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 01-RC-246712 8/16/19

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, ZIP code)

CREC Transportation 535 Salmon Brook Street, Granby, CT 06035

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Mason Thrall, Director of Operations 111 Charter Oak Avenue, Hartford, CT 06106

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
860-524-4056 mthrall@crec.org

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
School Bus School Bus Granby, CT

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full time and part time school bus, van, and STVS drivers LS. %

) or more) of the employees in the
All other employees, temporary employees, professional employees, and supervisors as defined by the Act. unit wish to be represented by the

Petitioner? Yes No

Exciuded:

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) )8{j 6[1 9 and Employer declined recognition on or about

8[ :| 6[ :] 9 (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). 8b. Address
none
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? Ng If so, approximately how many employees are participating?
(Name of labor organization) None , 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 an election in this matter, state your position with respectto | 11a. Ejection Type: Manual[ lMa" D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
9/3/2019 8:30 AM- 10:30 AM, 12:00pm - 2:00pm File Office Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 671 22 Britton Drive, Bloomfield, CT 06002

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
860-242-3200 (b) (6), (b) (7)(C) 860-769-6711 RIBEOK @teamsters671.com

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

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

JOhn T FUSSG” ’ Attorn ey 333 East River L')(rive. Suite 101, East Hartft:rd, CT 06108 g

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
860-290-9610 860-305-4497 860-290-9611 jfussell@cheverielaw.com

| declare that | have read the above peeth a}ithauh’e ’tatements W}ﬂ!e to the best of my knowledge and belief.

Name (Print) tu . Title Date
John Fussell Attorney 8/16/19

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

PRIVACY ACT STATEMENT

Solicitation of the information on this form & authogized 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 repri tion 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.
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FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABORE}}ELATIONS BOARD Case No. Date Filed
RC PETITION )
01-RC-245821 8-1-19

INSTRUCTIONS: Uniess e-Filed uslng tha Agency’s website, |50 WAL, submit an original of this Petition to an NLRB office In the Reglon in which the
_employer concemned Is located. The petition must be accompanle bybot a shnwlng of interest (see 6b befow) and a certificate of service showing service on
the employer and all other parties named in the petition af: (1} the petition; (2) Statement of Pasition form (Form NLRB-505); and (3} Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filad with the NLRB and should not be served on the employer or any other party.

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to ba represented for purpases of collectiva
bargaining by Petitioner and Petitioner desires to be certifled as representative of the employees. The Petitioner alleges that the following clrcumstances exlist and
requests that the National Labor Relat! Board p d under its prop authorlity pursuant to Section 9 of tha National Labor Relations Act.

2a. Name of Emplayer: 2b, Address(es) of Establishment(s) involved (Street and number, Cily, State, 2iP code):
Wheaton College 26 East Main Street, Norton, Massachusetts 02766
mmplcyar Representative - Name and Title: 3b. Address (if same as 2b - state same):
Omaira Roy, Vice President & Director of Human | same
Resources
3c¢. Tel. No. 3d. Cell No. Je. Fax No. ) Jf. E-Mali Address
508-286-8200 Roy_Omaira@wheatoncollege.edu
4a. Type of Establishment (Factory, mine, wholesalss, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
College Education _ Norton, MA
§b. Description of Unit invalved: : 6a. Number of Employees In Unit:
Included:
All full-time and regular part-time public safety officers, dispatchers and sergeants. 15
Excluded: 6b. Do a substantial aumber (30% or more)
All other employees, and supervisors as defined in the Act. e e e Franets | Ves [JNo
Chm:k One: [] 7a. a. Request for mmgnmon as Bargaining Representaﬁva was made on (Date) and Employer declined recognitian
on or about {Date) {if no reply received, so state). —_————

{0 7b. Petitioner is currently recognized as Bargalning Representative and desires cerdification under the Act.
8a. Name of Recognizad or Certified Bargalning Agent (/f none, so state) | Bb. Address:

8c. Tel. No. ad. Cell No. Be, Fax No. ’ 8f. E-Mall Address
Bg. Afﬁ!laﬂon. if any: ) ah. Date of Recognition or Cenrtification | 8i. Expiration Date of Cument or Mast
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NoO 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 abave. (If none, so sfate)

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

10e. Fax No. 101. E-Mall Address

11. Election Datails: if the NLRB conducts and election In this matter, state your position with respect to any such election: { 11a. Election Type:

[x] Manuat [JMail ] Mixed Manual/Mait
11b. Election Data(s): 11c. Election Time(s): 11d. Election Location(s):

ASAP '9:00am - 12:00pm Public Safety Office

12a. Full Nama of Patitionor (including local name and number): Addras ad pumbe ate and
(b) (6), (b) (7)(C)

National Association of Campus Law Enforcement
9! national or intamational labor organization of which Petitioner is an affiliate or canstituent (if none, so state):

) (6 s 12e. Celi No. 12f. Fax No. u 12g. E-Mail Address
13. Representative of the Petitionar who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: / P code):
(b) (6), (b) (7)(C) D) \9), (D
13d. Cell No. 13e. Fax No. 13f. £-Mail Address
D) (O D
eclare that { have read the abova petition af . () . wietige and belief,

! @) O @) Dit;
D O D 7 I
f
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 authorizad 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 Lahor Refations Board

{NLRB) in processing representation and related proceedings ot 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 infarmation 1o tha NLRE is voluntary; however, fallure to supply the Infarmation may cause the NLRB to decline to invoke its processes.
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FORM NI*RB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION
01-RC-245990 ugust S5, 2079

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
empioyer 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 coliective
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):
Vistra Energy/Lake Road Generating LLC | 56 Alexander Park Way, Dayville, Connecticut 06241

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Tony Paradis - Plant Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
860-779-8356 860-625-2271 860-779-8362 anthony.paradis(@vistraenergy.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Power Plant Energy Dayville, Connecticut
5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 6
all full time & regular part time OpTechs, Maint. Mechanics, IC&E Techs & Electricia 1
Excluded: 6b. Dfo a substantial number (30% or more)
. . . : of the empl in th it wish to b
all office clerical emp., professional emp., guards and supervisors under the Act e prsentad by the Petitianet? b Yee [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 08/04/2019 and Employer declined recognition
on or about (Date) (If no reply received, so state). -
[ 70. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. is there now a strike or picketing at the Employer's establishment(s) invoived? No 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. (/f 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:
Manual [IMail [7]Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

September 3 2019 6am to 7:15am . Break room at the facility

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

International Union of Operating Engineers Local 30 16-16 Whitestone Expressway, Whitestone, NY 11357

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Operating Engineers

12d. Tel. No. 12e. Celf No. 12f. Fax No. 12g. E-Mail Address
917-680-7978 917-680-7978 718-805-2172 andrespuerta@iuoelocal30.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, cily, State and ZIP code):
Andres Puerta - Director of Special Projects 16-16 Whitestone Expressway, Whitestone, NY 11357
13c. Tel. No. 13d. Cell No. » 13e. Fax No. 13f. E-Mail Address
917-680-7978 _ ESQIH . andrespuerta@iuoelocal30.org
I'declare that | have read the above petition and that the statements are t the best of my knowledge and belief.
Name (Print) Signature Title Date
Andres Puerta /s/ Andres Puerta Director of Special Projects 08/05/19

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 autharized 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 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.
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	ENGINEERS, OPERATING, AFL-CIO LOCAL UNION 30
File Num: 019-779	LOCAL UNION	30	ANDRES PUERTA

DIR. OF SPECIAL PROJECTS	EMPLOYEE	WHITESTONE	NY	$256,612


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

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

01-RC-246211

Date Filed
8-7-19

INSTRUCTIONS: Unless e-Filed using the Agency's website,
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.

www.nirb.gov/ |, submit an original of this Petition to a

n NLRB office in the Region in which the

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:

HESSCO

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
1 Merchant Street, Sharon, MA. 02067

3a. Employer Representative - Name and Title:

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

Mary Jean McDermott, Executive Director | Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
781-784-4944 781-784-4922 mmcdermott@hessco.org

Tlder Seryices

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

4b. Principal Product or Service Py0O\
WDy ¥ N Ql)‘h\*‘l

\duplharon, Massachusetts

5a. City and State where unit is focated:

5b. Description of Unit involved:
Included:

see attached

Excluded:

A -
~J

6a. Number of Employees in Unit:

34

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

on or about (Date)

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

and

(If no reply received, so state).

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

Employer declined recognition

8a. Name of Recognized or Certified Bargalning Agent (/f none, so state) |8b. Address:
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

9. s there now a strike or picketing at the Employer’s establishment(s} invoilved?

_No , has picketed tl

If so, approximately how many employees are participating?

he Employer since (Month, Day, Year)

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

NonaL
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: | 1

1a. Election Type:

Service Employees International Union, Local 509

THD [JManual [X]Mail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
-~
Tan BN TBY
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

01752

293 Boston Post Road West, Suite 400, Marlborough, MA

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Service Employees International Union

12d. Tel. No.
774-843-7509

12e. Cell No.

12f. Fax No.
508-485-8529

12g. E-Mail Address
aamartey dodd@seiu509.org

13a. Name and Title:

Jarnes Hykel

»

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
e and ZIP code):

13b. Address (street and number, cil

2 Liberty Square 10th fir. B, MA.

02109

13c. Tel. No.
617-367-7200

13d. Cell No.

13e. Fax No.
617-367-4820

13f. E-Mail Address
ihykel@pylerome.com

T declare that | have read the above pefitian and that the statements are true to the best of my knowledge and belief.
Name (Print) ﬂi Signa Title Date
Abigail Amartey-Dodd Organizer 8/7/2019

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 Boar_d
(NLRB) in pracessing representation and related proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7.4942-f13 (Deg. 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.
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address of counsel https://profiles.superlawyers.com/massachusetts/boston/lawfirm/pyle-rome-ehrenberg-pc/22a8f75a-c1ca-4ee2-a3f4-2ad5b65a5204.html




Including:

All full-time and regular part time service providing employees, including
intake/Information referral, intake assessment specialists, case managers, protective
service/elder at risk workers, nurses, family caregiver specialist, nursing home
transitions specialist, and all other employees

Excluding: clerical employees, managers, guards, and supervisors as defined in the Act.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC=246283 8/0/19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
All-Star Transportation 7 Dodd Road, New Milford, CT 06776
3a. Employer Representative — Name and Title 3b. Address.(If same as 2b — state same)
Leslie Sheldon 146 Huntington Ave, Waterbury, CT 06708
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Maif Address
203-573-0555 860-601-0075 203-573-9750
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
School Bus Transportation Student Transportation New Milford, CT
§b. Description of Unit Involved 6a. No. of Employees in Unit:
. . . . . 67
Included: A|| fu|l-time and part-time bus drivers and monitors 55D s substanial Fumber (0%
Excluded: . ) . or more) of the employees in the
* Dispatchers, All other employees, temporary employees, professional employees, guards and supervisors as defined by the Act. unit wish to be represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) B{B[j g and Employer declined recognition on or about

8[8“ 9 (Date) (/f 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). 8b. Address
None
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. 1s 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 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 an election in this matter, state your position with respectto | 11a. Election Type: Manual[ ,Mail _:] Mixed Manual/Mail
any such election. ) .

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
August 27, 2019 9:00am - 11:00am Employee Break Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 677 1871 Baidwin Street, Waterbury, CT 06706

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so statej
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
203-753-3121 203-648-5538 203-756-1058 ibt677 @sbcglobal.net

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

13a. Name and Title HIH : 13b. Address (street and number, city, state, and ZIP code)
William E. Petruno, Business Agent 1871 Baldwin Street, Waterbury, CT 06706

13c. Tel No. 13d. Cefll No. : 13e. Fax No. 13f. E-Mail Address
203-753-3121 203-648-5538 203-756-1058 ibt677@sbcglobal.net

| deciare that | have read thenpetition and th/at the statements are true to the best of my knowledge and belief.

- —

Name (Print) Sig S [ Title_ Date

William E. Petruno 4| Business Agent 8/9/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



tsanabri
Sticky Note
	TEAMSTERS LOCAL UNION 677
File Num: 024-410	LOCAL UNION	677	WILLIAM PETRUNO

TRUSTEE / BA	OFFICER	WATERBURY	CT	$88,578


FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Fited

RC PETITION 01-RC-246363 8/9/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | Www.nirh.grov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located, The pelition must be accompanied by both a showing of inferest {see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2} Staterment of Position form (Forin NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be fifed with the NLRB and should not be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RG-CERTIFICATION OF REPRESENTATIVE - A substantial number of employeas 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 § of the National Labor Refations Act.

2a, Name of Employer: L. 2b. Adl_jress(es) of Establi_shment(s) involved (Sfreet and number, Cily, State, ZIP code):
Visiting Nurses Association of Boston, Inc |97 Libbey Industrial Parkway, Weymouth, Ma 02189

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - sfate same}):
Holly Chaffee BSN,MSN,RN same
President and CEO
3¢, Tel. No. 3d, Cell No. 3e. Fax No, 3f, E-Mail Address
ad
617-886-6500 781-682-0314 Holly— Calfree(® yivA care.. org
4a. Type of Establishment (Factory, mine, wholesaler, eic.) 4b. Principal Product or Service 5a, City and State where unit is ncatzj
Home Health Care Agency Health Care Weymouth, MA 4 Do¢ \_ML‘E'\ M
&b. Description of Unit involved: 6a. Number of Empleyees in Unit:
Included: 36
see attached
Excluded: 6b. Do a substantizl number (30% or more)
of the employees in the unit wish to be
see attached represented by the Petitioner? [x} Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 08/07/19 and Employer declined recognition
on or about {Cate}) no reply {if no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
82, Name of Recognized or Certified Bargaining Agent (If none, 50 state) | Bb. Address:
8c. Tel. No. Bd. Ceff No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: Bh. Date of Recogaition or Ceriification | 8¢, Expiration Date of Cusrent or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invalved? Ng If 50, approximately how many employees are parlicipating?
(Name of Labor Organization) , has picketed the Employer since (Monih, Day, Year)

10. Organizations or individuals other than Petiticrer and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known tc have a representative inferest 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 Na. 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: | t1a. Election Type:
[X] Manual [ |Mail [] Mixed Manual/Mail

11b. Election Date(s}: 11c. Election Time(s): 11d. Election Location
al5 lig - 9n 3P-6F  Dorchenbr Mt 4 Weymot Ma

12a. Full Name of Petitioner {including Ipca! name and number): 12h. Address (.?‘treet and number, city, State and ZIP code):
Massachusetts Nurses Association 340 Turnpike Street

Jeanine Hickey Canton, Ma 02021

12c. Full name of nationa? or international labor organization of which Petitioner is an affiliate or constituent {if none, 5o stafe):

none

12d. Tel. Ne. 12e, Cell No. t2f. Fax No. 12g. E-Mail Address

781-830-5739 781-363-0960 781-821-4445 JHickey@mnarn.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, cify, State and ZIP code);

Kristen Barnes,Atty 352 Turnpike Rd Suite 210

McDonald, Lamond and Canzoneri Southborough, MA 01772-1756 u
13c, Tel. No, 13d. Celt No. 13e. Fax No. 13f. E-Mail Address

508-485-6600 ext 125 n 508-485-4477 KBarnes@masslaborlawyers.com

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

fféﬁﬁim H!C(ﬂ{ ﬁﬁ/ ‘n;u;m/ M /b() dlfuod &wc‘;’m Q/mmzm 7&9 /1‘3

WILLFUL FALSE STATéLJIENTS ON Tl PETITION CAN BE PUNISHE@Y FINE AND IMPRISONMENT {U.5. CODE, TiTLE 18, SECTION 1001)
PRIVAGY ACT STATEMENT
Salicitaticon of the information on this form is authcrized by the Nalional Laber Relations Act {NLRA}, 29 U.S.C. § 151 &f seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB} in processing representation and related proceedings or liigation. The routine uses for the informalion are fully set forlh in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006}. The NLRB will
further explain these uses upon request. Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the information may cause the NLRB ‘o decline to invoke its processes.
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Description of Bargaining Unit:

Included: All Full Time, Part Time, Per Visit, and Per Diem professicnal employees, including
physical therapists, occupational therapists, speech and language pathologists, and social
workers employed by the Employer at the Visiting Nurse Association of Boston, Inc (Dorchester

and Weymouth offices).

Excluded: Guards, registered nurses, and supervisors and all other employees as defined by the
Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-246412 8/12/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlirb.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, ZIP code)

Bob's Discount Furniture, LLC o st City Road

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

Ivan Kucher Z;QHF%%‘,}_@ %%3'38%3_"

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(860) 859-3400 (860) 889-2035 Ivan.kucher@mybobs.com

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

Others Warehouse Taftville, CT
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: See Attached Page 2 for additional details 258

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 [[7] No [[C]]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 08/12/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
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 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 an election in this matter, state your position with respectto | 11a. Election Type: _L?_ Manual _[:_ Mail E Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Any Tuesdays - Thursdays, ASAP 6-9 AM, 1-4 PM, and 6:30-9:30 PM Taftville Distribution Center

12a. Full Name of Petitioner (inc/uding Ioe and number) 12b. Address (street and number, city, state, and ZIP code)
2 ngsla%gyJ%lsnl Board, UNITE HERE Biafjamson Avenue 8th Floor

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
UNITE HERE, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(617) 832-6618 (617) 352-8785 (617) 426-1653 fboyes@unitehere.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)
Shelley B. Kroll Attorney 33 Harrison Avenue 7th Floor
Segal Roitman, LLP _MA Boston 02111-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(617) 603-1425 (617) 742-2187 skroli@segalroitman.com
| declare that | have read thg @ e petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Shelley B. Kroll Shelley B. Kroll Attorney 08/12/2019 13:54:33
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 will cause the
NLRB to decline to invoke its processes.
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DO NOT WRITE IN THIS SPACE

Case
Attachment

Date Filed

Employees Included

All regular full-time and regular part-time warehouse employees employed by the

Employer in the Taftville, Connecticut distribution center.

Employees Excluded

Office clericals, confidential employees, customer care employees, routing department
employees, warehouse management systems specialists, returns coordinators, drivers
and yard jockeys, truck mechanics, loss prevention (security) employees, professional

employees, managers, and supervisors.




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 01-RC-246570 August 14, 2019

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 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)
Midwest Air Traffic Control Services, Inc. RS W, 13200 St Suite 340
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
stane Cores LS 8815 0
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 782-7082 shanelc@att.net
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Aerospace & Defense Air Traffic Control Services ’ Beverly, MA
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 4

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
. Petitoner? Yes [[7]] No [[]]
Check One: D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? ¥ 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 an election in this matter, state your position with respect to 11a. Eleclion Type: l/ Manual | 1 Mail i i Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
First available 1 hour, mid day Employee break room at the facility (address: 50 L.P. Henderson Rd., Be
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Nicole Vitale -
National At Traffic Controllers Association, AFL-CIO (NATCA)

12¢. Fuil name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

11) ?(,:25 Mgs_sachgs?%tosoé_ve., NwW

None

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(202) 220-9805 nvifale@natcadc.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)

Nicole Vitale Acting Director of Labor relations 1325 Massachusetts Ave., NW
National Air Traffic Controllers Association, AFL-CIO (NATCA) DC Washington 20005-

13c. Tef No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 220-9805 nvitale@natcadc.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
Nicole Vitale g Nicole Vitale Acting Director of Labor refations 08/14/2019 13:56:25

WILLFUL FAL ATEMENTS 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 will cause the
NLRB to decline to invoke its processes.
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DO NOT WRITE IN THIS SPACE

Casye * Date Filed
Attachment )

Employees Included
All fuli-time and regular part-time air traffic control specialists at the Beverly Air Traffic
Control Tower (BVY)

Employees Excluded
All other employees, managers, guards, and supervisors, as defined by the Act



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 - -
01-RC-246616 8-14-19
INSTRUCTIONS: Unfass e-Filed using the Agency’s wehsita, | www.nirh.gov/ |, submrt an original of this Petition to an NLRB offica in tha Regian in which the
o s locatod. The petition must be totha g of est (see Gb delow) and a certificate of service showing service on

the employerandell other partios named In the petition of: {1) the petition; (2) Statement of Posil!on form (Fonn NLRB-505); and (3) Description of Representation
Case Proceduras (Form NLRB 4812). Tha showing of interest should only e fifed with thre 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 coflective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and

requosts that the National Labor Relalions Board proceed under its proper authority pursuant to Section 9 of tho National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streef and number, Cily, State, ZIP cods):

Pralerized New England Company, LLC / 69 Rover Street Everett Ma. 02149

Schnitzer Steel industrias Inc.

3a. Employor Represcntative - Name and Titlo: 3b. Address (if same as 2b - state same):

John Silva same

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

jsilva@schn.com

4o. Type of Estublishmran (Fuctury, mine, whokesaler, ¢ic.) 4b. Principul Product of -Servive ba. Gily and State where unit Is.located.
Metal Ptrocessing Metal Recycling Everett Ma.

5D, UeScription of URit Invoived: - 7 TTTT 6a. Number of Employees in Unil.
Included:

All full-time and regular part-time scale operalors in the Everett, Ma. Location 3

Excluded: '6b. 00 a substantial number (30% of More)
| All other employees defined in the act. represemed by the Pegtonet? bl Yes [ No
Check One: [T} 7u. Reyuest for recognition y Buarguining Representative was made on (Date) and Employer dedined recognition

on or about {Date) {if no reply received, 30 state). -

[ 7v. Petitioner Is cumrently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so slate} | 8b. Addrass: ’ !
None !
_18¢. Tel. No. 8d. Celfl No. 8e. Fax No. 81. 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. 1s there now a strike or pickating at the Employer's establishment(s) invoived? No 1 so, approximately how many employees are panidpaling'i'
{Name of Labor Organization) ‘ , has picketed the Employar since (Month, Day. Year)

10. Organizations or individuals other than Petilioner and thosa named In ltems 8 and 9, which have claimed recognition as representatives and other organeations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, sa state)

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

10e. Fax No. 101, E-Mail Address

11. Election Details: ¥ the NLRB conducts and electon in this matter, state your position with respedt io any such electon: | 11a. Election Type:
Manual [JMail [] Mixed ManuaiMail

11b. Election Date(s): 11c. Elecion Time(s): 11d. Etection Location(s):

8.20.19 tbd Everett Location inter

12a. Full t:larne af Petitioner (including local name and number): 12b. Addrass (street and number, eiy. Stale and 2IP code).
international Longshoremen's Association 5000 West Side Avenue, North Bergen N.J 07047

12¢. Full name of nationa! or intematiunal (abor arganization of which Petitioner is an sffiliate or constituent (if none, so sfate):
International Longshoremen’s Assaciation

12d. Tcl. No. 12e. Cell No. 12(. Fax Nu. 12g. E-Mall Address
508-274-8942 llaboston@msn.com
13. Representative of the Petltioner who will accept service of all papers lor purposes of the representation procaeding.
13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):
Bernard O'Donnell - Intemational V.P. 32 Stallion Way, Marstons Mifls, Ma. 02648
13c. Tel. No. 13d. Cell No. 13a.Fax No. ) 1131 E-Mall Address

l ilaboston@msn.com
I declare that | have read the above pe nd that the statements are true to the best of my knoy!edge and belief,

Neme (Prinl) Signgture i Title » Date

Bernard O'Donnell _ V72 1/»«/ / 7 74(,(//&/ Intemational - V.P. 8.14.19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY HI(E AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

) PRIVACY ACT STATEMENT

Saficitation of the informaticn on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal usa of the intormation is (o assis] the National Labor Refations 8oard

(NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully sel forth in (he Federal Register, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wil

furiher explaln these uses upon request. Disclosure of this nformation to the NLRB is voluntary; however, failure to supply The informalion may cause the NLRB to decline lo invake its processes,
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Sticky Note
	LONGSHOREMENS ASN AFL-CIO LOCAL UNION 805
File Num: 018-084	LOCAL UNION	805	BERNARD O'DONNELL

TREASURER	OFFICER	MARSTON MILLS	MA	$45,500


FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPAGE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Date Filed
RC PETITION 01-RC-246694 8-16-19

INSTRUGTIONS: Unfess e-Flled using the Agency's website, | www.alth,qoV/ |
employer concérned Is located, The petition -must be accompanied by
the employer and all other parties named In the petition of: (1) the pelition; (2) Statement of Position form (Form NLRB-505); and (3) Descriptian 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.

|, submit an original of this
oth a showing of interest (see 8b

Petition to an NLRB offlce In the Reglon in which the
below) and a certificate of service showing service on

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of empicyees 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: . X
Health and Social Services Consortium Inc.

d/b/a HESSCO

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

1 Merchant Street, Sharon, MA 020667

3a, Employer Representative - Name-and Title:
Mary Jean McDermott, Executive Director

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

3c. Tel. No. 3d. Cell No.

781-784-4944

3e. Fax No,

781-784-4922

3f. E-Mail Address
mmedermott@hessco.org

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

4b. Principat Praduct or Service

5a. City and State where unit is tocated:

elder services elder services haron,
5 Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 5

All registered nurses,

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

All other employees, clericals, managers, guards, and supervisors as defined in the Act.

of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [ No

on or about (Date)

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)
(If no reply received, so state).
[J 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent (/f none, so stale) |8b, Address:
None
8c. Tel. No, 8d. Cell No. Be. Fax No, 8f. E-Mail Address

8g. Affiliation, If any:

8h. Date of Recognition or Cen_lflcallon

8i, Explration Date of Current or Most
Recent Contract, If any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

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

If so, approximately how many employees are participating?

None

10. Organizations or Indlviduals 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

elaction in this matter, state your position with respect {o any such election:

11a. Election Type:

mail ballot (] Manual [XIMail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Elgction Time(s): 11d. Election Locatlon(s):
TBD 1A mail ballot

12a. Fuli Name of Petitioner {Including local name -and aumber):

Service Employees International Union, Local 509

01752

12b. Address {sireet and number, cily, Stale e_nd ZIP code):
293 Boston Post Road West, Suite 400, Marlborough, MA

Service Employees International Union

12¢. Full name of natlonal or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)'

12d. Tel. No. 12e. Cell No.
774-843-7509

12f. Fax No.
508-485-8529

12g. E-| Ma:l
aamartey_ 3 dd@seiu509.org

13a. Name and Title:
James Hykel

13. Reprasentative of the Petitloner who will accept service of all papérs forpurposes of the representation proceeding.
13b. Address (street.and number, cily, State and ZIP cods):
2 Liberty Square 10th Floor Boston MA 02109

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

617-367-7200

13e. Fax No.
617-367-4820

13f. E-Mail Address
jhykel@pylerome.com

| declare that I-have read the abovs petition and that the statements ara true to the best of my knowledge and belief.

Name (Print}

James Hykel

.Slgnatur' " M W [QIW

Title

Attorney

Date
08/16/19

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

PRIVACY ACT STATEMENT

Solicilation of the information on his form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist ihe National Labor Relations Board
(NLRB) in processing representation and relaled proceedings or litigation. The routine usas for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dsc. 13, 2006). The NLRB will
further explain Inese uses upon request, Disclosure of this information {o the NLRS is voluntary; however, failure to supply the information may cause lhe NLRB to decline o invoks its processes.
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£ORM NLKB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Data Fiiad

RC PETITION 01-RC-246785 8/19/19

INSTRUCTIONS: Untass o-Flled using the Agency's website, | , submit an original of this Patition to an NLRB office In the Reglon in which the
employer concamed Is lacated, The petition must be accompanied hy balh @ showing of interegt (soo 8h below) and & certificate of gervica showing sarvice on

the empioyer and all other partias namad In the petition of: (1) the paﬂtlon. (2) Statement of Positian form (Fatn NLRB-505); and {3) Description of Representation
Case Procedures {Form NLRB 4512). The showing of intercst should only be flled with the NLRB and should not be servad on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subistantial number of employees wish to be rapragented for purposes of callactive
bargalntag by Petitioner and Petitioner desires to ba certified as represantative of the employaes. The Patitioner alloges that the following clreumstances exist and
requasts that the Natlonal Labor Relatlens Board procead under its proper authotity pursuant to Section 9 of the Natlonal Labor Relations Act.

on qr about {Date) {if nv reply recaived, so state),
7b. Pelilioner is cuiently racognized as Eamaining Representative and dasirea certiflcation under the Act,

2a. Name of Employer: 2b. Address(as) of Establ Establishment(s) invoived (Steet and number, Cily, State, ZIP code):

Rogers Corporation 15 Ray Trainor Drive, Narragansett, RI 0288

32 Em oyer Repregantative - Namn and Title: 3b. Address (if seme as 2b - sfale same);

Gerald Fargo/ Operations Manager Same

3c. Tel. No, 3d. Cel] No. 3. Fax No, 3. E-Mail Address

401-789-9736 401-783-6780 401-789-9738

4a, Type of Establishment (Factocy, mine, wholesaler, ofc.) 4b, Principal Product or Service 5a. City and State whera unit is located:

Manufacturer Polymer films/ tapes |Narragansett, RI 02882

Sb. Description of Unit Involved: 5, Number of Empl Employaas in Unit:

Includad: 120

Sec attachment

Excluded: 6h, Df(:h a suba}anﬁ r}urmaelr‘ ZatOV? or mgra)
of the employees In the unit wigh jo ba

See aftachment mpreazntgd y the Petitionar? [x] Yes [7] No

Chatk One: [} 7a. Retuest for racognition as Bargalining Representative wag made on (Data) and Employer declinad rasepnition

8a, Naitte of Recognized or Cartified Bargalning Agent (/f none, so sfafe) | 8b. Addrass:
None
&, Tel. No, B4, Cell No. Be. Eax o, &, E.Mail Address
8. Afilation, if any. 8&h, Dale of Recegnition or Gertiiicalion | &), Expiration Date of Current et Most
Racent Contract, if any (Month, Day, Yesr}
9, Is thare naw a strike or picketing st the Employer's establishment{s) involved? N if 50, approximataly how many employass are participating?

(Name of Labor Orgsanization) , has picketed the Emp'loyer sines (Month, Day, Year)

10, Organizations of Individuals other than Patitloner and those named In items 8 and 8, which have claimed recognition as representatives and other argenizations and
Individusis known to have a represemtativa interest In any employees in the unit described in item Sb above, (/f none, so state)

None
102 Name 10b, AGGrass 10c. Tal. No. 100. C&ll No.
\ 13¢, Fax No, ACT, E-MWail Address

11, Election Detalls: If the NLRE conducts and slection in tis mafter, state your poshion with respact to any such efection: | 11a. Election Type:
(X] Manual [JMall ] Mixed Manual/Mail

1th, Election Date(s): 11¢, Election Time(s): 114, Elgetion Location{s):
9/10/2019 6-8am and 2-4pm Break Room
12a. Full Name of Petitioner (Inclutiing local name and number): 120, Address (sireel and pumber, clty, State and ZIP code):

Teamsters Local 251 121'Brightridge Avenue, East Providence, R1 02914

12¢. Full name of national or Intamatianal (aber organization of which Patitioner ia an affiliate or constituent (¥ nona, 30 sfate):
Intematlonal Brotherhood of Teamsters

Tel. No. 128, Cell No. 12¢. Fax No. 12g. E-Mall Ad
401-434—0454 401-965-2024 401-431-1893 mps251@yahoo.com

Eoprosenﬁ'ﬂvo of the Petitioner who Will accept service of a“ papers for purposes of the capresentation proceeding.
13b, Address (strest and number, cily, Stats and 2IP code):

13a. Name and Title:

Marc Gursky/ Attorney 1130 Ten Rod Road, C-207, North ngstown, RI02852

13¢. Yal. No, Cell No, 13¢. Fax Na, 13f. E-Mall Address

401-294-4700 ‘ 401 580-3402 401-294-4702 mgursky@nlaborlaw com

Tdaciare that | have read the above petition and 0 stataments are true to the bast of my knowledge and ballef.

Name (Prinf) . Title Date,
Michae! Simone Organizet/T: rustee 7

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (11.8. CODE, TITLE 18, SECTION 1oo1)
PRIVACY ACT BTATEMENT N )

Soflcitafion of the infarmation on this form s autherized by the National Lebior Relafions Act INLRAL 29 (1R 2 R 454 of ean Tho mrinalast tiam = lhn (ofammmiioo 1o 4o

o
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Attachment
5h. Description of Unit Involved:

Included: All full time and regular part-time production, maintenance,
shipping/receiving and quality assurance employees employed by the
employer at its Narragansett, Rl facility.

Excluded: All other employees, managers, supervisors and guards as
defined in the act,




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-247287 8-28-19

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, ZIP code).
National Express School d/b/a Durham School Services %Jgﬁ?n%ﬂ%gm[ial Bivd '
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
ke §Dcen Ysprl B9
3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(401) 334-3745 (401) 334-3775 )
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principai product or service 5a. City and State where unit is located:
Transportation School Transportation Cumberland, RI

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

Included:  see Attached Page 2 for additional details 125

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

Excluded:  seo Attached Page 2 for additional detaits unit wish to be represented by the
Petiioner? Yes [[7]] No [[]]
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 08/28/2018 and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 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
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
89. 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 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 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Te!. 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: E_ Manual D_ Mail [ [ Mixed Manual/Mail
any such election.

11b. Election Date&s): 11c¢. Election Time(s): 11d. Election Location(s):

September 16, 201 5am to 10am and 1230pm to 4pm Training room at the employer's Cumberland location
12a. Fléll Na{ne of Petitioner (including local and number) 12b. Address.(street and number, cily, state, and ZIP code)
rﬁ gr}]__oo%rgng ommercial Workers Union Local 328 ﬁ%%m-
12¢. Full name of national or international labor or?anization of which Petitioner is an affiliate or constituent (if none, so state)

United Food and Commercial Workers International Union
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(401) 834-9089 (401) 834-9089 (401) 331-7965 megan@ufcw328.org
13. Representative of the Petitioner who will accept service of all pa| r purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Marc Gursky Attorney 1130 Ten Rod Rd Bldg. C, Suite 207

Gursky Wiens Attorneys at Law LTD Rl North Kingstown 02852-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(401) 2944700 (401) 580-3402 mgursky@rilaborlaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature Title . Date
Megan Carvalho Megan Carvalho Director of Organizing 08/28/2019 11:43:23
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 will cause the
NLRB to decline to invoke its processes.
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DO NOT WRITE IN THIS SPACE

Case Date Filed
01-RC-247287 8-28-19

Attachment

Employees Included

All full time and part time bus drivers, monitors and aides employed by employer at
Durham's Cumberland, Rhode Island location

Employees Excluded

All other employees, including supervisors, managers, professional employees,
mechanics, guards, office and clerical employees, and dispatchers.



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 01-K-247375 8-20_19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gav, 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. PURPQ§E 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 Natlonal 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)

Quality Beverage 525 Mylgtsogtggglas& Bivd.

3a, Employer Representative - Name and Title 3b. Address (If same as 2b ~ state same)
Teg Audet 5 Hiies Stangleh ivd.

3c. Tel. No. 3d. Cell No. ' 3e. Fax No. 3f. E-Mail Address
(508) 822-6200 ) (508) 823-9092 ted.audet@qblp.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product of service - ba. City and State where unit is located:

Beverages (Alcoholic) Beer Distribution Taunton, MA

5b. Description of Unit Involved 8a. No. of Employees in Unit:
Included:  see Atathed Page 2 for adaitional datalls 2

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
) , B Petitioner? Yes [[7] No [["]
Check One: E_ 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 currently recognized as Bargaining Representative and desires certification under the Act.

Excluded:  see Attached Page 2 for additional details

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)
8. Is there now a strike or plcket(né at the Employer's estabushmen\(sj involved? No I s0, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

10a. Name 10b. Address 10¢. Tel. No. ) 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: [fthe NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: J¥_Manual [ Mail [ Mixed Manual/Mail
any such election. ) - ‘ —
11b. Election Date(s): 11¢. Etection Time(s): 11d. Election Location(s):
As soon as possible. Between 10:00 AM & 12:00 Noon 526 Myles Standish Bivd., Taunton, MA
12a. Full Name of Petitioner (including local nanie an ber) 12b. Address (street and number, cily, state, and ZIP code)
§hawn Chlfsle Stev%s m ‘ioulhwest ﬁﬁwf Suite 201
eamsters Union Locatl e — 5 —
12¢. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent (if none, so state)
Intemational Brotherhood of Teamsters ] )
12d. Tel No. ] 12e. Cell No. 12f. Fax No. 12¢g. E-Mail Address
(508) 799-0551 (774) 823-5418 (508) 752-9647 sstevens@teamsters170.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)

T3¢ Tel No. ] 13d. Cell No. 13¢. Fax No. — 137, E-Mail Address

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 S LMM Title Date
Shawn Chesley Stevens Shawn C. Stevens Organizer 08/29/2019 13:26:31
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUN!ISHED 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 o 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 exptain these uses upon request. Oisclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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! DO NOT WRITE IN THIS SPACE

Case Date Filed

Attachment 01-RC-247375 l 8-29-19

Employees Included
All mechanics.

Employees Excluded
All others as defined in the Act.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. : o e
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 01-RD-247200 8-27-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, MH_O_V_/J , 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 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Stafemem of Pasition form (Form NLRB-505); and (3) Description of Repnesentau'on

recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

TR STuoRUT WC [T FRODT RISGERD JRIAL Al 241

3a. EmZyer RopreanrtEWaEeanTﬂD(J /“/bﬁ 3b. Address (If same as 2b - state same) | ELAUO M L ‘I] L//l{ 7}
“N07 Lbq2149” 207461 8571 |"SVe. FLEWELLIJL CFIT6M00PL
5 peof T A — “rRERUERT B o Lone) SAFRY

ISa Pzzinpbon of Unit Involved 5b. City and State where unit

ncluded: » o . is located:
SCHA0L BUS DRIVERS o

Excluded: ORU[:}L/O v/

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

8a. Name of Recognized or /05/?7? Tﬁﬁmg Agent BN 8b. Affiliation, if any
3 &
e Lol 390

8c. Address 4—7 AM ] ) ST REET 3'5‘?‘7"?‘,}- 679 , 0 é 8e. Cell No.

SOUTH PORTLAUA  ME gy [ EMALZAND O TEAMSTERS L0AHIHD

9. Date of Recognition or Certification 10. Expiration Date of Curre? or Most Recent Contract, if any (Month, Day, Year) ¢ UR (7-
MABLY 3008 63073008
11a. Is there now a strike or p»cketmg at the Employer's establishment(s) involved? D Yes & No l 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.

-
N OU t 12e. Cell No. 12f. E-Mail Address

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

M

=~

o

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

ion Date(s y 13c. Election Time(s 13d. Election Location(s) ]
| o1 T 0t ASAP & am ~ 1 0am QULLSIDRT ME J
| (0) 6. () (7)C) |

LU SN HUFHDET LIV SIgite 27 LUCR 14b. Tel. No. 14c. Fax No.

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

14f. Affiliatio

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title
J O J
15c¢. Addre: ; b = o) 15d. Tel. No. 15e. Fax No.
. ‘ . 0 O 0
[ O [
1 decla best of m:
: D) \O J T =
O 2 f
0 O 0 )~
D BY FINE AND | 18, SECTION 1001)
STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board

(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

© USes upon reque: COSur




08/27/2019 TUE 14:24 FAX doo1r/001

D s DO NOT WRITE IN THIS BPAGE
FORM NLRRA52 (RD) NITED STATES OF AMERICA 3
218 NATIONAL LABOR RELATIONS BOARD Cane No. Date Flled
RD PETITION 01-RD-247251 8-27-19
INSTRUCTIONS: Uniesw e-Fited using the Agancy's wobatte, | SWWW.NIREOV | submit an originat of this Patition to an NLRE ofice in the Reglon in which the

omplayer concamed 18 ocoted. The pelition muat b atcompanied by both a showing of interaat (soe 7 hotow) and a certifivate of sorvice showing aervice on
the employer and il other parties namod in the petition of.(1) the petition; () Statermant of Position form (Form NLRB.G03); and (3) Description of Represenistion
Caxe Progeduras (Form NLRE 4812). The shawing of interest shoutd anly he fiied with (ho NLRB and should noj be served on the empioyer or any other pany.

t. PURPOBE DF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) « A subsiantial number of emplpysas asser thut ibe curiilied or curnnl!v

recognized bansining represeniative 13 no longer thalr represantalve, The Patitionsr altéges that the follawing olr oxint and raquants that the Natlo
Labor Relations Bosrd proceed under lls proper authority purswaent lo Section B of ths Notinna! Lapar Relatlons Aot,
Ta. Name of Employet - | 2v. Aadrassies) of Estoblishment(s) Involvad (Srast and numbsr, city, state, ZiF tade)
Comeast 244 Huttleston Ave Falrhaven, Ma. 02719
3u. Employsr Reprasentative « Nama end Tive b, Addrese {If same as 2b - ¢lale 2ame)
Christopher Martin same
3¢, Tel. Na, 54, Fax No. 35, Cell N 31, E-Mall Address i
508-884-2393 50B8-997-4381 617-676-5431 Christopher_Mertin5@cable.comeust.com
4. Typa of Eftablishmant (Factary, mina, wholesaler, eft.) — db; Prgndpal proguct or aarvics
Telecominucations TV, internet and phone
Ga. Dascription of Unil involved ,, k. Cily wnd Gtete where unil
Inoluded. . . . ] . I jocated:
Al hourly technicians, both service and plunt upcrations, that report out of the Faithaven Ma. office Fairhaven Ma.
Excluded: . . . o
All other employees including managers supervisors ay defined in the act,
6. No. of Employees in Unit 70 7. Do § &ubslanisl AUMBAT (30% or Mofe) of Iha employees fn the unil no lunger wish lo be represantad by tha eerified or currently
o recognizad bargaining reprasentative? [ You Ne
84, Name of Recognized or Cenified Bargalning Agent BD. Atfiliation, if any
1BEWIocal 2322 International
8, Addross 6d. Tel. No. . Call No
106 West Grove Si 508-947-2131
Middleboro, MA 02346 T Fax No. Hp. E-Mall Address
none listed csilvia2322(@yahoo.com
9. Uate at Recognition or Conifteation 10, Expiration Dete of Curram or Mowt Rocent Conwrad, if any (Month. Day, Year)
05/05/13 na
11, Is thare now a eirike of pickating et tha Employara establishmeni(s) ivolved? D Yos [(W)No ] 118, {1 40, spproximatoly how many amployees are panicipaiing?
112 The Employas haa teen pleketed by of on behell ot (Insor Nama) 0 iabo? orpanization, of
_{insotAddoas) ainoe (Moni, Oay, Year)
12, Orgenizetions ot individusls other thase namad In liams & end 11c.lw'nla| have daimsd cdSoghition a8 répr (ulivax ead siher organizationa
and individ i {4
N 12b, Addrevs ¢, Tl No, 12d. Fax No.
none
128, Cell No. 120, €-Wall Addrass
13, Elactipn Datally: {f the NLR8 condustie an sfection in this 138, Etoction Type: [x] Manuel E] Mail D Mixed Manuai/Msll
matict, stwlo your poxition with sepgoct 10 any sush elaction. .
13h, Eleclion Dato(s) 130, Elwction Time(s) 134 Etatlos Localion(s)
0/25/19 8am-12pm 244 Huttleston Ave Fejrhaven ma.
14. Fyll Name of Pelilioner
(b) (6). (b) (7)(C)
14c, Fax No.

none

14, Affitigitan, H any j ] )
18. Rapreaantative of the Patltonsr who will nccept s¥rvice of all pupars for purposa of the representation procecding.

158, Nams 16b.Tile
V5c. Addracs (Soee ang number, Gy, §1le, EIP Gato) 13, ol No. 188, Fax No.
16/, Cell No. 159, E-Mall Addraas
0, O 0,
[Tdeclare that Yhiave read the above petit ledge and ballef.
| Dale Fiieg
D) (0), (b J O 0 "”{‘/:2 / / 7
{U.5. CODE, WYLl LECT )

Soficsiation of the Nfomalion on s fomm is Buthorzed by ihe Navonal Labar Rafatlons Act (NURAJ, 23 U.8.C. § 151 41 gp. The princlpal ueo of (ha Infarmation 14 @ dssisi the Netons! Lebor Retatlons Board
{NLRE) |n procassing roptascatation and retated procaedings or kigalion, The: rouline uses for e Informaton ate fully saf forth in tha Fesaral Register, 71 Fed, Reg, 74942-43 (Dc, 13, 2006). Tno NLAB wil
funhet exphaln Trete uves upon requocl Oleciosuro of thia ltorngban 10 v NLRB 1 Volumary; Mwaver, fature to supply the dnformalion may'cense the NLAB 10 dacine (o irvoke Re procesess,
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