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-241031 May 8, 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)
Spot Coffee l}2“001;ll£(§1csrtl Avenue i
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Anton Ayoub ﬁzyf’é:)u%'g"k‘)'a{ﬁz%"f Ste. 2
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 332-1104 (716) 332-2229 aayoub@spotcoffee.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Beverages (Nonalcoholic) Coffee Rochester, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 13

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

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

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

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

T1b_Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
May 28, 2019 10am-7 pm Spot Coffee, 200 East Ave., Rochester, New York 14604
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Gary Bonadonna Jr.
Workers United RPN 14607

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

Workers United
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(585) 473-3280 gbohadonnajr@rmjb.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)
Lucinda Lapoff Esq. Attomey 2 State Street Ste. 1000
Trevett Cristo P.C. NY Rochester 14614-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(585) 340-1767 (585) 454-4026 clapoff@trevettcristo.com
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
Lucinda Lapoff Esq. Lucinda Lapoff Attorney 05/7/2019 14:45:07
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-241031 May 8, 2019

Attachment

Employees Included
All full and part-time employees

Employees Excluded
Managers, Supervisors and Guards as defined by the Act



DO NOT WRITE (N THIS S8PACE

ORM NUABSO2 UNITED STATES OF AMERICA
¥ “(z.u) e NATIONAL LABOR RELATIONS BOARD Caso No Dato Fited
RC PETITION 3-RC-241310 5/13/19

MNSTRUCTIONS: Unfsss o-Fited using the Agency's wabsite, , submit an original of this Petition to an NLRE office In the Reglon in which the
empiloyer concemed is located. The petition must be a ' showing of interest (see Sb below) and a cartificale of service showing service on
mwmuom«mnmdhm.p-ﬂmnkmmm:msmmummmmmws);mam Description of Representation
Case Procedures (Form NLRS 4812), The showing of intersst should anly be Fied with the NLRS and showid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish to ba repraseniad for purposes of collsclive
bargaining by Patitlonar and Pelkioner deskes to be certified a1 ropresantative of ha emplayses. The Petitioner alleges that the foliowing circumstances extst snd
requests that Lhe National Lahor Retstions Beard procesd undar its propar authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 256, Addrans(es) of Extabishmaent(s) ivoived (Streal &nd number, Cly. Sisle, ZIP cods):
Student Transportation ofAmerica DBA 8687 Rochester Rd, Gasport NY 14067

RIDGE PoAD EYPRESS
3. Empicyer Repressnialive - Nama and Trie

30, Address (7 same @3 2b - Stalm Same).

Sue Cheasty, Terminal Manager Same
3c. ol No. 3d. Call Na. Je. Fax Na. 31, E-Mall Address
718-772-7017 716-772-7019 scheasty@grsbuses.com
48, Type of Eslabishmeni (Factory. mine, wholossler, afc.) 4B. Princigal Product o Service Sa. City snd Siate whors uni Is localed
Bus Transportation Student Transportation Gaspont NY
[ $. Descripiion ol Undl involved: B2 Number of Empioyees in Unit
tnchuded: 41
All Full Time and Part Time Drivers,and Monitors/Aides
Eaciuddd: 65 Do a SUDSIANIE NUMDET (30% Of more)
Office Clericals, Dispatchers, Mechanics, Guards and Supervisors as defined in Act o! the emplayacs in the Unll Wi IoTe [ No
5 s. Tor recogniion os Bargaining Ropreseniativa was made on (Dale) _ Petlliondate  and Empioyer declinad recogniton
on of aboi2 {Dala) {il no reply received, sa slala). -
70, Palitioner is &S ining Raprasentative and desires cartificalion under the Act.
Ba. Name of Recognited or Cartified Bargalning Agent (if nane, 5o sials) | 85. Address.
None
8c. Tel. No. Bd. Cefl No, 8a FaxNo, 81 E-Mall Address
By, AfMiation, 1 any. Bh Da'a of Recognibon or Ceriiication | 61, Expiraton Data of Gurtant ar Most
Recent Conkcact, i any (Month. Day, Yew)

g. s there now a siriks or pickeling ot the Emplayer's establishmanl(s) involved? No I;! H 50, spproximalety how many smployses are participating?
{Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individusls other than and those named In lems 8§ and §, which have clalmed recognition 83 represantativas and other organizations and
Incivicuals known 10 have & representative inforest in sny employess in 1he unh described in tem Sb stxva, {If none, 30 siate)

None _
1Da. Name 100, AdGreas 0c Vel No, 104, Cell o,
10e. Fax No. 101, E-Mai Address
n. 2 conducts and etection In this matier, siate your position with reapect 1o any such glesiion: | T1a. Eletuon Type:
| [X] Manuat [CJMall 7] Mixed Manual/Mai
110, Election Dalo{3): 11C. Blection Tme{e): 11d. Eiaction o).
June 3,2019 9am-11am and I2pm-1:30pm Break/Training Room Gasport Terminal

120, Addrass (sirwal and number, Oy, Stals and ZIP coge):
2175 William St, Buffalo, NY 14206

Y22, FUS INAMe Of PATRIONT (AICUGing JOCH NaME BT NUMDEN:
Teamsiers Local Union 449

122, Full name of national of Internabional 00T Drgonizaiion o] which Polibonef & on alfiiate or consbiuent (¥ none, 30 S(afa):
International Brotherhood of Teamsters

12d. Tel, No. 12e. Cell No, 121, Fax No, 12p. E-Mad Address
716-874-2200 716-874-8322 teamsters449@roadrunner.com
73, Rapresentative of (he Petitoner who will Accapl satvica of all BAPETS 1or pUTpaRas Of the FARTEENLIION procaeding.
138 Nama snd Tith: 135, Address (3trwet and aumber, city, Siste and 2IP cods):
Kevin Drysdsle Vice President/Business Agent 2175 William St, Buffalo NY 14206
13c. Tel, No, 134, Call No, 13e. F 137, E-Moll Addresa
716-872-2200 71 -$322 dkevin17(@yahoo.com
) Geciars that | have read the petition sad thal the ata O 0 al my xnowiedge and belef.
Nama (Pring) Tite Date
Kevin Drysdale Vice President/Business Agent 5-13-2019
Cd
WILLFUL FALSE STATEMENTS ON mmoyéu BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitalion of the Information on thia form i authortzed by ihe Netional Labot Relations Act (NLRA), 29 US.C. § 151 of 54¢. The principal usa of $he infarmation bs (o assist the Nabional Labor Relatons Baard
(NLRE) in procetsing representation and related procesdings or gation. The routing uses for ihe ailormation are fully sal forth in tha Faderal Register, 79 Ful, Reg, 7494243 (Dex, 13, 2006). The NLAE will

frihar Bxplain (et U3 Lpon request, Disclosurs of this Tnforealion 1o the NLRE T vokinlary” howevef, Lishirs 10 supgly 1he inlarmasion may causa tha NLAS t decin to ok i procesees.




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-241953 May 22, 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)
DV Brown Sheet Metal Inc R paiah fashee
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Don Brown aeY'l%lckers Stre1e‘% 105
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 695-5533 (716) 807-6396 (716) 695-5538
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Custom Made sheet metal, fabircation and instalation shop Buffalo, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 2

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

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

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

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

11D, Election Date(s): T1C. Election TIme(s). T1d. Election Loca ion(s).

6/3/2019 - 6/5/2019 9am to be determined

J1 2a. Elglegawe of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
0SE] ario il

SPoct Mefl A Rail Transportation Local 71 (SMART) Y Eosry Aveatie

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Sheet Metal Air Rail Transporta ion Interna ional (SMART)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 835-8836 (716) 997-2393 (716) 835-8496 jdecarlo@smartiocal71.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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

Name (Print) Signature Title Date
Joseph DeCarlo Joseph DeCarlo Organizer 05/22/2019 10:27:07
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
Full and Part time Sheet metal fabricators, Instalers, Truckdrivers and Insulators.

Employees Excluded
Office Personell, All others coverd under 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 3-RC-242464 May 31, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's wabsite, , submit an original of this Petition fo an NLRB office In the Region in which the
employer concerned is Jocated. The petition must be accompanied by hoth 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 ¢ of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, Cify, State, ZIP code):
40 Park Street, Norwich, NY 13815

2a. Name of Employer:
see addendum

3a. Employer Representative - Nama and Title: 3b. Address {if same as 2b - sfate sama):

see addendum

Robin DiGregorio, Administrator same

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

607-334-9931 607-336-4520 rdigregorio@valleyviewmanor.net

da. Type of Establishment {Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unitis located:
Nursing home Rehabilitation Norwich, NY

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

see addendum 40

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

of the employees in the unit wish to be
represented by the Petitioner? [X] Yes [] No

on or about (Date)

Check One: [x] 7a. Request ior recognition as Bargaining Representative was made on (Date)

(If no reply received, so state).

5/31/2019

and Employer declined recognition

7] 7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act,

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) {8b. Address:
None
8c. Tel. No. 8d, Cell No. 8e, Fax No. 8f. E-Mail Address

8g. Affiliation, if any:

8h, Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization}

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

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

10, Organizations or Individuals other than Pefitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organlzations and

individuals known to have a representative interest in any emplayees in the unit described in item Sb above. {If none, so stafe) A/
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 positicn with respect to any such election:
The Union desires an election as quickly as possible, preferably on a Wednesday

11a. Election Type:
Manual [T Mail

[] Mixed Manual/Mall

11b. Election Date(s);

June 12, 2019

11¢. Election Time(s):

6:00AM-7:30AM, 1:30PM-3:30PM

11d. Electton Location(s):
Breakroom at the facility

12a. Full Name of Petitioner (including local name and number):

Retail, Wholesale, and Department Store Union, UFCW

12b, Address (street and numbar, city, State and ZIP code):

370 Seventh Avenue, Suite 501, New York, NY 10001

12c. Full name of national or international labor organization of which Petitioner Is an affiliate or constituent (if none, so state):
United Food and Commercial Workers

1Zd. Tel. No,
212-684-5300

12e. Cell No.

12f. Fax No.

12g. E-Mail Address
kenlocal3 79 yahoo.com

13a. Name and Title:
Christopher S. Baluzy, counsel

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

Cary Kane LLP, 1350 Broadway, Suite 1400, New York, NY 10018

13c. Tel. No.
212-871-0535

13d. Cell No.

13e. Fax No,
646-599-9575

131, E-Mail Address
cbajuey(@carykane.com

| declare that 1 have read the above petition and that the stajemgents

Name (Print)
Christopher S. Baluzy

Signffurel

y knowledge.affd belief.

[Tt
Counsel

Date

5/31/2019

WILLFUL FALSE STATEMENTS ON THIS P!

A

ITION CAN BE PUNISHED BY FINE AI(\l,[: IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sclicitation of the information or: this form is authorized by the National Labor Relations Act (NLRA}, 28 U.S.C, § 151 et seq. The principal use of the information Is to assist the National Labor Relations Board
(NLRB} in processing representation and refated proceadings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74942-43 (Dec, 13, 2006}, The NLRB will
further explain these uses upon reguest. Disclosure of this information to the NLRB is voluntary; however, failure 1o supply the information may cause the NLRB to decline o invoke its processes.




Addendum to RC Petition of RWDSU., UFCW

2a. Name of Emplover

Valley View Manor Center for Nursing and Rehabilitation

5b. Description of Unit Involved

Included:

All regular full time, regular part time, per diem, and/or on call employees in the
following titles and/or departments:

LPNs

CNAs

Housekeeping
Dietary

Kitchen

Reception
Recreational Therapy
Laundry

Excluded:

All Registered Nurses, all supervisors as defined under the NLRA, all guards as defined
under the NLRA, all clerical workers (except for Reception) , all billing workers

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



FORM NLRE-502 (RD)
(2-18)

UNITED STATES OF AMERICA

NATIONAL LABOR RELATICNS BOARD

RD PETITION

DO NOT WRITE N THIS SPAGE | |
Case No, Date Filad} |
03-RD-241642 5/17/2019
s Region in which the

INSTRUCTIONS: Unlass e-Filad using the Agency's website, m]. submit an originat of this Petition (0 an NLRB office in thi

employer concerned Is located. The petitlon must be accompanted by hoth a showing of interest (sew 7 bejow} and a certificate of service showing se yice on
the employer and all other parties nemed in the petition of:(1) the petition; (2) Statenient of Position form (Fora NLRB-503); and (3) Dosqnpuan of Reprasentation
Cass Pracadures (Form NLRB 4512). The showlng of Interest shauid only be filad with the NLRB and should nof ba servadf on the emp!uyeror any omer paty.

1. PURPQSE OF THIE PETITION: RD- PECERTIFICATION (REMOVAL OF REPRESENTATIVE) » A substantial number of smplayses assart lhal ¢ certified or curantly
recoghized barggining representulive is no longer their representalive. The Patitioner alleges that the following ¢lrcumstances exist and rcqlnests that the l nal

Laber Relatlons Board proceed under its proper authorily pursyant fo Section 9 of the National Laber Ralations AcL

2a N@meofEmploy
e Rid

2b, Address(ea) of Establishmeni(s) Involved (Stroet and number,

state, 7iP code)
1000 N, ClinYeon Ave. Roc.lb. i\‘L | 14¢ ."2

3a. Employer Represanfative - Narna and Title

3b. Address {Ifsame as 2 - state sa

!m Zl‘luf Roc[) /LICL/

‘/Lg,/-

sareyn Shapica o Las for frsncs
W6~ 445- 1117 RarynShegpr io B R Aid. cém
4a.JZyps of Eslablishmant (Faclory, mine, wholessler, ¢i6.) 4b, Principal pmducl rservk:e
g(’jﬁ N %armagg e ) Cat- Zﬂtﬁ[m/ !Merck o
:lac 3:::!::&2 of Uml}l—n)volvad ({ " l T Q -I. ) C[ -}.a ;lt!z ::tgd SIatsw{\ereum
pharmac olatlons~ /000 NClinton Ho< . | (—{
Excluded: SPSS Fbr“ﬂ"ki.f’?d '4[}.6 ‘ rclé, 2 l
I

or currently

€. No. of Employces in Unit
RO EST

7. Do a eubstantial number (30% ar more) of the employees in the unit no longer wish 1o be represented by the centifisd
recognized bargalning ropresentative? |

mes _[INe

8a. Name of Recognized or Cortified Bargaining Agent

VECW Districl Lote On&Un:?d% No

&b, Affilation, F any 7 €07 | legqrﬂs S-J-ore
Oo;%ﬁﬁl 2'; 427

Be. Celt No.

|

9. Dale of Recagnition or Certification

foAdiiess SO Law rence. Bell ,
: , 215 Nl /6 6 8777
Drive guite. 10 80%10 SfIFaxNZq-? éwag Z—Maul/\ddmsﬂaj '
&/2§ﬂ’ Fe-631-3202 BoSSalo @Ui'cu@hi 12#3
10. Explration Date of Current or Most Recent Conteact, if any (Manth, Nay,|Year) [

11a. 15 thete naw a strike vy pleketing at tho Employer’s establishinent(s) involved? D Yea M No l 11b. If 56, approximately how many employecs ars paﬂ&:ﬂpalmg?
a 1abdr arganizatlon, of

{Insert Addrass)

11¢. The Employer has been picketad by or on behalf of {Insert Name)

since (Montf), Day, Year) |
[

12. Organizalons or Individuals other those named in ilems & and 11c, which have claimed ra¢ngnition as representatives and oliver arganizatiol
5 in the unit describad in item 5 abave. {/fnone, o stats) |

PRIVACY ACT STATEMENT

and individuals known to hsve & representativa Intergst In any empl !
12a. Nams 12b, Address 12c. T&l. No. 12d. Fax No, ,
12¢, Call No. 125 E-Mail Address
|
13, Election Details: If the NLRB conducts an sleetlon in this 13a. Blection Type: | ] Manual ] Mail  [] Mixed Mahuaail
mettar, siate your posilion with respact to any such election. ||
13b. Election Date(s) 13¢. Eleclion Time(a) 13d. Flaction L.ocation(a) ] \
d
%
|
14k. Tel, No. 40, Flax No. I
[ [
DIGNOIYE 14d. Coll No. 14g, B-Mail Address | |
D) (O D - |
14f, Afflliafion, i any - |
15, Represcntative of the Petmonerwho will aceept service of all papers for purposes ot the representation entation proceading.
152, Name TEh.Thile
[
18c, Address (Street and numbor, clty, state, ZIP coda} 156, Tal, No. 15¢. Tax Na.
N 15t. Cefl No. 15g. E-Mall Address
1 declare that 1 have read the abave pstition and that the sfatcments are true to the best of my knowledge and heilsf, i :
Name (Print) Signaturs Title I Dale Filed
' 3 E 'S ON THIS PETITION GAN BE PUNI: &5 FIN "'_—'—M'E‘—(_é—’_*'——ﬁl"m
WILLFLIL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE Tﬂ'lliE 18, SE CJN, 1001)

Scligitation of the informetion on Ihis form i authorized by the National Lebor Relatians Act (NLRA] 20 US.L. § 151 € 52, The principal use of the informatica is fo bsslai e Nafioyal Labm‘ﬁelahons Beatd
{NLRB) in procassing ragresenition and ralated praceadings or lifigation. The rauting yees for e Infonmatlan are fully sat forth in the Feders! Reglsiar, 71 Fed. Reg. 749102—.3 {0sc. 13, eocs) Tha NLRB wil
luriher sxpiain these uses upon raquest, Disclosure of this infarmafion to the NLRB Is vofuntary; howavar, fllure to supply the infomation may ceusc the NLRE le decling to tnvoka il pm«l'ses ‘
|
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(b) (6), (b) (7)(C) e
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DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case Date Fil
2-18) NATIONAL LABOR RELATIONS BOARD 03 -'ﬁD-24 1947 5/22/2019
RD PETITION 7"3 fd

INSTRUCTIONS: Unfess e-Filed using the Agency’s website, |¥WW.IID.9OV/} | 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 Représentation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, state, ZIP code)
First Student 455Wheatfield, North Tonawanda, New York
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Robert Strauss Same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
(716)694-7281
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service
School Bus Transportation School Bus Transportation
5a. Description of Unit Involved 5b. City and State where unit
Included: . i is focated:
Bus Drivers, Bus Monitors and Mechanics North Tonawanda, NY
Excluded:
6. NoofEmpioyeesm Unit 375 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
Teamsters Local 449 Teamsters
8c. Address 8d. Tel. No. 8e. Cell No.
2175 William (716)874-2200
Buffalo NY 14206 (87, Fax No. 89. E-Mail Address
(716)874-8322
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
01/0101 - 200! Expires August 31,2019 '
11a. s there now a strike or picketing at the Employer's establishment(s) invoived? [_] Yes No l 11b. If so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)
12. Organizations orindividuals other those named in items 8 and 11¢, which have claimed recognition as representatives and other organizations
and individuals known to have a in the unit descrided in item S above. (¥f none, so state,
12a. Name 12b. Address 12c. 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: ["] Manuat [ JMal  [] Mixed ManualiMail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
Wednesday 9:30-11:30 All 3 Terminals

14b. Tel. No. 14¢c. Fax No.

(5.).(6),"(5).(7)(C)
14f. Affiliation, if any

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

15a. Name 15b.Title
15¢. Address (Streel and number, city, state, ZIP code) 150. Tel. No. 15e. Fax No.
757, Cell No. 159, E-Mail Address

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

o [P

616, 0 OCM(b) (6), (b) (7)(C)llE o) 5202019

WILLFUL FALSE STATEMENTS ON THIS PETITION G 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), 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 of litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upan request. Disclosure of this information to the NLRB s voluntary; however, failure to supply the information may cause the NLRB fo decline to invoke its processes.



m—— DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA j
{2-16) NATIONAL LABOR RELATIONS BOARD Case No. Date Fied
RD PETITION 03-RD-242165 5/28/2019 ~
INSTRUCTIONS: Unless e-Filed using the Agency's wabsiu, , Submit an originaf of this Petition to an NLRB office in the Ronldn In which the /
employer concerned Is located, The petition must be panied by bam a showi g 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 pauuon, (2) sm.mam of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employer or any other party.

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

2a. Namo of Employer 2b. Address(es) of Esiablushment(s) i {mol and number, city, slate, ZIP cod

Lo IDack veesig 10015 QTR Vet Syrecuse 10713
a mployor opnsu\ ve - Name and Title b. ress (If same as 2b stal
o Howes . N (i pehonse o C?/bam/' Y 122038
3c. Tel No 3d. Fax No. Je. Cell No. 3f E-Mail Address
4 3 45%- 80?0 /8458~ 75)’ 913 - 84/-5705~ mﬂsgyw.w%o%p Zuske. . Com
?:Nk @p ? Teuclc e Dﬂ.l c Shop

5a Descnpuon of Unit Involved ’ 5b. City and 3tate where unil

" Al Techwicrans Cumdd Teehmisom s W rs 'sgj/‘{ywa-

‘Excluded: a.(B k 7‘&550& kj 0@}_&ij s ur'l }ly dij
DL teh merd cane/ 7’7;@5)5“«;«/ Uisans fersone/ ’Vw otk

6. No. of Employeesin Unit 7. Do a substantial number (30% or more) of yees in the uni¥no longer wish to be represented by the mmr ed or curently
5’ recopnized bargaining represenlauve'l Yas _[ne

/
8a of Recognized or Certified Bargaining Agent 8b. Afiiliation, if any 7,/ Gf
/rnc ecog argaining Ag Y Zprtertio. =
| Tonam strs Loea) 3 /7 /Em%crAML&w.SﬁCS

ac Address 8d. Tel. No. 8e. Cell No.

e Ao BT A [ 315375126
%7 7’”""’27,‘7“%"72 /B 3157 - 38| Doangser-s Lo 37 027

Certification 10. Expwabon Date of Current or Most Recent c::n\ract. if any (Month, Day, Year)
lyrsS B-63-20/9 .
11a. Is there now a strike :/ r picketing at the Employer's establishment(s) involved? D Yes g“" rb if so, appfoxlmately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor arganization, of

___ (Insert Address)

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

pS

since (Month, Day, Year)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 1 42f. E-Mail Address
13. Election Datalis: If the NLRB conducts an election in this ’ " | 13a. Etection Type: (] Manual ] Mall (] Mixed Manual/Mail
matter, state yous position with respect to any such election. .
13b. Election Date(s) 13c. Election Time(s) 13gnElection Location(s) /—
& .
A Z N Galstor R LE b

(b

1. No
h 5 h D O D
[) O D
D O 9
14f. Affiliation, if any
15. Representative of the Potmonor who will accept service of all papers for purposes of the nprountauon proceeding. \
15a. Name 15b.Tille
15¢. Address (Streel and number, city, stafe, ZIP code) 754, Tel. No. T8¢, Fax No.
ell No. 159. E-Mail Address
1 declare that |
Name (Print) Dal;Filed
(0) (6), (0) (7)C) 577 /7

} , TITLE 18, SECTION 1001) ’

PRIVACYACTS ATEM
Solicitation of the information on this form is autharized by the National g0 , ZN).5.C. § 151 of seq. mepdndpﬂweolmolnbnmmnlsbasmmaNalbnaistorRelawnsBoard
lion are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil

(NLRB) in processing representation and retated proceedings o ktigation. The offne :
further explain these uses upan request Disclosure of this information to the N Blsvotn!aty howe: mlosuppfynnhfonnabonmaycauseIhnNLRBInaecimbummmeesses



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD 03-RD-242344 5/30/2019
RD PETITION

INSTRUCTIONS: Unless e-Filed using the Agency's website, | WWW.nlrb.gov/|  submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should 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 Emplpyer . 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
Northern Credit Union 120 Factory Street, Watertown, NY, 13601

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

Jessica Ridsdale same

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

(315) 771-4028 315-779-3889 (315) 771-4028 jridsdale@mynorthern.com

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

Credit Union Financial Services

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

All regular full-time and regular part-time employees Watertown NY
Excluded: )

Managerial employees, casual employees, guards, and supervisors as defined by the NLR Act.

6. No. of Employees in Unit 62 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
B8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
John O'Driscoll IBEW Local 910
Bc. Address 8d. Tel. No. 8e. Cell No.
25001 Water Street (315) 782-5630 (315) 783-3486
Watertown, NY 13601 B, Fax No. 8g. E-Mail Address
(315) 788-5701 | jo@ibew910.0rg

9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
10/17/2000 8/31/2019
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? |:] Yes No l 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 5 above. (If none, so state) r\) oQ e
12a. Name 12b. Address 12c. 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 Mail Mixed Manual/Mail
matter, state your position with respect to any such election. We want a vote to dcccrtlfy D D E]
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
6/17/2019 10:00 AM 120 Factory Street, Watertown, NY, 13601
14. Full Name f Petitioner
(b) (6), (b) (7)(C)

=

er, city, state, ZIP code) 14b. Tel. No.

14c. Fax No.
(b) (6), (b) (7)(C)

14d. Cell No. 14e. E-Mail Address
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

14f. Affiliation, if any Employee of Northern Credit Union; Member of IBEW Local 910

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

15a. Nam 15b.Title
W (b) (6), (b) (7)(C)

ber, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
D) (0 D (b) (6), (b) (7)(C)
15f. Cell No. 15g. E-Mail Address
(b) (6), (b) (7)(C) (b) (6). (b) (7)(C)
| declare that | have read the above petition and that the statements treo e t of my knowledge and belief.
N ; g (b) (6), (b) (7)(C) Title Date Filed
636 ) (X0) b) (8). (b) (7)(C (b) (6), (b) (7)(C) 512972019

WILLFUL FALSE STATEMENTS O BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (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.





