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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Geie. Date Filed
RC PETITION 2-RC-239425 4-11-19

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

{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should nof he 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 cerificd as representative of the employces. The Petitioner alfeges 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, ¢ify, Stale, ZIP code)
Neighborhood Defender Services of Harlem 317 Lenox Avenue, 10th Floor, New York, NY 10027

Ja. Employer Representative — Name and Tille 3b. Address (If same a5 2b ~ slate same)
Rick Jones, Esq., Executive Director Same

3c. Tel. No. 3d. Cell No. ) 3e. Fax No. 31, E-Mail Address
212.876-5500 rjiones@ndsny.org

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and Slale where unit is iocaled:
Legal Services Provider Legal Services New York, NY

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

. s . ' A imalely 82
Included: Al| full-time and regular part-time employees employed by the Employer [ aoss suesamiaomser Goi

Excluded: or more) of the employees in the

All guards, supervisors, managers and confidential employees as defined by the Act | unitwish (o be represented by the
g » SUp ) g pioy yt Petitioner? Yes [/] NOIf!

Check One: - 7a. Request for recognition as Bargaining Represenlative was made on (Date) 4 [5[1 g and Employer declined recognition on or about

4[ j ( )[ j 9 (Date) (If no reply received, so slate).

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

8a. Name of Recognized or Certified Bargaining Agent (if nane, so state), 8b. Address

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

8g. Affiliation, if any 8h. Date of Recognition or Cerlification 8i. Expiration Date of Currenl or Most Recent
Contracl, if any (Aonth, Day, Year)

9. Is there now a strike or picketing al the Employer's establishmenl(s) involved? No If so, approximately how many employees are participaling?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

102 Name ' 10b, Address 70c. Tel No. 70d. Cell No.
II'\ 1Ce. Fax No. ‘ 101. E-Mail Address
q:ﬂ Eﬁtio’r‘\ ° Is NLRB conducts an eleclion in this matter, state your position with respectto | 145 Election Type: Manual ail DMixed Mantal/Mail
uc|
L lion %(s) zc 11c. Election Time(s): 11d. Election Location(s):
P oril 26, 2019 (X 3p.m.-7 p.m, Moot Courtroom
- Name-of Petiti€odr {including local name and number) 12b. Address (street and number, cily, state, and 2IP code)
yeedoation of leegral Aidttorneys, UAW Local 2325 50 Broadway, Suite 160, New York, NY 10004
#=Gylename ghpation intemational labor organization of which Petitioner is an affiliate or conslituent (if none, so stafe)
MhitedBto Woklers, AFSRI0
2d TeNo. |31} 12e. Celi No. 121. Fax No. 129. E-Mail Address
212-343-0708 a— =
13, Represenlaﬁ of tho Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 3 13b, Address (street and number, city, state, and 2IP code)
A”yson Belovm ' Attorney Lovy Rainer, P.C., 80 8th Avenue, 8th Floor, New York, NY 10011
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13, E-Mail Address
212-627-8100 646-326-9096 . 212-627-8182 abelovin@levyratner.com
| declare that [ have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prinf) Title Date -
Allyson Belovin Attorney 04/11/2019
WILLFUL FALSE STATEMENTS TITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicilation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ol seq. The principal use of the information is 1o assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings of litigation. The routine uses for ihe information are fully set forth in the Federal Regisler, 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
NURB to decline to invake ils processes.




FORM.NLRB-502 (RC)

14-35)
UNITED STATES GOVERNMENT — DO NOTWRITE IN THIS SPACE
NATIONAL -ABOR RELATIONS BOARD Case No. ] Date Filed
RC PETITION 02-RC-239677 4-16-19

INSTRUCTIONS: Urniless ¢-Filed using'the Agency’s website, www.nlrb.qov,-submit an original of this Petition 10.an NLRB office in the Regfon
inwhich the employer ¢concerned is located. The petition must be accompanied by both a sshowing of interest {see 6b below) and a cerfificate
-of service showing service on the employer and all other pérties hamed.in the petition of: {1) the petition; (2) Statement of Positlon 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 sholild not be served on the employer or ahy other party.

1. PURPOSE OF 'n-lls PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represehled for purposes of co(lem-ve
bargaining by Petitioner ‘and ‘Petitioner desirés 10.be Genified, as répreseritative of the employees. The Petitioner alleges that the'foilowing clrciimstancés exlst and
requests. thiat the Nationai Labor Relations Board proceed under its proper-authaiity. pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es)of Establishment(s) involved (Streel:and number. cily. Stale, ZIP o oode)
Fortune Magazine _ o 225 Liberty Street, New York, NY 10281
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Roxanne Flotes, Chief People Officer - A Same
[3¢. Tel. No. 3d. Cell No. Je. Fax No. 31, E-Mal Address
1212-552-1093 347-417-1980 3 B roxanne.flores@fortune.com
" 4a. Type:of Esmuishmmiy, ‘mine, wholesaler, efc,) | 4b. Principal product or:service Ba. City end State where unit is located:
News Magaziné News ‘ » New York, NY
5b. Description of UniCIRvolved Ba. No. of Employees in Unit:
Included: All unreRSenM digital editorial émployees at Forlune Magazine, residual to the existing unit of | Approximately 30
Wlorlaﬁ’mploges. 6b./D0 a substantial numbar (30%

or more) of the employees in the

E"cm ‘Saatuto?upeg?ors . uniit wish (obereiesemed Eme

Pelilioner? Yes|.v ]

Che&! ..... | v Ea m for recognilion as Bargaining Representative was made on (Date) 3[3[2()]9 ang Emoloyer declined récognition on ‘or about

{Date) {(If no reply received, so-slats).
b. Pelitioner is cunéntly recognized as Bargaining Representative and desirés certification undér the AGl..

8a.figme ecog orﬁ‘ fied Bargaining.Agent (/f none, so state). B8b. Address

NewsGuild of New York: Loca§1003 CWA ‘ {1500 Broadway, Suite 900, New York, 10036 .
Bc. TelNo, = =z 1 8dCell No. 8e. Fax No. -8f. E-Mail:-Address
212-575-1580 ~ ~ 1917-545:2017 ) jsanchez@nyguild.org

8g. Affiliation, if any 8H.-Date of Recognition or Certification 1 8i. Expiration Date of Cutrent or Most Recent
Communication Workers of America In o about 1940 ' 3(,;3"1“}5?1‘9" any {Month, Day, Yeer

9. 1§ thefe now & sifike or picketing ol the Employer's establishment(s) involved? NQ_ If.s0. approximately how many employees are participating?
(Name of labor organhizalion) __ . . has picketed the Employer since (Month, Day, Yoar)

10. Organizations ‘ot individuals other than: Pemnoner and those named in flems 8.and’9, which have claimed recognition as representa]vves and olherorgamzahons and individuals
known to have a.representative intérest in any émployees in the unit:‘described in ilem Sb above. (If none, so state)

NONE . . . }

10a. Name 10b. Address ) 10c. Tel. No. .| 10d. Celi No.

10e. Fax.No. ' 101, E-Mal Address
11. Election Detalls f the NLRB.conducts an. eiecuonin 1this matter, state your posmon with respect 10 | 114, Election Ty-pe-D Manoal Viail Mixea 'ManuallMaH
any:such election. _ P !

11b. Election Date(s): 11c. Election Time(s}): 11d Eleclion Locaxron(s)
April 25, 2019 {12:00 pm -"2:00 pm ) 225 Liberty Street, New York, NY 10281, Room $303 or $309

12a: Full Name of Petitioner (including focal’name and number) 12b. Address (street-and number, c:ry state, and. ZIP code)
NewsGuild-of New York, Local 31003, CWA 1500 Broadway, Suite 900, New York, 10036

12¢. Full'name of national-or ln!emahonal labor‘organization of which Pelitionet is-an affilisle or constituent {if none. so stafe)

Communicatioh Workers of {\menca

12d. Tel No. TZe. Cell No. i 127, Fax No. 129, E-Wail Address
| 212-675-1580 917:545-2017 jsanchez@nyguild:org

13. Représentative of the Petitioner who will accept service of all papers for purposes of the represenlaﬁon proceedlng

13a. Name and Tille 14040 Kofko ond:Samuei Wheeler, Cohen Weiss and Simon LLP 1§b. Address (streét-and number, city, State, and ZiP code)
i 900 Third Avenue, 21s! Floor, New York, NY 10022

13¢. Tel No. 134. Cell No. 13e. Fax'No. 13f. E-Mail Address
1 212-356-0214or 212—356 0268 516:241.6674 'or 347-453-6077 646-473-8214 or 646-473-8268. ‘I hkolko@cwsny.com or-swheeler@cwsny.com

I'declare that | have ‘read the abové pétition-and that the statemems are true to the best of my knowledge and belief.

We ,ST’B Loty ijgnature Mf% e ATT4/ N E 7 [ Date j‘( I Z /é

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), 28 U.S.C. § 151-¢l seq. The piincipal use of {hé information is 1o assist the National Labor
Relalions Board (NLRB) in processing representation and relted:proceedings o litigation. The rouline uses for the information are fully set forth in thé Federal Register, 71 Fed. Reg. 74942
43{Dec. 13, 2006). The NLRB will furiher exglain lhese usésiipon request. Disclosure of Ihis information {o.the NLRB is voluntary; however, failuré to'supply thé informationwill cause the
NLRB 1o décline to invoke iis processes.
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FORM NLRB-502 (RC) B UNITED STATES OF AMERICA , DO NOT WRITE iN THIS SPACE
2-18) NATIONAL LABORE!_;ELATIONS BOARD CaseNo. : Date Fled
RC PETITION
N 02-RC-240128

INSTRUCTIONS: Unless e-flled using the Agency'’s website, WWW , submit an original of this Petition fo an NLRB office in the Reglon in which the
employer concerned is focated. The petition must be accompa. Y a showing of interest (see 85 befow) and a certificate of service showing service on
the employer and al! other parties named in the petition of: (1} the petition; (2) Statement of Posilion form (Form NLRB-505); and (3) Description of Representation
Case Procedures {Form NLRE 4812). The showing of interest should only be flled with the NLRE and should not be served on the employer ar any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of empioyees wish o be represented for purposes of collective
bargaining by Petitioner and Pegtioner desires to be certified as reprasentative 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 8 of the National Labor Relations Act.

2a, Name of Employer: 2t. Address(es) of Establishment(s) involved (Strest gno numbe, Cy. Swte, ZiP ccde):
RPAI US Management 400 East Fordham Road, Suite 201, Brenx, Nocw York 10458
3o Employer Representative - Name and Tile: 35, Address { same a5 2b - s7ale Same):
Storey Hess Property Manager Same
3c. Tel. r;la. — ) 3d. Cell No. » 3e. Fax No. ai. E-Mall Address
646-328-1232 : hess@rpai.com ,
4a. Type of Establishment (Faaog. mine, wholesaler, eic.) 4b. Principal Produci of Service 2. City ard Sate where urit Is located:
Residential Apartment Buil | Maintenance services Bronx, New York
5b. Description of Unit Involved: 6a. Number cf Employees in Unit:
Included: . ’
Cleaners,porters, handyman and other service employees A
Exeluded: . . 163, Do a substantial number (3C% or more)
All guards, supervisors and office employes as defined in the act o hie smokyees in the Lnd wishicBe - o no
Check Oné: [T} 7a. Request for racognltion as Bargalning Representative was rade on (Date) no aad Employer declined recogaition
on Or about (Date}: (1 no reply received, so state). -_——

[J 7b. Petitiner is cuirently recognized as Bargaining Representative and desi‘es certification under the Act
8a. Name of Recognized or Certified Bargaining Agent (// none, so state; | 8b. Address:

8. Tel. No. &d. Ceil No. 8e. Fax Nc. 8f. E-Mall Address
| €g. Aaation, if any: ' ~&h. Date of Recognition or Certification { 8i. Expiraton Date of Current or Most !
Recent Contract, if any (Month, Oay, Year)
8. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many smployees are participating?
(Nam2 of Labor Organization) . , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pazitioner and those named In items 8 and 9, which have claimed recogrilion as representatives and othe: orgar izations and
individuals kncwn to have a representatlye interest In any emplayees in the unit desciibed In ttem St abcve. (Ifnone, 0 state)

10a. Name 100=A 10¢. Tel. No. 10d. Ceil No.

10e. Fax No. 101. E-Mail Address .
13, Election Details: If the NLRE conducts and el i stdée yt Isition-with respect 1o any suct election: | 11a. Elecbon Type: i
To be determined L Manual [Mail ] Mixed Manvaiviail |
11b. Blection Date(s): i1&¥@gn 1 Time(s):_ 114, Etectlon Location(s):
12a. Full Name of Petitionef (fnciuding local name and number): 12b, Address (sireel and number, city, State and ZIP code)..
Local 1032 L.LF.E. 325 73 street, Brooklyn, New York 11209

12c. Full name of r.ationas or internztional tabor organization of which Petilioner is an affiliate or constituent (i none, so stale):

League of International Federated Employees

724. Tel Nc. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
718-238-2399 . . 718-680-0842 dinachiclana@lifeunion.com |
:;. R:pms:\:t:ue of the P.amcnar who will accept service of all papers for purposes of the represeatation proceeding. »

a. Name 3 13b. Addrass (street and number, city, State and 2IF code):
Dina Chiclana Delegate 325 73 sureet, Brooklyn, Ned\;,! York 11209 )
12c. Tel. No. 134. Cell No. 13e. Fax No. E-
718-258-2399 718-680-0842 i ENaliAdess |
1declare that | have read the above petition and that he s‘@ are rlle b peAesi,d) my knowledge and BolleF. " '
Nam (Prin(] 5 Tite Dae__ ]
Dina Chiclana : delegate 11722 /H

WILLFUL FALSE STATEMENTS ON THIS N BE PmSHE? ETY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1007)

L ) . . ) _ PRIV, AC ATEMENT ,

Soﬁotan_on o'the infamaml on his form Is autharizad by the National Labor Refations Act (NLRA). 29U.5.C. § 151 ef seq. The principa use af -he informafion is 10 assist ihe Nationa _abior Relalions Boarg
(NLRB) in processing representation and related proceedings or fitijatian. The routise usas for the information are fully set fo~h in the Federal Register, 71 Fed. Reg. 74942-43 (Der. 13, 2006). Tre NLRS will

further explaic these uses upan “equest. Disciosure of this irformation to tha NLRS is voluntary; hawever, failure to supply ihe infermation may cause the NLRB to decline to invoke its processes.




FORM NLRB$02 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE iN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-240291 4/25/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the 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 alf 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 shouid only be filed
with the NLRB and should not be served on the employer or any other party,

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

22. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
CITI PARKING SERVICE LLC AND LENOX PARKING GARAGE LLC | 380 Lenox Avenue, New York, NY 10027

3a, Employer Representative — Name and Title ! 3b. Address {If same as 2b — state same)
Ronald Massie, Managing Partner 451 Mansfield Avenue, Darien, Connecticut 06820
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-321-2484 646-773-4400
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Parking Garage Parking Cars New York, NY 10027
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time parking attendants, managers, and cashiers working at the Employer’s parking 3
facility at 380 Lenox Avenue, New York, NY 10027 6. Do a substantial number (30%
Excluded: or more) of the employees in the
All other employees, guards and supervisors as defined by the Act. hdyoppdestiasld "’m"ﬁﬁ"‘
Petitioner? Yes No
Check One:

I 7a. Request for recognition as Bargaining Representative was made on (Date) nQneg and Employer declined recognition on or about
(Date) (If no reply received, so state).

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

8a. Name of Recognized or Certified Bargalning Agent (/f none, so state). 8b. Address
None

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

8g. Affillation, 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 establishmeni(s) involved? aAc—g If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113, Election T Manual ail Mixed M I Mail
any such election. . M D‘ D anda

11b. Election Date(s): 11c. Election Time(s). 11d. Election Location(s):
May 10, 2019 9:00 AM to 10:00 AM 380 Lenox Avenue, New York, NY 10027

12a, FullName of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Garage Employees Union Local 272 International Brotherhood of Teamsters 220 East 23rd Street, Room 801, New York, NY 10010

12c. Full name of national or infernational labor organization of which Pelitioner Is an affiliate or constituent (if none, so state)
See Item 12a above

12d. Tel No, 12e. Cell No. 12f. Fax No. 12g. E Mail Address
212-726-9726

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

13a. Name and Title gryce J, Cooper, Atomey 13b. Address (street and number, city, state, and ZIP code)

Pitta LLP, 120 Broadway, 26th Floor, New York, NY 10271

13c. Tel No. 13d. Cell No. 13e. Fax No. 13. E-Mail Address
212-652-3727 212-652-3891 bcooper@pittalaw.com

I declare that | have read the above petit 7\ nd that Mternmu are true to the best of my knowledge and belief.

Name (Print) Sig Title l Date
Bruce J. Cooper Attorney 1 April 26, 2019

WILLFUL FALSE STATEM! ION 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 authorizgtl by the Nafional Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information & to assist the National Labor
Retalions Board (NLRB) in processing representatiof and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13,2006). The NLRB will furher explain hese uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information wil cause the
NLRB to dedine to invoke ifs processes.




Date Flied

L e s e (1) UNIBL 9 1A IES U AMENIUA Case NO
816) NATIONAL LABOR RELATIONS BOARD
RD PETITION 02~-RD-239591 4/12/19

Came Procetures (Form NLRB 4812). showmg of

INSTRUCTIONS: Unless o-Fliad using the Agonoy’s webgite, MM aubmit an original of thiz Petition to ith NLRB offloe in the Reglon in which the

employer oonrcarned Is located, The petition must be scvompanied by both a showing of inferast (aee 7 below) anc’ a oertificate of cerviee showing zenvive on the

employer and all other parties named ji m the petition of (1) the petition; (2) Statament of Posltion form (Form NLFI9«i05); and (3) Description of Representation
Interest ahould anly be filed with the NLRB mdmu}dmx b 2arved on.the eyployer or any other party.

1. PURPOSE OF YHIS PETITION: RD- DECERTIFICATION (ﬂEMOVAL oF REM!ESENTATNE) A substantial number o elmloyeos assert that lhe certifiatf or Currently
recagnized bargalning reprasentativa s no longar thelr represemative, The Petitioner alleges that the following circyuint tancee exist and raquests that the Nauonail
Labor Refations Board proceed under fts proper authority pursuant 10 Seotion 2 of the National Labor Relations Ait. .

Za. Name of Employer
Donato Marangi Inc., Cottage Carting Inc., DBA as

2b. Address{es) of Estabiishrnant(s) Involved (Street am ¢ number, cily, state, ZIP o code)
175 Rte. 303 Valley Cottage NY & 366 Hiyhland Ave. Ext. Middletown NY

3a. Employer Repreoemenve- Name and Tllle

3b. Addross (if same as 2b - erate name)

Mike Marangi - Owner ‘| 175 Rte. 303 Valley Cottage NY
3c Tel No. 3d. FaxNo. 3e. Cell No. 3f, E-Mail Address —
845-268-72_78‘ _ 845-268-0352 info@marangidisposal.com
{42 Typo of Edtablishment (Factory, mine, wholasaler, oic.) 4b. Principal product o service
Private Sanitation ' . Waste Collection »
5a. DeacTption of Uni Involved - [5b. City and State where uni
Included: ia loated:
All regular full time and part time anployees
Valley Cotiage NY
Excluded: ) : ‘ Middletown NY
Al clerical, security guards, supervisors, efc. as defined by the Act

6. No. of Employees in Unit 70
No

récognized bargsmmg represontative? E]

7.Doe subtantial numbes (30% or more) olim amp)o ecs in the uhit no fongerviis 1 to be represented by the certified or currently

Februaryl 2016 January 31, 2019

Ba. Nama of Recognized of Certificd Bargaming Agent 8b. Affilati on, i any
‘Waste Material Recyeling & General Industrial Local 108, LIUNA AFL-CIO LIUNA
&c. Address . &d. TeL No. 6e. Call Nc.
121 East 24th Street 212-925-9634
New York NY 10010 5. Fax No. | 8g, E-Mail Addross
212-925-0941
9. Dafe of Racagnillon or Cerification 10. Expuatlbn Date of Cuyrent or Most Recent Conxrqcl. it any (Month, Day, Year)

11a. Is there now a stifke ar picketing ef the Employer’s estabﬁshmm(s) invalved? D Yos [(e]No Lb if 50, approximistcly how many employces are paiticipating?

11c. The Employer has been picketed by or on behalf of (Insert Mams)
(fnsert Address)

2 kabor organization, of
eince (Month, D8y, Year)

12, Otgammuons or individuals ather those named i in iteme 8 and 11c, whish have claimed recogattion as mpmn!nhves and ¢ ther orgenizations
kn i it deectibed i i

24. Fax No.

12f. E4viail Addréss

13. Election Detaila: If the NLRB conducta 2n elaction in this
matter, state your position with respact to any sych eletfion,

13a. Election Type: 2] Manual (2] Mixed Manual/Mil

[ Man
——————
13d. Election Location(¢)

-13b. Election Date(s) 13c. Election Time(g)

Valley Cottage & Middietown NY locations

J O J
i 74b. Tel. No. Tac. Fax o, —
-~ _
. U . 14e, E-Mail Addresa i' *
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