FORM NLRB-502 (RC)
{8.15)

UNITED STATES GOVERNMENT DG NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 29-RC-223052 I 7/2/18

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 concemed Is located. The petition must be accompanled by both a showing of Interest (see &b befow) and a certificate
of service showing service on the employer and ali other parties named in the pelition 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 shouid not be served on the emglo% or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of colleclive

bargaining by Patitioner and Petitioner desires to ba certified as representative of the employees. Tha Palitionar alleges that the following circumstances oxlst and

raquests that tho National Labor Relalions Board proceed under its proper authorlty pursuant to Sectlon 8 of the National Labor Relations Act.
2a. Name of Employer 2b Addrass(es) of Establishment(s) Involved (Streat end number, city, Stale, ZIF code)
FromLia Busseg Barvase. . s Trasbraen Cornpany LLC s Fartes & Sun oy b sa 2o Enginne | 1§91 3rd Aveniue, Brooklyn, NY 11217
Ja. Employer Representative - Name and Titie 3b. Address {If same as 2b - stale same)
See Attachments A and B See Attachments A and B
3c. Tel. No. 3d Cell No. 3e. Fax No. 3. E-Mail Address
See Attachments A and B See Attachments A and B
4a. Type of Establishment (Faclory, mine, wholesaler, eic,) | 4b. Principal product or service 5a, City and State whare unit is locatad:
Hotel and Conference Center Hospitality Services Brooklyn, NY
50, Description of Unit Involved 6a. No. of Employses in Unit
Inctuded: Al full-time and regular part-time fire safety directors. L — o

Excluded: . or more) of the employees In the
Office personnel and ail other emplayees including supervisars and guards as defined by the National Labor Relalions Act, unit wish to be rapresented by the
Petitioner? Yes No
Check One: D 7a. Request for recognition as Bargaining Representative was madeon (Date) ______________ and Employer declined recognition on or about
{ODate) (If no reply received, so stale).
7b. Peititioner is currently recognized as Bargaining Representalive and desires certification under the Act.

Ba, Name of Recognized or Certified Bargaining Agent {if none, so state). 8b. Addrass
None
8c. Tal No. 84 Cell No 8e Fax No. 8f E-Mai Address
8g. Affiliatian, if any 8h. Date of Recognition or Centification 8i. Expiration Date of Current or Most Recent
Contract, if any (Manth, Day, Year)

9. Is there now a strike or picketing af the Emplayer's astablishmant(s) Involved? -NG— if so, approximately haw many employses are patticipaling?
(Name of labor arganization) has pickated the Employer since (Month, Day, Year)

10. Qrganizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognilion as represenlatives and other organizations and ind viduals
known lo have a representative interest in any employees in the unit described in ilem 5b above. (/f aone, so state)

10a. Name 70b. Address 10c. Tel. No. 10d, Cell No
N one T0e FaxNo. 107 E-Mail Address
1. Edection Dotalls: (f the NLRB conducts an election in this matter, stale your position with respactlo | {1a. Election Typa:Manual i_[_]Mixed Manual’Mail
any such election.
11b. Election Date(s): 11c Elaction Time(s). 11d. Election Location(s):
July 20, 2018 6.30 - 7:30 am & 2;30-3:30 pm Room 1202
12a. Fult Nama of Petitioner {inciuding local narme and numbar) 12b. Address (street and number, city, state, and Z{P coda)
New York Holel & Motel Trades Council, AFL-CIO _ 707 Bth Avenue, New York, NY 10036
12c. Full name of national or intemational labor organization of which Pelitioner is an affiliale or constituent (if none, so stale)
12d. Tel No. 12e. Cell No 121 Fax No 12g. E-Mail Address
212-245-8100 646-276-7902 212-977-4550 gmarlin@nyhic.org

13. Rapresentative of the Pelitioner who will accapt service of all papors for purposes of the representation proceading.

13a. Name and Tille : . 13b. Address (street and number, city, state, and ZIP cods)
Gideon Martin, Assistant General Counsel 207 8th Avenuo, New Yok, Y 10096

13c. Tel No. 13d. Cell No. 13e, Fax No, 13f. E-Mail Address
212-245-B100 x 2151 646-276-7902 212-977-4550 gmartin@nyhtc.org
I declaro that | have read the above pelition and that the statements are true to the best of my knowledge and ballef.
Name (Print) atlr . Tile Date
Gideon Martin Assistant General Counsel 6/28/2018
WILLFUL FALSE STATEME! 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 lorm is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 e! saq. The principal use of the Informalion is to assist the National Labor
Reiations Board (NLRB) in processing represeniation 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. Disciosure of this information ta the NLRB is voluntary; however, failurs to supply the informalion will cause the
NLRB {o decline lo 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 29-RC-223070 7/2/18

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

71, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented for purposes of collective
bargaining by Petitioner and Pelilioner 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 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)
Domino's Pizza 78-02 Jamaica Ave, Woodhaven, NY 11421
3a. Employer Representative - Name and Title 3b Address (If same as 2b - state same)
Robert Machin, District Corp. Officer 820 Concourse Village Way, 4th Fl, Bronx, NY 10451
3c. Tel. No 3d. Cell No. 3e Fax No 3f. E-Mail Address
(917) 574-9921

4a. Type of Establishmenl (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unil is located:
Restaurant Food Woodhaven, NY
5b. Description of Unit Involved 6a No. of Employees in Unit:
Included: All employees at the Woodhaven location, including customer service representatives and delivery

experts. 6b. Do a substantial number (30%
Excludod: el . ed e e,

All other employees including guards and supervisors as defined in the Act. o Yes o ﬁl
Check One: D 7a Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

B8a. 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. Affilialion, if any 8h. Date of Recognition or Certification 81, 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 organizalion) , 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 interesl 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 an election in this matier, state your position with respectto | 11a. Election Typg; Manual] Na“ DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 20, 2018 3:00 to 4:30pm; 7:00 to 8:30pm Break room at the Woodhaven store
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Crafts and Industnal Workers Union, Local 91 417 Willis Avenue, Williston Park, NY 11596
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
(516) 877-9228 (516) 742-5592
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a Name and Title H 13b. Address (street and number, cily, state, and ZIP code)
M IChaeI Anderso n’ Esq Bames, laccarino & Shepherd, LLP 258 Saw Mill River Road, Elmsford. NY 10523
13c. Tel No. 13d. Cell No. 13e. Fax No. 13{. E-Mail Address
(914) 592-1515 (914) 592-3213 manderson@bislawfirm_com, dreyes@bislawfirm.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Pnnt) Signatyre Title Date
Michael Anderson, Esq. f_*y M Attomey June 29, 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 US.C. § 151 et seq. The principal use of the information is lo 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 Regisler, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT — 00 NOT WRITE IN THIS SPACE______ —
NATIONAL LABOR RELATIONS BOARD [TCase No. Date Filed
RC PETITION 29-RC-223263 7/9/18

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

2a. N;me of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Brookhaven Memorial Hospital Medical Center see attached rider
Tﬁmployer Representative - Name and Title 3b. Address (If same as 2b - state same)
Patricia White, Vice President of Human Resources 101 Hospital Road, Patchogue, New York 11772
3c. Tel. No. - 3d. Cell No. 3e. Fax No, 3. E-Mall Address
631-654-7165 ‘ PWhite@bmhmc.org
4a. Type of Establishment (Faclory, mine, wholesaler, etc.) 4b. Pririciﬁai praduct or service Sa. City and State where unit is located:
| acute care hospital heaith care Patchogue, New York
5b. Description of Unit Involved 6a. No. of Employees In unit
. . approxlmately 650
Included: see attaChed rider [ 6b. Do a substantial numbe?(ﬁ?)‘%
Excluded: or more) of the employees in the
see attached rider unit wish to be mﬁented I:yjhe
Petitioner? Yes | |

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so stale).

7b. Pelilioner is currently recognized as Bargaining Representative and desires cerification under the Act. o

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None ) o
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
ég. Affilation, i any ] — 8h. Date of Racognition or Certification 8i. Ekpiration Date of Cumrent ar 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 B and 9, which have claimed racognition as represenlahves "and other organizations and individuals
known to have a representative interest in any employess in the unit described in item §b above. (If none, so state)

None ) _ . ) — }
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 101, E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Etection Tybe:Manual ail D Mixed Manuallni;ilﬁ
any such election. . ; N
11b. Election Date(s): 11c¢. Election Time(s): 11d. Elaction Location(s):
July 25 or 26, 2018 see aftached rider see attached rider o -
12a. Full Name of Petitioner {Including iocal name and number) 12b. Address (street and number, city, state, and ZIP code}
1199 SEIU United Healthcare Workers East 100 Duffy Ave, Suite 300W, Hicksville, NY 11801 attn: Rafael Justo |

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

12d. Tel No. 12e. Cell No. 12f. Fax No. — | 12g. E-Mail Address
rafael.justo@1199.org

13. Representative of the Petitionar who will accept service of all papers for pufposeé of the reprasentation proée'edlng.

. Name and Title HIH 13b. Address (street and number, city, state, and ZIP code,
13- Na @ Wl"lam S' Massey’ Esq‘ Gladstein, Reif &(fv/laglnniss.LLP.BU Bma}t;way 6th Fl., NY, NY 10()())3
13c. Tel No. 13d. CeltNo. 136. Fax No. 13f. E-Malt Address
212-228-7727 212-228-7654 wmassey@grmny.com ) B
| declare that | have read the above petltlon and that the statements are true to the best of my knowledge and bellef.
Name (Print) Signature - Title Date
William S. Massey Attorney ) July 6,2018
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is autharized by the National Labor Relations Act (NLRA}, 29 U.S.C. § 151 et seq. The principal use of the infarmatian 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, 2008). The NLRSB wil further explain thesa uses upon request. Disclosure of this information to the NLRB is voluntary; however, failura to supply the information will cause the

NLRB to decline to invoke its processes.



Rider
2b. Addresses of the Establishments involved:
101 Hospital Road, Patchogue, New York 11772 (main hospital building)
100 Hospital Road, Patchogue, New York 11772
Women's Imaging Center, 285 Sills Road, East Patchogue, New York

Swezey Pavilion, 103-109 West Main Street, Patchogue, New York 11772

Sb. Description of Unit Involved:

Included: All full-time and regular part-time, including per-diem*, service and maintenance
employees employed by the Employer at the main hospital building, 101 Hospital Road,
Patchogue, NY; 100 Hospital Road, Patchogue, NY; Women's Imaging Center, 285 Sills Road,
East Patchogue, NY; and Swezey Pavilion, 103-109 West Main Street, Patchogue, NY.

*Eligible to vote are all employees in the unit who worked an average of at least 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, any employees currently represented
by Brookhaven Memorial Federation of Nurses and Health Professionals or by Local 111,
International Brotherhood of Teamsters, MIS/IT personnel; quality control personnel;
confidential employees, guards and supervisors as defined in the Act.

11c. & 11d. Proposed Election Times and Locations:

Poll 1: the Hospital's trailer A or B, 101 Hospital Road, Patchogue, NY (main hospital building)
6:30 a.m. - 8:00 a.m.; 12:00 p.m. (noon) - 1:30 p.m.; 2:30 - 4:00 p.m.; and 6:30 - 7:30 pm

Poll 2: Swezey Pavilion, 103-109 West Main Street, Patchogue, New York 11772
12:00 p.m. (noon) — 3:00 p.m.



FORM NLRB-502 (RC) N

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fied, 11/18
RC PETITION | 29-RC-223470

INSTRUCTIONS: Unless e-Filed using the Agency’s website, w:v.niti.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is focated. 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 Pasition form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should oniy be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: R FICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of co'lective

barga'ning by Petitioner and Petitioner des'res 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 pursuantto Section 9 of the National Labor Relations Act.

2a. Name of Employer I 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP ccds)
o . 130 New Hw
{ JVK Cperations, LTD | NY. 5,m'mv;|‘ey1 1701-1147
i 3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
! Vinny Samuel 3P New Hy
y ! NY Amityville 11701-1117
3c. Tel. No. 3d. Cell No. 3e. Fax No. | 3f. E-Mail Address
(631) 226-8508 f
4a. Type of Estab’shment (Factory, mine, wholesa'sr, efc.) | 4b. Princ'pal product or service Sa. City and State where unitis lacaled.
Services Linens Amityvite, NY
" 5b. Description of Unit Involved ] 6a. No. cf Employees in Unit:

Included:  ses At*acned Page 2fcr addronal data’s § 250

6. Do a substantial number (30%
cr more) of the employees in the
Excluded: sea attzched Page 2fer adavions! data's un't wish to be represented by the
Pettioner? Yes[{+ ] No[] ]

Check One: _D_ 7a. Request for recognition as Barga'ning Representative was made on (Date)
{Date) (if o repy received, so state).
D 7b. Pettoner is currenty recognized as Bargaining Representative and des'res certificaticn undar the Act.

and Employer decined recagnit'on on or ebout

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Addv?ss .
Laundry Distribution and Food Service Joint Board, Workers United Wifredo Larancuent Wém
8¢c. Tel Na. 8d Ce'i No. 8e. Fax No. 8f. E-Mal Address
(201) 422-0200
8g. Affiiation, if any ! 8h. Date of Recogntion or Certification 8i. Expiraticn Date of Cument or Most Recent
; Contract, if any {Month, Day, Year)
| SEiU 08/31i2016
| 9. isthere now a strike or picketing at the Emp'oyer's establ'shment(s) invo'ved? No if so, approximately how many employaes are partic'pating?
(Name of labor organization) : , has picketed the Employer s'nce (AMonth, Day, Year)

10. Organizations or individua's other than Petitioner and those named in items 8 and 9, which have cla'med recognition as representatives and other organizations and individua's”
known to have a representative interest in any emp'oyees in the un't described in item &b above. (ifnone, so state)

10a. Name 10b. Addrass 10c Tel. No. 10d. Ce'l No.
10e. Fax No. 10f. E-Mal Address
11. Election Details: if the NLRB conducts an €'ection in th's matter, slate your posit'on with respectto | 413, Election Type: {¥ _ Manual | Mail | Mixed Manual/Ma
any such election.

Poas Bie-do- Dale(s): | 11c. Election Time(s): 11d. Election Locaton(s):
7/30/18 | 8Bam - 10am; 4pm-6pm Cafeteria

1°2a.GFull. ‘Ngme of Petitioner (including focal name and number) ] 12b. Address (strect and number, city, state, and ZiP ccde)

i} &

é«ﬂccgrcﬁ‘:n 514 Westchester Ave Ste 31!?210

12c. Fu!l name of national or international labor organization of which Petitioner is an affiate or constiuent (if none, so state)
Broinernood ef Amagamated Traues

t2d. Te!l No. 12e. Ce'l No.  12f. Fax No. ‘12?'. E-Mail Address

(914) 705-5488 jgoltieb@!localunion514.com
13. Representative of the Petitioner who will accept service of all papers for purp of the representation prc ding
t3a. Name and Tit'e 13p. Address (street and number, city, state, and ZIP code) 2 o
13c. Tel No. + 13d. Ce'i No. 13e. Fax No. 13f. E-Mal Address

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

Name (Print) Signature Tite Date
Josh Gottieb Josh Cottiieb President 7/9/18

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

PRIVACY ACT STATEMENT
Salicitation of the infarmation on this form is authorized by the National-Labor Reations Act (NLRA), 20 U.S.C. § 151 ef seq. The principal use of the information is to assist the Natona! Lator
Relatons Board (NLRB) in processing representation and related proceedings or Iitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74042-
43 (Dec. 13, 2008). The NLRB will further expain these uses upon reguest Disclosure of this information to the NLRB is voluntary; however, fa''ure to supply the information wii cause the
NLRB to dec'ne to invoke its precesses




DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 7 29-RC-223470 7 - 7/11/18

Employees Included
All full time and regular part time production and maintenance workers, mechanics,

drivers, and driver helpers.

Employees Excluded
All other employees, included but not limited to engineers, clerical, Supervisors,

managers, and guards as defined by the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 29-RC-223484 7/11/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.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-509); 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 representa ive 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)
; ; 40 Shrewsbury Ave
United Security, Inc. NJ Red Bank 07701-1130
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
it 40 Shrewsbury Ave
Christine Gelatt NJ Red Bank 07701-1130
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(732) 268-7180 (732) 268-7179 Cgelatt@usisecurity.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services Security Protection Holtsville, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 40

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. /?ggrﬁssv Iwood A
; ; it ii el ve

Special and Superior Officers Benevolent Association Ronald Fedrizzi NY | indenhurst 11757-

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(631) 587-9116

8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
09/29/2018
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 an election in this matter, state your position with respect to 11a. Election Type: Manual [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
TBD TBD Mail ballots
G12a:JFuII Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ames
Fedbial Contract Guards of America RPEERAYE 10000
12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 541-3753 (631) 983-7972 (917) 322-2105 gflames@fcgoa.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. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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

Name (Print) Signature Title Date
Guy James Guy James President 07/9/2018 16:55:24
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), 23 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 liigation. 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.




DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 29-RC-223484 7/11/18

Employees Included

All full-time and regular part-time protective security officers performing guard duties, as
defined by Section 9(b)(3) of the National Labor Relations Act, as amended, for the
employer at various government agencies across Long Island, NY.

Employees Excluded
All other employees, including administrative, clerical, supervisors, and non-guards, as

defined by the NLRA.



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 20-RC-224466 7/26/18

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 Intcrest (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 Praocedures (Form NLRB 4812). The showing of interest should onfy be filed with the NLRB and should not be served on the emplayer or any other party,

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

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

Boro-Wide Recycling Corporation 3 Railroad Place, Maspeth, NY 11378

3a. Employer Representative - Name and Tiile: ] 3b. Address (if same as 2b - slate same):

Mike Christina Same

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

(718) 416-1656

4a. Type of Establishmenl (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is lacated:
Waste Management Services Recycling Maspeth, NY

5h. Description of Unit nvolved: ] - 6a, Number of Employees in Unit;
Inctuded:

All full-time and regular part-time employees 30
Excluded: . 6b. Do a subistantial number (30% or more)
Clericat and professional employees; guards; supervisors 7 representon by the Pevlances 1 Yes [T No
Check One: 7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) {If no reply received. so state), - -

(] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. _
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

League of International Federated Employees (LIFE) Local | 325 73rd Street, Brooklyn, NY 11209

890
8c. Tel. No. . 8d. Cell No. ' 8e. Fax No. 81. E-Mail Address
{718) 238-2399
8g. Affiliation, it any: 8h. Date of Recognition or Cedification { 8i. Expiration Date of Curcent or Most
Receni Cantract, if any (Month, Day, Year) 10/ 13/18
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 tabor Organization) , has picketed the Employer since (Month, Da;,-‘%;;)

10. Organizations or individuals other than Pelitioner 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 $b above. (if none, so state)

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

10e. Fax No. 10f. C-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 {T] Mixed Manual/Mail

11b, Election Date(s): 11c. Election Time(s): | 11d. Election Location(s):
August 6, 2018 ) 6AM-10AM and 12PM-4PM Company facility
12a. Full Name of Petitioner (including local name and number): 12b. Address (streel and number, cily, State.-and ZIP code):

Waste Material, Recycling and General Industrial Laborers’ Local | 121 £, 24th Street, New York, NY 10010
108

12¢. Full name of nationat or international labor organization of which Petilioner is an affiliate o} constituent (if none, so slate):
Laborers' International Union of North America

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

(212) 925-9634

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

13a. Name and Title: 13b. Address (stree! and number, cily. Stale and ZIP code):

Tamir Rosenblum, Esqg., Counsel 520 Bth Avenue, Suite 650, New York, NY 10018

Mason Tenders District Council of Greater NY ,

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

(212) 452-9451 (646) 734-9209 trosenblum@masontenders.org

| declare that | have read the above petition and that the statements are tru¢ to the bost of my knowledge and beliel,

Name (Print) ign; Titte Date
Tamir W Rosenbfum /t,s Counsel 7123118

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 Nalional Labor Relations Act {NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is 10 assist the National Labor Relations Board
(NLRBY ins processing representation and related proceedings or liligation, The rouline uses for ihe information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wit
futher explain these uses upon requaesl. Disclosure of this information (o the NLRB is voluntary; however, failure fo supply the information may cause the NLRB (o decline lo invoke iis processes.




FORM NLRB-502 {RC} UNITEDY  (ES OF AMERICA . OO NOTWRITE [N THIS SPACE
{2-18) NATIONAL LABOR RELATIONS BOARD Case No. Cate Filed
RC PETITION .29-RC-224584 7/30/18

INSTRUCTIONS: Unless e-Filed using the Agency's webslte, , submit an original of this Pctition to an NL:RB office in the Region in which the
eriployer concerned is located. The petition must he accompanied by both a showing of interest (see 6b below) and a centificate of service showing service o
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 Pracedures (Form NLRB 4812). The showing of interest should only be liled with the NLRB and should nat be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subsiantial number of employees wish (o be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to b ceriificd as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Refations Boardr_’pgoceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employér: 2b. Address(es) of Establishment(s) involved (Street and number, City, State. ZIP code):
‘Empire State Cardboard Paper Recycling Corp. 3 Railroad Place, Maspetn, NY 11378

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

Mike Christina Same
3c. Tel. No. ] 34, Cell No. 3e. Fax No. e 3. E-Mail Address
(718) 416-1656 ‘
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and Stale where unit is localed:
Wasle Management Services Recycling Maspeth, NY
Sh. Description of Unit Invalvet: 6a. Number of Employegs in Unit:
Included: ' ‘9 .
All full-time and regular part-time employees
Excluded: &h. Do a subslanual number (30% or more)

. . : ; t the employees i the unit wish 10 be
Clerical and professional employees; guards; supervisors represented py the Petiioner? [¥] s [ No
Check One: [7] 7a. Request for. recagnition as Bargaining Representative was made on (Dale) and Empleyer declined recogniticn

on or about (Date) (If no reply received, so stale). T T T

[T} 7b. Petitioner is currently récognized as Bargaining Representalive and desires certificaticn under the Act.
8a. Name of Recognized or Cecrtified Bargaining Agent (If none, so slate} | 8b. Address;
League of International Federated Employees (LIFE) Local | 325 73rd Street, Brooklyn, NY 11209

830
8c. Tel. No. ‘ 8d. Cell No. 8e. Fax No. 8f. £-Mail Address
(718) 238-2399 i
8¢. Aflitiation, if any: eh. Date of Recogaition or Cerlificalion-| 8i. Expiralion Date of Current or Most
‘Recent Contract, il any (Month, Day, Year) 10/13/1 8
9. Is there now a strike or pickeling al the Employer’s establisnment(s) involved? I so, approximately how many employees are padicipaling? '
(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 ciaimed recognition as representatives and olher organizalicns and
individuals known lo have a representative interest in any employees in the unit described in ilem Sb above. (If none, so stale)

104, Name 10b. Address : 10c. Tel. No.. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and clection in this malier, stale your position with respect to any such election: | 113. Electon Type:
(X} Manual [JMait ] Mixed Manual/Mail

11b. Election Date{s): ‘ 1ic. Election Time(s): 114, Election Location(s):
-August 6, 2018 6AM-10AM and 12PM-4PM Company facility
12a. Fuli Name of Petitioner {including local name and number): 12b. Address (street and number, cily, State and ZIP code):

Wasle Material, Recycling and General induslrial l.aborers' Local | 121 £ 24th Street, New York, NY 10010
108 g

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or conslituent (if none, so sfaie).

12d. Tel. No. 12e. Cell No, 12f. Fax No. 129. E-Mail Address f
212-925-9634 :

.Representalive of the Petitioner who will accept service of all papers lor purposes of the representation proceeding.

13a. Name and Title: 13b. Address (sfree! and number, city, Stale and ZIP code):
Tamir Rosenblum, Esq., Counsel 1520 8th Avenue, Suite 650, New York, NY 10018
1 Mason Tenders District Council of Grealer NY . _
13¢. Tel. No. 12d. Cell No. 13e. Fax No. -1 13f. E-Mail Address
212-452-9451 646-734-9209 trosenblum@masonienders.org

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

Name (Print) ignature : Title Date
Tamir W Rosenblum @%/’"_\“‘"/Ks Counsel 712712018

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Saticilztion of the infonmation on this fora is authorized by the Mational Labor Relations Act (MLRA), 29 U.S.C. § 151 el seq. 1he principal use of the information is (o essisi the Nalional Lator Refations Board
{NLRB) in processing representalion end relaled pioceedings or filigation. The touting uses for the informalion are fully sel forth in the Federal Regisier, 71 Fed. Reg. 74942-43 (Oec. 13, 2006). The NLRE will
further expiain these uses ugoa request, Disclasure of this informadion lo Ine NLRB is voluntary; however, failure lo supply the infutnialion may cause frie NLRB lo decfine to nvoke its processes.




. )
FORM NLRB-502 (RD)
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UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RD PETITION

Case No.

29-RD-223400

Date Filed

7/10/18

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 7 below) and a certificate of service showing service on the
employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authonty pursuant to Section 9 of the National Labor Relations Act.

Za Name of Employer

JVK Operations Ltd.

2b. Address(es) of Establishment(s) involved (Street and number, cily, state, ZIP code)
130 New Highway, Amityville, NY 11701

3a. Employer Representative - Name and Title

3b. Address (If same as 2b - state name)

Vinny Samuel same,
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
(631)226-8908 (631)226-8907

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

Industry Laundry

4b. Principal product or service
Laundry Services

’

5a. Description of Unit Involved

5b. City and State where unn

Included:

Production and maintenance workers, mtechamcs drivers, and driver helpers

Excluded:

engineers,office clericals, managers, guards and supervisors

is located:
Amityville, NY

6. No. of Employees in Unit 19()

7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? [E Yes |:] No

8a. Name of Recognized or Certified Bargaining Agent )
Laundry Dist. and Food Service Jt. Bd., Workers United, Affiliated with SETU SEIU

8b. Affiliation, if any

8c. Address

703 MC Cdr'\e\’ Hfghwg\" NQUJGrK,

NS Ojioa

8d. Tel. No. 8e. Cell No.

8f. Fax No. ’ 8g. E-Mail Address

933 335 Yol

9. Date of Recognition or Certification

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

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? E] Yes E] No I 11b. if so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name)

(Insert Address)

a labor organization, of

since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c¢, which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)

12a. Name

12b. Address

12c. Tel. No.

12d. Fax No.

12e. Cell No.

12f. E-Mai! Address

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

13a. Election Type: [E'ﬁanual

[ Mmail  [] Mixed ManualMail

13b. Election Date(s)

13c. Election Time(s)

13d. Election Location(s)

Tolio 13.- 2018

4a. A 14b. Tel. No. 14c¢. Fax No.
(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)gm®) (©). (®
14f. Affiliation, if any ‘
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15b.Title
15f. Cell No. 15g. E-Mail Address

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

Title

Date Fited

03-09-19

SHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRNACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principa! use of the information is to assist the National Laber Relations Boarg
(NLRB) in processing representalion and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further 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 decfine to invoke its processes.
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FORM NLRB-502 (RD)

(4-15)
' UNITED STATES GOVERNMENT ‘ DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. . Date Filed
RD PETITION 29-RD-224046 7/20/18

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

1. PURPOSE OF THIS PETITION. RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the Natlonal
Labor Relations Board proceed under its proper authority pursuam 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)
GATEWAY SECURITY /Group One JFK Airport, Building 14, Jamaica, NY 11430 _ (work site involved)
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
604 -608 Market St, Newark, NJ 07105-2911 (corporate office)
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(973)802-5381 (973)802-6000
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Customer service provider Customer service and ground transportation Queens, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
96

Included: All full-time and regular part-time customer service representatives _
6b. Do a substantial number (30%

. . . . . f the employees in the
Excluded: All managers, secretaries, guards and supervisors as defined in the National Labor Relations Act. 3;{? ,?:,e,z,ﬁge, wishp,o{,e '

represented by the certified or
currently recognized bargaining

representative? Yes [ X ] 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 8b. Address ‘
Local 74 United Service Workers Union 36-36 33rd Street, Long Island City, NY 11106
8c. Te! No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(646)379-0355 (718)361-5931
89. Affiliation, if any 8h. Date of Recognition or Certification - | 8i. Expiration Date of Current or Most Recent -
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? __No If s0, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
Local 74 United Service Workers Union 36-36 33rd Street, Long Island City, NY (646)379-0355
11106 10e. Fax No. 10f. E-Mail Address

(718)361-5931

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: _X__ Manual __ Mail Mixed Manual/Mail

any such election.

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

12a. Fuli Name of Petitioner ReAddee reet apd oumbe

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

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

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

: esSenta 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)

SAME AS ABOVE
13c. Tel No. 13d. Cell No. 13e. FaxNo.* 131, E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE

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

Name (Print D) (0), (b Title Date
G | An Individua 02/12/ /8

WILLFUL FALSE STATERQIRRL E 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), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed Reg 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure 1o supply the informalion will cause
NLRB to decline to invoke its processes. v
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