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-226936 9-7-2018

INSTRUCTIONS: Unless e-Filed using the Agency's websita, |SWWW:AlrB?dov/i|, submit an original of this Petition to an NLRB office in the Reglon in which the
ployer nied is located, The petition must be accompanied by both a showing of interest (see 8b below) and a certificate of service showing service on
the employer and all other partles named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-5085); 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. Addre_ss(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Sysco Foods Boston 99 Spring Street, Plympton, MA 02367
Ja. Employer R?pressntatlye - Name and Title: 3b. Address (if same as 2b - stale same):
Chuck Frazier, President Same
3c. Tel. No. . 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
781-422-2300 1-877-239-1025
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Producl or Service 5a. City and State where unit is located:
Warehouse Wholesale Food Distributor Plympton, MA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 230
See Attachment A.
Excluded: 6b. Dfo a substantial number (30% or more)
: H of the employees in the unit wish to be
Managers, supervisors and clerical office staff. reprasanted by the Petitioner? g 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). -

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

8a. Name of Recognized or Certifled Bargaining Agent (If none, so sfate) | 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? 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 (o have a representative interest in any employees in the unit described in item Sb above. (/f none, so state)

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

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

11. Election Details: I 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. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
General Teamsters, Chauffuers, Warehousemen and 4 Hampden Dr., STE A, South Easton, MA 02375-1158

Helpers of Brockton and Vicinity Local 653

12¢. Full name of nationat or international labar organization of which Petitioner is an affiliate or constituent (if nons, so state):
International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
202-528-3775. crosell@teamster.org
13. Representative of the Petitionar who will accept service of all papers for purposes of the representation proceeding.
1353. Name and Tlt[e: 13q. Address {street and number, city, State and ZIP.code):
Michael A. Feinberg, Esq. Feinberg, Campbell & Zack, P.C, 177 Milk Street, Boston, MA 02109
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
617-338-1976 617-338-7070 maf@fczlaw.com

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

Name (Print) igfsta Tit Dage
h/aITghagri A. Feinberg, Esq. wa F , E MM_Atetomey q 3 Ig

: . et v

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AlID 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°€f seq. The principal use of the information is lo assis! 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. 7494243 (Dec. 13, 2006). The NLRB will

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




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

RC PETITION 01-RC-227146 9-11-18

INSTRUCTIONS Unless e-Flled using the Agency's website, |i /il, submit an original of this Petition to an NLRB office In the Reglon in which the
loyer cc ned Is located. The petition must be accompame by both a shawmg 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 Refations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name _of Employer: . 2b. Addres§(es) of Establishment(s) involved (Street and number, City, Stale, ZIP code):
Republic Waste Services 965 Plain Street, Marshfield, MA 02050
Ja. Employ_er Representative - Name and Title: 3b. Address (if same as 2b - state same):
Jacob Dietz Same
3¢, Tel, No. 3d. Cell No. 36 Fax No, 31, E-Mal Address
1-800-659-1501
4a. Type of Establishiment (Factory, [mine, wholesaleg efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Waste Management Services Waste Removal Marshfield, MA
5b. Description of Unit Involved: 6a. Number of Employees in Unit;
included: ) ) 25
All full time Drivers (Residential, Roll-off, Front Load) Shakers
Excluded: 6b. Do a substantial number (30% or more)
H : 3 of the employees in the unit wish to be
Office Clerical, Managers, Supervisors, Shop Mechanics represented by the Petitioner? [ 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). -

[TJ 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
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}
3. Is there now a strike or picketing at the Employer's establishment(s) involved? N o 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 [“JMail []Mixed Manual/Mail

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

Any day of the week 3:00 am- 6:00am and 2:00-4:00pm 965 Plain Street, Marshfield, MA

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

General Teamsters, Chauffuers, Warehousemen and 4 Hampden Dr., STE A, South Easton, MA 02375-1158

Helpers of Brockton and Vicinity Local 653

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

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

508-230-7140 508-230-7145 brian.m@teamsterslocal653.org

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

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

Luke G. Liacos, Esq. Feinberg, Campbell & Zack, P.C, 177 Milk Street, Boston, MA 02109

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

617-338-1976 ,QI 7-338-7070 lgl@fczlaw.com

| declare that | have read the abovae petition and that the;étemm)((arq’true o the best of my knowledge and belief.

Name (Print) natur Title Date
L.uke G. Liacos, Esq. S— Attorney 09/11/18

WILLFUL FALSE STATEMENTS ON THIS PET(TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the informalion on this form is authonzed by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the informalion is (o assist the Nalional Labor Relations Board
{NLRBY) in processing represeniation and refaled 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
furiher explain these uses upon request. Disclosure of this information to (he NLRB is voluntary, however, failure (o supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
‘RC PETITION
- 01-Rc-227175 9/12/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | *Wint.rilfb: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 Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

CT Light and power DBA Eversource PO Box 270 Hartford CT 06141-0270

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

Angela Ruggiero 107 Selden St Berlin CT 06037-1616

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

(860)665-3667

4a. Type of Establishment (Factory, mine, wholesaler, efc.) - 4b. Principal Product or Service 5a. City and State where unit is located:
Utility Electric and Gas Distribution | Berlin CT

Sh. Description of Unit Involved: # 7/ Full-R/m<c AND REEUIAR, PART-T mE FiEld 6a. Number of Employees in Unit:

Included: $OM M HNICATION TEST TECHNIC ANG, TEST SPECRIISTS , SENOR T SPECCALTS,
recmhita L LISA pS, ASSociaTE ENG ) eeRS, ENGCInee RS aud Senlior ENerdeens L—[’n}')/o\/-(d /,7 .74“ 32
EmphoytR AT it BERL'A, T FACIIT +her WORK st w,pe

Excluded: e £ - mE G Employ €S AMD 6b. Do a substantial number (30% or mor
.A b ?T”EI\ Emp fo ym-5 79 waRDS, PROF ESSI0NA Iz mpiey of the employees in the ur(m v{ish to gee)
SUPERVISORS AS b ErrgED v Fhe Act. represented by the Petitioner? [x] 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). -

{7} 7v. Petitioner is currently recognized as Bargaining Representalive and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so sfate) |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax Na. 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. (iIf 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:

Armor Globe into existing CL and P (Teal) Contract Manual [ JMail []Mixed Manualfvial
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood of Electrical Workers LU 550 Wolcott St Waterbury CT 06705
420

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

International Brotherhood of Electrical Worker

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
2037579639 8603848010 2037579426 ibew@snet.net
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):
Joseph Malcarne Business Manager 550 Wolcott St Waterbury CT 06705

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
2037579639 8603848010 2037579426 ibew@snet.net

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

Name (Print) Sigrfatu Title Date
Joseph Malcarne %QQ %\i Business Manager 9/10/18
/ [4

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The princlpal use of the information is {o assist the National Labor Relafions Board
{NLRB) In processing representation and related proceedings or litigation. The routine uses for the informatlon are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wili
further explain these uses upon request. Disclasure 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)

(4-15) s
N TL.ngTED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
ATIONAL LABOR RELATIONS BOARD C 3 Date Filed
RC PETITION 61fc-227492 Sept. 17, 2018

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerified 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)
Talmage Park 38 Talmage Avenue , East Haven CT 06512

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

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(203)469-2316 (203)467-5582 tbrennan@talmagepark.com

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

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

Included: All full time, regular part time and per diem Certified Nursing Aides, Housekeepers,Dietary Aides and Cooks. 56

6b. Do a substantial number (30%
Excluded: or _more) of the employees in the
All other employees, all professional employees , all guards and supervisors as defined in the act. | unit wish to be reiresented the
i Petitioner? Yes | v ] l l

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

N O n e 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:ManuaII lMa" DMixed Manual/MaiI
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Thursday October 4th,2018 6:30 - 8:30 am and 2:30 - 4:30 pm Employee Break room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
NEW ENGLAND HEALTHCARE EMPLOYEES UNION , DISTRICT 1198, SEIU 77 Huyshope, Ave., 1st Fl., Hartford, CT 06106

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(860)549-1199 (860)251-6049

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

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

RObert Barll’ V|Ce PreSIdent 77 Huyshope, A\fe., 1st Fl., Hartford, CT OGt}1/06 )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(860)251-6088 (203)915-0126 (860)251-6049 rbaril@seiu1199ne.org

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

Name (Print) i e Title Date
Robert Baril 20&}612r ZMI‘LL%_%;Q Secretary Treasurer 9/17/18

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

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

o



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN TH|S‘SPACE
T e RS oD TRC 227574 SphsPshis

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Snow Pond Arts Academy 8 Goldenrod Lane, Sydney ME 04330
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Deborah Emery same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
207-681-8908 Deborah.emery@snowpondartsacad
4a. Type of Establishment (Facfory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
School Education Sydney, ME
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All Educational Staff, including faculty, directors, teachers, educational technicians, guidance 21 :
counselors/student services 6b. Do a substantial number (30%

or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes No d

Excluded: Syperintendent, Principal, Office Manager, Human Resources Director, Special Education Director

Check One: ¢’ | 7a. Request for recognition as Bargaining Representative was made on (Date) 9/5/2018 and Employer declined recognition on or about

I:I 9[] 2[2! )] 8 (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
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? No if so, approximately how many employees are participating?

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: [f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:ManualI Maﬂ DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Friday Afternoon (schools out at 3:15 p.m.) Snow Pond Arts Academy

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Snow Pond Education Association/Maine Education Association 35 Community Drive, Augusta ME 04330

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
207-622-4418 207-522-3758 207-623-2129 cbetit@maineea.org

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

13a. Name and Title Ch arl es J . Betlt, D"-ector of C( :;l gtz: :\:;rs;:y (g::;t’ eXLdg C:gl;ilrz S%B%tate, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
207-622-4418 207-522-3758 207-623-2129 cbetit@maineea.org
{ declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Title Date

Name (Print) Siggatyre .
Charles J. Betit W q (/}/) #/ Director of Collective Bargaining 9/12/2018
WILLFUL FALSE STATEMENTS ON/fHIS PETEFON 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 ef 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. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-502 (RC)

(4-19)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 1-RC-227585 September 19, 2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlirb.qgov, 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)
Land Air Express 121 Industrial Park Road Pittsfield ME 04967
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Howard Small, Terminal manager Same as above
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1800-639-3095 Ext 8905 207-416-3166 howardsmall@landair.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Trucking Freight Pittsfield Maine
5b. Description of Unit involved 6a. No. of Employees in Unit:
included: All Class A Truck Drivers 13
6b. Do a substantial number (30%
Excluded: A} other positions ol wieh 10 be reprasanted by fhe
Petitioner? Yes No

Check One: I v I 7a. Request for recognition as Bargaining Representative was made on (Date) QZ] 8[1 8 and Employer declined recognition on or about

no [eply (Date) (/f no reply received, so state).

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

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address

None

8c¢. Tel No. 8d Cell No. 8e. Fax No. 8f, E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

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

{Namae 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 | {1a. Election Type: Manual D,m“ DMixed Manual/Mait
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ANy ANy Pittsfield Localtion
12b. Address (street and number, city, state, and ZIP code)

12a. Full Name of Petitioner (including local name and number)
Teamsters Union Local No. 340 27 main Street South Portland ME. 04106

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

International Brotherhood of Teamsters
12d. Tef No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
207-767-2106 207-756-5881 207-767-7315 emarzano@teamsterslocal340.org

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)

13a. Name and Title H
Ed Marzano'BUS|ness Agent 27 main Street South Portland Maine 04106
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
207-767-2106 207-756-5881, 207-767-7315 emarzano@teamsterslocal340.org
1 declare that | have read the above petition and e statements are true to the best of my knowledge and bellef.

Name (Print) Si
J Moarzan o W/

Titz‘alw ﬁ% / Date ?- /7.

ON CAN BE PUNISHED BY FINE AN PRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authgfized'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 representdtiofi 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 to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline fo invoke its processes.

WILLFUL FALSE STATEMENTS O
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mmamagmb::me?:::lfo:\:? Labos Relations Board procead under Iy proper umber, City, State, ZIP codé}
quoa

" 2u. Addrass(es) of ﬁsgaaiehmmil{(?) 6\%\/{% (Streat and ni
B mmo’Ewmmgy Box 1879 Providence
Brown Universi

me a5 2b - state same):
e, Employer Representative - Name and Tdte: g\;l;dgrssa (if sa
Paul Mancins, Director of Labor and

ed b

Employee Relations e
3a. Fax No. 88 edu
36, Tel No, 596 3. Cati N, 401-863-9329 Paul_Mamnm@hmwnWh —
h - holes l 0] ¥ ¥
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66, Description of Unit Involved: 3
Included: . .
et Banquct Capmms 8b. Do a substantial number (30% or more)
Excluded:

ofthe & 2aa in the unit wish o be
reg?ose:gdo%y the Patitioner? [x] Yes [] No

Cheek Oro. [ 75 Roquest for recognition as Bargaining Representative was made on (Qate) _ April 13, 2018 and Emplayer dediinad recogaition
' an or avout (Date) Septemnber 17, 2018 (if no reply raceived, so state). T N
{1 7b. Patitioner ia cu(ren% racognlzed as Bargaining Reprasantative and desirea certification under the Act.

3#. Name of Recognized or Certified Bargaining Agent (/f none. so state) | 8b. Address:

Bc. Tal, No. 84, Call Na. 8o, Fax No, 81, E-Mail Address

B ATTaE « Bh. Data of Recogniton or Cericaton | B, Expration DAt of Currwt or Most

0. Aflaton.fany Recent Contract, #f any (Month, Day, Year)
§. 4 thera now a strike or picketng at the Employers establishmem(s) involved? No It 50, approximately how many employees dre participeting?

{Nams of Labsr QOrgenization) » has picketed the Employer since (Month, Day, Year)

10. Qrgantzatians ot Individuals other thar Petitioner snd thoss named in tems B and 9, which have daimed recognition an representatives and other organizationa and
individuaia known to have a raprescntative intereat in any amployeas in the unit deacribad in itam Sb above. (if none, so stete)

104, Name 108. Address 10¢. Tel. No. 10d. Cell No.

10¢. Fax No. 109, E-Maif Address

11, Election Detalls: if the NLRB conducta and election in this matter, state your position with respect to any such aiection: | 11a. Electan Type:

, Manual  [“IMeit [ Mixed Manuat/Mait
11b. Elaction Oate(s). 11¢, Electon Time(s); L 11d. Election Location(s):

September when all three are workin Brown University Refectory

12a, Full Name of Petitioner (including tocal name and numben: 12b. Addreae (strest and numbsr, cily, State and 2IP code):

United Service and Allied Workers of Rhode Island

90 Printery St. Providence Rl 02904

12¢. Full name of national or Internatianat labor organization of which Pelifjoner Iz an affilate or constituent {if none,

SO state).
12d. Tel. N&.* 12e. Call No. 121. Fax No. 12¢. E-MaillAddms
401-751-0500 401-440-2608 401-751-0555 kbmcaninch@aol.com
13. Repreaentative of the Petitioner who will accept service of afl papers for purpoaes of the representation proceading.
13s8. Nama and This: . 13b, Address (street ang number, city, State and ZIP code):
Karen McAninch, Business Agent same
13c. Tel. No. 13d. Cell No. 43e. Fax No. 13f. E-Mail Address
same same same same@example.com
U dectare that T hiave fead the above petlion and Biat the STREpents 3 BUE TS the Betl of My knowicdge and beliof,
Name (Prinl) ] Sigha! /. Tide Date
Karen McAninch ] Cﬂﬁ.\x_s:\ness Agent 09/18/18

\ 7 i
WILLFUL FALSE STATEMENTS ON Tf PETTION CAN BE (?IJMeﬂén BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 13, SECTION 1001)

o _ . o ) . PRIVACY ACT STATEMENT
Salicitation of the information on this form is authgrized by the Nitiong! Labor Refations Act (NLRA), 29 U.5.C. § 151 gt 56q. The principal use of the information s 1o assist the Nalionat Labor Relations Board
(NLRB) it processing regresentation and relatea procesdings ar itigation. The routine

X i uses for the information are fully set forth in the Fedars! Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006}. The NLRB will
further expisin these uses upon request. Disclosure of this information to the NURR is voluntary; however, falure to supply the infarmation may causs the NURB to deding to invoka its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ‘ DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

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

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

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Securitas Critical Infrastructure Services, Inc 101 Shiloh Blvd, Zion, IL 60099
| 3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

Charles Rival -Area Vice President 24 Salem Market Place, Salem, CT 06420

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mait Address
860-859-1001

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

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

Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS PERFORMING GUARD 18

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

CRITICAL INFRASTRUCTURE, INC @ 101 SHILOH BLVD., ZION, IL 60099 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 [ v ] h [ﬁ
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). N
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 stafe)

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

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

11. Efection Details: If the NLRB conducts an election in this matter, state your position with respectto | 11z, Election Type:D Manua|| 7 iMa" _DMixed Manual/Mail
any such election. -

11b. Election Date(s): 11c. Election Tlme(s) 11d. Election Location(s):
October 16, 2018 mail mail

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

12¢. Full name of national or international labor organization of which Petitioner i§%ih 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 Title GOrd on Grégory, Gen eral COUﬂ seI ; :t‘z:.ajxiﬁ:cr:i a(rset.n:;tt :;77(/2 ;utr):l;:rl: fnilti's:;?e‘ and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnionLaw.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
" Name (Print) Sjpnature Title Date
Dwayne Phillips FYiorsn 2. U L Organizing Director 9/25/18
WILLFUL FALSE STATEMENTS DN THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




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 Q1=RC=228228 9/28/18

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 concemed 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 coltective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner afleges 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)
Allegiance Realty Corporation see attachment
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Annette Messert Property Manager 44 Old Ridgebury Road, Danbury ,Connecticut ,06810
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
203-544-2994 203-240-4071 203-557-4783 amessert@allegiancere.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Office Building Property Manager Danbury and Westport Connecticut
6b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included: Al full time and part time Senior chief engineers,chief engineers and building engineers 3

6b. Do a substantial number (30%
Excluded: or more) of the employees in the
All office clerical employees, professional employees, guards and supervisors under the Act unit wish to be represented by the
Petitioner? Yes [V ] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 9[2 Z[2( )] 8 and Employer declined recognition on or about
(Date) (If no reply received, so state).
I:I 7b. Pefitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

10a. Name 10b. Address 10c. Tel. No. 10d. Celi 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: Manuall IMa" D Mixed Manual/Mail
any such election.

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

10/17/2018 8 am to 9am conference center plaza level

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code}
International Union of Operating Engineers Local 30- AFL-CIO 16-16-Whitestone Expressway,Whitestone NY 11357

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

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

718-847-8484 917-680-4291 718-805- 2172 vincentfiorentino@iuoelocal30.org
13. Representative of the Petitioner who will accept service of all papers far purposes of the representation proceeding. :

13a. Name and Title Vincent Fiorentin o- Orga ni zer 13b. Address (street and number, city, state, and ZIP code)

16-16 Whitestone expressway, Whitestone NY 11357

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
718-847-8484 917-680-4291 718-805-2172 vincentfiorentino@iuoelocal30.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signajuge A Title Date
Vincent Fiorentino Organizer 9/28/2018
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 (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 will cause the
NLRB to dedline to invoke its processes.



