FORM NLRB-502 (RC) UNITED STATES OF AMERICA : RO NOTWIITE W THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 02-RC-255609 2-3-20

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):
Jaguar Land Rover White Plains 295 East Main Street, Elmsford, New York 10523
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Peter Vaccaro, Service Manager . Same
John Laguerre, General Manager
3c. Tel. No. 3d, Cell No. 3e. Fax No. 3f. E-Mail Address
914-372-2820 914-372-2827 Vaccaropl@autonation.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Producl or Service 5a. City and State where unit is located:
Auto Dealership - Sales and Service Auto Sales and Service Elmsford, New York
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: A]] fu]l time and regular part-time service technicians. 1
Excluded: All other employees including, salespersons, service writers, parts department, 6b. DO a substantial number (30% or more)
i i 3 3 of the employees in the unit wish to be
office clerical, professions, managers, guards and supervisors as defined in the Act. yoser i d by the Petiioner? ) Yes [ No

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and nition
on or about (Date) (If no reply received, so state). I\T {P
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. 4 JE

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

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address ™~ —
; ~———
Bg. Affiliation, if any: . 8h. Date of Recognition or Certification | Bi. 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? E 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[x] Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Monday, Feb. 24, 2020 12:30 PM to 2:30 PM Facility Lunchroom

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
United Service Workers Union, Local 355, IUJAT 138-50 Queens Boulevard, Briarwood, NY 11435

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Union of Journeymen and Allied Trades

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

718-658-4848 718-523-4732 dippoliton@iujat.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, cily, State and ZIP code):

Gary Rothman, Esq., Attorney for Local Rothman Rocco LaRuffa, LLP, 3 West Main St., Ste 200, Elmsford, NY10523
13c. Tel. No. 13d. Cell No. 13e. Fax No, 13f. E-Mail Address

914-478-2801 014-478-2913 grothman@rothmanrocco.com

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

Name (Print) Sjg{jature - i Title Date

Gary Rothman prs . K P " |.Attorney for Local 355 2/3/2020

WILLFUL FALSE STATEMENTS ON THIS PE{I'ITIDN 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 ef 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 may cause the NLRB to decline lo invoke its processes.






ATTACHMENT TO RC PETITION
Petitioner - UAW Local 2325 - Assoc. of Legal Aid Attorneys

Description of Unit Involved:

Included: All full-time and regular part-time employees of the Employer including Administrative
Assistant, Development and Communications Associate, Fellow, Family Advocate, Law Graduate,
Paralcgal, Parent Advocate, Staff Attorney, Stafl Social Worker, Investigator, Client Coordinator,
Immigration Specialist, and Housing and Public Bencfits Specialist

Excluded: Executive Director, Special Counsel. Chief Financial Officer, Co-Director, Director of
Development and Communications, Director of Holistic Practice, Director of Human Resources, Co-
Director, Director of Litigation. Litigation Supervisor, Social Work Supervisor. Senior StalT Social
Worker, Senior Stafl Attorney, I[nformation Technology Manager. Manager of Accounting &
Reporting. Senior Parent Advocate, Manager of Donor Relations, Senior Appellate Attorney, interns,
guards, confidential employccs, supervisors, and managerial employees.



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed
RC PETITION 02-RC-255684 2-4-20

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 lo 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)

Allied Universal Security %379 Peachtree R-oad Northeast
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Bailey Turpin
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(404) 844-4615 (757) 408-0318 g bailey.turpin@aus.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a, City and State where unit is focated.
Services Security Bronx, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  See Attached Page 2 for additional details 25

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes [[7] No [I"}

Excluded: see Atiached Page 2 for additional details

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01/28/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). Yes
E 7b. Pelitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. B FaxNo. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Cerlification Bi. 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 representalives and other organizalions and individuals
known {o have a representative 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 conducts an election in this matter, state your position with respectto | 11a, Election Type: [71 M 1 Mail [ Mixed Manual/Mail
any such election,

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 21, 2020 7-8:30 AM and 4-5:30 PM Room on site at Montefiore Hospital 1200 Waters Street Bronx NYC
L1za_|. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, slate, and ZIP code)
Lgclgtssﬁ“zﬂ scuril[ Allied Federaled Employees Union SAF.E. ﬂ@%‘}%ﬁ&mj’i%‘{‘? 1219

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(917) 771-8010 goldblattiegal@gmail.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 (streef and number, city, state, and ZIP code)
Stephen Goldblatt 44 Court Street Suite 1217
Law Office of Stephen Goldblan NY 8rookiyn 11201~

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address.
{917) 771-8010 goldblattlegal@gmail.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
Stephen Goldblatt STEPHEN GOLDBLATT 02/3/2020 16:45:38

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 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 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 volurffzy dailuge to supply the information will cause the
NLRB to decline to invoke its processes. WE
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DO NOT WRITE IN THIS SPACE

Case Date Filed
02-RC-255684 2-4-20

Attachment

Employees Included
All full-time and regular part-time security guards

Employees Excluded
All other non-guard employees, office clerical employees and supervisors









Teamsters Local 456

and

Millwood Lumber and Express Employment Professionals,
a Single and/or Joint Employer

Attachment to RC Petition

Response to Fields 3a.-3f.

Michael Malara, Manager

East Haven Builders d/b/a Millwood
Lumber

87 Millwood Road

Millwood, NY 10546

Tel: (914) 941-8080

Email: mmalara@millwoodlumber.com

({80135388.1}

Express Employment Professionals

30 Glenn Street, Suite 411

North White Plains, NY 10603

Tel: (914) 428-0680

Email: Jobs.NorthWestchesterCountyNY@ExpressPros.com






Attachment to Question 5b — Unit Description |

Included: All regular full time, part time, and per diem non-professional employees, including
ophthalmology tech, photographer, surgical coordinator, surgical scheduler, practice office
assistant, practice associate, secretary, billing associate, front desk receptionist and medical

records clerk.

Excluded: All guards, managers, confidential employees and supervisors as defined by the Act.

1-1402-00001: 11099783



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-256716 2-20-20

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 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)

PRESTIGE MANAGEMENT hzmaégﬁﬁ%ﬁ‘f“%

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
ARLYANE MCGLASHAN Wa&gﬁﬁq%&\éFNUE

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(718) 822-7377 (718) 822-7471 INFO@PRESTIGEMGT.COM

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

Others BUILDING M. E’MENT Bronx, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details F E B 2 u 2020 Eab = STl mamber (307
. Do a substantial number b
or more) of the employees in the
Excluded:  see Atached Page 2 for additional details B Y unit wish to be represented by the
S Petitioner? Yes [[7 ] 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 stale).

D 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. Be. Fax No.

8d Cell No. 8f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. 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
(Name of labor organization)

If so, approximately how many employees are participating?
, 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 olher organizations and individuals
known to have a representative 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 conducts an election in this matter, state your position with respect to
any such election.

3} 1b. E!ecuon Date(s).

11a. Election Type: [J' Manual! " Mail [ Mixed Manual/Mail

11d. Election Location(s):

11c. Election Time(s):

12:00 NOON 1544 BOONE AVENUE, BRONX, NY
12a. Full Name of Petitioner (including local name and number) 12b Address {street and number, city, state, and ZIP code)
G"bF o Men Mendoza RD ROAD SUITE 340
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
New York
12d. Tel No. 12e. Cell No. 12f. Fax No. E-Mail Address
(646) 355-5291 (646) 355-5291 GI BERTOTITOMENDOZA@HOTMAIL.COM

13. Representative of the Petitioner who
13a. Name and Title

will accept service of all papers fo

r purposes of the representation proceedin
13b. Address (street and number, city, sfate,

g.
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 tru

e to the best of my knowledge and belief.

Name (Print)
Gilberto Mendoza

Signature
GILBERTO MENDOZA

Title
President

Date
02/19/2020 12:41:19

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

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

NLRB to decline to invoke its processes.




Attachment

Employees Included |
ALL SUPERS, PORTERS & HANDYMEN

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

02-RC-256716

Date Filed
2-20-20

MANAGERS, SUPERVISORS AND ALL OTHERS AS DEFINED BY THE ACT



s e e —_—m

©ORM NLRB 502 (RC) UNITED STATLES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case Mo, ' Diite Filed

o RC PETITION 02-RC-256854 2-21-20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, , 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 scrvice 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 Reprasentation
Casc 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 employeas 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
requesls that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

Check One: [[] 7a. Request for recognition as Bargaining Represeniative was made on (Dat and Einployer declined recognilion
on or about (Date) " (I no reply received, so slate).

] 7b. Petitioner is cusrently recognized as Bargaining Representative and desires certification under the Act.

2a. Name of Employer: * 2b. Address{es) of Establishment(s) invblved (Sireel and number. City, State, ZIP code):

Children's Muscum of the Arts 103 Charlton St, New York, NY 10014

3a. Employer Representalive - Name and Tifle: H_ 1736, Address (if same as 25 - stale s—a?fe).'

Seth Cameron, Executive Dircclor Same

3c. Tel. No. ) 3d. Cell No. ) diz. Fax No. 31, E-Mail Address

(212) 274-0986 (212)274-1776 scameron@emany.ory.

da. Type of Establishment (Factory, mine, wholosate:. ele.) 41, Principal Product or Scrvice “Tsa. City and State where unit is localed:

Muscum Arts New York, NY

5b. Description of Unit Invalved: Ga. Number of Employees in Unil:

Included: ) S

All full time and regular part time emplovees of the employer. 65

Excluded: E @E i "Gb. Do a substantial number (30% or more)
3 . e Vi . af th ple n th 1 wish to be

All supervisors. managers, cuards and facilities assistants. ,ep,;’s';?.[ﬁd"{,f,e;i:; i dladel B ves [ No |

8a. Name of Recognized or Certified Bargaining Agent (If none, so stale] | 8b. Address: B Y.
None e —————
8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mall Address T
By, Affiliation, if any: &ih. Date of Recognition or Cerlilicalion | 81, Expiralion Date of Current or Wost - ]
Recent Conlract, it any (Month, Day, Year)

9. Is there now a sinke or pickeling al the Employer's eslablishment(s) involved? - N E If so, approximately how many employees are participaling?

{Name of Labor Organization) - ' , has picketed the Emplover since (Month, Day, Yenr}_

10, Ciganizations ar individuals other than Peiitioner and those named in flems & and 9. which have claimed recognition as representatives and other arganizations and
individuals known to have a represenialive inlarest in any employees i the unit described in item 5b above. (If none, so state)

None
10a. Name 10b. Addhiess 10¢. Tel. No. 10d. Cell No.

10e. Fax No. 101, E-Mail Address

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

11b. Election Date(s) 11c. Eleclion Time{s): ’ 11d. Eleclion anaticnl‘s}'

March R and March 9, 202{) 3:00 p.m. - 6:00 p.m. ARToeether Room on the Ist floor

12a. Full Name of Petitioner {including local name and number): 12 Address (streol and number, city. State and F corfc) T
lLocal 2110, Technical, Office & Professional Union., 256 W. 38th Streel, Suite 704, New York; NY 10019

UAW

12¢. Full name of national or international labor organization of winch Pefitioner 1s an affiliale or constituent {if none, so state):

UAW, AFL-C10

12d. Tel. No, 12e Cell No. 121. Fax No. 120. E-Mail Address

(212) 387-0220

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

13a Name and Tille: 13b. Address (street andd number, cily. State and ZIP code):

Dana Lossia, Attorney Levy Ratner, P.C. 80 Eighth Avenue, New York. NY 10011
i TeNe, ad. CeliNa._[i3e.FaxNo. 131, E-Mail Address T
(212) 627-8100 (617) 510-0283 (212) 627-8182 dlossiata)levyratner.com

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

Name (Frinl) Signat ré Title Date
Dana | ossia %‘M Attorney for Local 2110 2-21-20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNPSHED 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 Relatons Act {NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is Lo assist the National Labor Relavans Bowrd
{MLRS) n processing representation and rolated proceedings or Higation. The routine uses for the infermation are fully sot forlh in the Tederal Register. 71 Fed. Reg. 74942-43 (Dec. 13, 2000). The NLRE _mll
Turtivar avelain theer neoe unna ronnnet Niselacnra af thic infarmalinn in the NIERR o unlintony hawaver failiiee in sonnbu he minrmalan maw eaiea thn ]WERR tndaclins tn inenis il iinrecane




FORM NLR8-502 (RC)

(4-15)
UNITED STATES GOVERNMENT o i ___DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-256886 2-25-20

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

2a. Name of Employer

Northwell Health Physnclans Partners Opttlalmology

of service showing service on the employer and all ather 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

]
|
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate |
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 fo be represented for purposes of coliective
bargaining by Petitioner and Petilioner desires to be certified as representative of the employees Tho Potitioner alleges that the following circumstances exist and
|__refjuests that the National Labor Relations Board proceed v under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es) of Establishment(s) involved (Street and number, cily. State, ZIP code)

210 E. 64th Street NY, NY & 3765 Riverdale Ave., B Bronx NY

3a. Empl

ey

Chelsea Da Costa, HR Manager

”
Kepr

ive — Name and Title

3b Address (If same as 2b— sfate same)

600 Community Drive, Manhasset. NY 11030

Included: see attachment

3c. Tel. No 3d. Cell No. 3e. Fax No 3t E-Mail Address
516-434-9452 cdacosta3@northwell.edu
4a. Type ol Establishment (Faclory, mine, wholesaler, eic.) | 4b. Pancipal product or service 5a. City and Stale where unilis located:
Medical Office Health Care Services New York, NY
5b, Description of Unit Involved S A_ " 6a. No of Employees in Unit:
53

"~6b. Do & substantial number (30% |
or more) of the employees in the

7b. Pelitioner is currently re

Bxciuded: unit wish fo be represented by the
Petitioner? Yes [/} h [j
Check One: and Employer declined recognilion on or about

D 7a. Requsl for recognition as Bargaining Representative was made on (Date)

{Date) (If no reply received, so state).

nized as Bargaining Representalive and desires cedification under the Act.

8¢c. Tel No [

"8g. Affilation. if any

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8d Cell No. 8e, Fax No. 8f. E-Maif Address

| 8h. Date of Recognition or Centification

BiT_Expiration Date of Current or-Most Recenl
Contract, if any (Month, Day. Year)

(Name of labor organization}

9. Is there now a strike or pickefing at the Employer’s establishment(s) involved? NO If sa appro»maaety how many

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

are participaling?

1
vy

None

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 o have a representalive interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name

10b. Address ["0c. Tel. No.

10d. Celt No.

10e. Fax No.

101. %il Ad&?é_s‘s m —73

11 Election Details:'

If the NLRB conducts an election in this matter, state your position with respect 1o

11a. Election Type [ 7 JManual | % Prail

“Name (Pnnl)
Micah Wissinger

Signature —— __

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

[ Tite
Counsel to Peutioner

____any such election. RESETNGRR  My R —~J s
11b. Election Date(s): 11c. Efection Time(s): 11d. Elechon Loca:on(s) \ﬂ oo
March 10, 2020 8:30am to 9:30am and 12:30pm-1:30pm 8th Floor Lunch Room at 210 E. 64th Slreex.@r NY e <.
12a. Full Name of Petitioner (including local name and numbor) 12b. Address (street and number, cily, state, afd ZIP cog b 7“
1199SEIU United Healthcare Workers East 330 West 42nd Steeet, New York, NY 10036'% 1O
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so stale) g
Service Employees Internationat Union b o !
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address - W
13. Representative of the Petitioner who will accept service of all papors s for pu purposes S of the representﬂuoﬁ ‘proceeding O T SR o S e SR e __[
13a. Name and Title pa: T 13b. Address (sireet and number, city, state, and ZIP code)
Micah Wissinger, Esq. Levy Ratner, P.C. | et by '
13c. Tel No. 13d. Cell No. | 13e FaxNo. 131, E-Mail Address
212-627-8100 212:027-8162. . .

Date

mwissing p_r@levyratner.com <}
I
|
February 24, 2020 :

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

PRIVACY ACT STATEMENT

Solicitation of the information on this foim is authorized by the Natonal Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informalion is to assist the Nalional Labor
Relations Board {NLRBY) in processing representation and related proceedings or filigation. 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 tis information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to dedline to invoke ils processes.



Attachment to Question 5b — Unit Description
Included: All regﬁlar full time, part time, and per dicm non-professional employees, including
ophthalmology tech, photographer, surgical coordinator, surgical scheduler, practice office

assistant, practice associate, secretary, billing associate, front desk receptionist and medical
records clerk.

Excluded: All guards, managers, confidential employees and supervisors as defined by the Act.

1-1402-00001: 11099783



FORM NLRB-502 (RC) .
(a-15)

UNITED STATES GOVERNMENT 3 s DO NOT WRITE IN THIS SPACE -
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-256916 2-25-20

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)
Breaking Ground, Inc. . 5058th ﬁ\\}lenue

ok 1001 8
3a. Employer Representative —~ Name and Title 3b. Address (If same as 2b — state same)
8renda Rosen

3c. Tel. No. 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 State where unit is located:
Others " Apartments New York, NY
" 5b. Description of Unit Involved

6a. No. of Employees in Unit.
Included:  See Attached Page 2 for additional cetails o

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Excluded: see Attached Page 2 for acditional details

Petitioner? Yes [[77] No [r_-]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 02/20/2020 and Employer declined recognition on or about
(Date) (/f no reply received, so state). No reply received
D 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. Affiliation, ifany - 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year) s

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

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

10a. Name ™4 10b. Address 10c. Tel. No. 10d. Cell No.
g 10e. Fax No. 10f. E-Mail Address
: v
11, Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: !/I Manual ! 1 Mail [ 1 Mixed Manual/Mait
any such election. —

11b. Election Date(s): ) 11c. Election Time(s): 11d. Election Location(s):
Tuesdays 12pm-1pm and 4pm-7pm Prince George Building, 15 East 27th Street, New York 10016

12a. Full Name of Petitioner (including local name and number) : 12b. Address (stree! and number, city, state, and ZIP code)
Ped %ardi 5 el b 58 ﬁoad E"eﬁj HI? Floor
Local 210, International Brotherhood of Teamsters 2

1" 12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) g
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. Wress
(917) 657-3511

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. 450 Seventh Avenue, Suite 1400

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

(212) 679-0400 clara.suh@hoffmanniegal.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

Clara Suh Esq. Clara Suh 02/24/2020 15.52:52

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 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 u iﬂmtm -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 informatiorg & | fowever fdiure to supply the information will cause the

NLRB to decline to invoke its processes. FEB 2 ) 2020
BY:_ ’




DO NOT WRITE IN THIS SPACE

: : Case Date Filed
Attachment _ 02-RC-256916 2-25-20

Employees Included
Maintenance Workers

Employees Excluded
Managers and security guards



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

02-RC-257151

Date Filed
2-27-20

INSTRUCTIONS: Unless e-Filed using the Agency's websne,
employer concerned Is located. The petition must be  accompanle

'WWW inlibigavy.|, submft an orlgmal of this Petition to an NLRB office In the Regilon in which the
y:001th.8- showlny 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); end (3) Description of Representation
: Casq 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 ba represented for purposes of.coliective
bargaining by Petitioner and Petitioner desires to be certified 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 Secnon 9 of the National Labor Relations Act.

2a. Name of Employer: |

XPO Logistics

| 2b. Address(es) of Establishment(s) invoived (S!ree! and number, Cily, State, ZIP code):
120 Neelytown Rd, Montgomery, NY 12549

3a. Emy;loyor Repfésé;\tauve Narﬁe and Title:
Dennis Gregory, Terminal Mgr

3b. Address (if same as 2b - élale same)!

EC &{1 o

£

Excluded:

All full-time and regular part-time truck drivers.

All other employees including guards and supervisors as defined in the Act.

3c. Tel No. 3d. Celi No. 3a. Fax No. 3f. E-Mdil Address T

| (845) 457-4040 - g
4a. Type of Establishment (Factory, mine, wholesalar etc.) 4b. Principal Praduct or Service ﬁm and Stale wheré unitis localed:
Trucking/shipping ) | Transportation Montgomery, NY
‘5h. Description of Unit Involved: 6a: Number of Employees in Unit:
Included:

App. 50

€b. Do a-substanlial number {30%:0r:more)
of the-employees in-{he unit.wish o be
reproseniod by the Potitloner? [X] Yes

on or about (Date)

[Check One: [[] 7a. Request for recognition as Bargaining Reprasentative was made o?(Ba(e‘) :

_(If no reply received, so state).

and Employer declined recpgmuon

{7 70. Petitioner is cuirenty recognized as.Bargaining Representative and desires certification under the Act.

8a, Namo of Recognized or Certified Bargaining Agent (/f none, so state) *

8b. Address:

8¢, Tel. No. 8d. Cell No.

Bz, Fax No,

B, E-Mail Address

‘Bg. Affiliation, if any:

8h’ Date of Recognition or Certification

81, Expiration Date of Current or Most
Recent Cantract, if any (Month, Day, Year)

(Name of Labor Otgamzauon)

9 s there now a strike or picketing at the Employer’s aslabllshmenl(s) involved? No E] I so, approximately how heny emptoyees are participating?
, has'picketed the Employer since (Monih, Day, Year)

“10. Organizations or individuals other than Petitioner and lhose named in items 8 and 9, which have claimed recognition as representatives and other oman!zbﬂons and
individuals known to have a representative interest'in any employaes In the unit described in item 5b above, (If none, so state)

102, Name

110b. Address

10¢. Tel. No, 10d. Cell No

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

11, Election Details: If the NLRé conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

[X] Manual [ Mail

(] Mixed ManualiMail

i1b.. Eleoiion Date(s): & =
March 20, 2020

11c. Election Time(s):
.7 am -10 am; 4pm -7pm

11d. Election Location(s):
Employer's place of business

Teamsters Local 445

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

12b. Address (straet and number, city, State and ZIP cods).

15 Stone Castle Road, Rock Tavern, NY 12575

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, S0 state):
International Brotherhood of Teamsters

12d. Tel. No. ‘12e. Cell No.

(845) 564-5297

121. Fax No.

12g. E-Mail Address

13a. Name and Title:

Shepherd LLP

13. Representative of the Petitioner who will accept service of all papel

Michael C. Anderson, Esq./Barnes, Taccarino &

rs for purposes of the representation proceeding.
13b. Address (street and number, cily, State and ZIP code):

258 Saw Mill River Rd., 2nd Fl. Elmsford, NY 10523

13c. Tel. No.
(914) 592-1515

13d. Cell No.

13e. Faxr:Jo
1(914) 592-3213

131, E-Mail Address

.| manderson@bislawfirm.com

1deciaro.that | havo read the above petilion-and that tho' smtements ara true 1o the:hest:of my kKnowledge snd belief.

Name (Print) .

Michael C. Anderson

— : Title
e |Atomey

“| Date

1212712020

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 mformauon on lhis formis authorized by the Nationat Labor Relations Act (NLRA), 28 U.S.C. § 151 e! seq. The principal use of the information is to assist the Nationa| Labor Relations Board
. (NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wil
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 lo decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. . Date Filed
RC PETITION 02-RC-257165 2-27-20

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 existand
requests that the Natlonal 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)
Breaking Ground, Inc. jg? SthAyenue .
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Linda R Carlozzi Esq. RR Newrd/ore 18 i Floor
3c. Tel. No. 3d. Cell No. 3e. Fax No. . | 3f. E-Mail Address B
(212) 545-4040 Linda.Carlozzi@jacksonlewis.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others " Housing New York, NY
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  See Attached Page 2for additional details : b ;

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

petitioner? Yes [[Z1] No [[]]

Check One: ﬂ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/20/2020 and Employer deciined recognition on or about
(Date) (If no reply received, so state). No reply received
D 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
Bg. Affiliation, if any 8h, Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
’ Contract, if any (Month, Day, Year)
9. s there now a strike or picketing at the Employer's establishment(s) involved? No - If s0, 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 8, which have claimed recogpition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type: E_ Manual D.Mai' | ] Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday 12-1pm and 4pm-7pm 505 8th Avenue, New York, NY 10018
12a. Full Name of Petitioner (/nc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)

f«?«gﬁgaﬁ'emﬁoml Brotherhood of Teamsters oad Street, 11th Floor

12¢. Full name of national or intemational 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. 1ﬁﬂ E~Miil ﬁmss
(917) 657-3511

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 SuhEsq. 450 Seventh Avenue, Suite 1400
Hoffmann & Associates NY New York 10123- g
13c¢. Tel No. 13d. Cell No. ¢ 13e. Fax No. 13f. E-Mail Address
(212) 679-0400 ; clara.suh@hoffmanniegal.com
i declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Pnint) A Signature Titte Date
Clara Suh Esq Clara Suh : 02/27/2020 13:07:36
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 princpal use of the information is fo 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, 71Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of thi rﬁ@ﬁﬂ%@;}s foluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. ¢ >

FEB 2 7 7020



DO NOT WRITE IN THIS SPACE

Case [ Date Filed
Attachment
02-RC-257165 2-27-20

Employees Included _
All maintenance workers working at 505 8th Avenue, New York, NY 10018 including

housekeepers, engineers and painters

Employees Excluded
Office clerical employees, supervisors, security officers




FORM NLRB-502 (RC)

(415)
UNITED STATES GOVERNMENT DO NOT WRlTE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD : Case No. Date Filed
RC PETITION 02-RC-257166 2.27-20

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 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 callective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the foflowing 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, crty State, ZIP code)
Breaking Ground, Inc. B N 2oy St

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Linda R Carlozzi Esq. : % ﬁsys hanVenB&%ch Floor

3c. Tel. No. 3d. Cel No. 3e. Fax No. 3f. E-Mail Address
(212) 545-4040 - Linda.Carlozzi@jacksonlewis.com i
. 4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

A Others Housing ; New York, NY

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

Included:  see Atiached Page 2 for additional details * ) 8

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

Excluded:  see Attached Page 2 for addiional details : unit wish to be represented by the

Petitioner? Yes [[7]] No [[]]]

Check One: m_ Ja. Request for recognition as Bargaining Representauve was made on (Date) 02/20/2020 and Employel 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 Recognlzed or Certified Bargaining Agent (If none, so state). 8b. Address
8¢. Tel No. = 8d Cell No. 8e. FaxNo. 8f. E-Mail Address
8g. Affiliation, if any .| 8h. Date of Recognition or Cerfification 8i. Expiration Date of Cumrent 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 fabor 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 Sb 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 thns matter, state your position with respect to 11a. Election Type: Manual E] Mail D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): : 11d. Election Location(s):
Tuesdays - 12pm-1pm and 4pm-7pm 202 West 24th Street, New York, NY 10011
1e%a Full Name of Petitioner (Includmg local name and number) 12b. Address (sl1reel lglnd number, city, state, and ZIP code)
I treet, 11 o0r

| 1% {r(\’l mational Brotherhood of M

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

12d. Tel No. ' 12e. Cell No. 12f. Fax No. — 12ﬂ. E-Mail Address

(917) 657-3511
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, cily, state, and ZIP code)

Clara Suh Esq. . 450 Seventh Avenue, Suite 1400

Hoffmann & Associates NY New York 10123

- 13¢. Tet No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

‘| (212) 679-0400 . 3 clara.suh@hoffmanniegal.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

Clara Suh Esq. ' ! ClaraSuh - 02/27/2020 12:59:35

WILLFUL FALSE STATEMENTS ON THIS PET)TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (. S CODE, TITLE 18, SECTION 1001) '
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Natlonal Laber Relations Act (NLRA) 29 uUsS.C. § 151 et seq. The principal use of the information is to assist the Natonal Labor
Relations Board (NLRB) in processing representation and related proceedings or liti atuon Th ation 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 Disch oluntary. however, failure to supply the information will cause the

NLRB to decline to invoke its processes.

FEB 217 2020
i ———




Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

02-RC-257166

Date Filed
2-27-20

All maintenance workers working at 202 West 24th Street, New York, NY 10011

including housekeepers, engineers and painters

- Employees Excluded

Office clerical employees, supervisors, security officers



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-257167 : 2.27.20

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 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 Petilioner 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)
Breaking Ground Inc. X 14 mzaé?ks‘{)%ﬁts_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Linda Carlozzi Esq. R Nl ovienye:. 29th Floor
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 5454040 Linda.Carlozzi@jacksoniewis.com
4a. Type of Establishment (Factory, mine, wholesaler, efc,) | 4b. Principal product or service 5a. City and State where unit is located:
Others 3 Housing New York, NY

5b. Description of Unit involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional delails 8

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for addiional 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) 02/20/2020 and Employer declined recognition on or about
(Date) (if no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (ff none, so state). 8b. Address
8c. Tel No. d 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 clzgimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit descrited in item Sb above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter. state your position with respectto | 14a. Election Type: [71 Manual [] Mait _[[] Mixed Manual/Mait
any such efection.

11b. Election Date(s): 11c. Election Time(s): ; 11d. Election Locauon(s)
Tuesdays « | 12pm-1pm and 4pm-7pm = 14 East 28th Street, New York, NY 10016

12a. Full Name of Petitioner (inc/uding Iocal name and number) 12b. Address (street and number, city, state, and ZIP code)
focalgi% [r?lemauonal Brotherhood of Teamsters o h FIOEK:.

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

124 Tel No. 126, Call No. 121, Fax No. Wress
(917) 657-3511

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

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

Clara Suh Esq. 450 Seventh Avenue, Suite 1400
Hoffmann & Assocuates NY New York 10123-

13c. Tel No. - 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 679-0400 K clara.suh@hoffmannlegal.com

I declare that | have read the above petition and that the statements are true to the best of m)-f knowledge and belief.

Name (Print) Signature Title . Date
Clara Suh Esq. Clara Suh 02/27/2020 12:49:39

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 US.C. § 151 et seq. The principal use of the information is to assist the Nahonal Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. ine 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 hé"NLRBas vquntary, however, failure fo supp|y the information will cause the

NLRB to decline to invoke its processes.
FE 823 zoza U

BY:

-
--.--—_-__
——



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 02-RC-257167 2-27-20

Employees Included
all maintenance workers working at 14 East 28th Street, New York, NY 10016 inc!udlng

houseskeepers, engineers and painters

Employees Excluded
Office clerical employees, supervisors, security officers





