
FORm Ni_Re-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS BPACE 
Case No. 

28-RC-234105 
Date Filed 

1-15-2019 
INSTRUCTIONS: Unless e-Filed using the Agency's website,Ilyetem.nkbagyti,  submit an original of this Petition to an NLRB office in the Reg on in which the 
employer concemed Is located. The petition must be accompanied by both a showing of interest (see 8b 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 	' 
Las Vegas Arena Management 

2b. Address(es) of Establishrnent(s) involved (Street and number, City, Stale, ZIP code): 
3950 Las Vegas Blvd South Las Vegas Nv. 89119 

3a. Employer Representative - Name and Title: 
Rudy Pulido-Corporate Human Resources 

3b. Address (if same as 2b - state same): 	 - 
840 Grier Dr. Las Vegas Nv. 89119 

3c. Tel. No. 
702-692-1955 

3d. Cell No. 
702-349-6377 

3e. Fax No. 
702-669-4252 

3f. E-Mail Address 
RPULID0@mgmresorts.com  

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

4b. Principal Product or Service 
Arena Entertainment 

5a. City and State where unit is located: 
Las Vegas Nv. 

6b. Description of Und Involved: 
Included: 
See Attachment • 
Excluded: 
See Attachthent 

6a. Number of Employees in Unit: 
7 

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

Check One: 	El 7a. Request for recognition as Bargaining Representative was made on (Date) 	1/14/2019 	and Employer declined recognition 
on or about (Date) 	1/14/2019 	(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) 
N/A 

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 Employees 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 and election in this matter, state your position with respect to any such election: 11a. Election Type: 
KManual 	• Mail 	• Mixed Manual/Mail 

11b. Election Date(s): 
1/21/19 - 1/25/2019 

11c. Election Time(s): 
8:30am - 10:30am 

11d. Election Location(s): 
TBD 

12a. Full Name of Petitioner (including local name and number): 
International Union pf Operating Engineers 

12b. Address (street and number, city, State and ZIP code): 
301 Deauville St. Las Vegas Nv. 89106 

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state): 
International Union of Operating Engineers AFL/CIO 
12d. Tel. No. 	 . 
702-382-8452 

12e. Cell No. 
702-622-0243 

12f. Fax No. 
(702) 386-5813 

12g. E-Mail Address 
Kmillion@10ca1501.org  

13. Representative of the Petitioner who will accept service of all papers 
13a. Name and Title: 	. 
Kevin Million / Field Representative 

for purposes of the representation proceeding. 
13b. Address (street and number, city, State and ZIP code): 
301 Deauville St. Las Vegas Nv. 89106 

13c. Tel. No. 	, 	. 
702-382-8452 

13d. Cell No. 
702-622-0243 

13e. Fax No. 
(702) 386-58 

13f. E-Mail Address 
Kmi11ion@1oca1501.org  

I declare that I have read the above petition and that the state9e1ts are true to ti s',..1  • my knowledge and belief. 
Name (Print) 
Kevin Million / 	. 

Sign 	, 

d"'" 
Title 
Field Representative 

Date 
1/14/2019 

, 	-,' - 
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN ‘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 Na ional 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 arid related proceedings or litigation. The routine uses for the inforrnation are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will 
tinter 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. 



5b.Description of Unit Involved: 

Included: 

All Full-time, regular Part-time and extra-board Maintenance Engineers, Watch-Maintenance Engineers, 

Senior-Watch Maintenance Engineers, Relief Senior Watch Maintenance Engineers, Relief Watch 

Maintenance Engineers, Relief Watch Maintenance Engineers, Lead Maintenance Engineers, Lead Locksmith 
Maintenance Engineers Locksmith Maintenance Engineers, Lead Laborer, Laborers employed by the employer 
at its facility in Las Vegas NV. 

Excluded: 

All other Employees, office clerical employees, security guards and supervisors as defined in 

the Act. 



28-RC-234433 January 22, 2019



FORM NLRB-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

28-RC-234874 
Date Filed.  

1-29-2019 
INSTRUCTIONS: Unless e-Filed using the Agency's website, ¿wwW:nlihWi4 , submit an original of this Petition to an .NLRB office in the Reg on 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 emptoyees. 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: 

eKtil 19IZ LA'S Vejak 14044 .; CAA; N3 

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

g iv Li 5 	i,c1,6 Ve,9CL.5 	9 V a 8 
Ve_t)a-s, 	Kty 	Viol 

3a. Employer Representative • Name and Title: 

Ernt !.. 	10 i lt 1 6 . , 
• ui re.moo.... ag 	1-6-xnan Resoueces 

3b. Address (if same as1) - state same): 

k3(956 	L. 	Ve5a.s 	ZI lid 	Soko-vev 
lAs 	Veqa.s., 	KIV 	ftc.9 

3c. Tel. No. 

10a-Citit0^ 4-N3 5 
3d. Cell No. 3e. Fax No. 	a 	- 

-7 pa-- qi4 4,  - 4-1 Xs 9 
3f. E-Mail Address 

a w; it i s @ CGVeSco-S- CO 119•) 
4a. Type of EstAblishmoent (Factory, mine, wholesaler, etc.) 

U AS\ IAA) 
5b. Description of Unit Involved: 	

n5 
4b. Principal Product or Service 

Cbct,tr,i 
5a. City and State where unit is located: 

LAs Veici_s, )4V 

Included: LAI \ 	go% , , 	 • 

	

1 4-4 tn e. 014‘,C1 	rej  u,t a r 	pouak -41 ri-re- 	Be&A 1 y is 
Excluded: LA S 	Veyt-s 	140.1-2 ,1 -. 	(16_41 mo 70.)de. Go-INNIZ 	DeAlleir t 

Jtli 64.4.er e 	'AAA Drdos../,c04,444; 	VC.52V6 cla-Ci INZA .111.. 	 e-AA- Att 

6a. Number of Employees in Unit: 

asoL3 
6b. Do a substantial number (30% or more) 

of the employees in the unit wish to 	e 
represented by the Petitioner? 	es 	0 No 

Check One: 	7e1Reqfiest for recognitforl as Bargainin 	Representative was made on 	,.. 2.„.. 	and Employer declined recognition 
on or about (Date) 	 (If no reply received, so state). 

IIII 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. 
ta. Name of Recognized or Certified Bargaining Agent (If none, so state) 

I ' ' 	Fog•it- Worga•rs lit•ri,  br% 	0- 	J.in et*,  cc.) 
...A-Q..- C=o 

Ob. Address: 

3--l1b 	a. Mair lak,ci 	Patz-k-u3c4- 	a 51  b 
x-  cxs 	kilt 	3 q l 01 LA-5 	VeJ i  8c. Tel. No. 

, 

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

8g. Affiliation, if any: 8h. Date of Recognition or Certification 81. Expiration Date of Current or Most 
Recent Contract, if any (Month, Day, Year) 	z ....2.  8  _ / 9  

9. Is there now a strike or picketing at the Employers establishment(s) involved? NI 0 %---2 If so, approxima ely 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 and election in this matter, state your position with respect to any such election: 11a. 	lection Type: 
Manual 	0 Mail 	1111 Mixed Manual/Mail 

11b. Election Date(s): 

‘`UttA4-014 1 Ci 	do ) et 

11c. Election Time(s): 

(9-100-4rilantlon - lipry, 	6 h, -1 tprn 
11d. Election Location(s): 

ol ctu, i-S 	-rox,t ‘1,1-ti, 
12a. Full Name 	etttioner (including local name and nu...t1 
..=.4 \ -tartN0.41 t nc4 LI-P ;.o A ) kji.1442.a. 	• rnoViie, 

' erm 	0-KA =rrpleti.kro• Wortiezts Q 	t- C,A4-riec,114.4 

1 b. Addrest (street and number, city! Sta(atand ZIP code): 

L-1 ato 	act..h..2,,,un ...c.A- 	SA....1 
LAI, 	Ve50.,L 1 N1/ 	gl I ta 

12c. Full n ' tional or intematfonal labor organization of which Petitioner is an affiliate or constituent (if none, so State): il : t 

12d. Tel. No. 	• 
/09..-tOb-i too e:c og., 

12e. Cell No. 
i 1 o - LIAO -.5 kb4 

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

13. Representative of the Petitioner who will accept service of all papers 
13a. N me and Title: 

"VARAtivatoINGI 	`44.fresen-l-a-Vive, , b(LcArctur 

for purposes of the roprosentation proceeding. 
13b. Address (s(reet and number, city, State and ZIP code): 

yam Camer or. 44-  
Liis 	ve 6_4/ 	r•i v 	8 io 3 

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

hlAMOVo ft, e tim.4), n-QA- 
I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 
Nani:Ireint) 

1.04,1,14./r 
SIgnat 	e 

._ 	ILL , (Lkei(„L___ 
Title 

-3..;r14! 1 0..sp - 	00.4)an'i 2.e,r 
Date 

I - 28-1 9 

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

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



FORM NLREISSralike) 1" 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

28-RC-234888 
Date Filed 

1-29-2019 
INSTRUCTIONS: Unless e-Filed using the Agency's website, 	wwW.itlrb.gov/i,  submit an original of this Petition to an NLRB office in the Reg on in which the 
employer concerned is located. The petition must be accompanied by both a showing of interest (see 66 below) and a certificate of service showing service on 
the employer and al/ 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 PETMON: 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 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: 

RIAPrAWS 	LA-S Ye04-3 
i-A4-442.A 0.-A 4 	Q#sl no 

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

Zt1 -15 	Z. 	LAS Ve,96.-& 	lkii3. 
LA-S 	Ve..50-.S 	NI-et/0.2o- 	8 9s 0 cl 

3a. Employer Representative - Name and Title: 
j kA SIlcti  cotvins 

01 recAeo, 	cl-P 	1-641-1.2.r, PI e.saurce, 

3b. Address (if same as lb - state same): 

a 6 1 0 	Lits Ve..0,__s Btu d 
LAS Ve3a,& 1 	NIA,vo,clo.., 	3 ci t 0 9 

3c. Tel. No. 

loa- (09-7- as6 0 
3d. Cell No. 3e. Fax No. 3f. E-Mail Address 

j\co I l'i ri.3 a i V14 0 . hasrroins . Co ch, 
40. Type of Establishment (Factory, mine, wholesaler, etc.) 

C., 04--, n D 
4b. Principal Product or Service 

G arni n ot  
5a. City and State where unit is located: 

Ve 4a,,s , NI 0/0.-ChL) 
5b. Description of Unit Involved: 
Included: j4,1 1 	rts-t. l 4-len-e. CLArt8 	rf..n ud a. r pcu-4-4- -Ai rr, -e. 	4Rrra-WS 
UNS \196-b -ro-Ick e Gcurne, 	De_o4crS 

Excluded: 	 , 

J\ k I 	04-1-mair ern*, erg) pkoreSS\ bn 4s, , gar& ..-. a 	uiscp.„8 cid' nett 
33% e• 	a e,4-. 

6a. Number of•Elmployies in Unit: 

31 0 
6b. Do a substantial number (30% or more) 

of the employees in the.  unit wisttos 
represented by the Petitioner? W,, es 	El No 

Check One: 	Ii7a. Request for recognition as Bargaining Representative was made on (Date) 	i .... vg  .. ) 01 	and Employer declined recognition 
on or about (Date) 	 (If no reply received, so state). 

0 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) -rtz",-„spbeN.4- WOZW-cide S l.Lni .o 0 
Oe %...4rner1 ca. j  ...A-ct- CICs(ltoU. LoC-0-1  -121) 

8b. Address: 
(2.--1-1 0 	s . imckszd ki-n d 	P0.12.Y.AAxt. 4 5  I b 

(..A 	Vey..i 	1.1 .0,04.A, 	8 9 I o 9 
8c. Tel. No. 

'70Q_ - LI 'Ho - ()Cog 12) 
8d. Cell No. 8e. Fax No. 	 • I  

-70a- 	A4 -7t0-- oi.`-i 9 
8f. E-Mail Address 

rgri ,ShKeiiC.60-1-UAL. ofsz 
8i. Eltpiration Date of Current or Most 	

:5 
8g. Affiliation, if any: 	 A 	i 	, 	_ 

-TA-anspollA. WOCKo.rS U.P; 8 n 0 I' ‘-finlert 09)  
8h. Date of Recognition or Certification 

Recent Contract, if any (Month, Day, Year) 	2  _ 28  _ i  , 
9. Is there now a strike or plcketing at the Employer's establishment(s) irwolved? Nt  u If so, approxima ely 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 and election in this matter, state your position with respect to any such election: 11a. Election Type: 
D2t<nual IIII Mail 	II Mixed Manual/Mail 

11b.,Election Date(s): 

c:e,b Is  WI r q 19 4  oto I 9 
11c. Election Time(s): 

lo --i ocur, I a noon - gym 1  tepm  -10prn  1  
11d. Election Location(s): 

em pl 044, rs 	Fic,1 1 : -Lt. 
12a. Full Name ofletitipner (including local name and number): 	 ' 

-0A-e9-.0cbt-10^0--t U-6 on ) U-r‘i4-Q-ci 	Jiwktrno1,1 Ie. 
,Aeraspage. aka 'rnn, 6..np.n k. 1/100405. b Ç.  vkifflet i Cet. 

12b. Address (street and numbet, city./Stete and ZIP code): 

Lk at 0 	CO-dm eroyl SA- 	Suct 
LA-6 Ve5o, ) Ñ. V 	MO 2, 

12c. Full nathe of national or intern&tional labor organization of which Petitioner is an affiliate or constituent (if none, so state): 

12d. Tel. No. 	 12e. Cell No. 

-7oa.- 200-q-744 GV:111.1 810 - 1.91. to - 313 Li 

12f. Fax No. 129. E-Mail Address 

13. Representative of the Petitioner who will accept service of all papers 
13a.is,).4ei  and Title: 

en WOuWadr 
-1(14-e-r na-41 oh a..1 1, e.Pre-Sen4-ooVive1 01y•42e 

for purposes of the representation proceeding. 
13b. Address (street and number, city, S(ate and ZIP code): 

galo 	C.CLAINertrn 	.4-.  

- 	l-A-S 	Ve50-1 	10/ 	71/o3 
13c. Tel. No. 13d. Cell No. 

51 0 - (Dt C. -ZIM 
13e. Fax No. 13f. E-Mail Address 

h uxti A r Q 1...tfiet..o. n.eik- 
I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 
NOT (Print) 

I-46441 	U00.1Verr 
Sig ature 

It) Al ULOCLIktiA 

Title 	 • 

.T.,(Vij  1 	P)e.p. - DR-ect-Ktze r 
Date 

1-2_3-19 
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 

PRIVACY ACT STATEMENT 
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board 
(NLR8) in processing representation and related proceedings or li igation. 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 thaNLRB 10 decline to invoke its processes. 



FORM NLRB-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

*-- 	a 	 RC PETITION 

DO NOT WRITE IN THIS SPACE 

Case No. 

28-RC-234910 
Date Filed 

1-29-2019 
INSTRUCTIONS: Unless e•Filed using the Agency's website,I wwwInlrb.govti, submit an original of this Petition to an NLRB office in the Reg'on in which the 
employer consented Is located. The petition must be accompanied by both a showing 0/interest (see 6b below) and a certificate of service showing service on 
the employer and all other parties named in the petition of: (V 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 repcesented 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: 

40-LS IAA W5d- 

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

31,265 	LA-s 	Ifes9a...% 61 v 8 	.m.t.:4-1-t. 
LM Yevi...s/ N V 	Slrol 

3a. Employer Representative - Name and Title: 

Ern% I ui Ii01 al $ 
0 Osirec--1.or a 110-irto-r` Cie-Stu-n*4Z. 

3b. Address (if same as 2b - state same): 

36:65 	LA-8 Veyis 	131 ud goutA-1-,) 
ne1/44 , 	NO/ 	? 1 1 01 LAS Ve i  ,-.  3c. Tel. No. 3d. Cell No. 3e. Fax No. 

-70a 	41,2.79 
3f. E-Mail Address 

Elm a i s fa ectescws . co ivv 
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 

C.,(1,1-\ D 
4b. Rncipal Product or Service 

U'eursi 11 
5a. City and State where unit is located: 

(As 	Vey.s 	14, V 
5b. Description of Unit Involved: 
Included: LAI \ g,,A1 4; me, 0-4,N8 	reel  va co...Y1 	PCU-4 - AA rne, 	PC0-1$ , 

Lhs 	\I e.9 CLS --1-0.-kk e. Go-riles 	e.,-c1/4.1e-rs 

6a. Number of Employees in Unit: 

a,cp tp 
Excluded: 

JIM DIAN'IL•  eAN,  PI 01/4)42"r )  praese,Oruashgt.uwasigupgi-vts, 	ciechr, 44.a. AcA-  
6b. Do a substantial number (30% or more) 

of the employees in the unit wish t 	e 
represented by the Petitioner? jYes 	0 No 

Check One: . tv 7a. Request for recognition as Bargaining RZpresentative vkias made on (Date) 	1 - ),,3 - t 1 	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. 
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) 

"Tfk.A1%-.WZIRA- 	1,00U4441.6 WI\ on 	0 -V 
L.,kmedr ‘e.a.„ LAVL-Cx_o 

8b. Address: 

	

02-n b .2. May3 10-Kd 	P),,g.X.LocA-a 	4- 6' 1 o 
(-As 	Vejas , i-IV 	89 i Dcl 

8c. Tel. No. 

- 4 1  te-D(okt% 
8d. Cell No. 8e. Fax No. 

7ocz- 1-11 (4.- 064 9 
8f. E-Mail Address 

qr16i KeSit-in 04-W11..0R-6 
8g. Affiliation, if any: 8h. Date of Recognition or Certification 8i. 	xpiration Date of Current or Most 

Recent Contract, if any (Month, Day, Year) g _23 ...., I  9 
9. Is there now a strike or picketing at the Employers establishment(s) involved? NO If so, approxima ely 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. (lf none, so state) 

10a. Name 'Mb. Address 10c, Tel. No. 10d. Cell No. 

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

11. Election Details: If the NLRB conducts and election in this matter. state your position with respect to any such election: 11a. Election Type: 
2<ilanual 	El Mail 	• Mixed Manual/Mail 

11b. Election Date(s): 

re !(.)r.  WAX Lk 	ici, (1019 
11c. Election Time(s): 

to-too-m i lanoqn-qprn i tor ior  1 
11d. Election Location(s): 

BnIpplos,)QrS 	caVi i :446. 
12a. Full Name oflretitioner (including local name and number)c 
"XnAernaAl ono-1 U-0\ on i U‘n1.4-aii ,Av.A-arno611e, 

,A VI-asp:tee atta U.TmAetton4-  Wog-Ver-s 	69 ,_.Airruiri cc. 

	

Tn. Address 	treet a 	number, city, Statd and ZIP code): 
i4 z 10 	0,,,,„,exer, 	,q4._ 	„cu..; .1., i i 

	

1 AS 	Ve.i6A, 1,4 V 	89/ 03 
12c. Full name of national or international tabor organization of which Petitioner is an affiliate or constituent (Intone:so state): 

12d. Tel No. 

7001.-240 - L4-70 ea,  It  
12e. Cell No. 12f. Fax No. 12g. E-Mail Address 

13. Representative of the Petitioner who will accept service of all papers 
13a. Name and Title: 

1:_tp...14.4-1 	uoc044.1.-  
0,4:1 OA ,..1 	A ep •eser,X0v,va., 04a-ritzer 

for purposes of the representation proceeding. 
13b. Address (street and number, ci(y, State and ZIP code): 

Lt &IC) 	Ca..rwar Dn 	cSA- 	-SW 4-e.' 1 1 
LAG 	Ve(0.8 	i•t‘l 	gqi o3 , 

13c. Tel. No. 	 13d. Cell No. 

g10-1.1216-.3134 
13e. Fax No. 	 `' 1 3f, E-Mail Address 

101.1%0.V-11r @_ LONA.° . ,neA-- 
I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 
Namet (Pdnt) 

LOcue..Q.Ir 
Sig ature 

tA9cLurs). 
Title 

Iry 1 	Aech - 094p." \ 2-gr 
Date 

i - 2-11 -1 c't 
. WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18. SECTION 1001) 

PRIVACY ACT STATEMENT 
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C.§ 151 et seq. The principal use of the information is to assist the National Labor Relations Board 
(NLRB) In processing representation and related proceedings or litigation. The routine uses for the intonation 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. Disdosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes. 
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UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

RM PETITION

DO NOT WRITE IN THIS SPACE

Case No. Date Filed

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 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):

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

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

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

5a. Description of Unit Involved:
Included:

Excluded:

5b. City and State where unit is located: 

6. Number of Employees in Unit:

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)
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

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

8f. Fax No. 8g. E-Mail Address

8b. Affiliation, if any:

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

11. 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)

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:
Manual Mail Mixed Manual/Mail

13a. Election Type:

13b. Election Date(s): 13c. Election Time(s): 13d. Election Location(s):

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):

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

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

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

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

www.nlrb.gov/

AMR entities (See Attachment 1) 6363 S. Fiddlers Green Circle, 14th Floor, Greenwood Village, CO 80111;
617 West Main St., Mesa, AZ 85201; 9299 W. Olive Ave. #704, Peoria, AZ

Daniel F. Fears, Attorney for Petitioner 4 Park Plaza, Suite 1100, Irvine, CA 92614

(949) 797-1222 (949) 851-1212 dff@paynefears.com

Medical Care and Transportation Services non-emergency, inter-facility transportation

3 units, full-time and regular part-time non-emergency EMTs, paramedics, and nurses

On-call employees, supervisors, all other employees

Mesa and Peoria, AZ
307

AFSCME Local 2960, IAFF I-60, ICEP Local 1

See Attachment 2 See Attachment 2 See Attachment 2

See Attachment 2 See Attachment 2

See Attachment 2

See Attachment 2 See Attachme

No

None

One unit: Non-emergency, Inter-facility Transport care personnel - See Attachment #3

Daniel F. Fears, Attorney for Petitioner 4 Park Plaza, Suite 1100, Irvine, CA 92614

(949) 797-1222 (949) 851-1212 dff@paynefears.com

Daniel F. Fears Attorney for Petitioner 01/25/19
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AMR Entities – RM Petition 
Attachment 1 

 
Section 2a.  
 
Name of Petitioner:  this Petition is brought on behalf of the following consolidated and 
integrated business units that are owned by parent-company AMR HoldCo, Inc., have common 
management, and whose employees perform the same job functions and work out of the same 
two facilities in Mesa and Peoria, Arizona:  (1) American Medical Response of Maricopa, LLC 
dba AMR; (2) Professional Medical Transport, Inc. dba PMT, Life Line, and AMR; and (3) SW 
General Inc. dba Southwest Ambulance and AMR.     
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AMR Entities – RM Petition 
Attachment 2 

 
 

Sections 8b.-g.  
 
IAFF I-60:  60 E. Rio Saldo Pkwy, Ste. 900, Tempe, AZ; (602) 388-6800; 
kevin.burkhart@locali60.org. 
 
AFSCME Local 2960:  3909 N. 16th St, Phoenix, AZ 85016; (602) 254-3966; 
officers@afscme2960.org. 
 
ICEP Local 1:  159 Burgin Parkway, Quincy, MA 02169; (617) 376-7237; ppetit@nage.org. 
 
 
Sections 9 & 10 
 
CBA with IAFF I-60 covers the period running from May 28, 2016 to June 30, 2019. 
 
CBA with AFSCME 2960 covers the period running from January 1, 2018 to March 31, 2022. 
 
CBA with ICEP Local 1 has expired.  The prior CBA covered the period from September 5, 
2015 to September 4, 2018. 
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