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FORN NLBE-301 UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
st HAONAL) AEQR BELATIONG EQ/FD Case Dale Filed

CHARGE AGAINS
T IMPLREER 13-CA-360480 211812025

INSTRUCTIONS:
File an original with NLRB Regional Director for the region in which the alloged unfair labor practice occurrad or te eccuiring.

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT
a. Name of Employer . ) b. Tel. No.
Advocate Heulth and Hospitals Corporation d/b/a Advocate South Suburban Hospital (414} 239-6404
c. Cell No.
f. Fax. No.
- d, Address {:S?reaat. city, state, and ZIP code) e. Employer Represenalive } _
"17800 S. Kedzie Ave Kevin Kinney (Legal Representative) g. e-mail
ITazel Crest, IL 60429 Ogletree 1Jeakins i
1243 N 10th St, Suite 200
Milwaukee, Wisconsin 33205 " h. Number of workers employed

i. Type of Cstablishment (r;égfbfy. rpine, wholesaler, etc.} 1. Identify prncipal producl or service
Heakth Care Hospital

The above-named employer has engaged in and is engagirg in unfair labor practices within the meaning of section &(a). subseclions (1) and

{list subsections) (3) of the Nalional Labor Relalians Act, and thest unfair labor
practices are practices affecting sommerce within the meaning of the Act, or these unfair labor praclices affecting commerce within the meaning of

. the Act and the Postal Recrganizalion Acl. i

2. Basis of the Charge (sat forih a clear end vonuise slelement of (he facts consiituting the afleged unfaie fabor practices)

The Employer unlawfully discharged employees, Dennis Switek, (2/6:2025) Joshua Danduran (2/7/2025), and Jennaine Avant
(2/1072025) in retaliation for their support of the Union's organizing drive at its South Suburban Hospital location, in violation of scctions
8(a)(1) and 8(a)(3)of the Act. The Union filed its election petition with Region 13 of the National Labor Relations Board on February 4,
202s.

3. Full name of parly ilirg charge _{’ff-.!'ati;} organization, give full name, including 'ocal name and number)
International Union of Operating Engineers Local 399

<a, Address {Sircef and number, cily, slate, and ZIP code) o 4b. TEE.‘ No,
2260 S. Grove Streer (312} 372-9870
Chicago, [Hinois 60616 ERTTS

4¢. Fax No.

ce. e-mail

veolvetl@ivoe399.com

5. Full name of national or internalional labor organization of which it is an affilate ar constiluerl unit (fo &e filed in whon charge is filed by a jabor arganization)
Inteenational Union of Operating Engineers

6. DECLARATION : Tel, No.
i declare Ihat | Fave raad the above charge and lhat Ihe statemenls (312) 757-5474
are true tc tre best of my knowledge ard belief,

Qffige, i* any, Cell No.

fs¢ Karl Masters Kar| Masters, Attomey (312)-343-1315 !

(signature of representailve or parson making charge) a {Printiype name ans e or oifice, if any) Fax No. o
ST - 3 : oo - e-mrail ST

azzress 311 8, Wacker Drive, Suue 1050, Chicago, [llinols 60606 pate 2/17/2025 -masters@j ohnsonkrol.com

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sclicitation of she information on this form is zuthcrizad by tha Natioral Labor Relelons Act (NLRA), 23 U.S.C. § 151 =f seq. The principal uss of the informaiion is o
assist the Natianal Laber Re'ations Board (NLRB) in pracess ng unfair |sbor practice and relaled proceedings cr ‘itigatlon. The routine uses fer the irformalion are fully
set forth in the Federal Register, 71 Fed, Reg. 74942 43 (Dec. 13, 2C06). Tha NLRR will furlher explain these uses upon request. Disciosure of this infcrmatian to the
NLRE is voluritary, however, failure to supply the information iray causs the NLRE to decline ta invoke its precesses.

&-21) NATIONAL LABOR RELATIONS BOARD S e
CHARGE AGAINST EMPLOYER a
13-CA-354179 11/5/2024
INSTRUCTIONS:

File an original with NLRB Regional Director for the region in which the alleged unfair labor practice occurred or ls occurring.
1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer b. Tel. No.
Advocate Health & Hospitals Corporation d/b/a Good Samaritan Hospital 914.474.3417
c. Cell No.
914.474.3417
{. Fax. No.
d. Address (Street, city, state, and ZIP code) e. Employer Representative
. . . ; il
3815 Highland Avenue Nile Miller e
Downers Grove, Nlinois 60515 Nile.miller@aah.org
h. Number of workers employed
40,000
i. Type of Eslablishment (factory, mine, wholesaler, etc.) |j. |dentify principal product or service
Hospital Acute Medical Care
The above-named employer has engaged In and is engaging in unfair labor practices within the meaning of section 8(a), subsections (1) and
(list subsections) ( 3) of the Nalional Labor Relations Act, and these unfair labor

practices are practices affecting commerce within the meaning of the Act, or these unfair labor praclices are praclices affecting commerce within the
meaning of the Act and the Postal Reorganizaltion Act. )
2. Basis of the Charge (set forth a clear and concise statement of the facts constifuting the alleged unfair labor practices)

For the past six months, the employer, through its supervisory, agents or others has interfered with employees rights by interrogating
employees and by constructively discharging an employee for engaging in union activity and supporting employees rights to organize.

3. Full name of party filing charge (if labor organization, give full name, including local name and number)
International Union of Operating Engineers, Local 399

4a. Address (Streal and number, city, state, and ZIP code) 4b. Tal. No.

2260 South Grove Street 312.372.9870
Chicago, lllinois 60616 4c. Cell No.

4d. Fax No.

312.842.1565

4e. e-mail
Veolvett@iuoe399.com

5. Full name of national or international labor organization of which it is an alfiliate or constituent unit (to be filled in when charge is filed by a labor organization)

International Union of Operating Engineers

6. DECLARATION Tel. No.

| declare thal | have read the above charge and that the stalements 312.372.9870
. are true to the best of my knowledge ar‘sd belief. Office, if any, Cel No.
s/ Valerie J. Colvett Director - Legal Department

(signature of representative or person making chasge) (Priniype name and title or offica, if any) Fax No.

312.842.1565
2260 South Grove Street Chicago, Illinois 60616 / e-mail
Aiddinss v icag I ois 11/5/2024

Veolvett@iuoe399.com

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the infarmation on this form is authorized by the National Labor Relations Act (NLRA). 28 U.S.C. § 151 o1 seq. The principal use ol the information is to
assist the National Labor Relations Board (NLRB) in processing unfair labor practice and related proceedings or iiligation. The routine uses for the information are lully
sot 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 10 supply the information may cause the NLRB to decline 1o invoke its processes.




