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-240603 5-1-19
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
loyer ned 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. Narpe of Employer: 2b. Address(eg) of Establishment(s) involved (Street and number, City, State, ZIP code):
Fidelity House CRC, Inc 439 S. Union St, #401, Lawrence, MA 01843
22 Parkside Rd, Unit D, Haverhill, MA 0185
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Brad Howell Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
978-685-9471 978-687-0147 bhowell@crc-mass.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Service Provider Human Services Haverhill, MA
5b, Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
See Attached
Excluded: 6b. Dfotha subst]antial numr(oer (30% %r more)
of the employees in the unit wish to be
See Attached represented by the Petitioner? [X] Yes [] No
Check One: [T] 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.
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? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/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 [_]Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Fgll Name of Petitioner (including local name 'and number): 12b. Address (street and number, city, State and ZIP code):
Service Employees International Union, Local 509 293 Boston Post Rd West, 4th Floor
Marlborough, MA 01752

12c. Full name of national or international labor orga'nization of which Petitioner is an affiliate or constituent (if none, so state):
Service Employees International Union
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
774-843-7509 508-485-8529 jbaptista@seiu509.org
13. Representative of the Petitioner who will accept setrvice of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Patrick N. Bryant, Attorney Pyle Rome Ehrenberg PC

2 Liberty Square, 10th Floor, Boston, MA 02109
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
617-367-7200 617-367-4820 pbryant@pylerome.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) igrature Title o . Date
Joao Baptista . o) rOrganizing Director 04/30/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BV 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 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) 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.



Add-on voting group: All full-time and regular part-time non-professional direct care employees
employed by employed in the Day Habilitation and Community-Based Day Services programs having the
job title of employment specialist, case manager, carrier rep, or developmental specialist.

Excluded: All employees excluded by the existing bargaining unit.

Whether employees in the above group wish to join the bargaining unit recognized by the employer:

Current bargaining unit:

All full-time and regular part-time non-professional direct care employees employed by the Agency
in its residential services program, children and family services program, and in its community
residence program, including team coordinators, skills instructors, overnight employees, relief
employees, recreation integrators, respite care providers, Latino parent aides, individual support
providers, cooperative apartment case workers, parent trainers, but excluding all other employees
including office clerical employees, guards, maintenance assistant 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=240853 5/6/19

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 inferest 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)

Specialty Transportation, Inc. 130&:‘&“"’ R°§7d_
3a. Employer Representative — Name and Title : 3b. Address {If same as 2b — state same)
Sher Grobet St
3c. Tel. No. 3d. Cell No. 3e. Fax No. ’ 3f. E-Mail Address
(203) 533-7852 (860) 625-5850 (203) 689-5983 sheri@speciaitybusco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Student Transportation Guilford, CT

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

Included: See Attached Page 2 for additional details 40

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 [[1]
Check One: 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 Né. 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. ls there now a strike or picketing at the Employer's establishment(s) »invoived? 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: [v: Manual { . Mail [ ]
any such election. .

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

May 22, 2019 9:30 AM to 1:00 PM, 3:30 PM to 4:30 PM Breakroom
12a. Full Name of Petitioner (including local name and number) 12h. Address (street and number, city, state, and ZIP code)
Daniet B. Smi 10000 New Hampshire Ave

Amalgamated Transnt Union MD Silver Spang 20903-1790

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

12d. Tel No. ) 12e. Cell No 12f. Fax No. 12g. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org

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

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B. Smith Assistant General Counsel 10000 New Hampshlre Ave
AMALGAMATED TRANSIT UNI MD Silver Spring 20903-1790

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 (301) 431-7116 dsmith@atu.org

} 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
Daniel B. Smith Daniel B. Smith Assistant General Counsel 05/6/2019 12:08:42

) 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 refated 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 ta the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filed

All full-time and regular part-time drivers, monitors and dispatchers employed by the

Employer at its facility in Guilford, Connecticut.

Employees Excluded

All mechanics, other employees, office clerical employees and guards, and professional

employees 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-240946 5-6-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, 4, 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: -1 2b. Address(es) of Estabiishment(s) involved (Street and number, City, State, ZIP code):

Cambridge Eating Disorder Center 3 Bow Street, Cambridge, MA 02138

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

Seda Ebrahimi Ph.D. Director same

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

617-547-2255 x222 617-547-0003 seda@cedcmail.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
| Adult/Adolescent Care Facility Eating disorder treatment Cambridge, MA _

5h. Description of Unit Involved: aceadar:c 6a. Number of Employees in Unit:
Included: aéMt‘ﬁS‘Gh.'S 'I.C.L.sﬁl\. ‘c‘pg ;k-‘lls Coo—c—L‘. researel l"gso"\ 45

Residential Counselor; Residential Counselor/Suprivisor, Medication Coordinator,

Excluded: 8b, Doha substlantial numhbe:' (30% or mare)

of the employees in the unit wish_to be
All other employees ) represented by the Peiitioner? [x] Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 5/6/2019 and Employer declined recognition
on or about (Date) (If no reply received, so state).

7] 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:

None

Bc. Tel. No. 8d. Cell No. 8e. Fax No. Bf. 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 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 pasition with respect to any such election: | 11a. Election Type:

any such election . X Manual [ ]Mail . [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): A O2.1 38
6/3/2019 or 6/10/2019 7:30 am.- 10:00 am & 2:00 p.m.-5 p.m. 2 Raw Sir ael Cav-br:

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

A—aricor Tedaradion of Siade, Cewndy |8 Beacon Street, Boston, MA 02108

and Munmici F“" Em rloysf-s , AFSSnE Cownarl
92 AFL-~TO

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

American Federation of State, County and Municipal Employees, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. " 12g. E-Mail Address
617-367-6000 617-367-6031 info@afscme93.org
13. Representative of the Petitioner who will accept service of alt papers for purposes of the representation proceeding.

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

David Nagle, Membership Development Coordinator 8 Beacon Street,Boston,MA 02108

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

617-367-6045 508-663-6000 617-367-6031 dnagle@afscme93.org

| 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

David Nagle ™ 4 Neo Membership Development Coord. | 5/6/2019
, - O . .

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 fo 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
furiher 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)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case

01- RC 241098

Date

5-

Filed

8-19

employer concerned is located. The petition

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
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:

Jones Lang LaSalle

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

One Post Office Square Boston, MA 02109

3a. Employer Representative - Name and Title:

Rob Albert

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

‘One Financial Center Boston, MA 02111

3c. Tel. No.

(617) 348 - 6729

3d. Cell No.
(617) 426 - 9565

3e. Fax No.

(617) 869 - 4224

37, E-Mail Address
rob. albert@am ill.com

Commercial Office Building

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

4b. Principal Product or Service
Facility Maintenance

Boston, MA

5a. City and State where unit is located:

5b. Description of Unit involved:
included:

* See Attached List*
Excluded:

9

3

6a. Number of Employees in Unit:

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)

no reply

Check One: E] 7a. Request for recognition as Bargaining Representative was made on (Date)
(If no reply received, so state).

5/8/2019

and Employer declined recognition

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

Local 3 Fireman & Oilers

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state}
(Lisa Ireson)

8b. Address:

10 Office Tower Park, Suite 415 Woburn, MA 01801

8c. Tel. No.

(781) 281 - 2877

8d. Cell No.
(617) 257 -5255

8e. Fax No.
(781) 281 - 0184

8f. E-Mail Address
lireson@Ilocal3seiu.com

8g. Affiliation, if any:

SEIU Local 615

) 8h. Date of Recognition or Certification

05/1/2015

8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year) 04/17/2019

(Name of Labor Organization)

N/A

8. Is there now a strike or picketing at the Employer's establishment(s) involved? No 1f s0, approximately how many employees are participating?

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

N/A
N/A

NONE

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

fUOE Local 877

10b. Address

89 Access Rd, Umt 4
Norwood, MA 02062

10c. Tel. No. _
(781) 769-1877

10d. Cell No.
N/A

10e. Fax No.

(781) 769-2165

10f. E-Mail Address

behristo@local877.org

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

11a. Election Type:

[J Manual ] Mail

Mixed Manual/Mail

11b. Election Date(s):

5/14,5/21,5/28 2019

11¢. Election Time(s):

3PM

11d. Election Location(s):

One Financial Center Boston, MA

Brian Christo ITUOE Local 877

12a. Full Name of Petitioner (including local name and number):

12b. Address (street

89 Access Rd,

and number, cily, State and ZIP code):
Unit 4

Norwood, MA 02062

12c. Full name of national or international labor orgamzatlon of whlch Petitioner is an affiliate or constituent (if none, so state):
 International Union of Operating Engmeers

12d. Tel. No.

(781) 769-1877

N/A

12e. Cell No.

12f. Fax No.
(781) 769-2165

12g. E-Mail Address
bchristo@local877.org

‘13a. Name and Title:

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

13b. Address (slreet and number, city, State and ZIP code):

Scott Freeman 3 Floyd Rd  Derry, NH 03038
13c. Tel. No. 13d. Cell No. 13e. Fax Né. 13f. E-Mail Address
N/A (978) 314 - 7940 IN/A freeman.scott.p@gmail.com

I declare that | have read the above petition an

d that the statemeptS

Name (Print)
Sc,ott Freeman

Signaty

to the best of my knowledge and belief.

| Title -
Asst Chief Engineer/ Shop Steward

Date
5/8/2019

-

[

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 principa! 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, faiture to supply the information may cause the NLRB to decline to invoke its processes.




One Financial Center Boston, MA 0211
Attachment to RC petition, section 5b "description of Unit Involved"

All full and part-time employees covered under the following job classifications .

Job Classification
Chief Engineer
Asst Chief Engineer
Electrician
Operating Engineer

Carpenter ,
Maintenance Mechanic
HVAC Technician




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD j
RC PETITION HtRC-241183 Bh75H19

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 (Street and number, city, State, ZIP code)

Saint Vincent Hospital 123 Summer St., Worcester, MA 01608

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Ava Jo Collins, CEO same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
508-363-5000
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
SECURITY AGENCY SECURITY Worcester, MA
| 5b. Description of Unit involved 6a. No. of Employees in Unit:

included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SPECIAL STATE POLICE OFFICERS 10

PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS ACT, 6b. Do a substantial number (30%

EMPLOYED BY SAINT VINCENT HOSPITAL @ 123 SUMMER ST.. WORCESTER, MA 01608 or more) of the employees in the

unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No
Check One: 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). NO
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
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? N( ) 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 ail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
5/30/19 6-8:00 AM & 1:30-4:30 PM CONFERENCE ROOM D

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

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

13a. Name and Tite Gordon Gregory, General Counsel g:ga;‘lfg’c’;:: g epbpitiycuinf/bovudaienilosad

13c. Tel No. 13d. Ceil No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 ~ 313-964-2125 Gordon@UnionLaw.net
I declare that | have read the above petition jnd\tha/ttmw?u are true to the best of my knowledge and belief.
Name (Print) w Title Date
David L. Hickey 4 International President 5/8/19
WILLFUL FALSE STATEM S Ol PETITI BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

ON
PRIVACY ACT STATEMENT

af Labg/Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor

feediigs or Itigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

4 t. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

Solicitation of the information on this form is authorized by the Nation
Relations Board (NLRB) in pracessing representation and related pro
43 (Dec. 13, 2006). The NLRB will further explain these uses upon r
NLRB to decline to invoke its processes.




N RS

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 1-RC-241216 5/9/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | Www,
employer concerned Is located. The petition must be accompanied b
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.

D, ‘|, submit an original of this Petition to an NLRB office in the Reglon in which the
y both a showing of interest (see 6b below) and a certificate of service showing service on

1. PURPOSE OF TH!S 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 Relatlons Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer:

C&W Services (The Hub on Causeway)

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

80 Causeway Street, Boston, MA 02114

3a. Employer Representative - Name and Title:
James Canavan

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

200 Broadacres Drive, Bloomfield, NJ 07003

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

973-771-2541 1973-420-5143 973-771-0181 james.canavan@cwservices.comj

4a. Type of Establishment (Factory, mine, wholesaler, etc.} 4b. Principal Product or Service 5a, City and State where unit is located:
Office/Residential Facility Maintenance Boston, MA

5b, Description of Unit involved: 6a. Number of Employees in Unit:

Included: 2

See attached.

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

Al clerical employees, guards superviors under the Act. e e o P e e [N

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date} 05/09/2019 and Employer declined recognition
onorabout{Date) NO REPLY (If no reply recsived, so state). e —
[7] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

NONE

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
Recernt 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?

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 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. (if 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:

Manual []Mail []Mixed Manual/Mail

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

Onsite

12a. Full Name of Petlitioner (including local name and number):

International Union of Operating Engineers Local 877 | 89 Access Rd, Unit 4, Norwood, MA 02062

12b. Address (street and number, city, State and ZIP code):

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

International Union of Operating Engineers, AFL-CIO

12d. Tel. No. 12e. Cell No.
781-769-1877 781-742-3220

12f. Fax No. 12g. E-Mail Address
781-769-2165 bchristo@local877.org

13a. Name and Title:
Brian Christo:

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

13b. Address (street and number, city, State and ZIP code):
89 Access Rd, Unit 4, Norwood, MA 02062

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

781-769-1877 781-742-3220 781-769-1877 bchristo@local877.org

| declare that | have read the above petition and that the state ts are true to the begt of mysknowledge and belief.

Name (Print) - Signal Title Date

Brian Christo P’ Business Manager 5-9-2019

WILLFUL FALSE STATEMENTS ON THI

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.5.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 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:

All facility maintenance employees and building engineers including: Chief Engineer, Assistant Chief
Engineer, Lead Building Engineer, Building Engineer, Non Licensed Building Engineer, and General
Maintenance Worker.




NLRE

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-241221 5/9/2019

INSTRUCTIONS: Unlass e-Filed using the Agency's website, Ww j6v/:}, 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 eny other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employess 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 ts proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) invoived (Street and number, City, State, ZIP cods):
Wynn Resorts Ltd. Encore Boston 1 Broadway, Everett, MA 02149
Harbor
3a. Employer Representativa - Name and Title: 3b. Address (if same as 2b - state same):
James Grosso 1661 Worcester Road, Suite 403, Framingham, MA 01701
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(508)620-0055 jgrosso@ogglaw.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Resort Casino Gaming Everett, MA
5b. Description of Unit Involved: 6a. Number of Employess in Unit:
included:
See Attached. 100 ,
Excluded: 6b. ¢I’)fo a subsﬁlantial nura'ber (30% or mgr:)
All clerical employees, quards, and supervisors as defined by the Act. o esomod by o bovtoner? L] Yes [ No
Check One: [ 7a. Request for recognition as Bargalning Representative was made on (Date) and Employer daclined 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:
Unknown
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 Patitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known o have a representative interest in any employaees in the unit described in itam 5b above. (/f none, so stale)

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

108e. Fax No., 10f, E-Mail Address

41. Electlon Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
(x] Manual [ JMail []Mixed Manual/Mail

"11b. Election Date(s): 11¢. Election Tims(s): 11d. Election Location(s):
Shift Change On Site
12a. Fuli Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Union of Operating Engineers Local 877 |89 Access Rd, Unit 4, Norwood, MA 02062

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, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
781-769-1877 781-742-3220 781-769-2165 bchristo@local877.org
13. Reprasentative 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):

Brian Christo, Business Manager and President 89 Access Rd, Unit 4, Norwood, MA 02062

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
781-769-1877 781-742-3219 781-769-2165 877.org
T declare that t have read the above petition and that the statements are true to the best of m owledge and betief.
Name (Print) Sign. /’s - Title Date
Brian Christo /_ _ Business Manager & President |5-9-2019
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PONISHED 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 Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Boar!i
(NLRB) in processing representation and related proceedings or itigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. Z4942-43 (Deq. 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:

All maintenance, general services, plant, and building trades employees, including but not limited to:
Lead Employees (Lead HVAC, Lead Plumber, Lead Electrician, etc.), HVAC Technicians, Electricians,
Plumbers, Plasterers, Sheet Metal Workers, Drywall Employees, Carpenters, Painters, Tilers, Laborers,
Groundskeepers, Landscape Employees, Telecommunications Technicians, Instrument and Controls
Technicians, HVAC General Employees, FCC Maintenance and Dispatch Employees, BAS Controls
Technicians, Audiovisual Technicians, Sign makers, Licensed Steam Engineers/Firemen, Upholstery
Employees, General Maintenance Mechanics, Utility Porters, Slot Machine Technicians, and Locksmiths.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) AL LABOR RELATIONS BOARD Cas Date Filed
AMENDED" ¢ pETITION 61°RC-241047 05/14/19
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
ployer ned is located. The petition must be P 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):

YMCA of Greater Springfield 275 Chestnut Street, Springfield, MA 01104

3a. Employer Representativg - Namp and Title: 3b. Address (if same as 2b - state same):

Andre’a Lee, Executive Director same

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

413-739-6951 413-736-4869 alee@springfieldy.org

4a. Type of Establishment (Factory, mine, wholesaler, etc. ) 4b. _Principal Product or Service 5a. City and State where unit is located:

community service organization child care, sports, classes Springfield, MA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 19

See Attachment

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

Check One: [7] 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 (If none, so state) |B8b. 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual []Mail [_] Mixed Manual/Mail

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

June 5, 2019 9:00 - 10:00 a.m. and 4:00 - 5:00 p.m. YMCA conference room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
UFCW, Local 1459, Transit Division 33 Eastland Street

Springfield, MA 01109

12c. Full name of national or international labor organization 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 X
800-332-9699 413-320-6030 mmay2012@gmail.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):
David B. Rome, Attorney Pyle Rome Ehrenberg PC
2 Liberty Square, 10th Floor, Boston, MA 02109
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
617-367-7200 617-367-4820 drome@pylerome.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
David B. Rome D il ?) - / . Attorney 05-14-19
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 Regisler, 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.



ATTACHMENT to RC PETITION

5b. Description of Unit Involved:

Included: All full time, regular part-time and per diem (averaging 4 or more hours per week
during the thirteen weeks preceding the election cutoff date) bus drivers and
monitors.

Excluded: managers, confidential employees, all other employees, 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 Casa No.. - Date Filed
RC PETITION . 01-RC-241714 5-17-19

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 concemed is located. The petition must be accompanied by both a showmg 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-GERTIFICATION OF REPRESENTATIVE - A substanial 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 clrcumstances 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 (S!reetand number, ¢ity, Stale, Z/P code}

Calais Regional Hospital 24 Hospital'Lane, Calais ME 04619 '
3a. Employer Representative — Name and Title ’ 3b. Address (lf same as 2b — state same)
Rod Boula, CEO . (same) o ;
3¢, Tel. No, i } 3d, Cell No. 3e,Fax No, | 3f. E-Mai Address
(207) 454-7521 . (207) 454-3616 rod.boula@calaishospital.org
4a, Type of Establishment (Faclory, mine, wholesaler, etc.} | 4b. Principal product or service Sa. City and State where unit is focated:
| Acute Care Hospital . Healthcare ! Calais, ME
5b. Description of Unit Involved . - 6a. No. of Employees in Unit:
Included: Please see Attachment A ©b. Do & substantial number (30%
Excluded: | or more) of the employees in the
unit wish to be represented
Petitioner? Yes | V] h r_zl

Check Ona: D 7a, Request for recogmtlon as Bargaining Representative was made on (Date) and Employer declined recognition on of about

{Date) (iIf no reply received, so state).
7b. Pemloner is currently recognized as Bargaining Representative arid desires certification under the Act,

- 8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Addréss
Bc, Tel No. 53 Cen Ve, 8e. Fox No. "B, E-Mal Address
8g. Affitiation, 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 pi'cketin{; at the Employer's establishment(s) invalved? if so, app tely how many employees are p-articipating? . .

(Name of labor organization) has picketed the Employer since (Month, Day, Year)
10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed recognition as representatives and ather organizations and individuals
known to have a representative interest in'any employees in the unit described in item Sb above. (/f none, so state)

none )
10a. Name 10b. Address 10c, Tel. No.

10d. Celi No.

1{0e. FaxNo. - | 10f, E-Mail Address

EE] .VEIe'clion Detaila: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:ManuaI[ Wa" _D Mixed Manual/Mai

any such election,
11b. Election Date(s): : 11c. Election Time(s): 11d. Election Location(s):
May 30, 2019 6:00 AM - 8:00 AM and 3:00 PM - 5:00 PM OB Wiaiting Area at Employer's Facility
12b. Address (street and number, city, state, and ZIP code)

12a. Full Name of Petitioner (inciuding Iocal name and number}
Maine Stale Nurses Assodiation/National Nurses Organizing Committee/National Nurses United (MSNAINNOCINNU) 155 Grand Ave,, Oakland, CA 94612

12c, Full nanie of national or international fabor organization of which Petitioner i is an affiliate or constituent (if nons, so state}

American Federation of Labor and Congress of industriat Qrganizations (AFL-CIO)
12d. Tel No. 12e, Cell No. - 121, FaxNo. 129. E-Mail Address
510-273-2260 510-663-4822 .- dwillhoite@calnurses.org

] 13. Répresentatlve of thé Petitioner who will accept service of all papers for purposes of the reprasentéticn proceeding.
13a. Name and Title \ H . i : 13b. Address (street and number, city, state, and ZIP code)
David Willhoite, Legal Counsel | | e o o casiers

13c, Tel No. ) 13d Cell No. ] 13e. Fax No. _13f. E-Mait !\ddress_
§10-273-2275 510-663-4822 dwillhoite@calnurses.org

| declare that | have read the above petition and )ﬁat Te statements are true to the bost of my knowledge and bellef

Name (Print} Signature = ’ Title Date
David Willhoite Legal Counsel May 17, 2018 °
WILLFUL FALSE STATEMENTS ON'FHIS 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 ef seq. The principal use-of the |nformahon is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or 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 wil 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.




e O

Attachment A

RC Petition
Caliais Regional Hospital

by Maine State Nurses Association/National Nurses Organizing Committee/National
Nurses United (MSNA/NNOC/NNU)
-2b. Address(es) of Establishmen#s) involved

24 Hospital Lane,
Calais, ME 04619

5. Unit Involved. -
Included:

All full-time, part-time, and per diem Registered Nurses, Home Health Nurses, Substance
Abuse Counselor, and Medical Technologists (MT) employed by the Hospital.

Excluded:’

Shift Supervisors, Staff Relief Supervisors, Directors, Chief of Physician Assistant Services,
Medical Laboratory Director, Laboratory Assistants, Assistant Medical Laboratory Director, Medical
Laboratory Technician (MLT), the Patient Care Coordinator, Respiratory Therapist, Physical
Therapist, CRNA, guards, all other supervisors as déefined in the Act, and all other employees:

Voting Crb_up:

2

Included:

All Radiology Technicians, Medical Laboratory Technicians, Respiratory Technicians
and Medical Assistants.

Excluded:

Shift Supervisors, Staff Relief Supervisors, Directors, Chief of Physician Assistant Services,
Medical Laboratory Director, Assistant Medical Laboratory Director, the Patient Care Coordinator,
Physical Therapist, CRNA, guards, all other supervisors as defined in the Act, and all other
employees.

CLQ1-22225 Y4 inLs0n
AN oI
Eligibility date is pay period ending Saturday, May 18, 2019. _
. 205 Hd L1 AUH G102
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Per diem/floaters/casual RN are eligible if they have worked a minimum of one hundred and
twenty (120) hours in either of the previous twelve (12) week periods immediately preceding the
May 18, 2019 eligibility date for the election.

Resuiti_ng Unit:
Included:
All full-time, part-tithe, and per diem Registered Nurses, Home Health Nurses, Substance

Abuse Counselors, and Medical Technologists (MT), Radiology Technicians; Medical Laboratory
Technicians (MLT), Respiratory Technicians and Medical Assistants employed by the Hospital.

Excluded: i N ¢

Shift Supervisors, "Staff Relief Supervisors, Directors, Chief of Physician Assistant Services,
Medical Laboratory Director, Assistant Medical Laboratory Director, the Patient Care Coordinator,
Physical Therapist, CRNA, guards, all other superwsors as defined in the Act, and all other
employees.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE [N THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dale Flled
RC PETITION
01-RC-241736 5/20/19

INSTRUCTIONS: Untass e-Filed using the Agency's wabsite, |\ WenW.plrhgovZi], submM an original of this Petition to an NLRA office In the Regfon In which the
amployer concerned is located. The pelitfon must be accompaniaed by both a showing of Interest (see 8b below) snd a certificate of service showing service on
the employer and all other partics namad In the petitjon of: (1) the petition; (2) Statement of Position farm (Form NLRB-506); and (3) Description of Representation
Case Procedures (Form NLRB 4012}, The showing of interast should only be flled with the NLRB and should not be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employoos wish to be represented for purpeses of collecive
bargaining by Patitianar and Patiioner desiras to be cartified as raprasentative of the employees, The Petitioner allages that the fallowing circumstancos oxist and
roguests that the National Labor Refations Board proceed under ita proper authority pursuant to Soctioh 9 of the National Labor Retations Act,

2b, Address(es) of Establishmeni(s) invalved (Streel and number, Clty, State, ZIP code):

1 San Antonio Way, Pawtucket, RI 02860

2a. Name of Employer:
First Student Inc.

3». Employor Representative - Name and Tille: 3b, Address (Iif same as 2b - state same):

Frank Chauvette/ Location Manager Same

3c, Tel, No, 3d. Cell No, 30, Fax No. 3t E-Mall Address

401-724-5768 401-889-4612

4a. Type of Esugmshmont (Factory, mine, wholessler, elc.) 4b, Prineipa) Product or Service 6a. City and State where unitis located:
Trangportation Student Bussing Pawtucket, R
[ 5b. Deacripton of Unit involved: : 8a. Number of Employees ln Unlit:
included: 1

See attached

Excluded: 6b, 3omn sub;}anﬂal nlgt:\hbar (?to% or moro)

& emplayers (]
see attached representad py the Pefitionor? Yo [N
and Employer dacltned recognition

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

on or about (Date) (I no reply recelved, so state). -
[ 7b. Petitionar is curranty recognized aa Bamaining Representative and desires centification under the Act.
8a. Name of Recognlzed or Certificd Bargaining Agent (if none, so state) | 8b. Addresa:
None
8c. Tel. No. 54, Cell No. . FaxNo. 5 E-Mall Addreas

8i. Expitation Date of Current or Most

BN, Date of Recoaniion of Cerhhication
Recent Contract, if any (Month, Day, Yeer)

8g. Afdiaton,  any:

£. Is there now a satrike o picketing at the Employer's sstabfishment(s) invalved? No If $, approximatsly how many employeea are participating?
(Nama of Laber Organization) , has picketed the Employer aince (Month, Day, Year)

10. Organzations or individualr other than Petifioner and those named in items 8 and $, which have claimed recognlilon as reprasentatives and othar arganizations and
individuats known o have a represantative interest in any employees in the unit described in itsm Sb abova. (if none, o afata)

108, Name 10b. Address 10¢. Tel. No. 10d. Call No.
10e. Fax No. 10f, E-Mail Address
11. Elaction Detalls: {f the NLRE enducts and clection in this mattar, state your position with respact to any auch elaction: | 11a. Election Type:
{(Jmanual [X]Mail  [7]Mixed Manual/Mal
11b. Elaction Date{s): 11¢, Election Time{s): 11d, Blection Location(s):
TBD TBD TBD

12b. Address (g{reat and number, clly, State and ZIP cod).

12a. Full Name of Petitioner (including focal name and number):
121 Brightridge Avenue, East Prov1dence RI 02914

Teamsters Local 251

12¢, Full name of national or irtemational {abor organizetion of which Petltioner Ig an affillate or conatituent (If none, go state):
International Brotherhood of Teamsters

12d, Tel. No. 12e, Cell No, 121, Fax No,
401-434-0454 401-965-2024 401-431-1893

13. Repreaentative of the Petitionsf Who Will A0capt sorvice of all papers Tor purposds of the fepresentation procndlng.
13b. Address (street and number, cily, State and

120, E-Mall Address

13a. Name and Titla:
Marc Gursky/ Attorney 1130 Ten Rod Rd., North Kingstown, RI 02852 (Suite C-207)
§

[13c.Tel. No. 13d_Cell No. T8e FaxNoo e JOSH BNl Address

401-294-4700 401-580-3402 401-294-4702 13 i% 3 mgursky@rilaborlaw.com
mabovgaﬂﬂan and that the atatements are true §o the hest of my knoMedga and Bellaf,

Name (P Signature A .- g e,
| Mickiael Simone /m.,a//d,,% bty Orgamzer/ Trustee // 7// 7

WILLFUL FALSE STATEMENTS ON THIS PETITION éAN BE PUNISHED BY FINE AND IMPRISONMENT {U.8, CODE, TITLE 14, SECTION 1001)
PRIVACY ACT STATEMENT

Salicilation of the information on thia form iz authorized by the Nationat Labor Relstions Act (NLRA), 20 U.8.C. § 151 ¢f seq. The principel use of the Informalion s to assist the Nallanal Labor Relations Board
(NLRB) in processing representation and relafed proceadings or litigafion, The routine uses for the information are fully set forfh In the Federal Register, 71 Fed. Reg. 7494243 (Dee. 13, 2008). The NLRB wil
further explatn thess uses upan request. Disclosurm of this infarmation b the NLR8 ix voluntary; however, faflure to supply tha informafion may cause the NLRB to deciine (o invoke s processes.



Sh. Description of Unit Involved:

Included: All full time and regular part-time operations clerks employed by the
employer at its 1 San Antonio Way, Pawtucket, Rl location.

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



FORM NLR8-502 (RC)

(4-15)
UNITED STATES GOVERNMENT N DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-241979 5-22-~19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.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 colleclive
bargaining by Pefitioner 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 (Sirest and number, city, State, ZIP code)
Calais Regional Hospital 24 Hospital Lane, Calais ME 04619
3a. Empioyer Repmsentatl;/e — Name and Tille 3b. Address (if same as 2b -~ state same)
Rod Boula, CEO (same)
3c. Tel, No, 3d. Cell No. | 3e. Fax No. ' ] T 3t E-Mail Address ]
(207) 454-7521 B (207) 454-3616 | rod.bouta@calaishospital.org
4a. Type of Establishment (Fac(ofy; rﬁi}lé; bvho)esaler, elc.) | 4b.Principal product or service o 5a. City and State where unil is located:
Acute Care Hospital | Healthcare Calais, ME
6b. Description of Unit Involved - ] 6a. No. of Employees in Unit.
Included: Please see AttaChment A 6b. Do a substantial numbqr(so%
Excluded: ﬁmf»)‘ c:ct t:: rigggzsfesdlz lht:e
_ Petitioner? Yes No [j

Check One: D 7a, Requestfor recognmon as Bargaining Representative was made on (Date)
{Date) (iIf no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). | 8b. Address
8¢, Tel No, T, ad Cell No, 8e. Fax No, | of. E-Mall Address
~8g. Affiliation, f any 8h. Dats of Recognition or Certification 8i. Expiration Date of Current of Most Recent

Contract, if any (Month, Day, Year)

—

9, ls there now a strike or picketing at the Employer's establishment(s) involved? If s0, approximately how many employees are participating? _

(Name of labor organization) - s NS plcketed 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 organlzatlons and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (!f none, so state) .
none

T0a. Name ] T 100, Address — 10c. Tel. No. ] 70d. Cell No.

| 0e. Fax No. ' 701, E-Mal Address

71, Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. E,egﬁo,; -f;.pe: Manuﬂll IMai' _[j Mixed Manual/Mail
any such election.

11b, Election Date(s): ] 11c, Election Time(s): ] [ 31d. Election Location(s):
June 6, 2019 6:00 AM - 8:00 AM and 3:00 PM - 5: 00 PM | OB waiting Area at Employer's Facility
12a. Full Name of Petitioner {inciuding focal name and number) 12b. Address (street and number, city, state, and ZIP code)

Maine State Nurses Association/National Nurses Organizing Committee/National Nurses United (MSNA/NNOCMNNU) | 165 Grand Ave., Oakland, CA 84612

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

American Federation of Labor and Congress of Industrial Qrganizations (AFL-CIO} .
12d. Tel No. " 12e. Celi No. 12f. Fax No. 129. E-Mail Address
1510-273-2200 ) 510-663-4822 - dwillhoite@calnurses. org’
| 13. Representative of the Petitionar who will accept service of all papers for purposes of the repr tation pr: ding.
13a. Name end Title H t H § 13b, Address (straet and number, city, state, and ZIP code)
David W|||h0|te,/l<e,gal COUNSEI | 15, onsanc, cn s4e12 )
13¢. Tel No, 13¢. Cell Np. 13e. Fax No, 13f. E-Mall Address
510-273-2275 ‘ §510-663-4822 ) dwillhoite@calnurses.org
| doclare that 1 have read the above pcﬂlio1and triatrhe statomonts are true to the best of my knowledge and befief.
Name (Print) ] Stgnbture e Title Date
David Willhalte /) Legal Counsel May 22, 2018
. WILLFUL FALSE STATEMENTS ON/THIS PETITION CAN BE PUNISHED 8Y 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 ef seq. The principat use of the information is to assist the National Labor
Relations Board (NLRB) In processing representalion 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, faflure to supply the information will cause the
NLRB to decline to Invoke its processes.




Attachment A

RC Petition _
Caliais Regional Hospital

by Maine State Nurses Association/National Nurses Organizing Committee/National
Nurses United (MSNA/NNOC/NNU)
2b. Address(es) of Establishment(s) involved

24 Hospital Lane,
Calais, ME 04619

5. Unit Involved
Included:

All full-time, part-time, and per diem Radiology Technicians, Medical Laboratory
Technicians, Respiratory Technicians, Surgical Technicians, and Medical Assistants.

Excluded:

Shift Supervisors, Staff Relief Supervisors, Directors, Chief of Physician Assistant Services,
Medical Laboratory Director, Assistant Medical Laboratory Director, the Patient Care Coordinator,
Physical Therapist, CRNA, guards, all other supervisors as defined in the Act, and all other
employees.

Eligibility date is pay period ending Saturday, May 18, 2019.
Per diems are eligible if they have worked a minimum of one hundred and twenty (120) hours in

either of the previous twelve (12) week periods immediately preceding the May 18, 2019
eligibility date for the election. '



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Df\ 24D

Date Filed

g /9/ /1

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.gov, s&bm:f an ongmafj 6f this Petition to" 2 PIURE pffice 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 Nationa! Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer

The Aero All-Gas Company

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
3150 Main Street, Hartford, CT 06120

3c. Tel. No,

Ja. Employer Representative —~ Name and Titie
Jonathan Pollack, Assistant Vice President

Same

3b. Address (If same as 2b — state same)

860-278-2376

3d. Cell No.

3e. Fax No.

860-527-2376 .

3f. E-Mail Address
ip@allgas.com

Warehouse

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

4b. Principal product or service
Supplier of various types of gas.

5a. City and State where unit is located:

Hartford, CT.

5b. Description of Unit Involved

Excluded:

. . . . . . ) 13
Included: All Full Time and Regular Part Time Truck Drivers, Warehousemen and platform men. : ,
6b. Do a substantial number (30%
or more) of the employees in the
All executives, clerical, sales, cylinder maintenance, filling of propane cylinders and testing, office employees, professional employees and
supervisory employees as defined under the Act.

6a. No. of Employees in Unit:

unit wish to be represented by the .
Petitioner? Yes |V | h Eﬁ

Check One:

nh

Request for recognition as Bargaining Representative was made on (Date) 5[] sz g __and Employer declined recognition on or about

5“ Z[ |9 (Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires cemﬁcahon 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)

(Name of labor organization)} N O N E

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

9. Is there now a strike or picketing at the Employer's establishment(s) involved? b IO If so, approximately how many employees are participating?

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have ciaimed 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 stafe)

10a. Name

10b. Address

10c. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

11. Election Details:
any such election.

If the NLRB conducts an election in this matter, state your position with respect to

11a. Etection Type:[ ¥ JManual[__JMail [__]Mixed Manual/Mail

11b. Election Date(s):
As soon as possible.

Morning.

11c. Election Time(s):

11d. Election Location(s):
Employer’s facility.

Teamsters Local 671

12a. Full Name of Petitioner {including Iocal name and number)

12b. Address (street and number, city, state, and ZIP code)
22 Britton Dr., Bloomfield, CT 06002

12d. Tel No.

12c. Full name of national or mternatuonal labor organization of which Petitioner is an affiliate or constituent (if none, so state)
international Brotherhood of Teamsters, Chauffeurs, Warehousemen and Helpers of America Local 671

860-242-3200
13. Representative of the Petitioner who

12e. Cell No.

12f. Fax No.
860-769-6711

12g. E-Mail Address
dlucas@teamsters671.com

will accept service of all papers for purposes of the representation proceeding.

132 Name and Te Robert M. Cheverie, Attorney

13b. Address (street and number, city, state

, and ZIP code)
333 East River Drive, Suite 101, East Hartford, CT 06108

13c. Tel No.
860-280-9610

13d. Cell No.
860-305-3261

13e. Fax No.
860-290-9611

13f. E-Mail Address
rcheverie@cheverielaw.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
@ P 2L 2 by /5‘/ y 9

Name (Print) Si
Robert M. Cheverie -

€

Title
7 ttorney

Date
5/24/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE'

NLRSB to decline to invoke its processes. Mo

(S FCREY

UNISHED 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 (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federai Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Dlsclosure of thls mformatuon to the NLRB is voluntary; however, failure to supply the information will cause the




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

-RC PETITION 01-RC=242194 5/28/19

INSTRUCTIONS: Unless o-Flled using the Agancy’s website, mmm submit an original of this Petition to an NLRB office In the Reglon In which the
employsr concerned is located. The petitlon must be accompanied by 8 sllowlng of Interest (see 6b helow) and a certificats of sorvice showing service on
the employer and all other partles named In the petition of: (1) the petfﬂon, {2) Statement of Posttion form (Form NLRB-508); and (3) Description of Representation
Case Proceduras (Form NLRB 4812). Tho showing of intorest should only be fited with the NLRB and should not be served on the empipyer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subztantial number of employees wish to be represented for purposes of collective
bargeining by Petitioner and Petitionar desires Lo be certified 48 reprasentative of tha emplayees. The Petitioner allegas that the following eircumstances exist and
requests that the Natlonal Labor Relatlons Board proceed under its proper authority pursuant to Section 9 of the Nationa! Lahor Relatlons Act.

22, Name of Empl 2b. Address(es) of Egtablishment(s) invaived (Straef and numbar. City, State, ZIP code:
Riverhead Bulldmg Supply Corporation 38 Kingstown Rd., Richmond, RI 02898

3a. En'\ployar !!epmsentaﬂve ~Nams and Tilla: 3b, Address (if same as 2b - state .ﬁma)

Kevin Muise/ Manager Same

3¢. Tel. No. 3d. Call No. 3a. Fax No. 3{. E-Mall Address

401-539-3033 | 40]- S39~0507

4a. Type of Establishment (Factary, mine, wholesaler, efc) 4b. Principal Product of Senice City and State where unit is located:
Retail Building Supplies R1chmond RI 02898

6h. Description of Unit Involved: : 6a. Number of Employees In Unit
Included: 10

See attached

Excluded: b, Dfoma suDstantial nur&ﬁ ialO'Z %r tl;lg;e)

O e am ‘868 1N Na unit wisl
See attached represeniod by the Petiloners b Yas (] Mo
Check One: (3 72 Request for recagnition as Bargaming Reprasentative was mada on {Dats) ] _and Employer declined recognition
on or about {Date) (If na reply received, ea state),
[ 7v. Patitioner is curently récognizad as Bargaining Reprasantative and dasiras certification under the Act.

8a. Name of Racognized or Cortifiad Bargaining Agent (if nons, so state) | Bb. Address:

None
(B, Tel. No. 54, Gell No, Ba. Fax No. ' B, E-Mall Address

8g. Affiliation, if any: 8h. Date of Recognition or Certfication | 81. Expiration Date of Current o Most }

‘ Recent Contract, if any (Month, Day, Yaar}
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If £0, approximately how many employees are pariicipating?
(Nama of Labor Organization) . has picketed the Employer since (Month, Day, Year)

e ————— R Y ettt — - -
10, Organizations or individuals other than Patitioner and thase named in tams 8 and 9, which have claimed recognition as representatives and ather organizations and
individuals known to have a representative interest in any employees in the unit deacribed in item Sb abova. (if none, 8o state)
None

10a. Name : 10b. Address i 10¢. Tal. No. 10d. Call No.

10e, Fax No. 10f. £-Mail Address

11. Election Detaila: If the NLRB conducts and election in fis matter, state your posiion with respect fo any such election: | 112 Elsction Type:
- [X] Manual [JMalt [] Mixed ManuatMeil

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

6/18/2019 7-8 am Break room

12a. Full Name of Petitloner (including focal name and numbar): 12b. Address (street and numbar, cily, Stata and ZIP code).
Teamsters Local 251 121 Brightridge Ave,, East Providence, RI 02914

12¢. Full name of nationa! or International labor organization of which Petitioner is an affiiate or constitvent (# none, so stata):
| International Brotherhood of Teamsters

724, 7ol NG, 128, Call No. 7, Fax No, 129, E-Mall Address

401-434-0454 401-965-2024 401 -431-1893
[73. Represontative of the Petltioner who will aecept aervice of all papers for purposes of the representation proceeding.

13a. Neams and Title: 13b, Address (street and number. ¢ily, State and ZIP code): .

Marc Gursky/ Attorney 1130 Ten Rod Rd., North Kingstown, RI 02852 Suite C-207

13c. Tel Na. 13d, Cell No, 13e. Fax No. P ) l 13f, E-Mail Addreas

401-294-4700 401-580-3402 -~ .  |401.294-4702 " mgursky@rilaborlaw.com

Tdeciare that | have read the above petiion and that th statemernts are truo fo iﬁ" best of my knowledge and baliar. i
{Name (Pring) Signature - . .. Tilla Date

Mnchael Simone ) o .. Organizer/Trustee S /7% 17

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 98, SECTION 1001)
PRIVACY ACT STATEMENT

Soltetation of the lnfonmﬂon on this form Is authorized by the Nadona! Labor Relations Act (NLRA), 28 U.S.G. § 151 et so¢, The principal use of the information Is to assist the National Labor Relations Board

P L S, e i salated sssana AMasa anBlleallan “Pha smslna cnnn bar stk bebnmmedling me £k ~ab bt (4 tha Cadasa) Baniviar 74 Cad Dan 7A0A9.A0 Mar 42 30NA Tha A DR wdll



5b. Description of Unit Involved:

Included: All full time and regular part-time truck drivers, yardmen,
forklift operators, scissor hoist truck operators and customer gate
checkers employed by the employer at its Richmond, Rl facility.

Excluded: All other employees, managers, guards and supervisors as
defined in 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 Fited
' RC PETITION
_01-RC=242350 5,/2QI/1Q

INSTRUCTIONS: Unless e-Filed using the Agency's website, . submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by 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 Employe 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Apple Rehab dibla Waterbury Extended

Care . 35 Bunker Hill Road, Watertown, CT 06795

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

Janet Shahen / Administrator .

3c. Tel. No. 3d. Ceil No. é 3e. Fax No. 3f. E-Mail Address
RAO-J14-5A% B0 -945-3136_|ySialren @appe-retgh .LOM
4a. Type of Establishment (factory, m:ne wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
MUCSING,_ o € ¢ oot FOROL) WA MO VO

5h. Description of Unit involved:

Uy 6a. Number of Employees in Unit:
inctuded: A[\ T} ﬁche,dg\ F1 ‘PT 4 Der dem
L \céu§§ UDrB Rcal wuer%\ es berd 30

Excluded: . 6b. Do a substantial number (30% or e)
% ‘,. of the employees in the unit wish
A“ SODQ\(U ‘SOVS Q S deakﬁd IU < QC‘\' L represented by the Petitioner? ﬁfge(s 7] No
Check One: Jg 7a. Request for recognition as Bargaining Representative was made on (Date) < Cr .and Employer declined recognition
on or about (Date) (If no reply received, so state).

[ 70b. Petitioner is currently recognized ag Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

NONC

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8. 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? MO If so, approximately how many employees are participating?
(Name of Labor Organization) . , has picketed the Employer since (Month, Day, Year)

110. 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:
& Manual [Jvail 5] Mixed ManuaMail

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

Fridad,ooe A.a019 [GAm -36m £90m-40M  |Ermpy e Braamem
12a. Full Nank of Petitioner (including local name and number): 12b. Address (street and number, c’:ly, State\and ZIP code):

United Food & Commercial Worker's Local 371 290 Post Road West, Westport, CT 06880

12¢. Full r—] me of nauonal or mternadlonal labor organization of which Petitioner is an afflllate or constituent (if none, so statej:

Ot Corrercial onckers ineadhonal ol AFL-CLo

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

‘ -aaa A‘nSJ QR -0 -TRSORCSIEAA-ozst Uesoeho m\\Q@omox\C[XY)

13. Representative of the Petitioner who will accept service of alf papers for purposes of the representation procéeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Nessiaa R honel o /o ro) Directl. R0 Fo st ral WesSt, weStport, C:T OO |
13c. Tel. No. 13d. CellNo. — 136, Fax No. 13f, E-Mail Address

3-306-4751 |03 -960 TSR3~ A54-095 | JeSpe: wello @oonon|.COM

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

&E{gno Qfmwd(&, 'g"m [ M gemnml?_;m Dice \:Sl Dat?&Q/ 1]

WILLFUL FALSE STATEMENTS ON THIS'PETITION CAN BE PUNISHED BY FINE AND IMPRIS&NLIENT (U.S. CODEJTITLE 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 refated 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 wil!
«er explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, farlure to supply the information may cause the NLRB to decline fo invoke its processes.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 01-RD-240731 5-2-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by 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) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRE 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
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.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
Jones Lang LaSalle One Post Office Square Boston, MA 02109
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Rob Albert One Financial Center Boston, MA 02111
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
(617) 348 - 6729 (617) 426 - 9565 (617) 869 - 4224 rob.albert@am.jll.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
Commercial office building Facility Maintenance
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
* See attached sheet * Boston, MA
Excluded:
NONE
6. No. of Employees in Unit 8 7.Doa sqbstantial qumber (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? Yes ELNo
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Local 3 Fireman and Oilers  (Lisa Ireson) SEIU
8c. Address 8d. Tel. No. 8e. Cell No.
10 Office Tower Park, Suite 415 (781) 281 - 2877 | (617) 257 - 5255
Woburn, MA 01801 8f. Fax No. 8g. E-Mail Address
(781)281 - 0184 | lireson@local3seiu.com
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
5/112015 4/17/2019
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? |___] Yes No | 11b. If so, approximately how many employees are participating? N/A
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) N/A since (Month, Day, Year) N/A

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recegnition as representatives and other organizations
and individuals known to have a representative interest in any employees in the unit described in item § above. (If none, so state)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.

IUOE Local 877 89 Access Rd, Unit 4 (781) 769 - 1877 (781) 769 - 2165
(International Union of Norwood, MA 02062 12e. Cell No 12f_E-Mail Address
Operating Engineers) behristo@local877 .org
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

5/14,5/21,5/28 2019 Afternoon One Financial Center Boston, MA 02111

14. Full Name of Petitioner
(OIONOIY(®) »
14a. Address (Street and number, city, state, ZIP code) 14b. Tel. No. 14¢c. Fax No.

b) (6), (b) (7)(C) N/A N/A

14d. Cell No. 14e. E-Mail Address

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

141. Affiliation, if any Current member of bargining unit
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title

6.0 0) (b) (6). (b) (7)(C)
15¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.

OIONOIY(®) N/A N/A

15{. Cell No. 15g. E-Mail Address

(b) (8). (b) (7)(C) (b) (6), (b) (7)(C)

st of my knowledge and beliet.

Title Date Filed

(b) (6), (b) (7)(C) 5/212019

- - 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 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.

| declare that | have read the above petitio
Name (Print)

(b) (6). (b) (7)(C)

WILLFUL FALSE STATEMEN




One Financial Center. Boston, MA 0211
Attachment to RD petetion section 5a " Description of Unit Involved"

All full and partime employees covered under the following job titles
Job Classification
Chief Engineer
Asst Chief Engineer
Electrician
Operating Engineers
Carpenter
Maintenance Mechanic
Maintenance Helper

£127-22220 Vil
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DO NOT WRITE IN TKIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA .
218) NATIONAL LABOR RELATIONS BOARD CaseNo. 11 -RD-241207 Date Filed
RD PETITION 5/10/2019
INSTRUCTIONS: Unless o-Filed using the Agency’s website, [SeWIUBHOVI] , submit an original of this Pettion w an s ~...-. in the Region in which the

employer concerned Is located. The petition must be accompanled by both a showing of Interest (see 7 befow) and a caertificate 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 employsr or any ather party.

1. PURPOSE OF THIS PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and mqucss 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, ZlP cods)

Mhest ¢ Alee Z8 hAwm by &+, Ambost M4 Oloc2

3a. Employer Reprgsentative - Name and Title b) (6 C
fexy Allen (b) (6), (b) (7)(C)
3c.Tel. No. * 3d. FaxN:.- b) (6 b) (7)(C A s
- [®) ©). &) C PP

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service .

Collee  Suop lattes, cofbee, Loclehils
5a. Description of Unit involved y 7 5b. City and State where unit
Included: . i is located:

06U Cr  GHus | Luvtende is located:
‘Cos 5, b ) v Ambe ST MA
Excluded:;
Mavage>
6. No. of Employees in Unit l 7~ 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? [X] Yes [ ] No

8a. Name of Recognized or Certified Bargammf Agent 8b. Affiliation, if any

Emma Ellguworty . Uwtre Hevre
8¢. Address 8d. Tel. No. ] 8e, Cell No.

.~ 617 4s¢ 54472
- 8. Fax No. E-Mail Address ]
' . - EEllguortv @ Unite heyt..
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
128119 ,

| 11a. Is there now a strike or plcketing at the Employer's establishment(s) involved? O Yes g’Nﬂ I 11b. if so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (/nsert Namae) 8 labor organization, of

(Insert Address)
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)

since (Month, Day, Year)

12a. Name 12b. Address 12¢c. Tel. No. 12d. Fax No.
N/ A A/ / A 12e. Cali No. 12f. E-Mail Address
13: Election Details: If the NLRB conducts an election in this 13a. Election Type: [ ] Manual  [_] Mail ﬁ Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
4SS Socm &S Po%; ble oS Qooq a5 205, ‘,I&_
14, Full Name of Petiti (b) (6) (b) (7)(C) '
14a. Address (Street and number, city, state, ZiP cods, 1 14c. Fax No.
D D ——
(b) (6), (b) (7)(C)H(b) (6), (b) (7)(C) )
N D N 0 O D
14f, Affiliation, if any
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
EACTIN (D) (6), (b) (7)(C)
15e. Fax No.

(b) (6), (b) (7)(C)
(b) (6), <b> (7)(C)

Z0E) ©). 6) (7)C) Octy c¥ed
S/1/4
WILLFUL FALSE STATEMENTS " AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

. ENT, {11

Solicitation of the information on this form is autherized by the National Labor Rdabonsw(NLRA).a usc § 151 6f seq. The principal use of the information is to assist the National Laber Relations Board
(NLRB) in processing representation and refated proceedings or fitigation. 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 dedline to invoke its processes.





