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 28-RC-234105 1-15-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, Ilmmm,l, 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 Employeﬁ T 2b. Address(es) of Establishment(s) invoived (Street and number, City, State, ZIP code):
Las Vegas Arena Management 3950 Las Vegas Blvd South Las Vegas Nv. 89119
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Rudy Pulido-Corporate Human Resources 840 Grier Dr. Las Vegas Nv. 89119

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
702-692-1955 702-349-6377 702-669-4252 RPULIDO@mgmresorts.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Sports Concert Venue Arena Entertainment Las Vegas Nv.
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
included:
See Attachment -
'
Excluded: 6b. goma subs}anual nurgber (3‘0% gr mg(rae)
3 e employees in the unit wish to
See Attachment represented by the Petitioner? [x] Yes [] No
Check One: [] 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). 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:
N/A
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If 50, 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:
R Manual [JMail []Mixed ManualMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
1/21/19 - 1/25/2019 8:30am - 10:30am TBD

12a. Full Name of Petitioner (including local name and number): 12b. Address (s_lreet and number, city, State and ZIP code).
International Union of Operating Engineers 301 Deauville St. Las Vegas Nv. 89106

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

International Union of Operating Engineers AFL/CIO

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

702-382-8452 702-622-0243 (702) 386-5813 Kmillion@local501.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):

Kevin Million / Field Representative 301 Deauville St. Las Vegas Nv. 89106 -
13c. Tel. No. ‘ . 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

702-382- 8452 ; 702-622-0243 P (702) 386-58 Kmillion@local501.org

I deciare that | have read the above petition and that the statempehts are true to the'l my knowledge and helief,

N 'Print) Sign | Title Date
Kevin Million/ M% _ Field Representative 1/14/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficitation 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
{NLRBY} in processing representation and refated proceedings o fitigation. 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.




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.
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UMNITED STATES GOVERNMENT I THIS
NATIONAL LABOR RELATIONS BOARD Casefia T - Date Filed
RC PETITION 28-RC-234433 ]anuary 22,2019

LA, 1 e et e e

{NSTR UCTIONS: Unless e-Filed using the Agency's website, www.nitb.qov, submit an original of this Fetition to an NLRB office in the Region
in which the employer concorned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a cerlificate
of service showing service on the emplayar and ail other parties named in the petition of: {1} the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Description of Representation Case Procadures (Form NLRB 4812). The showing of interest should only be filed

_with the NLRE and should not be served on the employar or any other party,
1 PURPOSE OF THIS PETITION BC-CERTIEICATION OF REFRESENTATIVE - A substantal number of employess wish to be represented 1of purposes of Callectve
oarganing by Pattioner and Petitoner desives to b cartified as representafive of the empioyees  The Patitioner sileaes that The following circumetances exist and
requests that he National Labor Setations Board proceed under fta praper authority pursuant 1o Section 9 of the Natignal Laper Belations Art
2a. Mame of Employar 26 Address(es) of Establishment{s) svaved (Sireal and nurmber, oy, State, 21 code) 7
Lockheed Martin P.0. Box 1049 Lilchfield Park, AZ 85340
38, Employér Representative - Name and Tiie 3b Addreas (I same 2% 20 - slate Same)
Robert K. MeCutchen, Operations Manager 7026 N 141st Ave Bldg 617 Luke AFB, AZ 85308-1663
3c Tei Mo 34 Ger No 38 Fax Mo T 3 E-Mail Address g
623-935-5922 §23-203-4094 623-B56-3378 erbad.mct,';utchen@lmm.mm
" - Ra. Ciy and Slate where unit is ipcatad.

48 Typa of Estabishment (Factary, mine, whalesaler, ai.) | &b, Prrcipal praduet of servica
Contractor for the US Air Force at Luke Air Force Base | Conduct formal thght simulation F-16 traiming for the US Ar Fosee | Luke AFE,Arizona

Sh Description of Linit Involved o e
etuded: Elactronic Techs I and I :

6b Do 3 supstanbal namber (30%
Exrl : . of more) of the smployees in the
uded Managets, Supennsors. Clannal Woikers. and all other amployacs ineluding professonal employeas manadend empoyees, guards supeoasong, o g
A ather empoyees as dofingd by the o, ' ‘

urit wish to bae represented by the
Patitioner? Yesiu’ ] Ny

Cherk One: w* | 7a. Request for recognition a3 Bargaining Representative was made on (Date) m ang Ernployer fechingd recenibon an ar about
= (Date) (I np reply racened, o state)
7D, Patiboner is currgntly recognized as Bargaining Representative and desires cenifigation wnder the Act
NBa. Name of Recognized or Certified Baraalning Agent (If none, sp stata), 8b. Address
one
Bt Tel Na ad Cell No H& Fax No 8 E-Maf Addiess

Bh, Date of Recognition or Certification B, Expiration Date of Currant or Most Recenit

gg. Afmikation. o any
Contract, if any {Month, Day, Year)

8. I3 thefe now a strike or picketing at the Employera stablishment(s) involved 7 if 53, approximataly how many employees are participating?

(Name al labor arganization) , has picketed the Employer since (Month, Day, Yedr)

10, Organizations or individuals other than Petitionar and those names 0 dema B and 9, which hava ciaimed recogritlon as representalives and other u:ganiz;ﬁ_gns angd indivgyals
known to have a representitive interast in any employsaes in the und deecribed in tem 5o above. (If nona, so state)

102 Ngme 100, Addeess Toc. 78l Mo, TR
10e, Fax Mo, 10f. E-Mall Agdiess
11, Election Detatla: 1 the NLRB conducts an election m this matter, state your posiion with respect ta | {45 Election Type Manual it i
any such election vee{ o] I IMied Manuavmail

11p. Election Date(s). T1¢. Elechon Time(s) 1td. Election Locaton(s). -
Fetruary 5 2019 12.30pm - Zpm Unroh sl Croftn i Yom, Hoom 1115, 7026 N 14151 Ave Sk 12, Luke AFS, AT 63350. 108

12a, Fuli Neme of Petitioner {intluding local name and punber} 12b, Addrecs {sheet and number, Gy, S8 and 2P code]
Intemationed Assamation of Machinists and Aerospace Workers, Local Lodae 519 3117 N. 16th 5. Sute 210, Phoenix, AZ 85016

12c. Full narme of nationat or international tabor orgaaizalion of 'which Patiioner (3 an afiliste o conattuent (if rone, so staie)

Intermatonal Association of Machinists and Aerospace Workers, AFL-GIC
124. Tel No. 12&. Call Na, 12f Fax Np, 120, E-Mail Address Rl
516-542-6907 918-549-6807 shigkel@iamaw.org

13. Represantafive of the Patitloner who wilt accept servica of all papers for purposes of the representation procesding.

13a Mame and Tile : ; 13b. Addrass (sireat and number, city, stale, and ZIF cods)
Jasan Hardwick, Grand LDdgE.' Hepresematwe 620 Cooldge Ad Suta 130 folsom (24 85630

T3¢ Tal No. 13d. Call No. ""T3e Fax No. 137 E-Mail Address
§16-985-811 916-93¢-6013 916-985-8121 jhardwick @iamaw qrg
{ declare that 1 have read the ebove peti}fon and that EIF a‘tatements are true to the best of my knowledge and belief.
Name (Print} ignatur %T o Titre Date
Jason Hardwick T Grand Lodge Represenative 12221’201CLW
WILLFUL FALSE STATE THIS PETHION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SEGTION 1001)
PRIVACY ACT STATEMENT

Solicitatton of the information on this form i auihaorized by the National Labaor Relations Act {NLRA), 23 U.5.C, § 151 et seq. The principal use of the information is to assist the Nationa) Labor
Retations Board {NLRB) in processing representation and related proceedings or kigation. The raisting uses for the information 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. Disclosura of this information to the NLRB is vaiuntary, however, failure to supply the information witl cause the

NLRE to decline o 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.

28-RC-234874

Date Filed
1-29-2019

INSTRUCTIONS: Unless e-Filed using the Agenby's website, |[WwwWonl

7bTgov/)|, submit an original of this Petition to an NLRB office in the Reglon 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-CERTIFICAT_ION 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:

6&1\1\3'8 LAz Vejg,s Holel ¢ Casinp

3645 las Vegas
LAS vegas, NV

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

Bivd ot
£9109

3a, Employer Representative - Name and Title:

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

Excluded:

on or about (Date)
[ 7v. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

e AV Sl Ume and b
Las Vegas Holel * ¥

Bmily Wills 3686 las Veqas Blud Sowth
Dir€tloa. of an [esources LAs Vem& NV 89109 :
3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
0-AYb - 43S J0d- quu-qa.sﬁ Ew s @ Caesars.Con/
4a. Type of Est| ébhshment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Gaming LAS Veqa s, NV
5b, Description of Unit Invoived: J 6a. Number of Employess in Unit:

‘mble Gates Lealers
edin. e AW\’

Cs8no

wevr ’)W-—Mmﬁ B‘U‘lﬂ&

6b. Do a substantial number (30% or more)
of the employees in the unit wish to pe
represented by the Petitioner? | i}/ées [JNo

Representatlve was made on (Date)
(If no reply received, so state).

1-28-19

and Employer declined recognition

8a. Name of Recognized or Certified 8arg‘aining Agent (If none, so state) | 8b. Address:
STRensporr Workers Wnton o€ erice)| 16 S Mardland Po,fz,ma.a TR
HNOL-Cxo LAs Vegas  NIV_X9109
8c. Tel. No. 8d. Cell No. 8e. Fax No. f’ E-Mail Address

8g. A}ﬁliation. if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Cufrent or Most
Recent Contract, if any (Month, Day, Year) 2 -28-1 9

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? t!o If so, approximately how many employees are participating?
, 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 Sb above. (if none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

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

1. Election Detalls: If the NLRB conducts and

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

11a. Election Type:
Manual I Mail

(] Mixed Manual/Mail

11b. Election Date(s):

Februony 19 Q019

11c. Election Time(s):

lo—\[)am \&noon - uQm

m =1 OPm

1 1d Election Location(s):

Emaolasers f&,(')\ 4—«/\

12a. Full Name otbetitioner (mcludmg local name and humber):
Tndernatisnad Lnion) Lant ded mobile,
ey and T A We £

1§b Addres§ (street and number, city} State!and ZIP codej:
U310 Cameyon <t

ccollig) Las Veqas, NV 8D

[12¢c. Full nafne of national or intematlonal labor organization of which Petitloner is an afﬁllate or constituent (if none, so State):

éuA\A\\

12d. Tel. No.
03-~8%b1Y414d ex:loz

12e. Cell No.

4lo - (to-5\24

12f. Fax No.

12g. E-Mail Address

13a. ije and Title:

‘e v

TO\eLa ationad M\‘%@n-\»cﬂaw, Oﬁ.qar\\uf

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

Haio Cameron S+
N

Sut lel t)
Yy 8493

13c. Tek No. 13d. Celi No.

LAS Venaf,
4 13e. Fax No. oo

13f. E-Mail Address

hwalier @ Uaw, net

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

| Na.me [Pﬂnt) l wmw

Signatyre
\7@(0/ Lkt

Title

:wa\ Q»p

Date

i-28-19

OO.t\o.n‘. 2e(

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



FORM NLRBZ22RC) 1S UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
@-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 28-RC-234888 1-29-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.hilrb.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 form (Form NLRB-505); and (3) Description of Representation
Case Procedures {(Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

2a, Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Harreh's Las Vegds d415 3. Las Vejas BIVd.
Holel and Casino Las Veqos , Nevada. 89109
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same)
Msha Collins 3610 LAs Vegas Bluad &qow\f\n
Director  of an Aesturces LAS Vegas, Nevada. 39109

3c. Tel. No. 3d. Cell No. ‘ 3e. Fax No. 3f. E-Mail Address
708.- (63-1- 2580 \Acoltins @ v 0. hasrahs . Comn
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
- GSinD Gaming LAS Vesas  Nevadas
Sb. Description of Unit Involved: 6a. Number of Employées in Unit:
tncluded: A\ Ll e, a,nd reguwlor Cu’M—-‘n me Harrdns 3—] e

\AS Vegos “Tolde ﬁ)eu.icrs

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

in f the employees in the unit wish t
\A\\ O""\'\QJT‘ e,n’\m\.,) ers, P Q.D‘CCSS\ 0N a_\& L 63 Q'U%rx,\?m dec I ?epreszntgt?{; the Petitgn:er?s[ﬂgéess [ No
Check One: |ﬂ 7a. Request for recognition as Bargaining Representative was made on (Date} {-2% -1 q and Employer declined recognition
on or about (Date) (If no reply received, so state).
[ 7b. Petitioner is currentiy recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) }8b. Address:
TRansprdt+ Wikars Unjon Ao S. Maryland ﬂwa»aaa #510
O‘F ub«menmul \)\FL’ C'IO(“TDJU- Locod 24) LAas Veqa,g NQVO\.A_OJ 8 9109

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
708 - 4b- 6043 {703~ db- 049! rar; ! . OR
8. Affiliation, if any 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

“TRana p womrs Ut‘t on of Jm'—#’ A, Recent Contract, if any (Month, Day, Year) 2-2

CAEL -23-19

9. Is there now a strike or picketing at tha Employer‘s establishment(s) involved? Nb 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 Sb above. (If none, so state)

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

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

11. Eiection Details: {f the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
anual [JMail [ Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Februory 19, 019 p~1dem 13 noon L\Qn'\ lepm -100m| Emolagers Facily 4-&4—-
12a. Full Name oNetmtner (including local name and number): 1§b Address (stredt and numbel, city/State and ZiP code):
eMonad Union | Unided Asomobile daro Comeron SN §wl{ 1\
4 Tpol ice LAS Vegas, NV 3402
12¢. Full narhe of national or international iabor organization of which Petitioner is an affiliate or constituent (if none, so state):
124, Tel. No. 12e. Cell No. ' 127, Fax No. 129, E-Mall Address
708 - 300~ Yd v 12 VO - Loto - 313
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
132. Name and Title: 13b. Address (street and number, city, State and ZIP code):
en  LWolax U310 Comeron St Suite. il
Toternaronal Aepresentarive, D&gamzeL LAS Vegos) NV 9103
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
$10- Lio ~-3134 hwalier @ LMo, pet

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

ame (Print) Signature Title . . Date
me\m W) aliex w,q To¥| Rep —DRgenizer | ]-23-19
4 .

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 Refations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB 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 NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
*»—-

N RC PETITION 28-RC-234910 1-29-2019

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 accompanled 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 Petlitioner 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):
Piris Los Vega s 3lE5 Las Vegas Blvd Souwth
LAs Yegas, NV 89109

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

E(ﬁ‘-\& Wilig 58 Las Ve,odas Blud Sowthko

Direcior 0f Humon Resowurees las Ve()tx& NV  €9109
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
PR - 94 b-4/03S” 3-94 6~ 4259 | EW LIS @ Caesars.Comy
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Pgincipal Product or Service 5a. City and State where unit is located:
0SinD aming CAS Vegas, NV
5b. Desctiption of Unit Invoived: i 6a. Number of Employees in Unit:
inctuded: AL\ Eoul Lime, and fq)w ayY PC\.H Yime Po,rls ‘
LAS Vegas Tove Gomes UDeoders Al
Excluded: 6b, ch;ha subst'antial n.ur&ber (30% ?’r‘more)
nit wi
\A\\ ohey ﬁ“\P‘o‘\E& Professy 3 g vl Adin +he Act ?epreeseerr‘r}gg )@e&;npegﬁuor:eys Xfos [ No
Check One: . [}§” 7a. Request Tor recognition as Bargaining Re€presentative was made on (Date) j-235-\9 and Employer declined recognition N
on or about (Date) (If no reply received, so state).

[ 7b. Petitioneris currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (/f none, so state} | 8b. Address:

TTRAarspet  Wokkers Unon  of 10 S Maryland nucwaa s8I0
Jlme,nea, AfL-cro LAs \/eqofz, NV 84109

8c. Tel. No. - 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
| 7704 -4 (-0l 3 704~ Y- 0L4Y | rgrishievich Q4wiL.oRa
8g. Affiliation, if any: 8h. Date of Recognition or Certification [ 8i.-Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) 2 - 23 - | q

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? O If so, approximately how many employees are participating?
(Name of Labar 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 Sb above. (/f none, so state)

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

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

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: [ 11a. Election Type:
[Bﬁanual [IMail 7] Mixed Manual/Mail

11b. Election Date(s). 11c¢. Election Time(s): 11d. Election Location(s):
Februwry 19, 4019 [L-10am i3 n0en -4 pm, bpm-lo :
12a. Full Name of Petitioner ( (including loca! name and nu ber). ~ | 12B. Address {Street afd number, city, Statd and ZIP code):

1Tdernationad Lumion ; bevvaed Audarbile H310 Coameron A& Suwilell
Aerispoe 6hd Tplemnt Woklers 6@  imerice (AS Veqas, NV f9/03

12c. Full name of national or intemational {abor organization of which Petitioner is an affiliate or constituent (’none,’so state):

124. Tel. No. 12e. Celt No. 12f. Fax No. 12g. E-Mail Address
Tog-300 - Yd Extod- | BIO -~ {olo-3iay

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 cade):

Wi € Hdio Cameron St S e \)

Tn\etnodionad ('Bf_preéenlc\\w ORgonizer Lag  Veq NV g903

13c. Tel. No. 13d. Cell No. 13e. Fax No. T /131, E-Mail Address

210 -Lt6 3134 hwoMer @ UMo. neA

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

(Print) Signature Title Date
j‘e\w LW euksay UWQaaso Totr'|l Rep. — ORgani2o( [{-23-19

_WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is lo assist the National Labor Relalions Board
(NLRBY) In processing representation and refated proceedings or lifigation. The routine uses for the information are fully set forth In the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




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

RM PETITION " 28-RM-234875 January 25, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, [Www.nlrb.qov/| - supmit 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):

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

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

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

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

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

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

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

5a. Description of Unit Involved: 5b. City and State where unit is located:

noluded: . . Mesa and Peoria, AZ

3 units, full-time and regular part-time non-emergency EMTs, paramedics, and nurses
Excluded: . 6. Number of Employees in Unit:
On-call employees, supervisors, all other employees 307

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 8b. Affiliation, if any:
AFSCME Local 2960, IAFF 1-60, ICEP Local 1 See Attachment 2
8c. Address: 8d. Tel. No. 8e. Cell No.
See Attachment 2 See Attachment 2 |See Attachment 2
8f. Fax No. 8g. E-Mail Address
See Attachment 2 |See Attachment 2
9. Date of Recognition or Certification 10. Expiration Date of Current or Most
See Attachment 2 Recent Contract, if any (Month, Day, Year) See Attachme
11. 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)

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)

None

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:
One unit: Non-emergency, Inter-facility Transport care personnel - See Attachment #3 | [ Manual [JMail [ ] Mixed Manual/Mail

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):

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

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

(949) 797-1222 (949) 851-1212 dff@paynefears.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 o Date
Daniel F. Fears Attorney for Petitioner 01/25/19

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
(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.



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.



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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