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 29-RC-245981 8/5/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ I 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 a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer: ] 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Bob’s Discount Furniture LLC 3050 Middle County Rd
Nesconset, NY 11767
3a. Employer Repnsenuﬁve: Name and Title: 3b. Address (if same as 2b - state same):
Serena Domke, HR Director 50 Rt. 46, Totowa, NJ 07512
3¢, Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(973) 785-0159 Serena.Domke@mybobs.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Retail store Furniture Nesconset, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 26
All full-time and regular part-time sales associates.
Excluded: 6b, Do a subs}antial nun;ber (30% ?‘r mgre)
i i H H of the employees in the unit wish to be
All other employees including guards and supervisors as defined in the Act. represented py the Pefitioner? [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). g —

[] 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. (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 D Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/21/2019 2pm-5pm Employees break-room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

United Food and Commercial Workers Union Local 888 160 East Union Avenue, East Rutherford, NJ 07073

12¢. 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

(914) 668-8881

13, Repr tative of the Petiti who will pt sorvice of all papers for purposes of the representation proceeding.

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

Wendell Shepherd, Esq. 2
Barnes, laccarino & Shepherd, LLP 258 Saw Mill River Road, Elmsford, NY 10523

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

(914) 592-1515 (914) 592-3213 Wepherd@blslawﬁrm.com

1 declare that | have road the above petition and that the statements are true to the best of my khowledge and bolief.

Name (Pnint) Sign: \ Title Date
Wendell Shepherd , GD_M N }@ney 08/02/19

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 informalion 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 lo assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation, The routine uses for the information are fully se! 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 lo decline to invoke its processes.
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INSTRUCTIONS: Unless e-Filed using the Agency’s webSite,'wiww.nIfb: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 hoth a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all otherﬁargegm_méwnim‘e pétitlén'- of: (1) the petition; (2) Statement of Position form
{Form NLRB-505); and (3) Description of Representation'f:’a‘se rocedures (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)
Richmond university medical center S venue .
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
ronald musselwhite . ﬁsysimgﬁ 0314-
3c. Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mail Address
(718) 818-2438 rmusselwhite@rumcsi.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facilities security guards New York, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
26

Included:  See Attached Page 2 for additiona! details
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]

and Employer declined recognition on or about

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

B

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)

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved?

(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)
special and superior officers association

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
(631) 587-9116
ronald fedizzi 199 north wellwood avenue 106, Fax No. 107, E-Mail Address
president NY lindenhurst 11757-____
11 Elecﬁo: Dle';ils: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: _LT_]_ Manual [1 Mail _L_—_|_ Mixed Manual/Mail
any such election.
11b. E):ectlon Date(s): 11c. Election Time(s): 11d. Election Location(s):
August 22 2019 tod employers location
12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, city, state, and ZIP code)

Sﬁ‘.’?{?«mm of special police and security officers inc l\s’l‘\’owamhiu'lm.’ﬂﬁ-
12c. Full name of national or international Jabor organizetion of which Petitioner is an affiliate or constituent (if none, so state)

N/A
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(914) 941-4103 (908) 413-3285 (914) 941-4472 charlesstrebeck@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)
13c. Te! No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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

Name (Prinf) Signature Title Date
charles strebeck charles strebeck president 07/29/2019 15:34:42 J
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 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 will cause the
NLRB to decline to invoke its processes.
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Attachment

Employees Included 7 v 1Y 11201
all armed and unarmed full time and fﬁﬁ&@fﬁ‘e\a&%ﬁﬁbéri’dﬁem security officers employed
at richmond university medical center located at 355 bard avenue and 1130 south
avenue staten island NY

Employees Excluded
excluding all other employees , lieutenants,sergeants, managerial , clerical employees
and all others 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 29-RC-246280 8/9/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, 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):
720 Albin Ave.
Maryhaven Center of Hope West Babylon, NY 11704
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Lauren Jentz Same
House Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
631-482-9441
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Prin(_:ipal Product or Service 5a. City and State where unit is located:
Nursing Home Habilitation for the disabled West Babylon, NY
5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included: 31
All Licensed Practical Nurses, Day Habilitation Specialists and Direct Support Profs.
Excluded: 6b. Do a substantial number (30% or more)
1 1 of the employees in the unit wish to be
All other employees, clericals, guards and supervisors as defined by the Act. epresentod by the Pentioners ] 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).
[ 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 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:

The first practicable Thursday Manual [ JMail []Mixed Manual/Mail
11b. Election Date(s): q/é 11c. Election Time(s): 11d. Election Location(s): ,
Py y.Yi I, - ’
/1 P00 (000 y Y00~ {9y, Moy (ontarzny; Realy
12a. Full Name of Petitioner (including local name and number): 12b. Address (street arld number, city, State and ZIP code): e

United Food & commercail Workers Union, Local 1500 425 Merrick Ave.
Westbury, NY 11590

12c. Full name of national or internatjonal labor organization of which Petitioner is an affiliate or constituent (if none, so state):
United Food & Commercial Workers Union

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

800-522-0456 info@ufcw1500.0rg

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 numb.er, city, State and ZIP code):

Damien O. Maree - Attorney 100 Crossways Park Drive West, Suite 200
Woodbury, NY 11797

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

516-248-5757 516-742-1765. dom@cohmlaw.com

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

Name (Print) Signature Title Date »
Damien O. M / W‘/ Atto
amien aree / rney /,/é/ M

A
WILLFUL FALSE STATEMENTS ON THIS PETITIO% 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 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 29-RC-246284 8/9/19

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 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):
720 Albin Ave.
Maryhaven Center of Hope West Babylon, NY 11704
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Lauren Jentz Same
House Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
631-482-9441
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Pri‘nc.:ipaI‘Product or Service 5a. City and State where unit is located:
Nursing Home Habilitation for the disabled West Babylon, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All Registered Nurses (RNs)
Excluded: 6b. Do a substantial number (30% or more)
: G . . ' of the employees in the unit wish to be
All other employees, including: clericals, guards and supervisors as defined by the Act e oroconiod by the Pestioner? [x] Yee [ 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).

[] 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 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)

None
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:
On a Thursday, as soon as is practicable. Manual [JMail []Mixed Manual/Mail

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

| )7/ 0/14 J00- 10000, Y [0 g Ma/n

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

United Food & Commercial Workers Union, Local 1500 425 Merrick Ave, Westbury, NY 11590

N\
)

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

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

8000-522-0456 info@ufcw1500.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 numb_er, city, State an.d ZIP code):

Damien O. Maree - Attorney 100 Crossways Park Drive West, Suite 200
Woodbridge, NY 11797

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

516-248-5757 516-742-1765 dom@cohmlaw.com

I declare that | have read the above petition and that the statements are tglie to the best of Mknowledge and belief.

Name (Print) Signatu y Tit D
oo i W// Attorney 5l
7= .
)

WILLFUL FALSE STATEMENTS ON THIS PETITI@{CA 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 may cause the NLRB to decline to invoke its processes.
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FORM NLRB 502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dals Filed
RC PETITION 29-RC-246448 8/13/19

INSTRUCTIONS: Unloss e-Flied using the Agency's website, I &m%i ov/ |. submit an original of this Potition to an NLRB office in the Region in which the
employer concerned Is located. The potitian must be sccompanied by 2 showing of Interest (see &b below) and a cortificate of service showing service on
the employer and all other partios named in the petition of. (1) the petition; (2) Statoment of Position form (Form NLRB-5085); and {3) Dascription of Representation
Case Procoduros (FForm NLRB 4812), The showing of interest should only be filod with the NLRB and should not bo served on the employar or any other party,

1. PURPOSE OF THIS PETITION: RC CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented for purposes of collective
bargaining by Petitioner and Petitioner deslires to be cerlified as representative of the employees. The Petitloner 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 Natlonal Labor Relations Act,

2a. Namo of Employer: 2b, Address(es) of Establishment(s) Involved (Street and number, Cily, Stale, ZIP code):
40 Ranick Rd, Hauppauge, NY 11788

Polycraft Industries Corp.
3a. Employer Represontative - Name and Tille: 3b. Address (if same as 2b - stale same):
Samuel Brach, President 40 Ranick Rd, Hauppauge, NY 11788
Ezra Lebowitz, Managing Partner
3c. Tel. No. 3d. Cell No, 3e, Fax No. 3f. E-Mail Address g
(631) 234-5300 (631) 630-6731 ezra@polycraftind.com
4a. Type of Establishment (Faclory, mine, wholesaler, etc.) 4b. Principal Product or Seryice 5q Clly and Stato whore untt Is located:
Factory Plastics auppauge, NY 11788
$b. Description of Unitinvolved: 6a. Number of Employees In Unit:
Included: Ali plant employees | ncluding production, maintenance, shipping and receiving, plant clerical and truck
drivers.
Excllr:dod: Office clerical, supervisory, foremen, guards, and all others as defined in the National Labor Relations
Ad. 8h. Do a substaniial numbor (30% or mola)
of the in the unit be
represonied by the Petlioner? [X] Yes No
Check One 70. Request far rocognition as Basgaining Roprosentativa was mado on (Dalo) §RI201) Employer doclined recog ]
on or about (Date) No Re; _ (Ifno reply received, so slate). T
[C] 7b. Petitioner is curonily nm%ﬂugum Represaniative snd desires certification under the Act.
8a, Namoe of Recognized or Cortifled Bargaining Agent (if none, so slafe) | 8b. Addross:
None
8c. Tel. No. 8d. Cell No, 8e. Fax No. 8f. E-Mall Address

8h. Date of Recognition or Certification | 81. Expiration Date of Current or Most

Bg. Affliiation, if any:
Recent Contract, if any (Month, Day, Year)

9. Is there now a slrike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) . has pickeled the Employer since (Month, Day, Year)

10. Organizations or indlviduals other than Pelitloner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known 1o have a representative interest in any employees In the unitdescribed In Ilem 5b sbove, (If none, so stale)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.

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

11. Electlon Detalls: If the NLRB conducts and election In this matter, state your position with respect fo any such election: | 11a, Election Type:

As soon as possible Manual [JMail [ Mixed Manual/Mall
11b. Election Date(s): 11c. Election Time(s): 11d. Election Locatlon(s):
TBD TBD
12a, Full Name of Petltloner (including local name and number): 12b. Address (streef and number, cily, State and ZIP code):

Consolidated Commercial Workers of America, Local 528 | 148-06 Hillside Ave, Jamaica, NY 11435

12c, Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
National Organization of Industrial Trade Unions (NOITU) - International Union of Journeymen and Allied Trades (TUJAT)

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
718-291-3434 ext. 615 718-526-2920 awilliams@noitu.org
13, Representative of the Petitioner who will accept service of all papers for purposes of tha representation procaeding.

13a. Name and Title: 13b, Add (slreatand bar, chy, State and ZIP code):
Andre Williams, Esq., In-House Counsel 148-06 Hillside Ave, Jamaica, NY 11435

13c Tel. No. 13d. CellNo. 13e. Fax No. 13I. E-Mail Address
718-291-3434 ext. 615 718-526-2920 awilliams@noitu.org

I deciare that | have read the above pelition and that the stalements are true tg the best of my hnowlsdge and beliot,

Name (Print) ol 7 — Tite Date
Andrc Williams, Esq. A r%é In-House Counsel 8/9/2019

f— L
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solldilalion of Ihe 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 asslst 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, fallure to supply the information may cause the NLRB lo dedine to Invoke ils processes.
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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 29-RC-246396 8/12/19

INSTRUCTIONS: Unless o-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 pefition must be accompan, y a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other partfes named in the petition of: (1) the petition; (2) Statement of Pasition form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be 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 cods):

Long Island Community Hospital 101 Hospital Road, Patchogue NY 11772

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

Nick Salemo-Director of Facilities 101 Hospital Road Patchogue NY 11772

Management

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

631-654-7732 631-241-4208 nsalerno@licommunityhospital.org

4a. Type of Establishment (Facfory, mine, wholesaler, efc.) 4b. Principal Product or Service and State where unit is located:
Hospital Facility Maintenance Patglogue NY
| 6b. Description of Unit Involved: 6a_ Number of Employees in Unit
Included: 25

See attachment

Excluded: [6b. Do a substantial number (30% or more)
All office and professional employees,guards and supervisors under the act. ropresann oy e Prstaner? [ Yas [ No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 8/06/2019 and Employer dediined recognition

on or about (Date) No Reply (¥ no reply received, so state).
[J 7. Petitioneris wﬁﬁrw%amdﬁng Representative and desires certification under the Ad.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

8¢. Tel. No. o C) 8d. Cell No, 8e. Fax No. 81. E-Mail Address
©) ™ S
- s
89. Affiliation, if any: O\j = 8h. Date of Recogpnition or Certification | 8i. Expiration Date of Current or Most
il = Recent Contract, if any (Month, Day, Year)
(S X gy ~.
9. Is there how a strike-or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Nnnie df Labor ngmzmom , has picketed the Employer since (Month, Day, Year)

10. Organizations or fbdmwalsaw than Petitioner and those named in items 8 and 9, which have daimed recognition as representatives and other organizations and
lndncﬁéunb kno»ﬁ-ib MahmnMw interest in any employees in the unit described in item 5b above. (/f none, so state)

=

1 <

70a Name =S o " [10b. Address 10c. Tel. No. 10d. Cell No.

=

™~ @™

10e. Fax No. 101. E-Mail Address
11, Election Details: If the NLRB conducts and election in Uis matier, state your position with respect 1o any such election: | 11a. Type:
[X] Manuat [JMail [] Mixed ManualMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/29/2019 1:00 pm to 3:00 pm Conference room
12a. Full Name of Petitioner (inciuding local name and number) 12b. Address (street and number, city, State and ZIP code):
International Union of Operating Engineers Local 30 16-16 Whitestone Expressway, Wh)testone NY 11357

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

124 Tel. No. 12e. Céll No. 121, Fax No. 129. E-Mal Address -
718-847-8484 ext 209  [917-680-4291 718-805-2172 vincentfiorentino@iuoelocal30.org
[13. Representative of the Petiioner who will accept service of all papers for purposes ummm

13a. Name and Title: 13b. Address (sireet and number, city, State and ZIP

Vincent Fiorentino Organizer 16-16 Whitestone Expressway, Whnmone NY 11357

13c. Tel. No. 13d_ Cell No. 13e. Fax No. 131, E-Mail Address _

718-847-8484 ext 209  |917-680-4291 718-805-2172 vincentfiorentino@yahoo.com

1declare that | have read the above pefiion and that the statements are true to the best of my knowledge and betief.

Name (Pnint) Signature .- Title . Date
Vincent Fiorentino %&4 W . Organizer 8/8/2019

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

PRIVACY ACT STATEMENT
Soiicitation of the information on this form Is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 (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 1o dediine lo invoke its processes.



Job Titles For The Facilities Workers

All full time and part time Facility Maintenances workers 25, the title provided to these
employees by the employer, excluding all as defined under the act.

Lo

Boiler operator

HVAC

HVAC helper

Plumber

Mechanic

Painter

Electrician

Carpenter

General maintenance
. Bed mechanic
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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 29-RC-246550 ML

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 cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pu t 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)
NYU Winthrop Hospital main campus: 259 First Street, Mineola, NY 11501 (see attached rider for additional locations)
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
see attached rider same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
516-663-4905 516-663-3835 see attached rider

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

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

. A approximately 1600
p— see attached rider 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
¢ unit wish to be represented by the
see attached rider Pottoner?. Yos 171 No [-j

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 (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. |s 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 stale)

None
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 respectte | 11a. Election Type:Manual Mail _D Mixed Manual/Mail
any such election,
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 12, 2019 see atlached rider Spatz Conference Room In the Hospital basement, 259 First Sireet, Minecla, NY
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number., cily, state, and ZIP code)
1199SEIU United Healthcare Workers East 100 Duffy Ave, Suite 300W, Hicksville, NY 11801 atin: David Greenberg

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

12d. Tei No 12e. Cell No. 12f, Fax No. 12q. E-Mail Address
davidg@1199.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title HIR 13b. Address (stfreet and number, city, state, and ZIP code)
Wlllla m S . Massey’ Esq' Gladslein, Reifl & Meginniss, LLP, 817 Broadway 6h FL, NY, NY 10003

13c, Tel No, 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-228-7727 212-228-7654 wmassey@grmny.com

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

Name (Print) Signature y Tite Date
William S. Massey Altorney August 14, 2019

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

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 wil further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fzilure to supply the information will cause the
NLRB to dedline to invoke its processes.



Rider
2b. Additional Locations (other than the main campus address already listed on the petition):

200 Old Country Road, Mineola, NY 11501
264 Old Country Road, Mineola, NY 11501
222 Station Plaza North, Mineola, NY 11501
120 Mineola Blvd, Mineola, NY 11501

212 Jericho Turnpike, Mineola, NY 11501
777 Zeckendorf Boulevard, Garden City, NY 11530
1300 Franklin Ave., Garden City, NY 11530
1 Fulton Ave., Hempstead, NY 11550

175 Fulton Ave., #307, Hempstead, NY 11550
530 Hicksville Road, Bethpage, NY 11714
255 Warner Ave., Roslyn Heights, NY 11577

3a & 3f. Employer Representatives & Their Email Addresses:

Stacey Pfeffer, Senior Vice President for Human Resources and Organizational Development:
stacey.plelferignyulangone.org
Diego Chiarandini, A.V.P. for Human Resources: diego.chiarandinif@nyulangone.org

BDIGHOIN®) . nyulangone.org

Sh. Description of Unit Involved:

Included: All full-time and regular part-time, including per-diem*, service employees employed
by NYU Winthrop Hospital in Nassau County, New York.

*Eligible to vote are all employees in the unit who worked an average of at least four (4) hours
per week for the 13 weeks preceding the eligibility date.

Excluded: All other employees, professional employees, technical employees, skilled
maintenance employees, business office clerical employees, confidential employees, guards and

supervisors as defined in the Act.

11¢c. Proposed Election Times:

5:30 a.m. - 9:00 a.m.; 11:00 a.m. — 5:00 p.m.; 6:30 p.m. - 8:30 p.m.; and 10:30 p.m. — 11:30 p.m.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE (N THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 29-RC-246522 8/14/2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Paetltioner 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)
-1 Platinum Amenity Services LTD 26 West Street, Brooklyn, NY, 11222

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Joel Berkovic 1370 60th Street, Brooklyn, NY, 11219,

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-235-5474 212-235-5475 JB@pbsfacilityservice.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Residential building Building services Brooklyn, NY 11222

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

. " . 5
Included: A" bU|Id|ng service workers 6b. Do a substantial number (30%
Excluded: e . ormore) of e amployees o e
Statutory guards and supervisors, including superintendents botitoner? Yes Mo Iﬁl

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If noreply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

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: ManuaII Na" _l:] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Nearest Thursday 2:30pm-3:30pm 2nd floor lounge

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
SEIU LOCAL 328J 25 West 18th Street New York, N.Y. 10011

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
SEIU LOCAL 32BJ

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212 388-3800

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

13a. N Titl 13b. A ber, city, ), zZiP

3a. Name and Title Katchen Locke, Attorney 2:31 1gir:§:e (ler::‘iryir:kdzgnzog:fty state, and code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212 539 2941 Klocke@seiu32bj.org

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

WILLFUL FALSE STATEMENTS UN THIS PETITION CAN BE PUNISHED BY FINE ANT) IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMEN
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 will cause the
NLR8 to decline to invoke its processes.

Name (Prin) - S T ‘ Date 1
Ka?g:leen lf:gcke WZWA - mﬁ”@, - (’ (& “G’



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. e Filed
RC PETITION i&( -RC-2410|0 é 2-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Patition to an NLRB office in the Reglon in which the

d Is located. The petition must be lccompm ed by b o a showlng of interest (see 6b below) and a certificate of service showing service on
tho omployor and aII 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 he 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 Petitloner alleges that the following clrcumstances exist and
requests that the National Labor Relatlons Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relatlons Act.

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

1782 Union Blvd. Bay Shore, NY 11706

2a. Name of Employer:

Safelite Auto Glass

3a. Employer Representative - Name and Title:

I ent e 3b. Address (if same as 2b - state same):
Michele Sabattini, Operations Manager

1782 Union Blvd. Bay Shore, NY 11706

3f. E.-MaH Address - 1
Michele.sabattini@safelite.com

5a. City and State where unit Is located:

Bay Shore, NY 11706

6a. Number of Employees in Unit:

3c. Tel. No.
(631)708-7534
4a, Type of Establishment (Factory, mine, wholesaler, etc.)

Auto Glass Shop

'5b. Description of Unit involved:
Included: All mobile and stationary technicians.

3d. Cell No. 3e. Fax No.

4b. Principal Product or Service

Glass Repair

Excluded: Office clerical, supervisory, guards, and all others as defined in the National Labor RelationsAct.

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

and Employer declined recognition

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8/20/2019

on or about (Date) No Reply (If no reply recelved, so state). et
[C] 7b. Petitioner is cufrently recognized as Bargaining Representative and desires certification under the Act.
8a, Name of Recognized or Certifiad Bargaining Agent (If none, so state) | 8b. Address:

None

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

8i. Expiration Date of Current or Most

8g. Affiliation, if any: .
Recent Contract, if any (Month, Day, Year)

8h. Date of Recognition or Certification

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

(Name of Labor Organization) , has picketed the Employer since (Month Day; Year)

10. Organizations or individuals other than Petltioner and those named in items B 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

10a. Name

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

10f. E-Mail Address -

10e. Fax No.

11a. Election Type:

Manual [] Mail

11d. Election Location(s):

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

[[] Mixed Manual/Mail

11b. Election Date(s):

09/13/2019

11c. Election Time(s):

7:00 a.m. to 9:00 a.m.

Break Room

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

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

Consolidated Commercial Workers of America, Local 528 | 148-06 Hillside Ave, Jamaica, NY 11435

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

National Organization of Industrial Trade Unions (NOITU) - International Union of Journeymen and Allied Trades (IUJAT)
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

718-291-3434 ext. 615 718-526-2920 awilliams@noitu.org

13. Reprosentative of the Petitioner who will accept service of ail papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):

Andre Williams, Esq., In-House Counsel 148-06 Hillside Ave, Jamaica, NY 11435

13c. Tel. No.

718-291-3434 ext. 615
1 declare that | have read the above petition and that th

13d. Cell No. 13e. Fax No. 13f. E-Mall Address
718-526-2920 awilliams@noitu.org

re true to the best-of my knowledge and belief.

Name (Print) Title Date
Andre Williams, Esq. ; - |In-House Counsel 8/20/2019
WILLFUL FALSE STATEMENTS ON THISPETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist 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 |s voluntary; however, failure to supply the information may cause the NLRB to decline to invoke Its processes.




FORM NLRS-502 IRC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE )
2-18) NATIONAL LABOR RELATIONS BOARD CasaNo, Dats Fied
RC PETITION io( -RC-24104]) | & =22-19
INSTRUCTIONS: Unleas o-Flled uzing the Apsacy’s welsife, mklnoWdMWmthmﬂoMuhm.mmmkhm
employer concamed is Jocated. The patition must be sc bysoth a ving of intersst (see 85 below) and a carsficals of swvice showing service on

the ampioyer and all other pertiea nemed in the petition of: {1) m-pwm (2) Stetement of Position farm (Form NLRB-50S); and (3} Description of Represantation
Case Procedures (Form NLRS 4812). The showing of interast should only be Aled with the NLRB and should nat be served on the emplaysr o7 eny other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emioyees with 10 be represented lor purposes of coliective
bargeining by Pelitoner and Patitioner desires 1o be cortfied as representative of the smployees Tha Pstitioner slisges Lhat the following clrcumstances exist and
requasts Lhat the National Labor Relations Board prosesd under Its propar suthority pursuant to Section 9 of the Netional Labeor Relations Act.

2a. Name of 3 2b. Address(as) of Establishment(s) involved (Siwel and number, Ciy. Siste. ZIP code)
LEGAL Als gOCIET Y OF SUFFOLK 320 Carleton Avenue, Suite 2500, Central Islip, NY 11722

COUNTY, INC.

Ja. Employer Represantative - Name and Title: 3b. Adovess (4 sama as 2b - sisle seme,
Alan Sash, Esq. 260 Madxson Avenue, New York NY 10016-2404
3c. Tol 3d. Cefi No. Je FexNop. X E-Meil Addres
(2]2) 448 1100 (212) 448-0066 asash@mclaughlmslcm com

a. Type of Extablishment (Faciory, mine, wholesaler, eic.) b, Prnopal Product or Service 5e_Cily and Stale where urvi i3 locatad
Legal Services Organization Legal Services Suffolk County, New York
85, Descriplon of Unk mvoived: 6a Number of Employees in Uni.
Included: 107

/é:lj:gff Attoreys. including Senior Stafl Attoreys, Lead Stafl" Attorneys, and Mentor Staf’ Attorneys
od:

8d Uo & substantsl number (0™ or m:t:)

All other employees, including guards and supcrvisors defined by the Act I e W I o
[Check One g7 Fﬁun for recognition &3 Bameinieg Regrosentatve was mi‘w’mm) 059719 and Emyloyer dedined recopniion

on or about (Dals) No Re (i no reply recaived, so state). e

7b. Petitioner is currenty Brgaining Reprasentative and desires cendication under the Act
8a, Name of Recognized or Certified Bargaining Anont (¥ nona, so stale} | Bb. Address:
None
8¢ Tel No. 84, Cedl No. 8e. Fax No. 8!, E-Mail Address
Bg. Afhalion, f any: Bh. DE» tf Recopniion of Certication | 81, Expiration Date of Cufrent or Mosl

Recant Coniract, # any (Month. Day, Yesr)
9. Is there now » strike of pickeling at the Empioyer's estabishmeni(s) involved? NO H 30, spproximately how many employses are parscipating?
(Name of Labor Organizetion) . has picketed the Emplaysr sinca (Mont, Day, Year)

10 Organizations or indhiduats cther than Pettionar and those named in Hems 8 and 9, which have claimed recognition ss Mepresentsiives and other organizslions end
individuals known to have 8 repressniative intereal In sny employees in the unt desesibed in ltem 5b above (¥ none, 30 stale)

10a. Name 10b. Address 10c Tel. No 10d. Cefl No.
None

10a. Fax No. 101. E-Mail Addross

1%, Elnction Detalls: If the NLRB conducts and aleclion in this matiar, stale your pasition with respect to any such election: | 11a. Election Type
X Manual [Mail ] Mixed ManualMall

(775, Elacton Daie(s): Tic. Elecion Time(s): 11d Eloction Locavona):
9/10/2019 1:00 p.m. - 6:00 p.m. Sec Rider

12s. Full Nama of Pe/ione arvwmnuun-mowmq 12b. Address (sbeel and number, oty, Siah and ZIP code)
Suffolk County Legal Aid Attomeys Association P.O. Box 293, Islip Terrace, NY ll752

12¢. Full name ol national or ivemetional labor ovganizalion of wiich Petiboner is an affilals of constduent ( nane, sa sisi):

None

124, Twi. No. 12e. Cell No. 121, Fax No. 129 E-Med Address

631-249-6565 631-777-6906 jversocki@abgllaw.com
'13. Rapresantative of the PaUlicnar who will accept 88rvics of oH papers for purposss of tha riprasentalion procesding.

13e. Name and Tile: 13b. Address {sirwel end numbev, city, Siate snd 2P codo,

James Versocki, Esq. One Huntington Quadrangle, Suite 4C10, P. 0 Box 9064, Melville, NY 11747
Archer, Byington, Glennon & Levine, LLP

3¢ Tel. No. 130. Ceil No. 13a. Fax No, 137 E-Mal Addruss

63 l-249 6565 631-777-6906 jversocki@abgllaw.com

Tdeciars that | have read the above Ceiition and that ihe staisments are (rwe (0 [N bay of My hmﬂ.ﬁ% and Beilal.

Name {Prmnt) . 2 I Sbmi . Dsts

WILLFUL FALSE STATEMENTS ON THIS ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 13, SEGTION 1001)
PRIVACY ACT STATEMENT

Saiczion of the Infoamation on s form (s authorizad by the National Relabons Act (MLRA), 29 US C. § 151 of seq. The prnzpal use of (hainlormation is 1o assist the Natinal Labor Ralatons Board
{NLRE) ln processing rmpresantation and retalad proceedings or iSgation The muting Uses for he informadion 2re hully sat forth in the Federal Regisier, 71 Fad. Reg. 7434241 (Dec. 13, 2006) The NLRS wid
further explain thess uses upon request. Dtsclosure ol this information o the NLRB is voluntary, howaver, fadure to supply D information may causs the NLRS to deciing lo nvoke its processas.





