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-257541 March 6, 2020

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 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)
Visiting Nursing Association of Western New York 3505\&09"'16433';‘_""“

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Paul Coleman gSYOéd%n&ggqsway

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 630-8766 pcoleman@kaleidahealth.org

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

Healthcare Home healthcare provider Buffalo, NY

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

Included:  see Attached Page 2 for additional details &

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/27/2020 and Employer declined recognition on or about
03/04/2020 (Date) (If no reply received, so state). Ye€s
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion 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: [V Manual [ Mail_[_|_ Mixed Manual/Mail
any such election. — — _—

T7b. Election Date(s): Tic. Election Tme(s): T7d. Election Location(s),
Monday, March 16 11am - 2pm 650 Airborne Parkway, Elizabeth Coe conference room
12a. Full Name of Petitioner (including local name and number) 12b._ Address (street and number, city, state, and ZIP code)
Theresa Shaffer - ’ 1 Elk St. ? ite B
Theresa Shaffer Communications Workers of America, AFL-CIO m Bt&-

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Communications Workers of America, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 824-2042 (716) 310-9352 (716) 824-2159 hshaffer@cwa-union.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)
Amy Young Esq. District 1 Legal Counsel Pine St. 37th Floor
Cor¥lmunir(‘:%tiosr95 Workers of America, AFL-CIO ROY ﬁ&s\}o?k t1 00(?5?—
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 344-2515 (917) 796-1158 (212) 425-2947 ayoung@cwa-union.org
1 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
Theresa Shaffer Theresa Shaffer Lead Organizer 03/5/2020 16:54:16
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 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.



Attachment

Employees Included
See attached page 2 for details

Employees Excluded
See attached page 2 for details

Case

DO NOT WRITE IN THIS SPACE
Date Filed




Employees Included

All full time and regular part time pharmacists employed by the employer at the Visiting Nursing
Association of Western New York. NOTE: Petition seeks an Armour-Globe election to include the
petitioner for employees in the party’s existing collective bargaining unit as described in the 2017-2020
agreement with the Visiting Nursing Association of Western New York per Article 1, Section 1.1.1
“Bargaining Unit.”

Employees Excluded

All other employees, including casual, guards, and supervisors as defined by the act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 3-RC-257555 March 6, 2020

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 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)
Visiting Nursing Association of Western New York 3505\&09"'16433';‘_""“
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Paul Coleman gSYOéd%n&ggqsway
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 630-8766 pcoleman@kaleidahealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Home healthcare provider Buffalo, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details i

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/27/2020 and Employer declined recognition on or about
03/04/2020 (Date) (If no reply received, so state). Ye€s
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion 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 respectto | 11a. Election Type: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

11b. Election Date(s): T1c. Election Time(s): 11d. Election Location(s):
Ballots to be mailed out on the 12th of March Ballots to be returned by the 19th of March Ballots to be mailed to workers' home addresses

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Theresa Shaffer - _ 1 Elk St Syite B
Theresa Shaffer Communications Workers of America, AFL-CIO m Bt&-

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Communications Workers of America, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 824-2042 (716) 310-9352 (716) 824-2159 hshaffer@cwa-union.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)
Amy Young Esq. CWA District 1 Legal Counsel Pin: _37th Floor
Cor¥lmunir(‘:%tiosr95 Workers of Amer?c%), AFL-CIO ROY ﬁ&s\}o?k t1 00(?5?—
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 344-2515 (917) 796-1158 (212) 425-2947 ayoung@cwa-union.org
1 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
Theresa Shaffer Theresa Shaffer Lead Organizer 03/5/2020 17:04:21
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 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.



Attachment

Employees Included
See attached page 2 for details

Employees Excluded
See attached page 2 for details

Case

DO NOT WRITE IN THIS SPACE
Date Filed




Employees Included

All full time and regular part time coding specialists and clinical documentation specialists employed by
the employer at the Visiting Nursing Association of Western New York. NOTE: Petition seeks an Armour-
Globe election to include the petitioner for employees in the party’s existing collective bargaining unit as
described in the 2017-2020 agreement with the Visiting Nursing Association of Western New York per
Article 1, Section 1.1.1 “Bargaining Unit.”

Employees Excluded

All other employees, including casual, guards, and supervisors as defined by the act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 3-RC-257840 March 11, 2020

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 o 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)
Kaleida Heal h [35 Exchange Street Floor 2
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Robert Heftka Esg. (ReSsehange Sireet Foor 2
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 859-8602 (716) 859-8670 RHeftka@kaleidahealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Buffalo, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details &

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

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

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

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion 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 respectto | 11a. Election Type: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): T1c. Election Time(s). T1d. Election Location(s):
4/2/2020 Buffalo General 8:00a-10 00a & 2:00p-4:00p, Millard| Buffalo General Medical Center (1st and 3rd session), Millard Fillmore Sy
A‘IzabFuIl Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

nn converso
Comniunications Workers of America AFL-CIO Local 1168 PR Speethomsqoad

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Communications Workers of America AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 867-9552 (716) 639-9100 aconverso@cwa1168.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)
Amy Young Esq. District 1 Counsel Pin 7th Floor
Cor¥lmunir(‘:%tiosr95 Workers of America AFL-CIO ﬁOY ﬁ&s\’u(;er%t%(}OS— -
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 530-4744 (917) 796-1158 (212) 425-2947 AYoung@cwa-union.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
Ann Converso Ann Converso Organizer 03/11/2020 09:54:12
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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included

All full time and regular part time employees including clinical lab instrument specialists,
advanced imaging system engineers, biomedical equipment information network
specialists, biomedical equipment technician 1’s, biomedical equipment technician 2’s,
biomedical equipment technician 3’s, and medical equipment processing technicians in
the systemwide Kaleida Health Biomed Clinical Engineering Department employed by
the employer.

Employees Excluded
All other employees, including casual, guards, and supervisors as defined by the act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 3-RC-258061 March 17, 2020

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 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)
TCG Player R S e 3202
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Chedy Hampson o vamen Staogo.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(315) 416-9881 chedy@tcgplayer.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Retail (Catalog & Mail Order) E-Commerce Sales Syracuse, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
96

Included:  see Attached Page 2 for additional details

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

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

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

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion 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 respectto | 11a. Election Type: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

11b. Election Date(s?ij 11c. Election Time(s): 11d. Election Location(s):
Ballots mailed April 13th, ballots due back April Mail Mail

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Chris Machanoff _ : . 1 James St, %lﬁt 300
Service Employees Intemational Union Local 200United 1 ?—

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Service Employees Interna ional Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address .
(585) 880-3345 (585) 880-3345 (585) 464-8684 Cmachanoff@local200united.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

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

Name (Prini) Signature Tile Date
Chris Machanoff Chris Machanoff Organizing Director 03/16/2020 14:47:18
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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

3-RC-258061 March 17, 2020

Attachment

Employees Included
All fulfillment center warehouse employees located at the TCGPlayer Syracuse
location.

Employees Excluded
All supervisors, clerical employees, office employees, confidential employees, team
leads, directors, managerial employees and guards as defined by the act.



?3/15(_2029. 12:17 5184340848 POZEFSKY BRAMLEY MUR PAGE B82/p5
i HONGTWRIE H THIS SPAGE
e T NATIONAL LABOR RECATICNS BOARD Case fo, D Find
RO PETITION 03-RC-258062 3/17/2020-

INSTRUCTIONS: Unlsea w-Fifed using the Agency's webslte,
amployar conenmnad s forsted. The pelitfon musd bs 8 ccompal

o]

Bt a origial of thfs Paliien to an NLRS ofitcs i1 1he Region in wakh the

W By & mmuwmm-abumm.Muuwmnnm:mm
the employsr and il olhar pariiss mmﬂv the patitan of: (1) tbopomlm,m Ststamen! of Posiiion form {Farm NLRE-SDS); and (3) Descriplion of Repraseafation
Guse Proceduras (Form HLRE 4212). The showing of Inlereatefhaulid enly be tid with tha NLRE rad zdauld not ba served on 1he smployer ar any other pany.

1. PURPOSE OF THIE PETITION: RCCERTIFICATION OF REPREZENTATIVE - A sudtiantie! number of emplsyess wish to bs raprazentod tor purposss of cellackive
bangaining by Pallloner shd Pestlanss dotkas \o ba cortlied o3 repreenialiva of the eeiplayeas. The Patitioner sages thal the fofowing clreumalsnces oxist and
mequests that the Netlone] Lebor Refatione Boord procesd under e proper stthorty pursuent 1o G40llon 8 of the Netfonst Lebor Relations Aol

s, Hasue of Employan

T Addrmos(as) of EstasRahmenkia) roived (Siras] ond aumber, Chy, State, ZIP eode):

Bmpite Merchaats North, LLC 16 Houghtaling Road, West Coxsackie, N'Y 12192
' Sa Empiayar Repreatniotive - Nama and T o Adiess [7 52 03 25 - ST Eamal:
Teny Amalfitamo, Dir of Operations Same ‘flﬂﬂ\%h“@
e, Tel. Now 3d. Call Na. 6. Fax Na, 3L GMa¥ Addresy
1-800-724-3960 1-315.952-6134 518-731-5300 tarm mpirenorth.com
Au. Typa 01 CstabIehinan (RACIery, miae, WhOsBRr, aic) b, Pincipal PGUC of Sarviad 54, Ciy and Stale wheca uni Is localed:
‘Wholesaler Witie and Liquor West Coxsackio, NY
(%, Baacriptan o] Unll Fwolved. 0. Number of Eniplayees in Unit:
Ineladed:
See attached sheat 4
g 00 Gl e pimplayoa I e VA HS10 e
% ths Padione? x| Yax No
ock One, Regunast for retogn| BEmaining waz mpdéon (Dats) A2  and Emplayer dutiined {
enar sbout {Ddte) £ea (| 0 raply recatiad, so siate),
0 ™ Po(luubm! gnﬁg %5 Bargolalmy Represariaive ond Juskeas cordfication undar the Ack
Ba, Nuttte of Racognteed of Cortiflad Bergrinlag Agent (i norts, 40 ajafe) | Bb, Addrads:
Teamsters Lacal 294, IBT 890 Third Streer, Albany, NY 12206
8. 781 10, %, Owi 1o, Be. Fax N, BT, BNal Addres
518-489-5436 518-227-4410 518.453-9251 mdexano@lenmtuﬂ% o
B9, Atindon, Hany: enmm rallon DA of Gorem
International Brothethood of Teamsters 25+ years Recer Convoe Yty fuanth o, Yorg 02282022

(Name of Lebor Organtzation)

2 tethars now & siks or plckting #f the Empleysr's asteblishrent(s) Ivaived? Np ] ;! If 20, spproximelaly how many employses ore parichosling?
+ het pickaiad e Employar sinea (Monta, Ozy, Yoa)

10, Organkzaiions or Indviduwle othar han PeRlianat 8ad Etose aamed b itsers 8 and 9, which heve Qaimed racognition a3 repressntatives and ather crganicaiona sod
Inckvidunis known 10 have & rapresaniatve ke In 2y employess in the onll descrided In Rem Bb above, (i none, 2o sizio)

11, Eteciian Uatajs: |] A NLRB congucis aad

Nooe
108, Nama 10b, Address 100, Tel. Ne. 10 Cadl Na.
108, Fax No. 101, E-MallAdcions

(T4b, Elezton DRe(ey -
April 9, 2020

124, FUll NomB of Paliiones (ciuding focal name e embe); 12b.,

(38 (arast Bd (KITRBaY, CAy, Stale gnd ZIP COOOR

Bmplmr anhty

13: Nume and
Bruce C, Bmmlcy. Esg.

Teamsters Local 294, IBT 890 Third Street, Albany, NY 12206

12¢, Full sama ol malionsl o nlomalions] labor orgacizalion of which Podiioner ta on siilats of conallosn (i aone, £6 3isle)!

International Brothethood of Teamsters

24, ToL WO, 2. Conna, Tal, Fex Mo, 125. G-Moh Adarass

518—489-5436 518-227-4410 518-453-9251 mdegano@teamsters294.0rg
pmmm of fhe Pal mmmm

Statc Street, Albany, NY

Jb. Mdress (street and pumber; chy, Slalo #ad ZiP cadvj:

12207

[73c. TeL. No- 734, Gell No. Fax o, 130 E-Hudl Address

518-434-2622 518-424-4426 18-434-0048 bbramley@pbmlaw.net

Tdealars Mt | Frave Nad (e #bave patiion and a o e baat of my Kneviedgs ahd Beliaf.

Name Pl Sgnator Tiis Dats
Michael Dogatio Business Agent A V‘&&

WILLFUL FALSE BTATEMENTS ON THIS pﬂmﬁ CA

MMdkMMMMfmbMWhKMHWMI

mmmm ummammm
¥en 1o the NURB b voh

(RS poossg gt e

!mia Ton are fully sl Iorfh b (ha

trhar axpiatn thess uaes tipon af fhéy It

mcglsueo ‘réIBAND IMPRISONMENT (U.8. COOE, TITLE 18, 8ECTION 1001}
A
25 USC. 8155 ol asg. The pancel 1 of he informaon (¢ fo a3sist thae Natonel Labor Refaians Boad

Fadem) Ragister, 4 Fed. Risg, 7494240 (Dec. 14, 2006). Tho NLAE i

Efhure o supply O Tnformatinn msy exose the NLIE b daelive to Imioka Re pracesgss.




I_Z_IISIIBA‘_Z'B?_B_ 12:17 5184346048 POZEFSKY BRAMLEY MUR PAGE @3/B5

5b, Description of Unit Involved:

Included: All full-time and regular part-time administrative warehouse clerks mcludmg
inventory clerk, receiving cletk, night administrative clerk and returns clerk/day admin of
Employer Facility named above.

Exeluded: All others



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

RC PETITION 03-RC-258311 3/24/2020

INSTRUCTIONS: Unless o-Filed using the Agency's website, | W/.|, submit an original of this Potition to an NLRB office In the Region in which the
employer concemed Is located. The petition must be accompan, both a showling 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 Interast 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.

led D

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, Stae, ZTPcoda):
Northern Dutchess Hospital 6511 Springbrook Avenue
Rhinebeck, New York 12572

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

Christina Crotty

Human Resources Business Partner same
3c, T 3d. Cell No. 3e. Fax No. 3f. E-Mail Add

(82'5'51%76'3001 christina-marie.crotty@nuvancehealth.org
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:

health care facility health care Rhinebeck, NY
6b. Description of Unit Involved: ] ) ) L 6a. Number of E in Unit:
Included: FKII regular full-time, all regular part-time and Per Diem Registered Nurses primarily b Pepayens i U

engaged in direct patient care. 215
Excluded: See attached Rider. 6b. Do a substantial number (30% or more)
of the employees in the unit wis&b be
—— — __represented by the Petitioner? [ Yes [] No
Check One: m 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 cufrently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Rocognized or Certified Bargalning Agent (if none, so state) | 8b. Address:

None
8e. Tel. No. 8d. Cell No. Be. Fax No. Bf. E-Mail Address
8g. Affiliation, if any: 8h. Dale of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

none
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mai Address

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Locatlon(s); Northern DUIChess
Hospital, Cafeteria Conference Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (streef and number, cily, State and ZIP code):
New York State Nurses Association 131 West 33rd Street, 4th %Ioor
Nﬁw York Neesl .York 10001
Attn: Jessica Oliva
12c. Full name of national or International labor organization of which Petitioner is an affiate or constituent (if none, so siate):
None
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 785-0157 (212) 785-0242 Jessica.Oliva@NYSNA.ORG
13. Representative of the Petitioner who will accopt service of all papers for purposes of the representation proceeding.
13a. Name and Title: Joseph J. Vitale, Counsel 13b. Address (street and number, city, State and ZIP code):
Cohen, Weiss and Simon LLP 900 Third Avenue, Suite 2100
New York, NY 10022
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. ﬁ'" il Address
(212) 356-0238 (646) 473-8238 jvita e@cwsny.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) Signature Title Date.
Joseph J. Vitale Counsel 3/23/2020

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 Nationa! Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is lo assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon requsst. Disclosure of this information to the NLRB Is voluniary; however, fallure to supply the information may cause the NLRB to decline to invoke its processes.



Northern Dutchess Hospital RC Petition Rider

Excluded:

All non-direct patient care titles (including: Robotics Clinical Coordinator, Nurse
Educator, Nurse Practitioner, Quality Management, Thompson House and Case Managers) and
all statutory supervisors (including: PACU Team Lead, OR Clinical Resource Coordinator, OR

Team Lead).
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