DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA ot Oate Ficd
2-18) NATIONAL LABOR RELATIONS BOARD 29-RD-240745| " 5/3/19
RD PETITION

INSTRUCTIONS: Unless e-Filed using the Agency's website, IWWW_-"’"’-E°_V/] , 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 not be served on the employer or any other party.

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

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

Red Apple Group Inc. 180 Myrtle ave, 218 Myrtle Ave, 81 Fleet pl, and 86 Fleet pl, Brooklyn, NY11201
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)

Ilmi Mehmedaj, Property Manager 800 3rd Avenue, New York, NY 10022

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

(212) 956-5770 (212) 262-4979

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

Residential Apartment Building Property Services

5a. Description of Unit Involved 5b. City and State where unit
Included: is located:

All employees employed at 180 Myrtle ave, 218 Myrtle ave, 81 Fleet pl, 86 Fleet pl. Brooklyn, NY 11201 | Brooklyn, NY 11201
Excluded:

Supervisors, clerical employees, confidential employees, and guards

6. No. of Employees in Unit about 34 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently

recognized bargaining representative? [X] Yes No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
United Workers of America, Local 621
8c. Address 8d. Tel. No. 8e. Cell No.
367 Long Beach Road 147 Island Park, NY 11558 (888) 666-1974
8. Fax No. 8g. E-Mail Address
(516) 706-0879
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
July 25, 2016 April 26, 2019
11a. Is there now a strike or picketing at the Employer's establishment(s) invoived? D 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) a labor organization, of
(Insert Address) 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 § above. (/f none, so state) none
12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f, E-Mail Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: @ Manual E] Mail E] Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
May 23, 2019 7:00-8:00 am, 3:00-4:00 pm Locker room at 86 Fleet place
14. Full Name of Petitioner
(b) (6), (b) (7)(C) -
14b. Tel No. 14c. Fax No.

(b) 6), (b) ((C) ©)6), ®) (1)C)
14d. Cell No. 14e. E-Mail Address

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

"N

e

i

14f. Affiliation, if any o -
15. Representative of the' Potltloner who will accept service of all papers for purposes of the representation proceeding.

15a. Name | ) 15b.Title
- P (o)
[ ~
15¢c. Address (Straet and number clty, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f, Cell No. 15g. E-Mail Address

| declare that | have read the above petition and that the statements owledge and belief.

Name (Print) b) (6), (b) (7)(C) i Date Fil
(b) (6), (b) (7)(C) ‘/ﬁa// g

WILLFUL FALSE STATEMENTS ND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION f001) /

Solicitation of the information on this form is authorized by the National Labor Relatio
(NLRB) in processing representation and related proceedings or litigation. The routine u i lly set fonh in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however failure to supply the information may cause the NLRB to decline to invoke its processes.



. FORM NLRB-502 (RC) . UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
: RC PETITION 29-RC-240966 5/7/19

INSTRUCHONS Unless e-Filed using the Agency's website, [1Www 'li:kgbv]. , submit an original of this Petition to an NLRB office in the Region in which the
ned is located. The petition must be accompani th a showing of interest (see 6b below) and a certificate of service showing service on

the ¢ employer and ail other partles named in the petition of: (1) the petiﬂon, (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812). The showing of lnterast 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 Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Jakes 58 Casino Hotel 3635 expressway Drive ,North,Islandia,NY 11749
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Chuck Kilroy General Manager 3635 expressway Drive North, Islandia NY. 11749
3c, Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
631-881-6037 716-858-5140 ) ckilroy@delawarenorth.com
4a. Type of Establishment (Factory, mine, wholesaler, e(c.) 4b. Principal Product or Service Sa. City and State where unit is located:
Casino Hotel Facility Maintenance Village of Islandia
Sb. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 4 <
see attachment
Excluded: €b. Dfo hae substantial numhber (30% s:r rngre)
the e s in the unit t
all office and professional employees, guards and supervisors under the Act. roprecentad by the Paniianer? ] Yes [J No
Check One: [T] 7a. Request for recognilion as Bargaining Representative was made on (Date) 5/03/2019 and Employer declined recognition
on or about (Date) No Reply (If no reply received, so state). R —
3 7b. Petitioner is currently gnized as Bargaining Repr tative and desires certification under the Act.

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

); 8c. Tel. No. 8d. Celi No. 8e. Fax No. 8f. E-Mail Address
I 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 employ are participating?
(Name of Labor Organization) : . has picketed the Employer since (Month, Day. Year)

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

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

706, Fax No. 707, E-Mail Address

11, Ele Election Details: If the NLRB conducts and election in this matter, state your position with respect 1o any such election: | 11a. Election Type:

any such election _ [x] Manual [JMail [] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): ’

5/29/2019 3:00 pm to 4PM same location room 415

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

International Union of Operating Engineers Local 30 16-16 Whitestone Expressway, Whitestone NY 11357

12c. Full name of national or international iabor organization of which Pelitioner is an affiliate or constituent (if none, so state):
International Union of Operam_\g Engineers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g9. E-Mail Address

718-847-8484 ext 209 | 917-680-4291 718-805-2172 vmcentﬁorcnnno@moclocaBO org

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

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

Vincent Fiorentino Organizer 16-16 Whitestone expressway, Whitestone NY 11357

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

718-847-8484 ext 209  |917-680-4291 718-805-2172 vincentfiorentino@iuoelocal30.org

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

Name (Print) . SIgnaluro % Title . Date

Vincent Fiorentino V\JA'- Organizer 5/6/2019
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 lms form is authorized by the Nalional Labor Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and refated proceedirigs or litigation. The routine uses for the information are fuly set forih in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this informalion to the NLRB is voluntary; however, falure to supply the information may cause the NLRB to decline to invoke its processes.



All full time and part time Facility maintenance supervisors’ workers
Four (4) “maintenance supervisors”, the title provided to these

employees by the employer, excluding all as defined under the Act.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NAT;)N&L LAPBOER'?'E‘-A"T?NOS BNOARD Case No. 29-RC-241161 Date Filed 5/10/19

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr d 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)
Vernon Towers LLC 31-43 Vernon Boulevard , Long Island City, NY 11106

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

Michael Helitz 116-55 Queens Boulevard Suite 207 Forest Hills, NY 11375

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
718.205.2000 917.468.6388 718.205.0200 Heletz@gmail.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Residential building Building services Astoria, NY 11106 _

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

o T . About 6
Included: A|| building service workers 555 & S e GO
Excluded: SO - o b e
Statutory guards and supervisors, including superintendents pttoner? vee T2 N

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N() If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election TYDGI- Manuall }‘3“ DM"B" Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Nearest WlNaRStas- T 1( (< C‘cu,i 7:30am - 8:30am Changing Room

12a. Full Name of Petitioner (lncludlnﬂocll name and number) 12b. Address (street and number, city, state, and ZIP code)
SEIU LOCAL 32BJ 25 West 18th Street New York, N.Y. 10011

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

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

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

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

Katchen Locke, Attorney o o e e e ehers CA )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212.539.2941 klocke@seiu32bj.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; Sigpature Title Date ]
Katchen Locke ,g?}z/{/[yt_ Attorney sl

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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- DO NOT WRITE IN THIS SPACE
FORM NLRS-502 (RD) UNITED STATES OF AMERICA Case No. Date Flled
(2-18) NATIONAL LABOR RELATIONS BOARD - -
o 29-RD-241171 5/10/19

INSTRUGTIONS: Unfess e-Filed using the Agency's website, (IW:DIDGOVE] | sumit an original of this Petition to an NLRB office int the Region In which the
employer contemed Is jocated. mmmmuammmdwum-Mcfmmt(soonm)andacemﬂcmolwmshwl swvice on
the empicyer and all other parties nemod In the petition of {1) the petition; (2) Stetement of Pasition form (FomNLRB-SOS),nnﬂQ)Dascrtpvond presentation
Case Procedures (Form NLRB 4812), The showdng of interest should anly be filad Wit the NLRB ana should 1ot be served on the employer or any other perty.

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

2a, Name of Em 2b. Address(es) of Establishment(s) involved (Street and number, cly, state, ZiP code,

| L. T, 3_4\54‘ Domeshe Vidlnee| 300 carliton Ave. Ste emo Central :cs/ ip, MY 11T
3a. Employerﬂnplmmﬂvo -~ Namo and Title 3b. Address (If same as 2b - state same)

Colleen Maclo - Exsc.«d-‘\'& Director Sawe
3c. Tel. No. 3d.Fax N 3e. Cell No. 3f. E-Mail Address

(31 666- 281 1§31 446 9208 C. Merlo @ liadv-org
4a. Typs of Estabiishment (Ractory, mine, wholesater, €{C.) 4b. Principa) product or service

o n- Pro & S hae \4er

m‘%&moﬁlnﬂ {nvoived 5b. City and State whare unit
mechu is located:

P’u" time = ré_t)“lﬂv" pord- - ione ¢mf/oy¢¢3 ot She [fer

Bo.y Shore, MY
nge.w#w‘- oicector Direclor of Sk lker Services, Ex&cu%w& /:xr:lanf Y

Fis \ Mangger tor ol { ¢ vis@srS
6. No, of Employees in Un 7. Do a substantial number (30% or more) of amﬁeammmno longer wish to be represented by the certified or currently
recognized bargaining represenative? es
83. Name of Recognized or Certified Bargaining Agent 8b. Affiiation, if any
Dishick Counc\ \?07 AFL- IO
8¢. Address t'h' 84. Tel. No- 6, Cell No,
Hzo Wesd Y5 St 12-219.0022
Y Y 0 81. Fax No. i 89. E-Mail Address '
MINY 10036 rsencion @ DC 20D, net
9, Dats of Recognition or Cariification 10. Expiration Date of Cutrent or Most Recent Cantract, if gny (Month, Dey, Year)
Februaey 10, 2015 N
114. la there now @ strike or picketing &t tha Employer's establishment(s) involved? GY“ M lﬂb K sa, nppmnmdthmamewbpesaepemcmhng?
11 The Employer haa been picketed by or on benatt of (Inssrt Name) a labor organizatlon, of
(Insert Addrass) alnca (Month, Day, Year)
12. Organizations or individuals othar those named in items 8 and 11c,mhavedmoumogmnmassepraemsmand other organizations
endgdvdnahknwnhhugWMWRU\QMQQQUM(MIQMSM none, so state,
12g, Name 12b. Address 12c. Tel. No. 12d. Fax No.
!\) one T26. Gell No, T EVol Adaress
13. m:omm nmu;nmsmwg ﬂ‘mm Shop S fe ward 13a. Blection Type: [] Menual  [\Mail [ ] Mixed ManualiMal
130, Electon Date(s) - 13¢. Ejection Time(s) 13d. Blaction Location(s)
5/'2.') /14 [O.00 arn~ 320 Carledon Ave., Cendral ﬂﬁ?‘ A
‘ Ty - 4 RE
b) (6). (b) (7)(C “
”mmdm > & & o SR . N P PR
b) (6), (b) (7)(C)g®©- X Tdo, E-Wall Addross
9, O D ° e °
141, Affiligtion, If any
15. mevnﬂmm»wwhnmnammmorallmemforpwpmnlmeupmmmnpmeeadmg.
'- (b) (6). (b) (7)(C)

15e. Fax No.

PRNACY Ac‘r QTATEMENT



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-241568 5/16/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
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 Emlployer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code}:

ABM Parking Services Inc. LaGuardia Airport, Queens, NY 11371

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

Mark Muglich, President 551 Fifth Avenue, Suite 300, New York, New York 10176

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

347-533-3858 .

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

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

All full time and regular part time parking attendants and cashiers 80+ ,

Excluded: 6b. E;c:ha subsl'antial nun;]ber (30% gr more)

i i i H int it wish &

All other employees including guards, and supervisors as defined in the Act represented %iiiénpeﬁt;r::erngEOYbei [ 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).
[ 70b. 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:

INTERNATIONAL UNION OF JOURNEYMEN 93 LAKE AVENUE

AND ALLIED TRADES, LOCAL 726 DANBURY, CT 6810
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
(203) 205-0101
8g. Affitiation, if any: 8h. Date of Recognition or Certification { 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) 2015

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o B 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 {T] Mixed Manual/Mail

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

5-28-19 10:00AM to 11:30AM ABM Breakroom at LaGuardia Airport
12a. Full Name of Petitioner (including focal name and number): 12b. Address (street and number, city, State and ZIP code):

Local 122 Barclay Center Conversion Union 48 New Lots Avenue, Brooklyn, New York 11212

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
347-821-0245

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):
Micah Wheeler, President 48 New Lots Avenue, Brooklyn, New York 11212
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

347-821-0245

1 declare that | have read the above petition and that the statements are true to the best of my knoWIedge and belief.
Name (Print)

i Title l Date, f ~
T T e N 7 SR

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




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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 29-RC-242090 5/24/2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish {0 be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, Slate, 2IP code)
See Attached Addendum 29 Caton Place, Brooklyn, NY 11218
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
See Attached Addendum See Attached Addendum
3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address

4a. Type of Establishment (Factory, mine, wholesaler, elc.)
Parking Garage

§b. Description of Unit Involved

4b. Principal product or service 5a. Cily and Stale where unitls located:
Parking Cars Brooklyn, NY 11218

6a. No. of Employees in Unit:
Included: All full-time and regular part-time managers, parking attendants and cashiers working at the Employer's parking 3
facility 29 Caton Place, Brooklyn, New York 11218

6b. Do a substantial number (30%
Excluded: or more) of the employees in the
. o : unit wish to be represented by the
All other employees, guards and supervisors as defined by the Act. Felilner? Yes [ h [__J-'
Check One: [j 7a. Request for recognltion as Bargaining Representative was made on (Date) none and Employer declined recognition on or aboul

{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). Bb. Address
None .
8¢. Tel No. 8d Cell No. 8e. Fax No.

81. 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 H. )f so, approximately how many employees are pariicipating?
{Name of labor organizalion)

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

10. Organizations of 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 Sb above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalis: If the NLRB conducts an election in this matter, state your position with respectto | 41a, Ejection Type: -Manual[:___)\/lall _DMnxed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 3, 2019 9:00 AM to 10:00 AM 29 Caton Place, Brooklyn, NY 11218 1 —_—
12a. Full Name of Petitioner {including local name and number) 12b. Address (sireet and number, cily, state, and ZIP code) Y
Garage Employees Union Local 272 International 8rotherhood of Teamsters 220 East 23rd Street, Room 801, New YorksNY 10010} $aZ
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) hmad - ey 2D
See ltem 12a above -3 . "Ztz
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address s N Y -
212-726-9726 ) - e S
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation procecding. N -~
13a. Name and Title gy aq 4. Cooper, Attorney 13b. Address (street and number, cily, stale, and ZIP code) T :?, _-_E ::
Pitta LLP, 120 Broadway, 28th Floor, New York, NY 10271 ~ - g =
13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address t':;:) N
212-652-3727 d\ 212-652-3891 bcooper@pittataw.com | . 0
i declare that | have read the above pelltlo%ffd that the stgménts are true 10 the best of my knowledge and bellof. C U’1
Name (Prini) Sigfature Title Date
Bruce J. Cooper Attorney May 23, 2019
WILLFUL FALSE STATEM ITHON'€AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

e National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor

elated proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cauée the
NLRB to decline to invoke its processes.

Solicitation of the information on this form is authorized by
Relations Board {NLRB) in processing representation a



United States of America
National Labor Relations Board
RC PETITION - ADDENDUM

PETITIONER - Garage Employees Union Local No. 272 International Brotherhood of
Teamsters

Item 2a. Name of Employer: Liberty Parking, Liberty Parking Services, Caton Parking LLC
and Prompt Parking Corp. as a single employer, joint employers or alter egos.

Item 2b. Address of Establishment involved: 29 Caton Place, Brooklyn, NY 11218

Item 3a. Employer Representative - Name and Title
3b. Address:

1. Kris Trposki, Principal/General Manager
Liberty Parking
29 Caton Place
Brooklyn, NY 11218
(973)-432-3598

B Kris Trposki
Liberty Parking Services, Principal/General Manager
388 Madeline Avenue
Garfield, NJ 07026
(973)-432-3598

8 Caton Parking LLC
Abraham Liebb, Principal
4170 US Highway 9, Suite 502
Howell, NJ 07731

4. Prompt Parking Corp
Abraham Liebb, Principal
4170 US Highway 9, Suite 502
Howell, NJ 07731

S Prompt Parking Corp.
Nettie Furman, Business Development Executive
800-952-7275

nettie@promptparkingservices.com



* FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD D.,, Filed

RC PETITION c%:éi; Ac-242107 |5-24 -9

INSTRUCTIONS Unless e-Filed using the Agency's website, [%], submit an original of this P':mlon to an NLRB office in the Region in which the

ned Is I d. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showing service on
the omployor 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 rep ive of the employ The Petitioner alleges that the following cir 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: X 2b. Address(es) of Establishment(s) involved (Street and ber, City, State, ZIP code):
SCO Family of Services 101 Downing Avenue, Sea Cliff, New York, 11579
Ja. gmployor Rppmonmlvo - Name and Title: 3b. Address (if same as 2b - state same):
Keith M. Little Same
Executive Director
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
516-671-1111 516-242-7188 516-671-2899 klittle@sco.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Non-Profit, Human Services Child Care Sea CIiff, New York
5. Description of Unit Involved: 6a. Number of Employees in Unit:
Includod:' . : 107
All Child Care Workers and Senior Child Care Workers
Excluded: 6b. C:o a subslgnnal number (30% or more)
1 1 1 of the employees in the unit wish lo be
Guards, Supervisors, Managerial and Professional Employees, as defined by the act Papresentod b the Pettioner? 1] Yee [ Mo
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 05/24/19 -  and Employer declined recognition
on or about (Date) (If no reply recelved sostate). o cg
[ 7o. Petitioner is currently recognized as B ing Rep and desires certifi llt:’l underﬁe
8a. Name of Recognized or Certified Bargaining Agent (If nona, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8I. 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 rep tatives and other org, tions 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:
[X] Manual [JMail [] Mixed Manual/Mail

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

June 12, 2019 6:30 am - 10:00am and 2:00pm - 4:00pm |RTC Building - first floor break room
12a. Full Name of Petitioner (including local name and number): 12b. Address (streel and number, city, State and ZIP code):
Civil Service Employees Association, Inc. (CSEA), Local |143 Washington Ave

1000 Albany, New York 12210

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

American Federation of State, County, and Municipal Employees

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
518-257-1000 518-449-1525

13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tation pr di

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

Aaron E. Kaplan 143 Washington Avenue

Senior Associate Counsel Albany, New York 12210

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
518-257-1445 716-445-4019 518-449-1525 aaron.kaplan@cseainc.org

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

Name (Print) Sigi Title Date
Jessica A. Riley W W N eeie Ot eaizet 512412019

WILLFUL FALSE STATEMENTS ON THIS PET AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMEN
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 e 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 lo decline to invoke ils processes.



FORM NLRB-502 {RC)

(@ 15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed 5/28/19
RC PETITION 29-RC-242146

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 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)
ADAPT Community Network 80 Maiden Lane, New York, New York 10038
3a. Employer Representative Name and Title o 3b. Address (if same as 2b state same) = ]
Isabella Dombrowski, Director of Employee and Labor Relations Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
212-683-6700, x1372 ]Vidombrowski@adaptcommunitynetwork.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Schools Educational Services Staten Island, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Allteachers (i.e,, including classroom teachers, ENL teachers), Certified Teacher Assistants, Teacher Aides, 50
Administrative Assistants, Custodians, Habilitation Assistants, Habilitation Specialists 6b. Do a substantial number (30%
Excluded: . . ) or more) ofthe employees in the
managerial, supervisory, and confidential employees unit wish to be represented by the
Petitioner? Yes No d

Check One: I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (/f no reply received, so state)

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
[ 8c.TelNo. 8d Cell No. 8e. Fax No. 81. E-Mail Address
8g. Affiliation, if any 8h. Date of Recagnition 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 recognilion 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 conducis an election in this malter, stale your position with respect to | 11a. Election Type:.ManmII NanDMixed Manual/Mait
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday, June 11 or Wednesday. June 12,2019 12noon S5pm staff lounge second floor (room 227)
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
United Federation of Teachers, Local 2 52 Broadway, FL 9, New York, NY 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. o 12g. E-Mail Address N
(212) 228-3382 x 129 |(518) 281 7443 (212) 995 2347 deisenst@nysutmail.org

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

13a. Name and Title p4yig Eisenstein, Law Office of Robert T. Reilly ;z?&ﬁ:::s;mm::w‘:m 1:1'?' state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 228-3382 x 129 (518) 281-7443 ) (212) 995-2347 deisenst@nysutmail.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) Signature Title ‘ Date
David Eisenstein David Eisenstein May 24, 22019
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 Nafional 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 processingrepresentation 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 dedine b invoke its processes.



FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 29-RC-242361 5/30/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ I, submit an ariginal of this Pefition te 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 Posftion 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 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, ZIF code):
ADAPT Community Network 80 Maiden Lane, New York, NY 10038
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Isabella Dombrowski, Director of Emp. Rel. | same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-683-6700, x1372 212-545-0434 1dombrowski@adaptcommunitynetwork.org
4a. Type of Eslablishment (Facfory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
School Education 146-28 Jasmine Ave, Flushing, New York
5h. Description of Unit Involved: fia. Number of Employees in Unit:
Included:
See attached : 60
Excluded: 6b. Do a substantial number {30% or more)
of the employees in the unit wish 1o be
represerited by the Petitioner? Ix] Yes [] No

Check One: [x] 7a, Request for recognition as Bargaining Representative was made on (Date) 5/29/19 and Employer declined recognition
on or about (Date) {If no reply received, so state), e
[ 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, 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? N IE 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 Pefitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

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

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

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

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location{s):
June 18th or 19th or 20th 2to4 pm basement staff lounge at Clearview site
12a. Full Name of Petiticner (including local name and number}: 12b. Address (street and number, city, State and ZIP code}:

United Federation of Teachers, Local 2, AFT, NYSUT 52 Broadway, 14th Floor, New York, NY 10004

12¢. 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-CIQ

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12q. E-Mail Address
212-598-6800

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

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

Meaghean Murphy, Associate Counsel NYSUT 52 Broadway, 14th Floor, New York, NY 10004
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
212-598-9223 212-995-2347 mmurphy@nysutmail. org

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

Mowed Sl T M VBT Sturdhen chalis

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S$. CODE, Tl’{LE 18, SECTION 1001}
PRIVACY ACT STATEMENT :
Solicitation of the information on this form is authorized by the Naticnal Labor Relations Act (NLRA}, 29 U.S.C. § 151 &t seq. The principal use of the information is to assist the Nationg! Labor Relations Board
{NLRB) in processing representation and related proceedings or fiigation. 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, f8ilure to supgly the information may cause the NLRB to decling to invoke its processes,




5b. Description of Unit Involved

Included

All Teachers (including Substitutes, and Adapted Physical Education Teachers), Teacher
Assistants (including Substitute Teacher Assistants), Administrative Assistants, Custodians,
Speech Language Pathologists, Occupational Therapists, Social Workers, CPSE Liaisons, Office
Assistants, Security Receptionists

Excluded
Employees whose duties are found to be Managerial or Confidential as defined by the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. . Dale Filed
RC PETITION 29-RC-242369 5/30/19

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 circumst: 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)
Flushing Medical Center 4500 Parson Blvd, Flushing, NY 11355
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Tina Cornet same
Vice President of Human Resources
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
718-670-5585 718-321-6175 Tcornet@jhmc.or
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Health Care Clinic Health care Flushing, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: . ) 10
See Attached Page 2 for additional details
Excluded: 6b. Do ha sub;llanligl numht:;e_r(ﬁ_(f% or more)
y it 1 of the employees in the unit wish 1o be
PSE Attached Page 2 for additional details represented by the Peiloner? ] Yes [] No
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/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 sirike or picketing at the Employer's establishment(s) involved? No If so. approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

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

6/11/19 or 6/13/19 12:30pm-2:30pm 5th Floor Conference Room
12a. Full Name of Pptitioner (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. 121, Fax No. 12g. E-Mail Address
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):
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. 131. E-Mail 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.
Na:_ne (Pnnt) N Signature  — Title . Date
Micah Wissinger M—/ Counsel to Petitioner 05/29/19
/
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 Refations Act (NLRA}, 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB}) in processing representation and related proceedings of litigation. The rouline 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 informalion o the NLRB is voluntary. however. failure to supply the information may cause the NLRB to decline 10 invoke its processes.



Attachment 5b

Employees Included
All full-time and regular part-time Navigators as a residual to the multi-employer unit.

Employees Excluded

All other employees of the Employer, including guards and supervisors as defined in Section
2(11) of the Act.



FORM NLRB-502 (RC)
(8-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Date Filed

29-RC-242283

5/29/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an ariginal 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 ail 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 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 1o be represented for purposes of coliective
bargaining by Pelitioner and Petitioner desires to be certified as representalive of the employees. The Petitioner alleg

that the foll

7 ring circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant 10 Section 8 of the National Labor Relations Act.

2a. Name of Employer
ABM Parking Services Inc.

LaGuardia Airport, Que

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

ens, New York 11371

3a. Employer Representative - Name and Title
Mark Muglich, President

3c¢. Tel. No. 3d.

3b. Address (If same as 2b - state same)
One Liberty Plaza, 7th Floor, New York, New York 10006

347-533-3858

Cell No. 3e. Fax No.

3. E-Mail Address

parking services

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

4b, Principal product or service
parking

Sa. City end State where unit is located:
Flushing, NY

5b. Description of Unit invoived

Excluded:

Included: g]] full time and regular part time parking attendants and cashiers

all other employees including guards, and supervisors as defined in the Act.

80+

6a, No. of Employees in Unit.

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

unil wish to be represented by the
Petilioner? Yes

No

Check One: E’ 7a. Request for recognition as Bargaining Representative was made on (Date)

{Date) (If no reply received. so slate).

7b. _Petitioner is currently recognized as Bargaining Representative and desires cenification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state).

and Employer declined recognition on or about

8c. Tel No.

International Union of Journeymen and Allied Trades, Local 726
8d Cell No.

8b. Address

93 Lake Avenue, Danbury, CT 06810

203-205-0101

Be. Fax No.

8f. E-Mail Address

8o Affiliabon, if any

8h. Date of Recognilion

or Centification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day. Vearfé i
2015 [e] = sy
9. Is thare now a strike or picketing at the Employer's establishment(s) involved? g If so, approximately how many employees are participating? €. T ‘-j
(Name of labor organization) . has pickeled the Employer since (Month, Day, Year) & > N,
10. Organizations of individuals other than Petitioner and those named in llems 8 and 9, which have claimed recognition s representatives and other organizations and individuals - l
known fo have a representative interest in any employees in the unit described in item Sb above. (If none, so siale) . YA o 2
T0a. Name 700, Address 70, Tel, No. 04 CellNo = =g = |2
,‘_/ '_t': \’- -
10e. Fax No. 10f. E-Mail Aqqr‘ess ™
* < W
11. Election Details: if the NLRB conducts an election in this matter, state your position with respect to

any such election.

11a, Etection Type:[__JManual

il [ JMixet mn@al

11b. Election Date(s):
5-28-19

11c. Election Time(s):
10:00AM to 11:30AM

11d. Election Location(s):
ABM Breakroom at LaGuardia Airport

Local 122 Barclay Center Conversion Union

12a. Full Name of Petitioner (inciuding focal name and number)

12b. Address (street and number. cily. state, and ZIP code)
48 New Lots Avenue, Brooklyn, New York 11212

12d. Tel No.

12¢. Full name of nalional or international 1abor organization of which Petiioner is an affiliate or constituent (if none, so stafe)

347-821-0245

12e. Cell No.

121. Fax No.

13. Representative of the Petitioner who will

12g. E-Mail Address

e Nemeand Tie \icah Wheeler, President

pt service of all papers for purposes of the repre:

sentation proceeding.

13b. Address (street and number, city, state. and ZIP code)
48 New Lots Avenue, Brooklyn. New York 11212

13¢. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
347-821-0245 .
i declare that i have read the above petition and that the statements are true to the best of my knowledge and bellef,
¥
Name (Print) jorrature e Date  ~ -~
Micah Wheeler M '

WILLFUL FALSE STATE

President

s/

2 [/

MENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S.

PRIVACY ACT STATEMENT

CODE, TITLE 18, SECTION 1607]

Solicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 20 US.C. § 151 et seq. The principal use of the information is to assis! the Nalional Labor

Refalions Board (NLRB) in processing representation ang refateq
43 (Dec. 13, 2006). The NLRB will further explain these yses

NLRB to decline fo invoke its processes.

100/100@

¥4

proceedings or ktigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942~
upon request. Disdosure of this information to the NLRB is voluntary: however, failure lo supply the information will cause the

6% 32T aNL 6102/8Z/50





