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 02-RC-252689  12-2-19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
34th PannerShip ;\l 065 Ave\?g& % 1611e8;:\mericas

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

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

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

Others City Contractors - Street Sweepers New York, NY

5b. Description of Unit Involved 6a. No. of Emplbyees in Unit:
Included: See Attached Page 2 for additional details 60

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 [[7]) No [ ]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 11/20/2019 and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Afﬁliatioh, 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 p@(etiﬁ@’a{z&heﬁimpbyﬁ% establishment(s) involved? No If so, approximately how many employees are participating?
) Y Sz LR X J " )
(Name of Iabororganiz’aifﬂibn) el ST , has picketed the Employer since (Month, Day, Year)

10. Organizations or indi\iiduals[gt Ranth 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 infefest ?y ?y”nployees in the unit described in item 5b above. (/f none, so state)
. 19

. ~

t0a. Name o }"- " 10b. Address 10c. Tel. No. 10d. Cell No.
® -

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

11. Election Details: If(he NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: _[z_ Manual E.% Mail ]+ Mixed Manual/Mail
any such election. L

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

Earliest Friday as possible "2pm - 6pm TBC

-P1 zda. Féxll cI;{ame of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
edro Car

§5 Broad, Etreet: 11th Floor
10, International NY. -

i . :
Local 210, International Brotherhood of Teamsters

"12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters

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

(212) 757-3463 , (917) 657-3511 jreardi@aol.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)

Clara Suh Esq. Attorney for Union 450 Seventh Avenue, Suite 1400 ’

Hoffinann & Associates . NY New York 10123- i
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(212) 679-0400 clara.suh@hoffmanniegal.com
I declare that | hayé read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title ) Date

Clara Suh Esq. Clara Suh Attorney for Union 12/2/2019 13:49:59

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 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
All employees except for managers

Employees Excluded
Managers

DO NOT WRITE IN THIS SPACE

Case

| Date Filed




FORM NLRB-502 (RC)

{415)
UNITED STATES-GOVERNMENT ; ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 71 Date Filed
RC PETITION | 02R0252771 o, 12-3-19

' 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 emp!oyer ¢oncerned 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 ﬂed

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 employeas wlsh 1o be represenled for purposes of coilectlve
‘bargaining by Peﬁuoner and Pestitloner desites to be-cenlified s representative of the employees. The Petitioner alleges that the follewing circumstances exist and
requests that the National Labor ‘Refations Board procead under its proper authority. pisrsuant to Section 9 of the National Labor Refations Act. -

2a. Name 6f Employar ) 2b, Address(es) of Establishment(s) involved (Street and number, cfty, State, ZIP codo)
.| Braender Condomnmum 418 Central Park West New York, NY 10025
myer Representalive “Name and Titie T 3b. Address (if same as 2b — state same)
Danielle Vogt, Property Manager, Orsnd Realty , 156 West 56th Street, New York, NY 10019
“3c.Tel .No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
,212 -586-4524 ‘ _ 1 - ‘dvogt@orsidny.com
¥ 4a, Type of Establ:shmem (Factory, mine, wholesaler, elc.) —ab. Principal product or séivice : : | 5a. Cily and State- where umr is Iocated ¢
‘I Residential building . y , | Building services , _ New York, NY 10019 i
i 5b. Descr)pﬂon of Unit Involved o ) 6a. No_ of Emnloyees in Unit; —1
3 8 -
lncludad a” bu”dtng Serwce WOfkerS 6. Do a substantial number(JO%‘f
| Excluded: ritvin s be epaganied by e |
' statutory superwsors and guar ds . " Petitioner? Yesh [ﬁ

" Check One: 7a. Request for recogmﬁon as Bargamlng Representatlve was made on (Date) . and Employer declined recognition on or about
' (Dale) (if no reply received, so stafe}. ’
7b. Pe(llloner Is currently reccgnlzed as Bargaining Represenlat:ve and desires certification under the Act.

8a Name of Recognized or Certlfied Bargaining Agent (if none, so state). ! 8b. Address -
None ) ) . i . : :
8c. Tel _No. ) Bd CellNo., - 8e. Fax No. 8. E-Mail Address -
S S — - N - _ . . R .
"8g. Affiliation, if any .8h. Date of Recognition or Certification 8i. Explratian Date of Current or Most Recent
' Contracl, if any (Month, Day, Year)
1

9. Is there now a strike or picketing at the Employer's estab!lshr'r\eht(s) involved? N( ) _If so, approxlmately how miany emplayees are parlicibat'lng'?

(Name of Iabor organization) , ) ) . has picketed the Employer since (Month, Day, Year) .
T} Orgamzahons or Individuals other than Petmoner and those named initems 8 and 9, whnch have claimed recognition as represenlauves and. o!her orgamzatlons and individuals
, known to have a fepresentative interest in any emp!oyees In the unit described in item 5b abave. (¥ none, so state)

i None L . . . ) _
" 1Da. Name 10b. Address 10c. Tel. No. 10d. Coll No.

106 FaxNo. [ T101. E-Mall Address

'.’ 1. Electlon Dotalls: If the NLRB conducts an elecnon In this maner state your posmon with tespect to | 11a. Election T:
ype: Manuat il Mlxed Manual/ManI
any such election. - [:.3‘/‘ -D

11b. Election Date(s): ) ' 11c. Elecﬂon Tlme(s). ' 1114, Elecuun Locauon(s)
Nearest Friday 2:30-pm- 3:30 pm Basement
12a. Full Name of Petitioner (includlng Tocal name and number) ' " 12b. Address (street and number cily, slats. and ZIP code)
| SEIU LOCAL 3284 25 West 181h Street New York, N.Y. 10011
i 12¢. Full name of national or mtemahonal labor orgamzahon of whlch Petitioner is an alfiliate or constituent (if none, so state} - '
l SEIY ) - ) .
124, Tei Na. 12e. Cell No. - — 124, Fax No. 12g. E Mail Address:
212-539-2841 . 212-388-2062 . klocke@sexuSZb; org
13. Representative of the Pelmoner who will accept servlce of all papers for purposes of the reprcsentation praceeding.
13a Name and Tille. 13b. Address (stréet and number, city, staté, and ZIP code)
i KatChen LOCke Atto rney ‘26 Wes 16th Biraot, New Yark, NY 10011 ) )
43¢, Tel Na. 133, Cell No. 13e. Fax No. ‘ 131. E-Mall Address
212.539-2941 212-388-2062 _ |Klacke@seiu32bj.arg .
I declare that | have read the aboVe pemlon and that the statements are true to the best of my knowledge and belief. ) ‘
Name (Print) Srgnature Title ‘ Date : ]
! Katchen Lotke 7 7/{4& é zk, Attorney , r.:~ ,{ 5 / / ‘7 )
" WILLFUL FALSE STATEMEN‘TS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE TLE 13, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the. Nationat Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is 16 assist the National Labor
Relations Board: (NLRBY) in processing representation.and related proceedings or litigatlon.- The routine uses for the information are fully sé! 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 is voluntaty; however, fallure to supply the informatlon will cause the

NLRB to decline to mvoke ifs processes. [
E c- .

Oy 2019

-




FORM NLRB-502 (RC) t

(4-15)
UNITED STATES GOVERNMENT — DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Y Date Filed
IONAL LABOR RELATIONS BC 02-RC-253116 12/10/2019

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

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

2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Allan Industries &05%51%”5}265_“3‘
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Paul Allan . Bl RaSias oy o7886- .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(973) 586-9400 (973) 586-1093 information@allanindustries.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Services Cleaning Services . Peekskill, NY
6b. Description of Unit Involved ' 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 5

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 [[77] No [}
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about -

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a_ Election Type: 71 Manual g Mail [__! Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}):
week of 12/16-12/2 6:00 pm- 7:00 pm Peekskill )

12.]’3 Full Name of Petitioner (including local name and number) : 12b. Address (street and number, city, state, and ZIP code)
Px;matlonn]eérmhenyood of Electrical Workers Local 1430 84NY %urfrlir;%is%gr&l_)r. Suite 202

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (i none, so state)
{intemational Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(914) 948-3771 (914) 318-0031 (914) 948-3361 ‘ dwiley@1430ibew.com

13. Representative of the Petitloner 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

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

Name (Print) Signature Ti Date

itle .
Dylan James Wiley Dylan James Wiley WN"*’{‘X HOA M3N 12/10/2019 12:06:17

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

PRIVACY A TEM
Soficitation of the information on this form is authorized by the National Labor Rerattoisact LRR'{EQ L{B Ehﬂe{fbb&l The pnncnpal use of the information is to assist the National Labor
Relations Board (NLRB) in processing regresentation 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. z N O l E) a &
guIN
az@A1303Y



| DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

02-RC-253116 12/10/2019

Employees Included
All full time and regular part time cleaners located at 1057 Lower south street in

Peekskill New York.

Employees Excluded _
All guards, watchmen, and clerical as defined in the act.



FORM NLRB-502 (RC)

(4-15) ,
UNITED STATES 'GOVERNMEN_T . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS-BOARD Case No. Date Filed '
RC PETITION 02-RC-253435 12-16-19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
R.A.LN. Home healthcare Inc . W ! é\ﬂgfr&ﬂgirsszvenue B
3a. Employer Reépresentative — Name and Title ' 3b. Address (If same as 2b ~ state same)
Anderson ‘Torres » _ R Morris Park Avenue
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(718) 829-2131 ) ‘| (718) 409-3970 )
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others’ service building Bronx, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Inciuded:  see Attached Page 2 for additional details 3

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 [[+]] No {[]]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 11/20/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received

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

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 8d Celi 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 establishmenl(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 thah Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a rep‘r'esentative interest in any employees in the unit described in item 5b above. (/f none, so state)

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

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

11. Election Details: If the_NLRB cohducts an election in this- matter, state your position with respect to 11a. Election Type: .LT_L Manuat [ Mail E Mixed Manual/Mail
any such election. . _ L1

11b. Election Date(s) ' 11c. Election Time(s): 11d. Election Location(s):
01/15/2019 12 noon - 12:30pm 3377 White Plains Road, Bronx, NY 1067
12a. Full Name of Petmoner (including local name and number) : 12b. Address (street and number city, state and ZIP code)
glLBE%TE?IIEAhEJ ) N@WD ROAD SUITE 340
N1 ezmc/ YI=(;|rl'|(name of natlonal or international labor organuzatlon of which Petitioner is an afﬁhate or constituent (if none, so state)
12d. Tel No. 12e. Cell No. 12f. Fax No. E-Mail Address )
(914) 514-2323 (646) 355-5291 (914) 514-2401 GIEBERTOTITOMENDOZAGHOTMAIL com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representatlon proceeding.
13a. Name and Tite 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. : 13d. Cell No. 13e. Fax No. 13f. E-Mait Address

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

Name (Print) E Sigr\ature Title ) Date
GILBERTO MENDOZA - GILBERTO MENDOZA 12/16/2019 12:49:16
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on 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 fort‘h ‘e‘ Ffeder‘al Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wilt further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, l;anure o supply!the information will cause the

NLRB to decline to invoke its processes.

DEC 16 mg

-t



Attachment

Employees Included
all supers & porters

Employees Excluded

mangers and as defined by the Act.

DO NOT WRITE IN THIS SPACE

/_

Case

Date Filed

B
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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 02-RC-253438 - 12-16-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www. nlrb, gov, submit an onglnal of this Petition ta an NLRB office in the Region
in which the employer concemed 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 mterest 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 collect:ve
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner allegas 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)

Charlie West Condominium 505 West 43rd Street New York, NY 10036

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

Nicholas Pesola, Prope’rty manager 770 Lexington Ave, New York NY 10065

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

(212) 508-7272 _ NPesola@halstead.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service : ba. City and Stafe where unit is located:
ﬁesrdentlal building Building services ‘ ‘ New York, NY 10036

5b. Description of Unit Invoived : 6a. No. of Employees |n Unit:

. 6
Included: Al building service workers 6b. Do a substantial number (30%
Excluded: | ey e
Statutory guards and supervisors Potiioner? Yesh Jj
Check One: Ta. Request for recognition as Bargaining Reptesentauve was made on (Date) and Employer dedmed recognition on or about

(Date) (If no reply recelved, so state).
7b. Petitioneris cumantty recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlzed or Certified Bargaining Agent.(if none, so state). 8b. Address
None . ) .
8c¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8. Explratioh Date of Curent or Most Recent

Contract, if any (Month, Day, Year}

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

10. Organizations or individuals other than Petiioner and those named in items 8 and 9, which have claimed recogmt:on as mpresentauves and other organizations and individuals
known to have a rapresentative interest in any employess in the unit described in item Sb above. (if none, so state)
None '

10a. Name 700, Address 70¢. Tel. No. ' 70d. Cefl No.

106, Fax No. ' 307, E-Mall Address

77, Election Detalls: 1 the NLRB conducts an election in this matter, stale your position with respect o | 11a. Election Type: -Manual D\Aa" DMnxed Manua!IManI
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d, Election Locatnon(s)
nearest Wednesday 2:30-3: 30 pm . Package room
12a. Fuill Name of Petitioner (lncludlng local name and number) 12b. Address (street and number, city, state, and ZP code)
| SElU LOCAL 328J 25 West 18th Street New York, N.Y. 10011
12¢. Full name of natlonat o intemnational Iabor organization of which Petitioner Is an affiliate or constituent {if none, so state)
SE!IU LOCAL 32BU ) o . . B )
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

212 388-3800 . ] ) . .
13. Represantatlve of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b. Address (strest and number, cily, state, and 2IP code)
) KatChen LOCKe Attorney 25 W. 18th Street, New York, NY, 10011
13c. Tel No "13d. Cell No. 13e. Fax No. 131. E-Mail Address
2125392941 klocke@seiu32bj.org
| declare that { have read the above petmon and that the statements are true to the best of my lmowledge and belief.

Name (Pnnt) Slg e, . 1 Tite
Katchen Locke Attorney 02./ [ / (4

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 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully st forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB wil further explain these uses upon réquest. Disclosure of this information to the NLRB is voluntary; howevar failure to supply the information will cause the

NLRB to dediine to invoke its procasses. =
R
NECET

DEC 10 2019 ..




