08/01/2019 THU 16:37 FAX @002/011
PORM NLRR.802 (RC) UNITED STATES OF AMERICA DONOT WRITE IN THIB SPACE
NATIONAL LABOR RELATIONS BOARD
e RC PETITION WM C-245899 873750819

INSTRUCTIONS: Uniess e-Filed using the Agency's webslte, Vil aubmit an original of this Petition to an NLRB ofiice In the Reglon In which the
employer concerned ig iocated. The petition must be accompanled by both a ahowing of interast (see 6b below) and 8 certificate of service showing service on
the amploysr and all other parties named in the petition of: (1) the petition; (3) Statament of Pasltlan form (Form NLRB-805); and (3) Deseription of Representation
Csso Procedures (Form NLRB 4812), The showing of interest should only be filed with the NLRB end should not be aerved on the employer ar any ather party.

1. PURPOBE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substentiel aumber of employess wish (o be repreaentad for puiposes of coliactive
bargalning by Petitionsr and Petilioner dealres to be cartified as represeniative of the ampioyaes. The Petitioner alleges that the following dircumstances exist and
requeats that (he Nationsl Labor Relations Board procesd under its proper authorlty pursuant (o Saction 8§ of the National Labor Ralations Act.

2a. Noma of Employer: 2b, Addrosa{es) of Establishment(e) Invalved (Street end number, CAy. Siate, ZIP code):
Rite Aid of NY, Inc. 30 Hunter Lane, Camp Hill, PA 17011

3a. Employer Reprasentativa - Nema and Tida: ab. Address (If same as 2b - stale sama).

Andrew Baskin, Esq. Jackson Lewis, P.C., 2800 Quarry Lake Drive, Su 200, Baltimore MD 21209
3¢, Tel. No. 3d. Call No. 3¢. Fax No. 3f, E-Mal Addresa
410-415-2009 410-415-2001 andrew.baskin@iacksonlewis.com
4a. Type of Estabilshment (Feclory, mine, wholeseler, stc.) 4b. Pancipal Product of Sefvice Sa. City and Stale where unit is (ocated:
&e_rvice Retail Trade Six (6) stores in Rochester NY area
5. Description of Unit Involved: 6a. Number of Employens n Unit:
Includea: ;
(See attached) 84
Excluded: TB_DO a tubslnnbd numbar (30% of more)
(See attached) ontad by 1he Pentonars L] Yot _[] No
Chvek One: [} 7a. Requesl for recognliion & Bargaining Reprasentative was made on (Dete) . and Employer aeciined racognitton |

on or sbout {Dals) (If no reply received, 80 stats).
‘ O 7b. Petllioner ls cuivantly racognized o6 Ining Represantative and desires certification under lhe Act.
Ba. Name of Reoagnized or Certifled Bargalning Agent (I none, so state) | 8b. Addreas:

UFCW District Union Local One 5911 Airport, Road, Oriskany NY 13424

6c. Tel. No. d. Cell No, Be. Fax No. 8f. E-Mall Address

315-797-9600 518-618-7233 315-793-1182 robert smith@ufcwny. com

8g. Altikation, H any: Bh. Dele of Recognition or Gentfication | 61, EApwalion Uate of Gurrent or Mos

AFL-CIO Unknown Recent Contracl. if any (Month, Dsy. Yoaﬂ 6/29/19

0. la there now a sirike or pickeling &( (he Employar's establishment(s) invaived? Noﬁ If 80, approximately how many amnployeea are paricipaling?
(Name of Labor Organization) . hes picketed the Employer since (Month, Day, Yeer)

10. Organtzationa or individuals other than Paiitionsr and those named in ilams B and 8, which have claimad racagnition aa repregentatives end other arganizations and
Indlviduale known to have a represantgtive (nterest in any employees in the unil described in item §b abava. (If none, so slete)

None

104, Neme 10b. Address 10c. Tel. No. 10d. Cali No.

N/A N/A N/A N/Aﬁ

10e. Pax No. 101. E-Moll Addrass
. N/A N/A

(17, Election Details: if the NURB conducia and elactian in this mader, 81218 Your position with respect (0 any such elacton: | 11a, Eleclon Type:

Election to be conducted in accordance with NLRB rules and procedures, | (& Manual [JMalt ] Mixed Menual/Meil
[11b. Slaciion Data(a); 11¢. Election Tima(s): 11d. Election Location(e):

TBD TBD TBD

12a. Full Namae of Petitioner (including locs! neme and numbar):
UFCW District Union Local One

12b. Address (sireet and number, clfy, State and ZIP cads).
5911 Airport Road, Oriskany NY 13424

12¢. Full name of nallonal of interational labor organzabon of which Patianar la an affiliate or constiluen: (I none, o stale):
United Food and Commercial Workers Intermational Union, AFL-CIO, CLC

12d. Tel. No. 120, Cell No. 121, Fax No. 12g. E-Mall Address
202-466-1520 202-728-1803 maufcw.org
tatlon p A

1. Eopnunhh‘vn of the
130. Name and Tills:

Rabert E. Smith, Esq., Gencrat Counsel

tioner who will accept aervice of ail papera faf purp of the r
13b. Address (atreet and number, city, State end 2IP cods):

3911 Airport Road, Oriskeny NY 13424

13c. Tel. No. 134. Cefl No. 13e. Fax No. 131. E-Mgll Agdress
315-797-9600 518-618-7233 315-793-1182 robert smith@ufcwny.com
{1 declare thatl have read the above petition and that the atatameanta are true to tho bost of my knowfedge and belfef.
 Nams (Prin) Signsiure Thia Date
Robert E. Smith ' General Counsel 8/1/19°
WILLFUL FALSE BTATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRIGONMENT (U.8. CODE, ITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of tha informatian on Lhia form is authorized by the Natlonel Labor Relations Act (NLRA), 29 U.S.C. § 151 o/ seq. The principal usa of the infarmation s to asslst the Natianal Labor Refations Board
(NLRB) In processing represantalion and reialad proceedinge or Rtgation. The routing usas for the information are fully set forth In the Federal Register, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NURB wil
further explain these uses upon recquest. Disciosurs of (NS Information to lve NLRB 6 voluntary; however, [silura b supply the informelion may cause the NLRE 1o dachne (0 Invoke ta processes.
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Included:

All regular full and part time clerks, shift supervisors, vitamin specialists, beauty advisors,
wellness ambassadors, delivery drivers employed by Rite Aid and pharmacy technicians.

Excluded:

Store managers, assistant store managers, prescription department managers, pharmacists, (on-
call) associates, intern and extern pharmacists, care coaches, in-store-clinic personal, delivery
drivers employed by an outside vendor, management trainees, guards and supervisots as defined
in the National Labor Relations Act.



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

RC PETITION 3-RC-246116 8/6/'19

INSTRUCTIONS: Unless e-Fifed using the Agency's website, | ‘Www bmit an original of this Petition fo an NLRB office in the Region in which the
employer concerned is locafed, The petition must be accompani y 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 pefition of: (1) the petition; {2) Statement of Position form {Form NLRB-505), and {3) Description of Representation
Case Procedures (Form NIL.RB 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 Pefitioner 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 Nationaf Labor Relations Act.

2a. Name of Employer; . . 2b, Address{es) of Establishment(s) involved (Sireet and number, City, Stafe, ZIP code):
Spot Coffee Hertel, Williamsville, Delaware, | 1406 Hertel Ave., Buffalo NY 14216; 5330 Main St. #4W11113msv1116 NY
Elmwood 14221;225 Delaware Ave Buffalo NY 14202; 765 Elmwood Buffalo 14222
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - stafe s,
Anton Ayoub, CEO, Spot Coffee 225 Delaware Ave Ste 2 Buffalo NY 14202
3c. Tel. No. 3d. Celi No. 3e. Fax No. 3f. E-Mail Address
716-332-2299 aayoub@spotcoffee.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
food service and coffee shop food and beverages Buffalo NY
5b. Description of Unif lnvolved: 6a. Number of Empioyees in Unit:
included: 72
see attached
Excluded: 6b. E;o haa subs}antlal nurgwber {30% ?lr more)
of the employees in the unit wish to be

See attached represented by the Petitioner? [X] Yes [] No
Check One: [] 7a. Reguest 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 nong, so stale) | 8b. Address:
none
8c. Tel. No. 8d. Celi No. 8e. Fax No. 8f. E-Mail Address
8g. Affiltation, if any: 8h. Date of Recognition or Cerlificaiion | 8i. Expiration Date of Current or Mosi
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? Yes If so, approximately how many employees are participating? 20
{Name of Labor Organization) Workers United , has picketed the Employer since (Month, Day, Year} 07/01/19

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

10a. Name 10b. Address 10c. Tel, No. 10d. Celi Ne,

1Ce. Fax No, 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect 1o any such election: | 11a. Election Type:
Manual [ JMail [] Mixed Manuai/Mail

11b. Election Date(s): 11c. Election Time(s): 114d. Election Location{s):

August 19, 2019 9 am-1 pm and 3 pm - 7 pm 765 Elmwood Buffalo NY 14222
12a. Full Name of Petitioner (including local neme and number). 12b. Address (sfreef and number, city, State and ZIP code):

Workers United 750 East Avenue, Rochester NY 14607

12¢. Full name of national or internationsl fabor organization of which Petitioner is an affifiate or constituent (if none, so state).

Workers United

12d. Tel. No. 12e. Cell No. 12{f. Fax No. 12g. E-Mail Address
585-473-3280 () ©), (b) (7)(C) L
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 /:lumber, oity, State and ZIP code):
Lucinda Lapoff, Esq. Two State Stree, Suite 1000
Attomney for Petitioner Rochester NY 14614
13c¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
585-340-1767 585-749-5206 585-454-4026 clapoff@trevetteristo.com
| declare that | have read the above petition and that the statements are true to the best of my knowiedge and belief.
Name (Print) Sagnature o Title Date
Lucinda Lapoff L LA, / s o4 ) |Attorney 08/06/19
14
WILLFUL FALSE STATEMENTS ON THiIS PETITION CAN BE PUNISHED B\Z—‘INE&ND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicifation of the informaticn on this form is authorized by the National Labor Relations Act (NLRA), 25 UL.S.C. § 151 et seq. The principal use of the information is io assist the Naticnal Labor Reiations Board
(NiLRB) in processing representation and related proceedings or lifigation. The routine uses for the infonmation are fully sei forth in the Federat Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon reguest. Disclosure of this information to the NLRB is voluatary; howaver, faliure to supply the information rray cause the NLRB to decline to invoke its processes.



Spot Coffee RC Petition
ltem 5{b) - Description of Unit involved

Included: all full-time and part-time employees, including all shift managers, kitchen managers
and assistant managers

Excluded: All Store Managers, guards, supervisors, and confidential employees as defined in the
Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 03-RC-246300 8/9/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned is located. The petition must be accompanied by 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 lo be represented for purposes of collective
bargaining by Petitioner and Petilioner 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):
The New York State Correctional Officers )

. ., 102 Hackett Blvd., Albany NY 12209
and Police Benevolent Association
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Tammy Sawchuk, Executive Vice-President Same

B

3f. E-Mail Address

3d. Cell No. 3e. Fax No.
518-426-1635 tsawchuk@nyscopba.org

3c. Tel. No.
518-427-1551 ext 304

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. Cily and State where unit is located:
Labor Union Union Representative Albany, NY
6a. Number of Employees in Unit:

5b. Description of Unit Involved: ) L . .
included:  Business Agents, Grievance-Staffing Specialist, Grievance Director, 11

Retirement Specialist -

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

Excluded:
3 : i of the employees in the unit wisp to be
Special Assistant to The President, Support Staff aprsentas by ine Pattioners (X Yas [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
N/A on or about (Date) (If no reply received, so state).

[T 7b. Pelitioner 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. N/A 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
N/A N/A Recent Conlract, if any (Month, Day, Year) N/A

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No
, has picketed the Employer since (Month, Day, Year)

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

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

N/A -
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect 10 any such election: | 11a. Election Type:
[ Manual Mail  [[]Mixed Manual/Mail

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

11b. Election Date(s):

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

Professional Association of NYSCOPBA Employees 408 Brunswick Drive, Apt 8, Troy NY 12208

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

None
12d. Tel. No. 12e. Cell No. 121. Fax No, 12g. E-Mail Address

13. Eepresemative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (sireet and number, cily, State and ZIP code):

13a. Name and Tille:

(b) (6), (b) (7)(C)
P 518326-0180 |(b) (©). (b (7XC

| declare that | have read the above petition and t
Name (Print, Date

b) (6), (b) (7)(C) 8/8/19

WILLFUL FALSE STATEMENTS ON T RISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

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 relaled proceedings or liligation. The roufine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this informalion to the NLRB is voluntary; however, failure 10 supply the informalion may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(#10)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. _ Date Fied
RC PETITION 03-RC-246516 8/14/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrh.gov, submit an original of this Petition to an NLRB office In the Reglon
in which the employer concerned is Jocated. The petition must be accompanied by both a showing of intarest (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 Pasitfon form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest shoufd only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE QF THIS PETITION: RC-GERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpases of sollective
bargaining by Petifioner and Petitioner desines to be certifled as representative of the empioyees, The Petitloner alleges that the fotlowing clrcumatances exiat and
requesta that the National Labor Relations Board procead under its proper authority pursuant to Saction 9 of the Natianal Labor Relations Act.

2a. Name of Employar 7h. Address(es) of Establishment(s) invoived (Streef and number, city, State, ZIP code)
CotaCola \7/%'30”9":“'98 Dr
3a. Employer Representative — Name and Tite 3b. Addrasa (If same as 2i — State same)
ke Ot 753D o
3c. Tel. No. 3d. Cell No. 3e. Fax No. af. E-Msil Address
(802) 655-9660
48. Typs of Establishment (Factory, mine, wholesaler, efc.} | 4b. Principal product or service 5a. City and State where unlt 1¢ Iocated:
Beverages (Nonalcoholic) Delivary of Beverages Golchester, VT
8h, Description of Unit Invoivad Ba. Na. of Employees in Unit:
Includad:  $ep Attached Page 2 for additiona! detafls 22
€b. Do 8 substantial number (30%
ar mere) of the employees in the
Excluded: ses Attaches Page 2 tor additional detats unit wish 1o he representad by the
Patitioner? Yes ne [T

Cheack Dna: ﬂ_ 7a. Request for recognifion as Bargalning Representative was made on (Date)
(Datz) (If no reply recelved, so stela).
7b. Petitloner ia currently recogrized as Bagaining Represantative and desires carification under the Act

and Employer dedlinad racognition on or about

8a. Name of Recognized or ortﬂi;z;amaining Agent (If none, so state), 8b, Address
8c, Tel No. &d Cell No. 8e, Fax Na, 8f. E-Mell Address
8g. Affiliation, # any 8h. Date of Recognition or Cartification 8i. Expiration Date of Curvent or Most Recant
Contract, ¥ any (Month, Day, Year}
9. Is there now a atrike or picketing at the Employera eataplisnment(s) involved? No ¥ =0, approximatsty how many empleyees are particlpating?
(Narme of Iabor organization) , has picketed the Emplayer since (Month, Oay, Year)

10, Orpanizations or ndividuals other than Petitlonar 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 deacribad in itemn 5b above. (if none, %o stele)

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

10e. Fax No. 10f. E-MaH Addrass

11. Election Details: If the NLRB conducts an election in this matter, state your posfiion with respect® | 11a. Election Type: [7], Manual [_| Mal ] Mixed Manual/Mail
any such election,

11b. Elaction Damés): 11c. Election Time(s): 194, Election Location(s):
£/8/19,8/8/18,9/a/1 04:00-21:00 Coca-Cola 733 Hescules Dr, Colchester, VT 05446

12&. FBull Nam% ?f Patitioner (in¢luding local name and number) 12b. Address (sireat and number, city, state, and ZIP coda)
e o e vanousemen and Helpsrs Uri Number 97 e '

12¢. Full name of national of intemationsal tabor organization of which Petitioner ia an afiiiate or conetituent (if none, s0 state)
intemational Brotherhood of Teamaters, Chaufteurs, Warehousemen and Helpers Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Addreas
{603) 5224080 (603) 286-0061 (802) 4764150 Curtis@leamstarstocal597.net
13. Representativa of the Petitioner wha will accept servica of all papers for purposes ofthe representation proceeding.
132. Name and Tite 43b, Addresa t end number, Gity, sfategdoﬂP )
e Clowgle Po_Bor 377 Paree, VT 0560
13c. Tel No. (\) 13d. Cell No. - 13e. Fax No. 13f. E-Mail Address
R - %o 1S4

| Tdaclare that | have read the above petition and that the statements are true to the best of my knowiedge and befisf,

Name (Print) Signature fie Date
Curtis Bradford Claugh Curtis Clough i 08/12/2018 20:25:08
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISPNMENT (U.S. CODE, TITLE 18, SECTION 1001)
’ ) PRIVACY ACT STATEMENT

Saticitation of the information on this fam Is authorized by the National Labor Relations Act (NLRA), 29 U1.S.C. § 151 et seq. The principal use of the infarmation is to assist the National Labor
Retations Board {NLRB) in prcassing representation and related procasdings or litigation. The routine uses for the information are fully set forth in the Federal Registar, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upen request, Disdosure of this information to the NLRB is voluntary; however, failure ta supply the information will cause the
NLRB to dedine to invoke its processes,




Attachment

Employees Included
Delivery Drivers

Employees Excluded

PO NOT WRITE IN THIS SPACE

Case

‘Date Fllad

Warehouse Workers, Account Managers, Mechanics, Office Clerks, Managers,
Supervisors, Guards, Proffessionals, Confidential Employees as defined in 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 03-RC-246581 08/15/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Midwest Air Traffic Control Services, Inc. KRR vaan s s 340
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Shane Cordes O e o 013
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 782-7082 shanelc@att net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Aerospace & Defense Air Traffic Control Services Niagara Falls, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
4

Included:  see Attached Page 2 for additional details

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

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

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

8a. Name of Recogmzed or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition 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. (If none, so state)

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

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

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

11b. Election Date(s): T1c. Election Time(s): 11d. Election Loca ion(s):
First available Tuesday 12 noon - 1:00 pm Employee break room at the facility (Address: 9900 Porter Ave., Niagara
N12(a)I F\l/.lll Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
icole
National Al Iiaffic Controllers Association, AFL-CIO (NATCA) [\2eqMassachusplfs Ave-, NW
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 220-9805 nv Ie@natcadc.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)
Nicole Vitale Acting Director of Labor Relation: 1325 M h Ave., NW
National Air Traffic Controliers Association, AFL-CIO (NATCA) D%"’?Naéﬁf.%f{o#%%“f?m! b
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 220-9805 nvitale@natcadc.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
Nicole Vitale Nicole Votale Acting Director of Labor Relations 08/14/2019 13:55:35
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
All full-time and regular part-time air traffic control specialists at the Niagra Falls Air

Traffic Control Tower (IAG)

Employees Excluded
All other employees, managers, guards, and supervisors, as defined by the Act
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FORM NLRE;GOZ (R
(4-10)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABQR RELATIQNS BOARD Cassn No, Date Filed
RC PETITION 3-RC-247088 August 23, 2019

INSTRUCTIONS: Unleas a-Flfad using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Raglon
in which the employer concerned Is located. The pefition must he accompaniad by both a showing of interest (see 65 below) and a certfficate
of sarvice showing sarvice on the employar and all other partles named In the petition of: (1) the pelition; (2) Statement of Position form
{Farm NLRE-505); and (3) Dascription of Representation Case Procedures (Form NLRB 4312). The showing of Interest should anly be Hiad

with the NLRE and should not be served on the emplayer or any other parly,

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslanlal numnbar of amployees wish (o ba represanled lor purposes of collactive
bargalning by Patitioner and Peliloner dasiras 1o ba carlifiad as representallve of Ihe employaes, The Patitionsr allegaes that the folowing circumatances exiat and
requeata that the National Lanar Relatlons Board procevd under Its praper autherity pursusnt o Seetlon B of the Nattanal Lanhor Ralatiane Agt.

2a, Nama af Employer 2b. Address{es} of Eelablishmeni(s) Invoivad (Etraal ang numbar, cily, Stata, 212 cooe}

Communication Workers of America Local 1168 1900 Sweethome Rd. Amherst, NY 14228

3a. Employer Rapraaantativa = Name and Tils 3b. Addreaa (If seme as 2b — atata sama)
Cori Gambint President Same
Jo, Tel, Na, 3d, Call No. 3e. Fax No. 3, E-Mail Addrass
716-639-1168 7168-836-9100 cgambini@cwa1168.org
48, Typa of Establlshment (Faclory, mina, wholeasler, aic.) | 4b. Principal praduct ar gervice B GT!y und Stale where unit is located:
Labaor Union Representation Amharst, NY
"B, Desaription of Unit Involvad Ha. No. ol Employeea In Unli:
Includad: Health and Safety Diractor, Legisiative/Political Director, Education/Communication Director,
Organizing/Mabllizing Directar, Full-time: Organizers and Part-lima Organizers fb. Do a aubstantial number (30%
Excluded: | ocal Union Presidant, Local Union Executive Vice-President, Local Unlon Vice-Presidents, Local | & 9re) of the employses in the
Union Area Vice-Presidents, Local Union Secretary-Treasurer, Full-time and Part-time Receptionists | paitonar? Yee MNa |“_y'|
Check One: 7a. Raquest for recognition ag Bargaining Reprasentalive was made on (Dabe) and Employar daclinad recogniton an or about
{Dale) {fra rép!y raceivad, 30 atats).
7b. Palitionar is currenily recognlzed as Bargaining Represantaliva and dealras cerificalion under tha Acl,
NB;hgnmn of Racognized or Cariifiad Bargaining Agant (if pone, so stale). 8b. Addrazs
Be. Tal Ng. Ad Call No, Ba. Fax No. 8I. E-Mail Addrasa
0. Alfiflalion, If any Bh. Dale of Resognitien or Cerliicalion Bl. Expiration Dale of Currart or Mosl Recent

Contract, if any (Month, Day, Yess)

0. Is thara now a girike or pickallng &t (he Employer's establishmant(s) Involvad? Neo I a0, approximaiely how many emplovees ere parilcipating?
(Namae of lapor argarization) . haa pickelad lhe Employar sinca (Month, Day, Yaar)

10. Organizaliona or indlvidurala olhar than Patitianer and (hesa named In tems 8 and 9, which have clalmad racognition as representativas and olher organizatiana and indjviduals
knawn |o hava a reprasentalive inleresl in ary employeas in the unit described in llem 5b above. (If none, 2o slate)

10a, Nama 10b. Addrasa 10c. Tal. Na. 10d. Coll Mo,
108, Fax No, 10F. E-Mall Addrear
1. Elwction Delalla: 1 1ha NLRB conducls an elaction In fhis mapttar, stale your pogition wilh raspect o | 14a. Electlon Typa: Manual all DMlxed Manual/igll
any auch electon.

11h. Election Dale{s): 11c. Eleclion Tima{a): 11d. Elaction Lacalian(s):
Saptember 16, 2019 11:00am - 1:00pm 1800 Sweathoma Rd. Amharst, NY 14228

12a. Full Nama of Patitioner (inrcluding local name and numbar) 120, Addrass (streel and numben, cily, state, ond ZiIF code)
International Brotherhood of Teamsters Local 264 35 Tyrol Dr. Cheaktawaga, NY. 14227

12c. Full name of nallonal or Inlarnational labor organizalion of which Petitionar 19 an affillate or constituent ( none, so stala)

International Bralherhood of Taamsiers
12d. Tal No. 126, Call Ni, 12f. Fax No. 12g. E-Mall Addrass
716-668-B007 axl. 118 716-238-5052 716-660-8122 tvaccaro2G4@yahoo.com

13. Reprasantativa of the Patitlonsr who will accapt 34rvice of ull papere Tor purposss of tha repraeaniation proceading.

13a. Mama and Titla i + | 13b. Addrear (sireat and number, clty, slale, and 218 code)
Tcmy Vacca ro BUS’”ESS Agen 36 Tyrol R, Cheaklowaga, NY 14227

136 Tal 13d. Gell Mo. 13a. Fan Ho. 131, E-Mail Addross
716- GEB EODT ext, 118 71gr238-5952 7'6-668-8122 tvaccara264@yahoo.com

| declars thal | have read lha/ahﬂfrh{mﬂtl}ﬁ and that thnyfnmmantn are irua to tha bast of my knowledyo and ballef,

: 7
Nama (Prini) "Qﬂb(ﬂ Bﬁl:i'ness Ageanl e W Cg' ‘3// 9\

Tony Vaccaro A
Q T‘": PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U 8. CODE, TITLE 18, SECTION 1001)

WILLFUL FALBE STA EMENTS
PRIVACY ACT STATEMENT

Solicitatlon of tha Infarmatlon on this farm |5 ahodzed ba the Nalional Laber Relalions Acl (NLRA), 20 U.S.C. § 151 ef seq. Tha princlpal use of tha Informatlon Is to asslsl the National Labor
Relations Board (MLRB) In processing reprasentatiot2nd relatad prageedings or libgalion, The rgutine uses for the infarmatlon ara fully setforlh in the Federal Reglster, 71 Fad. Reg. 74842-
43 (Dec. 13, 2006), The NLRB will [urther explain Ihase uses upon requast. Digclosura of this infarmation la the NLRB i5 voluntary, however, [ailure (o sugply the infarmation will cause the
NLRB (o degiing to invoke ils 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 3-RC-247195 August 27, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Sexing Technologies, Inguran LLC 2 m%’ge'%g_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Clayton Robinson %575 State H}%E/g_y 6 South
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(936) 870-3960 clayton robinson@stgen.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Scientific & Technical Instr. Sorting bull semen for artificial insemination Ithaca, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 15

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

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

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

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

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

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

T1b. Election Date(s): T1c. Election Time(s). 11d. Election Loca ion(s).

September 11,12 September 11 (6am) September 12 (2pm) 521 Sheffield Rd. Ithaca, NY 14850

T1 2a. Flzlllrquame of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ravis 5 x 617

Vins
District Council 4 Painters & Allied Trades Local #23 &M@L&k 13737-

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Painters & Allied Trades

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(607) 654-9554 tnevins@dc4.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)

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

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

Name (Print) Signature Title Date
Travis H Nevins Travis Nevins Director of Business Development 08/27/2019 08:36:32
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed

3-RC-247195 August 27, 2019

Attachment

Employees Included
Lab Techs

Employees Excluded
Mgmt.





