bluemound Rd. Milwaukee, W| 53213

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
414-258-4010 414-943-2459 414-258-8542 tc9151@gmail.com
| declare that | have read the above petition and that the staternents are true to the best of my knowledge and belief.
MName (Print) ature 74 Title Date
Timothy Case 1 [CWA local 4603 Organizer 1/06/2020
WILLFUL FALSE STATEMENTS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



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-254412 January 09, 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)
North Memorial Health Hospital 3! ﬁ.ool BFnrnannucsedAavlee ﬁNﬁognzri_Sune 101
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
; 3500 France Ave North Suite 101
Bk o MN Robbinsdale 55422-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(763) 581-2984 nick.wombacher@northmemorial.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Minneapolis, MN

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

Included:  see Attached Page 2 for additional details 21

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

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

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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. — — _—

11b_ Election Date(s): T1c. Election Time(s): 11d. Election Location(s):

02/06/2019 10:00am-12:00pm, 5:00pm-7:00pm 3500 France Ave North, Robbinsdale MN 55422

K‘IL?( FuSII Nt?me of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Kaamo?mnSa():thinnesota Nurses Association m’h éﬁay_rt ]

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

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

(651) 202-6206 (651) 695-7000 Karlton.Scott@mnnurses.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)

Kariton Scott Organizining Director 345 Randolph Ave suite 200

Minneasota NurSes Association MN Saint Paul 55102-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(651) 202-6206 (651) 202-6206 (651) 695-7000 Kariton.Scott@mnnurses.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Kalrton Scott Kariton Scott Director of Organizing 01/9/2020 14:38:35

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

Employees Included

All full time, regular part time, and “per diem/Help out/PRN (*RN’s eligible to vote are
those employees who worked on average of (4) hours or more per week during the 13
weeks immediately preceding the eligibility date for the election) Care Access Triage
Registered Nurses who are employed by the employer at 3500 France Ave N,
Robbinsdale, MN 55422.

Employees Excluded
Excluding all other employees, employees at other location, professionals, guards and
supervisors and supervisors as defined by the National Labor Relations Act



FORM NLRE-502 (FC) UNITED STATES OF AMERIGA DO NGT WRITE IN THIS SPACE
{2-18) NATIONAL EABOR RELATIONS BOARD Casa Mo. Date Filgd
RC PETITION i 18-RC-254467 January 10, 2020

INSTRUCTIONS: Unless o-Filed using the Agency's websgihte, riigina?|, submit an original of this Petition to an NLRB office In tha Region in which the
employer concerned fs Incated, The petifion must be accompariéd by both a showing of Interast (see 6b befow) and & certificate of service showing service on
tha amployer and ail other parties named in the pethtion of: (1) the petition; (2) Stetement of Position form (Form NI_RB-505); and (3) Description of Reprazantation
Cese Procedures (Form NLRB 42812). The showing of inferast should only be filed with the NLRE and should not be zerved on the emplayer or any other party.

1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A aubstantial number of employees wish to bie reprasantad for purposas of collective
bargaining by Petitianer and Petitlonar daslves to ba certifliad as reprasentative of the employees. The Patltloner alleges that the following circumstances exist and
requestz that the Natlonal Laber Relatlons Board proceed under i proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2h. Address(es) of Establishment{(s) invaived (Street and number, Gity, State, ZIF cods):
Pro-Tec Fire Services 2129 South Oneida St. Greenbay WI 54304
38, Employer Representative - Name and Title: 3b. Address (f samea as 20 - stale Same)
Carl Thiem General Manager Same
3. Tel. No. 3. Call No. e, Fax No. 3, E-Mall Address
920-593-1720 M/A 920-494-5384 cthiem@ protecfire com
4q. Type of Establishment (Factory, mine, wholssaler, eic.) 4b. Principal Praduct or Service 5a. City and State whare unit is located:
Fire Fighter services Alrport Fire sérvices Des Moines, Iowa
[ 51, Deacription of Unit Involved: 8a. Number of Emplovaes In Unkt:
Included: 13
UL a0d pars ura amplaynas of Fro-Tue A 2zrvicoa/Tiea Molnos Inwcrnmbonal Alrpan locludlng FrcRgbear, Fircfigine-cow Fircighorpamedle. Firefighic: Teputy Shick
Extludad: ' Gb. E])'Gha subatiantial r!un?!her (20% or mgre}
. . ' of the employess in the unit wizh o ba
Fire Fighter Chief reprasantgd 5I’:>y tha Patitionar? %’ Yes []No
Check One: D 74, Request for recognition g2 Bargaining Representstive waz made an {Date) ard Employer declined recagmition
on ar about {Date) {If no reply recelved, 3o state). Mo g o

[] 7b. Petitionar is currently recognized as Bargaining Reprasantativa and desires certification under the Act,

#a, Name of Recognized or Certifted Bargaining Agent (if none, =o sfatg) | 8b. Addrass:
Nonme N/A
8c., Tel. No. &d. Cell No. &e. Fax Nb. Af. E-Mail Addrass
N/A N/A N/A N/A
By, Affillation, if any: 8h. Date of Racognition or Certdication | B8i. Expiration Date of Current or Most N/A
N/A . N/A Recent Contract, if any (Month, Day, Yesar)
8, |5 there nqw a strike or picketing at the Employer's eatshlishment(s) invalved? No Q If 30, approximately how many employees are paricipating? MN/A
(Name of Labar Qrganization) N/A . hats picketed the Employer since (Mondh, Day, Year) /A

10. Organizations or Individualz other than Patitioner and those named in (tems 8 and 4, which have gleimed recognition as rapresentatives and other arganizations amd
individuals krenam (0 have a rapresentative iterast in any employees in the unit described In ltem Sb above, (If none, sa¢ state)

None
10a. Nama 10b. Addrass 10c. Tel. No. 10d, Cell No.
None N/A N/A N/A
10e. Fax Ma. 10f. E-Mail Addrass
N/A N/A
11. Election Detalls: i the MLRB conducta and election in this matter, state your pogition with reapact to any auch election: | 11a. Election Type:
Request election by mail to the employees home address. ; [ Menual [E]Mail [ Mixed ManualMail
11b. Election Data(s): 11c. Elastion Tima(s): 11d. Elaction Location(s):
earliest Possible : N/A Home address
12a. Full Name of Petitloner (including focal name aend number): 12b, Address {streef and number, ey, State and ZIF code). |
AFSCME Courncil 61 | 4320 NW 2nd Ave. Des Moines 1A, 50313

12c. Full nama of national or international labor crganizetion of which F'atitinne-lr ig an affiliate or constituent (if nona, so slals):

AFSCME Interpationa] -1625 L 8t.NW. Washington, DC. 20036-5657

12d. Tel. No. 12e. Cell No. 12f. Fax Mo. 12¢. E-Maill Addrass
515-246-1517 a15-205-5482 515-244-6467 N/A

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

13a, Name and Thie: 13b. Address (streat and number, city, Slate and ZIF code):
Rick Eilander-Union Representative 4320 NW 2nd Ave. Des Moines 1A, 50313

13e. Tal. No. 13d. Cail Na. 13a. Feox No. 13F. E-Mail Addl‘asé
515-205-5482 515-205-5482 5135-244-6467 reilander@afsemeiowa.org

| declare that | have read the abaove petitlon and that the atatementa are true to the best y knowledge and belief.

Name (Frint} Signatuges Title Date
Rick Eilander ﬁ Union Representative 1/ /e =
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMERNT (U.5. CODE, TITLE 18, SECTION 1001}
PRIVAGY ACT STATEMENT '
Solicitation of the information on this form is authorized by the Mational Labor Relations Act (NLRA), 28 L1.8.C. § 151 ef sag. The principel use of the infarmition is to assist the National Laber Relations Board
(NLRBE} In processing rapresentation and related proceedings or itlgaton. The routine uses for the Information are fully set forth in the Federsl Register, 71 Fed. Reg, 74942-43 (Dec., 13, 2008}, Tha NLRB will
further explain thesa uses bpon reguest. Disclasure of this information to the MLRE is valurtary: howaver, failure to supply tha iformation may cause the NLRB to dedine to Invoke s processes,




Attachment to RC-Petition
5b. Description of Unit involved:
Included:

All full and part time employees of Pro-Tec Fire Services/Des Moines International Air Port
including Firefighter, Firefighter- EMT, Firefighter-Paramedic, Firefighter Deputy Chief.

Excluded:

Firefighter Chief.

_/;/‘/ﬁc , /-2 -20

4 B 4

Rick Eilander Union Representative date



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RO FRITINON 18-RC-254868

Janwary 21,2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.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 accompan v 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-5085); 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 ta be cerlified 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 cade):
Securitas Electronic Security, Inc. | 8180 Upland Circle Chanhassan, Mn. 55317
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):
Pete Straka VP Human Resources 2135 Citygate Ln. Suite 450 Naperville, 11. 60563
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
330-324-2272 pete.straka@securitases.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Security Company Security Services Chanhassan, Mn.
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 13
Low Voltage Technicians at the Chanhassan office
Excluded: 6b. L}oma substlantial numhbéer (30% gr mobr:)
of the employees in the unit wish to
All other Employees represented by the Peitioner? [ Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 01/20/2020 and Employer declined recognition
an or about (Date) ] (If no reply received, so state).

[C] 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

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 ar Most
Recent Conlract, if any (Month, Day, Year)

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

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

10a. Name 10b. Address 10c. Tel. No. ' 10d. Cell No.
None

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and humber, city, State and ZIP code):

International Brotherhood of Electrical Workers Local 110 | 1330 Conway Street Suite 110 St.Paul, Mn. 55106

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

AFL/CIO

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

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

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

Paul Augustine Business Representative 1330 Conway Street Suite 110 St. Paul, Mn. 55106

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
651-776-4239 Ext. 719 | 651-261-3605 paugustine@ibew110.org

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

Name (Print) Signa Title Date
Paul Augustine m A‘\_‘O\bﬁ Business Representative 01/20/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PU% BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY STATEMENT
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 National Labor Relations Board
(NLRB} in processing representation and related proceedings or litigation. The routine uses for the informatian are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (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 NLRE to decline to invoke its processes.




. " DO NOT WRITE iN THIS SPACE
£ORM NLRB-502 (RD) UNITED STATES OF AMERICA Caze N i
(2-18) NATIONAL LABOR RELATIONS BOARD o DulyEle
RD PETITION 18-RD-255397 1/29/2020

INSTRUCTIONS: Unfess o-Filad using the Agency's website, ELW-H’WM, bmit an original of this Petition ta an NLRB office in the Reglon In which the
employer concerned Is jocated, The petition must be accompanied by both a shawing of Interest (see 7 below) and z certificate of service showing service on
the empioyer and all other parties namaed in the patition of:(1) the petition; (2) Statement of Position form (Form NLRB-5085); and (3) Description of Representation
Case Procedures (Form NLRB 4812), The showing of interes! should only be filed with the NLRB and shauld nat be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD. DECERTIFICATION (REMOVAL OF REPRESENTATIVE) . A substantial aumber of amployees assart that the corlified or currently
recognized bargalhing representative is no longer (heir representative. The Petitioner alleges that ths fallowlng circumstances exist and requests that the Natlonat
Labor Relations Boerd proceed uader its propor authority pursuant to Section 9 of the Nationat Labor Rafations Act,

2a. Name of Employer

2v. Address(es) of Establishment(s) involvad (Streat and number, cily, state, ZIP code)

bing . bac. 747 RisseU St hde (ke O S449]

3a. Employesr Representative - Name and Title 3. Address (If sams as 2b - slate same)

Brifony  VYenske  HE RO. B 3 White Lalkce, <01 S4441

2
3c. Tel No. N 2d. Fax No. 3e. Call No. 3f. E-Mail Addrese

15D (02~ 5345 Bvenske @ cobineflocr, com
4a. Tﬁ Establishment (Faclory, mine, wholosaler, alc.)

45, Princlpal prodyct or service

oty Hardewend  Flacting

| 5a. Description of Unit Involved 5b. City and Stale where unit

h Grodes | Preoogh O o

Excluded: Robbm} S?‘Cq‘\i Emp(oyees \pw*e ("‘LQ; WT
Boder  Operotoers

6. No. of Employoes in Unit

7.Do & substantial number (30% or more) 0f lhe emplayeas i ke unit no longer wish 10 be reprosentad by the codified or currently
(o7 recognized bargaining ropresentative? [34 Yes No

ga. Name of Recoynized or Certfied Bargalning Agent 8b. Affillation, if any

Yre.  Mckdda TAMAW. Lot W223

8¢, Address 8d. Tel, No. 8a. Cell No.

NG Corncd Ave. |
&k&{g‘&' wl:' 5‘4’41 lo 8f. Fax No. 8g. E-Mail Addrass

9. Date of Racognition or Cartification 7 10. Expiration Date of Curront ar Most Recent Contract, if any (Month, Day. Year)
| Agprodincately 30 yeats < Masedn 31, 2020

112. Is there now 2 strike or picketing at the Employor's establishment(s) involvad? D Yes Eﬂo Em, If 20, approximately how many employees are participating?
11¢. The Employer has been picketed by or on bohalf of  (lasert Nane)

(Inse:l Address)

a labor organization, of

sinto (Maonth, Day, Yoar)
12. Qrganizations or individuals olher thogs named in items 8 and 11¢, which have claimed recognition ag reprasentatives and other organizations
and [ndividuals known to have 8 representallve interast in any emplayeos in the unit describad in itein & above. (I none, so state}

128, Name 12b. Address 12c. Tel. No. 12d. Fax No.
L)O'\Q' 1Ze. Cell No. 121, E-Mail Addresa
13. Etection Details: If the NLRB conducts an election in this 13a. Election Type: RdManual  [[] Mail [ Mixed ManualMat
matler, stata your pasition with respact to any such elaclion.
13b. Election Dato(s) 13¢. Election Time(s} 13d, Election t.ocation(s)

. 3, 2020 2:30 PN -4 30 M Beck _ceom nat o haler reem

14b. Tel. No. 14¢, Fax No

14f. Affiliation, If any

15. Reprosentative of the Petitioner who will accept service of all papers {of purposes of the represeantation proceeding.

153 Name 15b.Title
&e, /tbc)\)‘Q;
16¢. Address (Sfreet and number, city, state, 2/P code) 15d. Tel. No. 156. Fax No.
15f. Cell No. 16g. E-Mail Addrese
[ declara that {have read the abova petition and that the statements are true {0 the bast of my knowledye and bellef.
: : S ) |::J|46 (b) (7)(C) oa(o and

1/29/2020
ENT {U.5. CODE, TITLE 18, SEGTION 1001}

WILLFUL FPALSE STATEMENTS O IS PETITION CAN BE PUNISHED BY FINE AND |
PRIVACY ACT STATEMENT g
Saligitation of tha information on this form is authorized by (ha National Labor Relations Act (NLRA), 29 US.C, § 151 ef seq. The principal ue of the information ig to assist the Natonal Labot Relations Board
{NLRB) in processing tepresentalion and related proceedings or iitigation, The routine Uses for the information ara futly set forth in the Fageral Regisier, 71 Fad. Reqg. 7494243 (Dee. 13, 2006). The NLRB wit
furthér explain those uses upon requasl. Discdosure of this informaticn to the NLRB is voluntary, however, faiture 10 supply (he information may cause the NURB to dacling 10 invoka its processes.



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

RM PETITION 18-RM-254065 January 03, 2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/| - submit an original of this Petition to an NLRB Office in the Region in which the
employer concemed is located. The petition 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 Procedures in Certification and Decertification Cases (Form NLRB 4812). The
petition must also 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 evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION. RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to
the Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner 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/Petitioner
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 Establishment(s) involved (Street and number, City, State, ZIP code):

Mayo Clinic Health System - Waseca 501 N. State Street, Waseca, MN 56093

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

Amanda M. Hansen 1025 Marsh Street, Mankato, MN 56001

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

507-594-5630 507-594-4750 Hansen.Amanda@mayo.edu

4a. Typg of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or‘Servuoe

Hospital Health care services

5a. Description of Unit Involved: 5b. City and State where unit is located:
All registered nurses employed by the Employer at its hospital located at 501 N. State Stfeet, Wasec a
Waseca, MN: excluding 1.PNs, physicians, clinic RNs, all other professional employees, skilled )
maintenance employees, technical employees, business office clerical employees. all other non- 6. Number of Employees in Unit
professional employees. guards and supervisors as defined in the Act, and all other employees. 31

Unless a charge alleging 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/Petitioner on (Date)
[X] 7b. The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.

8a. Name of Recognized or Certified Bargaining Agent - Name 8b. Affiliation, if any:
Minnesota Nurses Association
Bc. Address: 8d. Tel. No. Be. Cell No.
651-220-6337
345 Randolph Avenue, Suite 200, St. Paul, MN 55102 8f. Fax No_ 89 E-Mail Address
651-695-7000 Elaina.Hane@mnnurses.org
9. Date of Recognition or Certification 10. Expiration Date of Current or Most
Decades ago Recent Contract, if any (Month, Day, Year) 04/30/2020
11. Is there now a strike or picketing at the Employer's establishment(s) involved? N If so, 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/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organization and individuals known to have a representative interest in any employees in the unit described in item 5
above. (If none, so state)

12a. Name and affiliation if any 12b. Address 12c. Tel. No. 12d. Cell No.

12e. Fax No 12f. E-Mail Address

13. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: [ 13a Election Type.
[X] Manual []Mail []Mixed Manual/Mail

13b. Election Date(s): 13c. Election Time(s): 13d. Election Location(s) i .
January 17, 2020 6:30-7:30 a.m. & 1-2 p.m. & 6:30-7:30 p.m | Conference Room A at Employer's facility
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, _S(ate and ZIP code). ’ =

Felhaber Larson, 220 South Sixth Street, Suite 2200, Minneapolis, MN
Thomas R. Trachsel, Attorney 55402-4504
14c. Tel. No. 14d. Cell No 14e. Fax No. 14f. E-Mail Adqress
612-373-8432 Ve 612-338-0535 ttrachsel@felhaber.com
1 declare that | have read the above petition and that the sfatdments are true ﬂﬁs( of my knowledge and belief.
Name (Print) Sig Title Date
Thomas R. Trachsel ‘ Attorney 01/03/20

v
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 1o 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 may cause the NLRB to decline to invoke its processes.





