FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Fited
RC PETITION 29-RC-242886 6/7/19

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

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

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

New York Blood Center 45-01 Vernon Blvd, Long Island City, Queens, NY 11101

3a. Employer Repre;entative - Name and Title: 3b. Address (if same as 2b - state same)’

Maureen Currlin

Director- Employee & Labor Relations/HR {310 East 67th Street, New York, NY 10064

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

212-570-3096 212-570-3466 mecurrlin@nybc.org

4a. Type of Establishmept (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Health Care Clinic Health care Long Island City, NY

5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 11

See attachment

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

of the employees in the unit wish to be
_Sﬁ attachment represented by the Petitioner? [x] Yes [ ] No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about {Date) (If no reply received, so state). -

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

8c. Tel. Mo, Ad 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 lf so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

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

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

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

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

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

6/27/19 7am-9am OR 1lam-1pm Marsh room, first floor

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

1199SEIU United Healthcare Workers East 330 West 42nd Street, New York, NY 10036
12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state).

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
Ti._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):

Micah Wissinger, Esq., Levy Ratner, P.C. 80 8th Avenue, 8th Floor, New York, NY 10011

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E_-Ma.il Address

212-627-8100 347-852-5558 212-627-8182 mwissinger@]levyratner.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print} Signature - e Title Date

Micah Wissinger _~— 7 = |Counsel to Petitioner 6/5/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq The principal use of the information is to assist the Nationa Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth In the Federal Register, 71 Fed. Reg. 74942-43 {Dec. 13. 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary. however, failure to supply the information may cause the NLRB to decline to invoke its processes




Attachment Sb

Employees Included
All full-time and regular part-time Client Service Representatives as residuals to the existing
unit.

Employees Excluded
All other employees of the Employer, including guards and supervisors as definied in Section

2(11) of 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-243068 S

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-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)
Cushman and Wakefield 1111 Stewart Avenue, Bethpage, NY 11714 & affiliated properties in LI & Brooklyn
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Lawrence Smith - Supervisor Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
617-448-8406 617-448-8406 lawrence.smith@cushwake.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Office Buildings Engineering and Building Maintenance Long Island & Brooklyn New York
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time and regular part time Building Engineers, Stationary Engineers, Mobile Engineers and Maintenance | 10
Engineers 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
All office clerical employees, professional employees, guards and supervisors under the Act unit wish to be represented by the
Petitioner? Yes | v | No |j

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) Q6 /1.0/2(01 Q9 and Employer declined recognition on or about

06/ | | [2] H Q _ (Date) (If no reply received, so state). No Replv

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

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

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

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

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manuall lMa" _I:l Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 24th 2019 8am to 9am Break room at 111 Crossways, Woodbury, New York

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

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
917-680-7978 917-680-7978 718-805-2172 andrespuerta@iuoelocal30.org

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

13a. Name and Title o i i |-13p. Address (street and number, city, state, and ZIP code)
Andres Puerta’ D'VI/I’,eCtOI' Oﬁ, SpeCIal Pl’OjeCj[g ' J;I 30, IUOE, 16-16 Whitestone Expressway, Whitestone, New York 11357

13c. Tel No. 7T 13d. Cell'No. 13e. Fax No. 131, E-Mail Address

/

917-680-7978 / 917—986:79@8/- // 718-805-2172 andrespuerta@iuoelocal30.org

1 declare that | have read the abpve petitionﬁd tHa}th‘é’f}e)e'm’s are true to the best of my knowledge and belief.

Name (Print) / s?(% ’,/—\ Title Date
Andres Puerta Director of Special Projects June 11, 2019

WILLFUL FALSEQ/N/TS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
f / PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the al Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor

Relations Board (NLRB) in processing representation and related“proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

29-RC-243229 | " 61519

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

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

Case No.

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:
Waste Connections of New York, Inc.

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

110 50th Street
Brooklyn, NY 11232

3a. Employer Representative - Name and Title:

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

718-492-4336

Charlie Mahoney 2630 Park Avenue
Bronx, NY 10451
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

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

Waste transfer station Waste Management Services Brooklyn, NY

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

Included:

All full-time and part-time machine operators and traffic controllers 5

Excluded: 6b. Do a substantial number (30% or more)
Clerical and professional employees, guards, supervisors ?éé’?;‘éﬂlgi?’éiiié"p‘iﬁu“u”n’é}’é's°Ytéi [J No

Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date)
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:
LIFE Local 890 325 73rd Street
Brooklyn, NY 11209

8e. Fax No.

and Employer declined recognition

8c. Tel. No. 8d. Cell No. 8f. E-Mail Address
718-238-2399
8g. Affiliation, if any:

League of International Federated Employees

8i. Expiration Date of Current or Most

8h. Date of Recognition or Certification
Recent Contract, if any {Month, Day, Year) 8/ 1 4/ 201 Q

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

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

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

None

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

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

11a. Election Type:

Manual [} Mail

11d. Election Location(s):
110 50th Street, Brooklyn, NY 11232
12b. Address (street and number, city, State and ZIP code):

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

[ Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
Day of week: Friday 3PM-5PM

12a. Full Name of Petitioner (including focal name and number):
Waste Material, Recycling, and General Industrial Laborers' Local | 121 E 24 Street

108 New York, NY 10010

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
Laborers' International Union of North America, AFL-CIO
12d. Tel. No. 12e. Cell No.

(212) 925-9634
13. Representative of the Petiticner 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):
Tamir Rosenblum, Esq., General Counsel 520 8th Avenue, Suite 650
Mason Tenders District Council of Greater New York New York, NY 10018

13c. Tel. No. 13d. Cell No. 13e. Fax No.

(212) 452-9451

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

—
—

13f. E-Mail Address
trosenblum@masontenders.org

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

Name (Print) Signatury Title Date

Tamir Rosenblum J&| General Counsel 6/11/2019
7 7

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 Laber 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)

(4-15)
" %E'ELD %«ggi S&VERSQAESTRD ) DO NOT WRITE IN THIS SPACE
| TIONS BOA! Case No. ( Date Filed
RC PETITION 29-RC-243255 T 6/13/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed is located. The petition must be accompanied by both a 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 employeas wish (o be represenlad for purposes of collective

bargaining by Petitioner and Petitioner daslres to be certified as representative of the employees. The Petitioner alieges that the following circumstances exist and

requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, clry State, ZiP code)
Red Apple Property Management LLC 180 Myrtle Avenue, Brooklyn, NY 11201

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

Gregg Kravchuk, Property Manager 800 3rd Avenue Fioor 5, New York NY 10022-

{3c. Tel No. T 3d. Cell No. | 3e.Fax No. 7. E-Mail Address
(212) 484-9142 (212) 2624979
I 5a. Cily and State where unit Is located:

%a. Type, of Establishment (Faclory, ming, wholesaler, elc,) | 4b. Principal product of service
Building services N ) Broakiyn, NY 11201

Residential building
[ 5b. Description of Unit Inveolved T 6a. No. of Employees in Unir:
] . _— . ]
Included: A" buﬂdlng seérvice wor kers 6b. Do a substantial number (30%
Exclude: NS, . o rre) o mpicyens o the
o Statutqry guards and supervisors, including supenntendents 7 patloner? Yos [ 2] N [j
Check One: | 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer decuned recognition on or about
__{Date) (If noreply received, so state).
7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a, Name of Recognized or Certified Bargalning Agent (if none, so state). 8b. Address
| United Workers of America, Local 621 - ) | 367 Long Beach Road 147 island Park, NY 115588 '
8c. Tel No. T 8d Celi No. Be. Fax No. 8f. E-Mall Address
(888) 666-1974 ) ‘ (516) 706-0879 B
8g. Affilation, i any 8h. Date of Recogniiion or Certification 81. Expiration Date of Curent or Most Recent
9 /9 /1 6 Q%J’r;gact it any (Month, Day, Year)

9. Is there now a strlke or picketing at the Employer's estabﬂshment(s) involved? N() if s0, epproximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Yesr) —

10. Organizations or individuals other than Petmoner and those named in ltems 8 and 9, which have claimed reoognltlon as reprasentaﬂves and other organizatuons and individuals

known to have a representative interest in any employees in the unit described In item 5b above. (/f none, so state)

None o - .
{ 10a. Name 10b. Address ’ | 10c. Tel. No. 10d. Cell No.
10e. FaxNo. 101, E-Mall Address
) .
11. Election Detalls: Ifthe NLRB conducts an elechon in this matter, state your position with respectto | {4 a. Election Type:ManualI Jﬂa"DMjm Manua!Mail
any such election, . i
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
‘Nearest Thursday 7:00 am-8:00 am, 2:00 pm- 3.00 pm _{ Employee locker room in the basement
12a. Fuil Name of Petitioner (Including Jocal name and number) | 12b. Address (street and number, clty, state, and ZIP code)
‘SEIU LOCAL 32BJ {26 West 18th Street New York, N.Y. 10011 7
12c. Full name of national or intematlonal fabor ovganlzatlon of which Petiioner is an affiiate or constituent (if none, so state) e a:
SEIU LOCAL 32BJ ) o =2 -
12d. Tel No. 12e. Cell No. 12f. Fax No. | 12g. E-Mall Address ~ =~ —
212 388-3800 S S e _ 5
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. r— [ e
o=l 1
13a. Name and Title |\ A; ; 13b. Address {strest and number, city, state, and Z{P code) 28— Oy
7 Michael Soto, Organlzer 25 W. 181h Steet, Naw York, NY, 10011 o = N iR
13c. Tet No. 13d. Cell No. 13e. Fax No. 137, E-Mail Address = * e
646-3406996 . - msoto@seiu32b].org 2 a5
T declare that | have read the above petl(bon and that the sli eﬁjhk are trus to the best of my knowledge and belief. ’__, —_— g
Name (Prin}) s'}‘t?\“f,\,J Tille oate o
Michae! Soto Organizer /1 / \”‘q @ w:
ON'CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE TITLE 18, SECTION 1001)

WILLFUL FALSE STATEMENTS ON THIS PETIT
PRIVACY ACT STATEMENT.

Solicitation 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
Relations Board (NLRB) in procassing representation and related proceedings or [ifigation. 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 furthef explain thase uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to de;:ﬁne to Invoke Hs 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-243272 6/14/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
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):
Security USA 336 W. 37th Street, Suite 450, New York, NY 10018
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Ron Wiley, Account Manager SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-594-4475 917-443-8843 212-594-5616 RONALD@SECURITYUSAINC.COM
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Residental Building Security Brooklyn, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 20
See attachment
Excluded: 6b. Dfo a substantial number (30% or more)
of the employees in the unit wish to be
See attachment represented by the Petitioner? Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 5/22/2019 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 E If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

TBD Manual [ ]Mail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Federa Contract Guards of America 445 Park Ave, New York, NY 10022
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. 12f. Fax No. 12g. E-Mail Address
212-541-3753 917-322-2105 memberservices@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):
Kim Nguyen, Legal Counsel 445 Park Ave, New York, NY 10022
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-541-3753 917-747-8338 917-322-2105 KNGUYEN@FCGOA.COM
| declare that | have read the above petition and that the statements age true to the best of my knowledge and belief.
Name (Print) FSignature ' Title Date
KIM NGUYEN o S LEGAL COUNSEL 6/12/2019
-~
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN !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), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



RC Petition — Security USA, Inc.

5b. Description of Unit Involved:

Included:

All full-time and regular part-time security officers performing guard duties under the
Employer’s contract with the client working at site 2915 W. 5" Street, Brooklyn, N, known as
Trump Village.

Excluded:

All other employees, including administrative, clerical, and non-guards, as defined by the
National Labor Relations 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-243802 6/25/19

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

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

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Waste Connections of New York, Inc. 110 50th Street
Brooklyn, NY 11232
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Charlie Mahoney 2630 Park Avenue
Bronx, NY 10451
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
718-492-4336
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Waste transfer station Waste Management Services Brooklyn, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full-time and part-time scale operators 3
Excluded: 6b. Do a substantial number (30% or more)
Clerical and professional employees, guards, supervisors f’é;'::femﬁfﬁﬁiénggﬁtﬁ,'?{;‘r“.’_,ﬁhz]to\{bees ] 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). SR A

[] 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)

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:
Manual []Mail ["]Mixed Manual/Mail

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

Day of week: Friday 7AM-8AM 110 50th Street, Brooklyn, NY 11232
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Waste Material, Recycling, and General Industrial Laborers' Local | 121 E 24 Street

108 New York, NY 10010

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stafe):
Laborers' International Union of North America, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 925-9634

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 codg):

Tamir Rosenblum, Esq., General Counsel 520 8th Avenue, Suite 650

Mason Tenders District Council of Greater New York New York, NY 10018

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

(212) 452-9451 trosenblum@masontenders.org

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

Name (Print) Sign%/\__ Title Date

Tamir Rosenblum £ | General Counsel 6/24/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sclicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing represenlation 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 to decline to invoke ils processes.



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

RC PETITION 29-RC-243898 6/26/19

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

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

2a. Name of Employer: . 2b. Addrqss(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
ADAPT Community Network 80 Maiden Lane, New York, New York 10038
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

[sabella Dombrowski, Director of Employee |same
and Labor Relations

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

212-683-6700 ext. 1372 idombrowski@adaptcommunitynetwork.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:

School Educational Services 63-25 Dry Harbor Rd, Middle Village, NY 11379
5b. Description of Unit Involved: 6a. Number of Employees in Unit:

tncluded: All Teachers, Teacher Assistants (including Substitute Teacher Assista,nt%_), Teacher Aides (including One-to-One | 4()
Aides), Custodians, Administrative Assistants, School Psychologists, Nurses, Music Therapists, Speech Therapists (including
Bilingual Speech Therapists), Physical Therapists, and Occupational Therapists

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

Excluded: Employees whose duties are found to be Managerial, Supervisory, or Confidential as defined by the Act of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

[[] 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. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [_]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

July 16,2019, July 17, 2019 or July 18,2019 | 2:00pm-3:30pm 3'3‘”’25;".5’;‘ 33'rr;éﬁzaﬁ?;gtx%sgn;plﬁ{(e;:ggmy ocated !
12a..Full Name of Pgtitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
United Federation of Teachers, Local 2, AFT, AFL-CIO 52 Broadway, 14th Floor, New York, New York
10004

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

American Federation of Teachers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212-777-7500

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

13a. Name and Title: ; d

Elizabeth H. Jackson, Esq., Of Counsel, Office of B?ﬁ’;"ed’g?ﬁi,’ffgiﬁ ”T"_”ﬁ’g{’ﬁ" f’gyjSé‘alfg:g%gg,cgﬁ'ploor’
Robert T. Reilly New York, New York 10004

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-228-3382 ext. 167 212-955-2347 ejackson@nysutmail.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Si[ﬁal . /’_A //// M Title Date
Elizabeth H. Jackson //4%6’7'//7;/;7 ;L /ﬂ\ﬂ Attorney 6/24/2019

WILLFUL FALSE STATEMENTS ON THIS PETI%N CAN BE NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIYJACY 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 ils processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 29-RC-242520 6/3/19
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition ta ;:an NLRB office in the Reglon in which the
ployar ¢ ned is located, The petition must be accompanied by bolh a3 showing of interest (see &b 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-508); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be flled 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 clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a, Name of Empioyer: 2b. Address(as) of Establishment(s) Involved (Street and number, City, State, ZIP code):
Security USA 336 W. 37th St, Suite 450, New York, NY 10018
3a. Employer Representative - Name and Title: 3D. Address (if same as 2b - state same):
Ron Wiley, Account Manager SAME
3c. Tal. No. 3d. Cell No. 3e. Fax No. af. E-Mall Address '
212-594-4475 917-443-8843 212-594-5616 RONALD@SECURITYUSAINC.COM
4a. Type of Esteblishment (Faclory, mine, wholesaler, elc.} 4b. Principal Product or Service 5a. Cily and State where unit is localed:
Building Security Brooklyn, NY
5b. Descriptlon of Unlt Involved: 6a. Number of Employees in Unit:
Included: '
see attachment 20
Excluded: 6b. %eha substantial :}urraber (3(0"/? %r mgre‘)
of the employees in the unit wish to be

see attachment raprasented by the Pelitioner? 4 Yes [ No
Check Ona: 78, Request for recognition as Bargalming Representalive was made on (Date) 5/22/2019 and Employer declined recognition

on or about {Date) (i no reply received, so state). —_—

[ 7b. Petitioner is currantly racagnizad as Bargaining Reproseniative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (If none, so state) | Bb. Address:

None

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mall Address

Bg. 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 B If so, approximately how many employees are participating?
(Namae of Labor Organization) , has pickeled the Employer since (Month, Day, Year)

10. Organizations or indlviduals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organlzations and
individuals known to have a representative interest in any employses in the unlt described in item 5b above. (If nons, so stats)

10a. Name — 70b. Address ‘ 10c. Tel. No. 10d. Cell No.

10e. Fax Na, 10f. E-Mall Address

1. Election Detals: I the NLRB conducts and election In this matter, state your position with respect to any such election: | 11a. Election Type:

TBD Manual [JMall ["}Mixed Manual/Mait
11b. Electlon Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD
12a. Full Name of Petitioner (including local name and number). 12b. Address (streef and number, cily, State and ZIP code):
. ‘.
Federal Contract Guards of America 445 Park Ave, New York, NY 10022 =5 N
£ =— :-‘.

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): _"‘. = o~
None 7 —~ SE
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Malt Address Yoy T
212-541-3753 ' 917-322-2105 memberservices@fcgoa.com-
13. Representative of the Petitioner who will accept service ot all papers for purposes of the represontation proceeding. - -
13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code): L bullts b ,‘( 5
Kim Nguyen, Legal Counsel 445 Park Ave, New York, NY 10022 _r oy 5

. Ao kG e
13c. Tel. No. 13d. Ceil No. 138, Fax No. 13f, E-Mail Address N éo’ [¥s)
212-541-3753 917-747-8338 917-322-2105 knguyen@fcgoa.com
| declare that | have read the above petition and that the state a4 true to the bost of my knowledge and belief, ]
Name {Print) BV | Tille Date
KIM NGUYEN A LEGAL COUNSEL 5/31/2019

L < a2
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN?!PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
RIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 &t seq. The principal use of the informalion is to assist the Nafional 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 Fod. Reg. 74942-43 (Dac. 13, 2008). 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 ils processes.



RC Petition ~ Security USA, Inc.

5b. Description of Unit Involved:

Inchuded:
All full-time and regular part-time security officers performing guard duties under the
Employer’s contract with the client for the site located at 2915 W. 5™ Street, Brooklyn, NY,

known as Trump Village, Site 3.

Excluded:
All other employees, including administrative, clerical, and non-guards, as defined by the

National Labor Relations Act.




FORM NLRB-502 (RD)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. .Date Filed - i
' 3
RD PETITION 24-RD . 34405 G1ag /g

INSTRUCTIONS: Urigss e-Filed using the Agency's website, winy. nlrb.qov, submit.an originegl of this Petition to anit NLRB office ir the Region in which the employar concerned is
located. The petition must be accompanied by boti & showing of inferest {sée 6b belbvy) and a certificate of service showing service on tie emrlcyerand all ather parties named
in the petition of: (1) the petition; {2) Statement of Pesition form (Form NLRE-505); and (,s) Dastriptioh of Repiesentatfon Cose Procedures {Form.NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the emplsyer or.sny other party.

1. PURPOSE OF THiS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) < A subsisntial number of 2mployees assert that the cerﬁﬁcd or curently.
recogmzed bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the Nationa}
Labor Refalions Board procesd under its proper outhorily pursirant to.Sectivon 9 of the Natiorsl Labor Relations Act.

" 2a. Name of Employar . Zb ;}d?racs(es) of Establishment(s) involved (Street and number, city, State, ZIP tode)
A i
JASA (Jewish. Assaciation Serving the Agmg) o :\37} 3.155%‘1 A
" 3a. Employer Reprasentativa — Name and Tilfe’ 3b. Address (If same as 2B ~ state same}
Lméﬁz {CG“ a{ HZL FD»(E’C“/
el No. , 3d. Cell No, : ) 3e. Fax No. 3t E-ivlail Adk’frr S5

2- 13 ﬁ;od‘) , . frﬁ: 4 6)\a60aq

4a “fype_nf Establishment (Factory, mine, wholesaler, etc.). | 4b. Principal product or service 5a. Cily and.S J.Je where unit is loggied:
Legal Legal Services Rego Park., NY
5h. Description of Unit Involved ) : 6a. No. of Employees in-tnif:
. : 14

Included: See Attached Page 2 for additional details

6b. Do a'substantiel number (30%
or more) of the employees in the
: - - unit no longer wish 1o be
Excluded: See Attached Page 2 for additional details represented by the certified or

: currently recognized bargaining
representative? Yes [f~ ] No h

" Check One: Ej__ 7a. Request for recognition as Bargaining Representative was made on (Date) __and E'mployer declined recagnition on or about
. - {Date) (if no reply received, so state). '
D 7b. Petitioner is Currenlly recognized as Bargaining Represantative and desires certification under the Act.

83, Name of Recognizad or Certified Bargaining.Agen {R0. Address . 47
DC 1:07 !.oca? 21?5 " Thgm al g(‘{\i{ ( ctu\ / /fn— Je {0 bﬁ L/O’O L, "J b-i)\ Q&{P«Ql- }\}(\Jﬁﬂ){{ L)(/ Ia)?é

8c. Tel 8d CelfNo.  * Be. Fax Md. 81, E-Mait Addaess
- 204-0022 Tonur Cay ) DEVIO. net
£g. Affiliation, if any ) 8h. Date of Recognition or Certification 8i. Expiralion Date bf Current or Most Recent:

Contract, if any (Month, Day, Year)

3. 1s there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employess are participating?
.
{Name of labor aroanization), ) ) . has picketed the Crrp!oyur since {fonih, D3y, Year)

10. Organizations or individuals other than:those named in |terns 8 and 3, which have claimegd recognition as representatives and olherorganizations and individuals known {0
have a representative jnterest in any employees in the unit described in item 56 above. (/ none, so stale)

10a. Name - 10b. Address 10c. Tel. No. i 10d, Cell No.

0. Fax No. " 10f E-Mail Address

11, Election Details: I the NLRB candugts an election in this matter, state your position with.respectto [ 443, Election Type: Manual [] Mail [ Mixed ManualiMail
any such election.

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

ASAP ASAP Rego Park, Queens or anywhere in NYC

12a. Full Name of Petitioner (b) (6) (b) (7)(C) 12b. Address (street and number, city, state, and ZIP code)

JASA (Jewish Association Sefving the Aging) (b) (6), (b) (7)(C)

“12c. Full name of national or intematiopal labor ergan:zahan of which Pelitioner is an affiliate or constituent (if nor#, so stats) (b) (6) (b) (7)(C)
COMMUNITY AND SOCIAL AGENCY EMPLOYEES UNION, DISTRICT COUNCIL 1707, A.F.5.CME. AF.L-CLO:, Lacal

12d. Tel No. T2e.Cell No. i 127. Fax No. 12g. £-Mail Address
(b) (6), (b) (7)(C) , (b) (6), (b) (7)(C) , (WIORLIGI®)
13. Representative of the Petitioner who will accept service of all papers for purposes-of the representation proceeding.
13b. Address (street and number. city, state, and ZIP code)

13a. Name and Title

13¢. Tel No. 13d..Cell No. ‘ [ 136, Fax No, 13f. E-Mai Address

1 declare that | have read the above petition an 6), (b \}_eﬁi; t'?le best of my knowledge and. befief-
Name (Priat) Sig (4 W Date
0
(b) (6), (b) (7)(C) 06/17/2019 22:53:52
WILLFUL FALSE STATEMEW TITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized-by the Nationat Labor Refations-Act (NLRA), 29 U.S.C. § 161 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings of 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. Bisclosure of this information to the NLRB is voluntary; however, faiure fo supply the information will cause the
NLRB to decline to invoke its processes.


jcantor
Sticky Note
So although she is an attorney, she is an employee and in that role is seeking to decertify the union that represents her. Given that, I've erred on side of redaction as she is an individual petitioner, notwithstanding her legal role.


‘DO NOT-WRITE IN THIS SPACE
. . Case Date Filed
Aﬁa'é@meh( : :
Employess Included,
Attorneys and Paralegals

Employees Excluded B | .
All other professionals and non=professionals,



	10 PET.29-RC-242886.11029313
	20 PET.29-RC-243068.RCPetition
	30 PET.29-RC-243229.RC Petition_108 Waste Connections 50th Street_6-11-2019
	40 PET.29-RC-243255.RC Petition_RGREENBERG.PDF.PDF
	50 PET.29-RC-243272.Security USA - Petition v2
	60 PET.29-RC-243802.Waste Connections_Petition scale operators_6-24-2019
	70 PET.29-RC-243898.RC Petition_Adapt Forest Hills West School
	PET.29-RC-242520.Signed RC Petition
	PET.29-RD-244054.Signed RD Petition (2)



