FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT - DONOTWRIIE IN THIS SPACE =
NATIONAL LABOR RELATIONS BOARD Cese No. Date Filed 2
RC PETITION 02-RC-254110 1-3-20

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 helow) 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 inferest 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 bs represented for purposes of collective
bargaining by Petitioner and Petilioner desires to be certified as represeniative of (he employeas, The Petitioner alleges that the following circumstances exist and
ts that the National Labor Relations Board procesd under its proper authority pursuant to Section 8 of the Natlonal Labor Relations Act.

28, Name of Employer 2b. Address{es) of Establishmenl(s) involved {Slree! and number, clly, State, ZIP code)
Tarrytown Honda 460 / 480 S. Broadway, Tarrytown, NY 10591
3a. Employer Representative - Name and Title 3b. Address (If same &s 2b — state same)
Dwight Dachnowicz, Owner Same
3¢ Tel. No. 3d. Cell No. e 3e. Fax No. 3f, E-Mail Address
(914) 768-4472 dwightd@tarrytownhonda.com
4a. Type of Establishment (Factory, mine, wholeseler, efc.) | 4b. Principal preduct or service g 5a. City and State where unit js localed:
Car Dealer and Service Shop Vehicles and Vehicle Servicing Tarrytown, NY
b, Description of Unit Involved S T %a. No. ol Employees in Unit:

Included: ALL FULL-TIME AND PART-TIME SERVICE TECHNICIANS AND PARTS EMPLOYEES .
6b. Do a substantial number (30%

Excluded: or more) of the employees in the
* ALL SUPERVISORS, OFFICE CLERICAL EMPLOYEES, GUARDS AND OTHERS AS DEFINED IN THE NATIONAL LABOR RELATIONS ACT, unit wish to be represented bf the

Petitioner? Yes Na
Check One: 7a. Request for recognition as Bargaining Representalive was made on (Date) ()1 /(13/2(02() and Employer declined recognition on or about
V (Date) (If no reply received, so state).
7b. Petitioner is currantly racognized as Barpalning Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so statej, 8b, Address
None

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

8g. Atfiiation, if any T 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 pickeling at the Employer's establishment(s) involved? MO If so, approximately how many employees are participating?

(Name of fabor organization) , has picketed the Emgloyer since (Month, Day, Year)
10. Organizations or individuals other than Petitioner and those named in items & and 9, which have ciaimed recognition es representatives and other organizations and individuals
known 10 have a representalive interest in any employees in the unit described in item 5b above. (If none, so stale)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No

10e. Fax No ’ 10f, E-Mail Address

11, Election Detalls: Ifthe NLRB conducts an eleclion in this matter, state your position with respectio | 441a. Election Type:Manual| Na' D"""ed Manual/Mait
any such election, )

11b Election Date(s): ¥ 11c¢. Election Time(s): 11d. Eteclion Location(s):
01/23/2020 3:00PM to 6:00PM " _|on site lunch/break room )
12a. Fuil Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

UNITED AUTOMOTIVE SALES & SERVICE EMPLOYEES UNION, LOCAL 1A, Affiliaied with NOITU-IUJAT 148-08 HILLSIDE AVENUE JAMAICA, NY 11435
12¢. Full name of national or international labor orgenizalion of which Pelitioner is an affiliate or constituent (if none, so state)

UNITED AUTOMOTIVE SALES & SERVICE EMPLOYEES UNION, LOCAL 1A, Affiliated with NOITU-IUJAT

12d. Tel No, 12e. Celi No. [ 121 Fax No. ' 129, E-Mail Address
-1 718-291-3434 718-526-2920
13. Reprosentative of the Petitioner who will accept sorvice of all papers for purposes of the represontalion proceading.
13a Name and Title il ¥ 13b. Address (streef and number, cily, state, and ZIP code)
Andre W'“Iams‘ In HOUSG Counsel 148-06 HILLSIDE AVENUE JAMAICA, NY 11435

13c. Tel No, 13d. Cell No 13e, Fax No. 131, E-Mail Address
718-291-3434 Ext. 615 41 716-526-2920 awilliams@noitu.arg

| declare that | have read the above petition and that the :ta?mnnts ara true to the best of my knowledge and belief.

Y = 2.

Name (Prinf) Sigralure " 7/ 2 Title Date

Andre Williams 5 2 —<- . |In-House Counsel L . |0t032020 ]
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), 20 U.S.C. § 151 el seq. The principal use of the information is b assisl the Nationzl Labor
Relations Board (NLRB) in processing representation and related proceedings or fligalion. The routine uses for the information are fully sel (onl'g in the Federal Regster, 7‘1 Fec!. Reg. 74942-
43 (Dec. 13,2006). The NLRS will further explain these uses upon request. Disciosure of this information to the NLR8 is voluntary; however, failure to supply the information will cause the

NLRB !o dedline lo invoke its processes. S
7
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FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT [~ DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Case No. % Date Filed
RC PETITION 02-RC-254131 1-6-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nltb.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 lo be represented for purposes of collective

bargaining by Petilioner and Petitioner desires o be certified as representative of the employees. The Petitioner alleges that the following cir tances exist and
ts 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. Aaddress(es) of Establishment(s) involved (Streel and number; city, State, ZIF code)
The Shed. _ _ ) 545 W 30th St, New York, NY 10001
3a. Employer Representative — Name and Title © | 3b. Address (If same as 2b ~ slate same) ]
Alex Poots, CEQ/Artistic Director Sams
3c, Tel, No., 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
917-848-4046 alex@theshed.org
4a, Type of Eslablishmerit (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and Slate where unit is localed:
Art Center Arts o New York, NY
5h. Description of Unit involved . | 6a. No. of Employees in Unit;
Included: Al full-time and regular part-time Visitor Experience employees D A0
Excluded: b or more) of the employees in the
All other employees and all supervisors, managers and guards i '“e“‘e"[i’_li“"
- Pefitioner? Yes Ne
Check One: 7a. Request for recognition as Bargaining Representative was made on (Dale) and Employer declined recognition on or aboul
‘ __(Dale) (if no reply received, so state).
o I:l 7b. Petitioner is curienily recognized as Bargaining Repr lative and desires cerfification under lhe Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8h. Address
None
Ba. Tel No. 8d Call No. 8e, Fax No. B1. E-Mail Address
3q. Affiliation, if any 8h Date of Recognition or-Certification 'Bi. Expiralion Date of Current or Most Recent ﬂ
Contract, it any (Month, Day. Year)

2 Is there now a strike or picketing at the Employer's establishment(s) involved? I so, approximately how many employees are participating?

{Name of labor organizafion) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals ofher than Petilioner and those named in items 8 and 9 which have claimed recognilion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item b above. (I none, so stale)

102, Name T0b. Address 10c. Tel. No. 70d. Cell No.

[ 10e FaxNo. 101 E-Mail Address

11, Elcction Details; 1 he NLRB conducls an election in Ihis maller, siale your position vith respect 16 | 11a. Election Type:[ 7 |Manuat [__Mail [~ |Mixed Manualimail
any such election, ) : ®

110, Election Dale(s). T 7T T qic. Election Time(s): 11d. Election Localion(s).
Fri., January 17, 2020 & Sat. January 18, 2020 | 2-5 p.m, Meeting Room 104 )
12a. Full Name of Petitioner [including local name and number) 120 Address (slreet and number, city, stale, and ZIP code)

Local 2110, Technical, Office and Professional Union, UAW, AFL-CIO 256 West 38th Street, Suite 704, New York, N 10018

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Local 2110, Technical, Office and Professional Union; UAW, AFL-CIO

12d, Tel No. 12e. Cell Mo. 121, Fax No. 12g. E-Mail- Address
(212) 387-0220

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

12a. Name and Title : * 13b. Address (street and number. cily, slate, and ZIP code}

A“yson BeiOVIn! Attorney Levy Rainer, P.C., 80 &th Avenue, Bih Fioor, New York, NY 10011 y

13c. Tel No. 13d. Gell No, 13g, Fax No. ) 17131 E-Mail Address
212-627-8100 646G-326-9096 212-627-8182 abelovin@levyralner.com

Tdeclare that | have read the above petition and that {he statements are true to the best of my knowledge and belief,

Name (Print) Si ; of Title Date - T
Allyson Belovin . |-Altornay 1/6/2020 ) ]
WILLFUL FALSE STATEMENTS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salicitation of the information on this form is aulhorized by the Nalional Labor Relations Act (NLRA}, 20 U.S.C, § 151 el soq. The principal use of he information is to-assist the National Lahor
Relations Board {NLRB) in processing representation and related proceedings or litigation, The rouline uses for the information are fully set forih in the Federal Register, 71 Faq, 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

NLRS to decline to invoke ils processes.







FORM NLRB-502 (RC)

(4-15)
e UNITED STATES GOVERNMENT ‘ DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Flled
'RC PETITION 02-RC-254354 1-8-20

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 coricérned 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 deslres to be certified as representative of the employses. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Ralations Board pi d under its proper authorlty pursuant to Section 8 of the National Labor Relations Act.
2a. Name of Employer S 2b. Address(es) of Establishment(s) Involved (Strest and number, city, State, ZIP cods)
MD Partners Iric. DBA 1:800 Got Junk 149 S Middletown Rd. Nanuet, NY 10954

3a. Employer Reprdsentative =~ Name and Title 3b. Address (Il same as 2b - state same)
Mark Weiss ) 115 Franklin Turnpike 383 Mahwah, NJ 07430
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
(800) 468-5865 W
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unlt [s located:
Waste Management’' Trash Removal Nanuet, NY
5b. Description of Unitinvolved 6a. No. of Employees in Unit:
4 R e by o i . . 13
Included: Aj] full-time and part-time drivers, helpers. O TR T
Excluded: o : or more) of the employees in the
Supervisors arid office employees as defined in the Act. g '°°°"°“’““"“ri¥3“‘“
: Pelitioner? Yes No

Check One: 7a. Request for fecognition as Bargalning Representative was made on (Date) (} 1/06/2(02() snd Employer declined recagnition on or about
= A {Date) (If no reply recelved, so state).
. 7b. Péailiorier Is currently recognized as Bargalning Representative and desires certification undér the Act.

8a. Name of Recognized or Certified Bargalning Agent (i nons, so state). Bb. Address

8c TelNo. - & 8 Call No. Bo. Fax No. B, E-Mail Address

Bg. Affillation, if any' — = 8h. Date of Recognition or Certification 8l. Expiration Date of Current or Most Recent
Contract, If any (Month, Day, Year)

9. Is there now a strike of plcketing at the Employer's establishment(s) Involved? Mo If so, approximately how many employees are participating?
{Nama uffabororgar;!z'a'ﬁmj S ; , has picketad the Employer since (Month, Day, Year) §

10. Organiz,aﬁnr{s or individuals other than Petilioner and those named In tems B and 9, which hava claimed recognition as representatives and other organizations and individuals
known to havé a representative interest in any employees in the unil described in item 5b above. (If none, so state)

10a.Name - 100, Address 10c. Tel. No. 104, Cell No.

10e. FaxNo. 101. E-Mail Address

11 Eleciion Datalls: 1T the NLRB conducts an election In this matter, state your posiion with respectto | 11a. Election Type:[ ] Manual[_Mall [ Mixed ManualMall

any such election. .. . h
11b, Election Date(s): 11¢. Eleclion Time(s): 11d. Election Location(s):
01/20/2020 7:00am - 8:30am 149 S Middletown Rd. Nanuel, NY 10954

12a. Full Name of Fétitib;nir {Including local name and number) 12b. Address (stree! and number, clty, siste, and ZIP cods)
L.LF.E. Local 1032 325 73RD SL. Brooklyn, NY 11209

12¢. Full name of national a"r_i'nt‘e'n';n-ati-bnal labor organization of which Petitioner Is an affiliate or constituent (if none, so stafe)

League of Intemational Fedérated Employees
12d. TelNo. 12e. Cell No. 121. Fax No. ) 12g. E-Mall Address
1(718)238-2399 —_— (718) 680-0842 Icole@starrgem.com
13. Representative of the Petitioner who wlll accapt service of all papers for purposes of the representation proceeding.
13a. Name and Tile 4 ~li t 13b. Address (strest and numbser, cily, state, and ZIP code)
La rry M ! CO‘ e ! Esq 3 Stair, Gern, Davison & Rubin, P.C., 105 Eisenh P y, Suite 401, Rosetand, N.J. 07068
13c. Tel Na. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
(973)403-8200 . ” = (973) 226-0031 Icole@sterrgem.com
Tdaclare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) ' _‘ B Title Date
{Lamry M. Cole;Esq. . Y, Attorney 01/06/2020
WILLFUL FALSE STATEMENTS O 1S 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 i 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 processinig representation and related proceedings or lftigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upan request. Disclosure of this information to the NLRB is voluntary, however, failure lo supply the information will cause the

NLRB to dedline to invoke ifs processes.

‘ JAN 08 2070






,[ DO NOT WRITE IN THIS SPACE

Case | Date Filed
Attachment ]

Employees Included
All drivers and Mechanics employed at the facility located at 2383 Blackrock ave, Bronx
NY

Employees Excluded
all managers, professional employees and guards as defined by the act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-254694 1-16-20

INSTRUCT!OHS 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 niot 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 Pefitioner 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, cily, State, ZIP code)
£ 318 East 3rd street
Mar-Can Transportation Inc NY Mt Vernon 10553-
‘3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same}
; = 318 East 3rd street

Darrin Piro i) NY Wit Vernon 10553
3c. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mail Address

('2;9) 777-0523 . Marcand1B8@gmail.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:

y . Transportation Passenger Transport Mount Vernon, NY

5b. Description of Unit Involved

Ba. No. of Employees in Unit;
Included:  See Attached Page 2 for additional details 230

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
. . = i Petitioner? Yes [[]] 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.

Ba. Name of Recognlzed or Certified Bargaining Agent (if none, so state). 8b. %ﬁs We St iaet
st 14th stree

IBT Local 553 Demos Demopoulos MY New Yark 10011-

8c. Tel No. 8d Cell No. 8e. Fax No. 8f, E-Mail Address
(212) 929-6828 demoS53@verizon.net

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

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

International Brotherhicod of Teamsters 1016-10-01T04:00:002. 09/30/2018

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 Pelitioner and those named in items 8 and 8, 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. (/f none, so slate)

10a. Name 70b. Address 10¢c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11 Election Detalls: If the NLRB conducts an election in this mater, state your posiion with respectto | 11a_ Election Type. || Manual L] Mail_L_1_Mixed ManuaiMail
any such election.. ]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
0210312020 0600x0800 1200x1400 1400%1600 318 east 3rd street Mount vernon NY, 10553

12a. Full Name of Petltloner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
RobFrtsfldgenn utler st

yn 11217-

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

12d TelNo. 12e. Cell No 121 Fax No. 12g. E-Mail Address
(347) 735-2258 TheLocalBs4@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 (street and number, city, state, and ZIP code)

Bryan McCailhy 1454 Route 22 Suite B101
BCM Associates NY brewster 10503-

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(914) 588-4480 (914) 588-4480 bem@bcmassociates.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name {Prmt) Slgnature_ Title Date
| Robert Pidgeon Raobert Pidgeon President 01/16/2020 10:47:50

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.8.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 fully set forthin 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 +however, failure to supply the information will cause the

NLRB to decline to invoke its processes. JAN 16 2020
BY:

-




|Case Date Filed ]

Attachment | J
L. I

DO NOT WRITE INTHIS SPACE |

Employees Included
All Full and Part time Drivers and Mechanics employed by Mar-Can Transportation, Inc

Employees Excluded
all managers, professional employees and guards as defined by the act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE s
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-254767 1-16-20

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 sefvice 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

ts that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the Natienal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP cods)

Platinum Amenity Services LTD 171 Suffolk St, New York, NY 10002

3a. Employer Representative — Name and Title 3b. Address (if same as 2b — state same)
Joel Berkovic 171 Suffolk St, New York, NY 10002

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-235-5474 212-235-5475 EW@pbsfacilityservice.com

Z4a. Type of Establishment (Faclory, mine, wholesaler, efc) | 4b. Principal product or service ' 5a_ City and State where unil is located:
Residential building Building services New York, NY 10002

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al building service workers 2

6b. Do a substantial number (30%

: : re) of loyees in th
Excluded: Statutory guards and supervisors lerhidsd e ;’;feg:ﬁf:d%;e

Pelitioner? Yes No
Check One: Ta. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or aboul
{Date) (¥ no reply received, so slats).
7b. Petitioner is currently recegnized as Bargaining Representative and desires cerlification under the Act

Ba, Name of Recognized or Certifled Bargaining Agent (If none, so state). 8b. Address
None

8c. Tel Na, Bd Cell No. | Be. Fax No. Bf. E-Mail Address

8q. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Receﬁt

Caontract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishmant(s) involved? N( ) If so. approximately how many emplaye.es are participating?
(Name of labor organization) , has picketed the Emplayer 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 representstive interest in any employees in the unit described in item 5b above. (If none, so state)
None

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

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

11. Election Details: If the NLRB conducts an election in this matter, stale your position with respectto | 113 Election TYDeJ Manual [:Jﬁa“ Dl\rlixed Manual/Mail
any such election.

11b. Election Date{s): 11c. Election Time(s): 11d. Eleclion Location(s):
Nearest Monday 2:30pm-3:30pm Employee break room

12a. Full Name of Pelitioner {including local name and number) 12b. Address (strest and number, city, sra!ﬂ and ZIP code)
SEIU LOCAL 328J 25 West 18th Street New York, N.Y, 10011

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {-r none, so state) i}
SEIU

12d. Tel No. »| 12e. Cell No. 12f, Fax No. [ 12g. E-Mail Address
212 539-2941 |

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, stale, and ZiF code)

KatChen LOCKE, Attorney 25 W, 181h Street, New York, NY, 10011

13c. Tel No. 13d. Cell No. 13e. Fax No. 13[. E-Mail Address
212 539 2841 212-388-2062 Klocke@seiu32bj.org

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

Name (Print) Sigraturé | Tite Date
Katchen Locke A [~ Aftorney /=7l =alry

WILLFUL FALSE STAT ..MENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE. TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 26 U.S.C. § 151 ef seg. The principal use of the information is to-assist the National Labor
Relations Board (NLRB) in processing represeniation and related proceedings or litigation. The roufine 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. Discl voluntary; however, failure lo supply the information will cause the
NLRB to decline to invoke its processes. 6E S !

i
JAN 1 ¢ 2020 J




FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 02-RC-254770 1-16-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | WWW.i tirh.gov/)| submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is localed. The petition must be { y both a showing of.interest (see 6b befow) and a certificate of service showing service on
the émployer and all other parties nameéd 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 of 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

bargaining by Petitioner and Petitioner desires to be cedified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Re!atians Board proceed under its proper aulhonty pursuant to Section 9 of the Natmnal Labor Relatinns Act.
| 2a. Name-of Employer: ‘2b. Address(esbar Establishmeni(s) involved (Streef and numher City; Stale, Zchode)
Round the Clock Nursery 402 W. 145th Street, 2nd Floor, New York, NY 10031 (administrative offices,
see attachment A for addresses of all locations)
3a. Employer Representative - Name and Tille: 3b. Address (if same as 2b - slate same);
Gail Davis, Owner same
3¢, Tel. No, 3d. Cell No. 3e, Fax No. 3. E-Mail Address
646-374-0017 gail.davis@roundtheclocknursery.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. l?rinc.'rpal Producl or Senvice Sa. City and State where unit is located:
Daycare Childcare New York, NY
5b. Description of Unit Involved: Ga. Number of Ernployees-in Unit:
Included: 63
All instructional titles (lead, head assistant teachers) all clerical/admin, cook, janitor
Excluded: 6b. Do a subslantial number (30% or more)
: S iz ; = - of the emplayees in the unit wish 1o be
All supervisors, confidential employees and guards as defined by the Act rapresanted gy the Petitoner? (3] Yes ] No
Check Dne: [x] 7a. Request for recognition as Bargaining Representalive was made on (Date) 12/20/2019 and Employer declined recognition
an or aboul (Date) 12/20/2019 (It no reply received, so stale). T oy

[’} 7b. Petitioner is cutrenily recogmzﬁ as Bargaining Representative and desires certification under the Acl.

8a. Name of Recognized or Certified Bargaining Agent (If none, so slate) | 8b. Address:
none
Bc. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
80. Afliliation, 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 pickeling al the Employer's establishment(s) invalved? N I s0, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since rMonI'h Day, Yeaq

10. Organizations or individuals other than Pelilioner and those named in ilems 8 and 9, which have dlaimed recognition as representatives and other orgtamzalvans and
individuals known to have a representalive interes! in any employees in the unit described in item 5b above. (If none, so stale)

none
10a. Name 10b. Address 10c, Tel. No. 10d. Cell No,
10e. Fax No. 101, E-Mail Address
:I'l. E_lection Details: If the NLRE conducts and election in this matter, slate your posifion with respect lo any such election; | 11a. Election Type:
in site polling, from 12pm-2pm (lunch) at all locations (listed on Attachment A) ) Manual [JMail [ Mixed Manuat/ivail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Localion(s):
Friday February 14, 2020 112pm-2pm (lunch) at all locations (listed on Attachment A)
12a, Full Name of Petitioner (including local narme and nurmnber). 12b, Address (street and number, city, State and ZIP code): i
Local 205, District Council 37, AFSCME, AFL-CIO 125 Barclay New York, NY, 10007

12c. FuII_ name of nalicnal_or international labor organization of which Pelitioner is an affiliate or constituent {if none, so state):
American Federation of State, County, Municipal Employees

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

212-815-1450 212-597-9539 tnilliasca@dc37.net

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

13a. Name and Title: 13b. Address (streel and number, city, State and ZIP code):

Terri Nilliasca, Assistant General Counsel, DC 37, 125 Barclay New York, NY, 10007

13c. Tel. No, 13d. Cell No, 13e, Fax No. 13f. E-Mail Address

212-815-1450 . 212-597-9539 tnilliasca@dc37.net

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

Name (Pnni) Dat

ame (Print) Sigpature Title e
Terri Nilliasca 'ﬂ()L/\_)A/L/\—-f NSk Gevies< &L C&uv‘\;ﬁi (G202

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNIS mw MENT (U 5. CODE, TITLE 18, SECTION 1001)
neipal Lse 04’ Ihe information is to assist the Nalional Labor Refations Board

PRIVACY A
tion are fully set forih In the Federal Regisier, 71 Fed, Reg. 74242-43 (Dec. 13, 2005). The NLRB wiit

Sdligitalion of the information on this form 15 authorizéd by Ihe Nauonal Labor Relations At (NLRA),
{MLRB) in processing representalion and refated proceadings o litigation. The rouline uses for the inf
Iadurs}ﬂﬁplathﬁn Qﬁﬁﬁl may cause the NLRB to decline o invoke s processes.

furiher éxplain (hese uses upon request, Distlosure of this infarmation Lo the NLRB Is valuntary, row

———
e T



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed
RC PETITION 02-RC-254865. 1-21-20

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, Cily, State, ZIP code):
BLDG Management 2090 Seventh Avenue, New York, New York 10027
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same).
Alan Starkman, Owner same s '
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-624-4300
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b, Principal Product or Service 5a. City and State where unit is located:
Residential Apartment Building Building Services & Maintenance | New York, New York
5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: All full-time and regular part-time employees, including engineers, porters,

and handypersons. 4
Excluded: All other employees, including professional employees, office clerical employees, 6b. Do a substantial number (30% or more)

managers, guards and supervisors as defined in the Act. Sgg',‘gsgg}gmﬁi;";:fﬂ;g:;;ys@“’gg [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) 1 (If no reply received, so state). I et

' [C] 7. 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:

None

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

8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Ng E If so, approximately how many employees are parlicipating?

(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

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

> ;

o 2z
1&; NanfeM * 10b. Address 10c. Tel. No. 10d. Cell No.

S & X :

— o 10e. Fax No. 10f. E-Mail Address
Rarx o O
ii :Eféc&n Da!a.il‘é.; if lhe‘}!tREl conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

xr S = [X] Manual [ JMail [ ] Mixed Manual/iMail
11b. Election Datefs): w 11c. Election Time(s): 11d. Election Location(s):
Feb. 12, 20%’ = 12:00 pm - 1:00 pm Employee breakroom

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Stationary Engineers, Maintenance and Building Service 299 Broadway, Suite 1000, New York, New York 10007
Union, Local 670, RWDSU, UFCW, AFL-CIO

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

Retail, Wholesale and Department Store Union, United Food and Commercial Workers, AFL-CIO

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

212-267-8650 212-385-0208 dromano@local670.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, cily, State and ZIP code):

Eric J. LaRuffa, Esq. Rothman Rocco LaRuffa, LLP, 3 West Main St., Ste 200, Elmsford, NY
S 10523

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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

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

Name (Print) Signature _-—"" . s =T | Tille ) Date

Eric J. LaRuffa i — Attorney for Locla 670, RWDSU, U| 1/21/2020

WILLFUL FALSE STATEMENTS ON THﬁ PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informalion is to assist the National Labor Relations Board
(NLRBY) 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. 7434243 (Dec. 13, 2006). The NLRB will
further explain these uses upan request. Disclosure of this informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to 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-254888 1-21-20

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 Pelitioner 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)
CBT ParaTransit, Inc - %m& 18} 207-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Neil Mancusso ?& E‘&%},‘g‘?ﬁ ﬁ 207.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(347) 410-0885 _ nmancuso@cbitrans.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5Sa. City and State where unit is located:
Transportation Passengers Bronx, NY
" 5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  see Atached Page 2 for additionat details 3oe

&b. 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 [[71] No [[J]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representalive 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 cerfification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). Bb. Address
Teamsters Local 553, IBT Demos Demopoulos 267 Wa Wih Stieet

8c. Tel No. Bd Cell No. Be. Fax No. Bf. E-Mail Address
{212) 929-6828 demo5S3@verizon.net

8q. Affiliation, if any Bh. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

International Brotherhood of Teamsters 08/01/2016 07/31/2019

9. Is there now a slrike 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 indivicluéls 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 interest in any employees in the unit described in item 5b above. {If none, so state)
/

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

P 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: IZI_ Manual I | Mail D_ Mixed Manual/Mail
any such election.

11b. Election Date(s): ' 11c. Election Time(s): 11d. Election Location(s):
02/03/2020 0600x0800 1200x1400 1600%1800 2383 Blackrock Ave, Bronx NY
12a. Full Name of Petitioner (inc/uding focal name and number) 12b. Address (street and number, city, state, and ZIP cade)
Roher%fi eon utler St
Local B 1t Pidgean i . E@Mm—. 112172-
12¢. 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
(347) 735-2258 ThelLocal854@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 (streel and number, city, state, and ZIP code)
Bryan McCarthy Attorney 1454 Route 22 Suite B101
BCM Associales %
13c. Tel No. 13d. Cell No. 13e. Fax No. ‘| 13f. E-Mail Address
(914) 588-4480 (914) 588-4480 bem@bcmasscciates.org
| 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 F Date
Robert Pidgeon Robert Pidgeon President 01/21/2020 10:12:18
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 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 MWMW; however, failure to supply the information will cause the

NLRB to decline to invoke ils processes.
JAN 2 1 2020
BY:

e







FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Fited -
RC PETITION  02-RC-254934 1-22-20

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb. gov, submit an angmaf 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 colleciwe
bargaining by Petitioner and Petitioner desires to be certified as represenlative 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)

S. Hyman Plumbing Supplies Co 37 scaramont Darkway

3a. Employer Representative — Name and Title 3b. Address same as 2b — state same)
Stanley M Hyman arem }’Parkway

3c. Tel. No. ) 3d. Cell No. 3e. Fax No

3f. E-Mail Addrgss
(718) 294-1010

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

5a. Cle and State where unil is localed:
Bronx, NY

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

Retail (Specialty) ) ) wholesalé plumbing fixtures & supplies
5b. Description of Unit invelved

6b. Do a substantial number f30°6
= or more) of the employees in the
Excluded:  see Attached Page 2 for addilional datails unit wish to be represented by the

Petitiorier? Yes [[Z]] No [[]]

and Emplayer declined recognition on or about

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (If no reply received, so stale).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires cerification under the Acl.

=3
¥ e ]
8a. Name of Recogmzed or Certified Bargaining Agent (If none, so state). Bb. Address % =
m ., 2
Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Addfess“E 2="' r; ‘
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration DateGrCurrentar Most-R'éE;#ﬁ’ 1
Contract, if any (M@h Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) invoived? No : If so, approximately how many employees are part:ap?ﬁhg? - o |
(Name of labor orga:iizaffcn} , has picketed the Employer since (Month, Day, Year) = N

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and otherﬁ'gamzkl‘idns 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 respectto | 11a, Election Type: [7] Manual [_] Mail _[_]_ Mixed Manual/Mail
any such election. . . . i

11b. Election Date(s): 11c. Election Time(s): 11d. Election Localiun(;):

22112020 7:00am - 8:00am 432 Claremont Parkway, Bronx, NY 10457
12a. Full Name of Petitioner (lncludfng Jocal name and number) 12b Address (street and number, city, state, and ZIP code)
gll.l:pertci\’1 1:._ RD ROAD SUITE 340
1 660, UWA

12¢. 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. 121, Fax No. 129, E-Mail Address '
(914) 514-2323 (646) 355-5291 (914) 514-2401 GICBERTOTITOMENDOZA@HOTMAIL.COM

13. Representative of the Petitioner who

will accept service of all papers for purposes of the representatlon 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

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

Name (Prinf) Signature ] Title Date
Gilberto Mendoza GILBERTO MENDOZA President 01/22/2020 07:42:38
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 autharized 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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case .| Date Filed

Attachment 02-RC-254934 1 -22_-2p

Employees Included
all drivers, helpers, warehouse employees, front desk

Employees Excluded
all managers, supervisors and all as defined by the Act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18} NATIONAL LABOR RELATIONS BOARD

Case No. Date Filed

RG RENITION 02-RC-254943 1-22-20
INSTRUCTIONS: Unless c-Filed using the Agency's website, [ wwwe.nirh.gov/ |, submit an original of this Petition te an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by hoth a showing of interest {see 6b below) and a certificate of scrvice showlng service on
the employer and all ather parties hamed 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 Pelitioner desires to be cerified as representalive of the employees. The Petitioner alleges that the following circuinstances 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:

Center for Reproductive Rights

2b. Address{es) of Establishmeni(s) involved (Skeel and number, Cily, Stale, 2IP code):

199 Water Street. 22nd Floor, New York, NY 10038

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

Nancy Northup, President & CEO Same

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

917-637-3601 917-637-3666 nnofthup@reprorights.org _
4a. Type of Eslablishment (Faclory, mine, wholessler, efc.) 4b. Principal Product or Service 5a. Cily and State where unitis (ocated.
Non-profit organization Legal Services New York, NY and Washington, D.C.
5, Description of Unit Involved: Ga. Number of Employees in Unil:

Included: A 50

All full-time and repular part-time employees of the Employer PProx.
Excluded; ) 6b.Doa subs:untist numhber (30% ?r mare]

: { th in the unit wish t

All attorneys. guards, managers and supervisors as defined by the Act. represented py the Pelilioner? [%] Yes [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)

and Employer declined recognition :
on or about (Date) {If no reply received. so slate).

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

8a. Name of Recognized or Cerlified Bargaining Agent (If none, so stale) | 8b, Address: = %’: ")ﬂ
2 Z Mzn
8c. Tel. No. &d. Cell No. 8e. Fax No, 8f. E-Mail Address - ™~ - T3
8g. Affiliation, f any: 8h. Dale of Recognition or Cerlification | 8i. Expiration Date of Current opiilost -3 = ia
Recenl Contract, if any (Month, 3y, Yeiil= N a

9. Is there now 2 strike or pickeling al the Employer’s establishment(s) involved? Np I so, approximately how many employees are paﬁpating?.”?_

{Name of Labor Organization) . has picketed the Employer since @dgnih, Da_?';‘\fear}

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognilion as representatives and ather organizations and
individuals known 1o have a representalive interest in any employees in the unit described in item 5b above. (If none, so stafe)

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

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

11. Election Details: If the NLRB conducls and eleclion in this matler, state your position wilh respect to any such eleclion: | 11a. Eleclion Type:
Manual ballots in NY and D.C., mail ballots to remote employees.

[ Manual  [JMail [x)Mixed Manualivail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 5, 2020 12:00 p.m. to 2:00 p.m. NY Conf. Room 1A or 1B; D.C. Conf Room
12a. Full Name of Petitioner {inchuding focal name and number).

12b. Address (street and number, clly, State and 2IP code):
Local 2110, Technical, Office & Professional Union, 256 W. 38th Street, Suite 704, New York, NY 10019
UAW

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constiluent (if none, so sfate):

UAW, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No.
(212)387-0220
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13h. Address (streel and number, city, Stale and ZIP code):

12g. E-Mail Address

Dana Lossia, Atlorney, Levy Ratner, P.C. 80 Eighth Avenue, New York, NY 10011

13c. Tel. No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
(212)627-8100 (617) 510-0283 (212)627-8182 dlossia@levyralner.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signatite Tille Date
Dana Lossia NN Attorney for Petitioner 1-22-20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PU NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitalion of the information on this form is authorized by the Nalional Labor Relations Act (WLRA), 28 U.5.C. § 151 ef seq. The prncipal use of the information s 1o assist ihe National Labor Relations Board
(NLRBY in processing representation and relaled proceedings or liligation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74242-43 (Dec. 13, 2006). The NLRB vall
further explain (hese uses upon requast. Disclosure of this information (o the NLRB is voluniary; however, (ailure ta supply the information may cause the NLRB lo decline lo invoke ils 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-255027 1-23-20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition o 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 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 Pelitioner and Petitioner desires to be certified as representativa of the employees. The Petitloner alleges that the following tlrcumstances 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 Esiablishment(s) involved (Street and number, city, State, ZIP code)

Plannes Butang Servess, inc. wnz Pranned Lifnatie Sendces, Ine., pan of and related o Plamnes Campanies | 4 25 Wost 50th Street, New York, NY 10018

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

Robert Francis, Premdent & CEO 150 Smith Road, Parsippany, NJ 07050

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

973-739-0080 3

4a. Type of Establishment (Factory, mine, wholesaler, etc) | 4b. Principal product or service 5a. City and State where unit is focated:
Residential Building Building services New York, NY

5b. Description of Unit Involved 6a. No. of Employees in Unit:
included: Aj| building service workers °

6b. Do a subslantial number (30%
or more) of the employees In the

unil wish {o be represented by the
statutory guards and supervisors T d
and Employer declined recognition on or about

Excluded:

Check One: D 7a. Request for recognition as Bargaining chmsunmtwc was made on (Date)
[Dale) (If no reply received, so s!efe)

7b. Pelitioner is currently recognized as Bargaining Rep ve and desires cerification under the Aci.
8a. Name of Recognized or Certified Bargaining Agent (If none, so stafe). 8b. Address
nohe
Bc. Tel No. 8d Cell No. Be. Fax No. af. E-Mail Address
L
Bg. Affiliation, if any Bh. Date of Recognition or Cerlification 8i. Expiration Da I’Curr@or Most Recent
Confract, if any (Memith, Day?Year) 73
rf! Lo e |
C = — 8]
9. Is there now a strike or picketing at the Employer's establishment(s) involved? o If s0, approximately how many employees are participating? == i 20
{Name of labor organization) , has picketed the Emplayer since (Manth, Day, ‘f’enr)“ ~£ ™~ Gﬂ I
T
10. Organizations or Individuals other than Petitioner and those named in ilems 8 and 9, which have claimed recognilion as representatives and other"orgamza!ions aﬁﬁﬁliﬁls
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state) _ Z
= = {5
10a. Name 10b. Address 10c. Tel. No. Tod. Cell I‘%o.’ .
10e. Fax No. 1%-&!3}[&&"!55
LWy I
71, Election Details: If the NLRE conducts an election in this matler, state your position with respect 1o | 11a. Election Type:[7_|Manual [___JMail [ |Mixed ManualiMail
any such eleclion.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
neares! Thursday 2:30pm-3:30pm Lounge - 425 West 501h Street

12a. Full Name of Petitioner (including local name and number) 12b. Addrass (street and number, cily, state, and ZIP code)

SEIU Local 32B4 25 West 18th Street, New York, NY 10011
12¢. Full name of national or international labor arganization of which Petitioner is an affiliale or conslifuent (if none, so state)

SEIU ;

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

212 388-3800

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, stale, and ZIF coda)

' KatChen LOCkea Attorney 25 West 18th Streel, New York, NY 10011 .

13c. Tel No. 13d. Cell Mo. 13e. Fax No 13f. E-Mail Address
212 539 2941 klocke@seiu32bj.org

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

Name {Pﬂnf} T sig e Title Date -
Katchen Locke /%MM, &L Attorney [=/l- =X

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 el seq. The principal use of the informalion is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or iigation. The routine uses for he 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 his information to the NLRB is voluntary; however, failure lo supply the informalion wili cause the
NLRB to deciine to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
MATIONAL I.ABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-255441 1-29-20

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 oollecbve
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)

Mar-Can Transportation Inc ﬂ%ﬁl 0553-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
e 2 318 3rd street

Darrin Piro R Aasni Vegncn 10553-

3c. Tel. No. ' 3d. Cell No. Je. FaxNo, ~ 3f. E-Mail Address

(239) 777-0523 Marcan318@gmail.com

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

Transportation Passenger Transport v Mount Vernon, NY
§b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details 0
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: ﬂ_ 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 (/f none, so state). Bb. Address
IBT Local 553 Demos Demopoulos e 1 st

8c. Tel No. | 8d Cell No. 8e. Fax No. &f. E-Mail Address
{212) 929-6828 demos553@verizon.nel

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

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

International Brotherhood of Teamsters 10/01/2018 09/30/2018

9. Is there now a strike or picketing at the Employer's establishmeﬁt{s] involved? No If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

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

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

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

11, Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [/] Manual [

G Mail I Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
02/03/2020 0600x0800 1200x1400 1600%1800 318 east 3rd street Mount Vernon NY, 10553
12a, Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, stale, and ZIP code)
Rohergfadgeon SRR 11217
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
(347) 735-2258 ' TheLocal8s4@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 (street and number, city, state, and ZIP code)
Bryan McCarthy 1454 Route 22 Suite 8101
BCM Associales NY brewster 10508-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(914) 588-4480 ) (914) 588-4480 bem@bemassociates.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. )
Name (Print) Signatu;e_ Title' Date
Robert Pidgeon Robert Pidgeon President 01/23/2020 09:34:36
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), 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 ate fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information to @@ hOweuer fa:lure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

=]

[Case Date Filed
Attachment | ~ 02-RC-255441 | 1-29-20

Employees Included
All Full and Part time Drivers and Mechanics employed by Mar-Can Transportation Inc.

Employees Excluded
all managers, professional employees and guards as defined by the act



DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2:18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 02-RD-255141 1-24-20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | W¥¥.nltb.gov/|  submit an original of this Petition to an NLR8 office in the Region in which the
employer concerned Is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named In the petition of:(1) the petition; (2) Statement of Position form (Form NLRE-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

ame of Employer,

2b, es) of Establis nt(s) involved (Street and number, cij P gode) 5
s ss o O Tnc. 7‘? V- Broal u}\T/ lotite 4/fU /W/c’)é"

ployer Representatlve Name and Title 3b’Address (If same as 2b - state same)

y7171N)

?V /_;/“/ZO/ &/F?N'O&/ZZ‘ 76&7;7??752/7//7' 31, E-Mail Address

3. Type of Establi men( {Factmy ming, wholesaler, etc.) 4b. Principal product or service /O/
Eote 2l A / bc’ .

Sa, Deseription Si'ﬂn:l Involved ; 7 p Sb. City and State where unit
Included: ™5 AL § ‘ Gritl Coel(S : m,(&('”,’;; Iy é/(/ 07{;/, 7(}/ is located: //
At/

Excluded: &)//[
AN A GeAS ,j"ulm/‘(l{:ﬁ.u , (7/"w.1;} LA ,~f4-,4’/1_!‘. f%d:-éw A/ ¢

6. No. of Employees in Uhit 7 Do a substantial number (30% or more) of the employees in the unit no longer wisH to be represented by the dertfied or currently
recognized bargaining representative? [X] Yes [ ] No

8a. Name of Regpgnized or Certified Baigaining Agent 8b. Affiiation, if any

ocal [95°

Be. Cell No.

g Busihess TRek O 1G5y a7)
Armoall My [ossy 58 -39/ -3l | L 2y @ 1980 THE(D .

9 Date of Recognition or Certification 10. Expiration Date of Curert or Most Recent Contradt, d any (Mo-nh, Day, Year)
Lo (X Zol8 [ CHE [T 7020
11a. Isthere now a strike or picketing atthe Employer's establishmenl(s) involved? D Yes m No [ 11b. tf so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (Insert Name) alabor organization, of
(Insert Address) ﬁ O since (Month, Day, Year)

12, Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and cother organizations
and individuats known to have a representative interest in any employees in the unit described in ltem 5 above. (/f none,_so stale)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
&
ﬁ O /7 12e. Cell No. 121, E-Mail Address
13. Election Details: 1 the NLRB conducts an election in this 13a. Election Type: [ZManual D Mail E] Mixed ManualMail
matter, state your position with respect to any such election.
13b. Election Dgte(s) 13d. Elegtion Location(s) <
Zj1) 20 A e it

14. Full Nanfe of Pétitioner

Bl

pagars for purposes of the representation proceeding.

Lok foad

7b)*(6)—(bW—)@_ 15e. Fax No.
v b) (6), (b) (7)(C)

Lodovidat | 0292

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1601) E §
ATEMENT

Solicitation of the information on this form is zuthorzed by e Nal 3 151 el seq. The principal use of the information is to assist the Natonal Labor Refations Board

(NLRB) in processing representation and relaled proceedings or lmgauan f rmet forth in the Federal Register, 71 Fed. Reg 74942-43 (Dec. 13, 2006). The NLRB wifl

further exglain these uses upon request. Discosure of this information 10 U RO s ever, fallure to Supply the information may cause the NLRB to decline o invoke ils processes,

JAN 24 200 .

BY:

O e . 0 e s o S e




DO NOT WRITE IN THIS SPACE |

FORM NLREB-502 (RD) UNITED STATES OF AMERICA Case No Date Filed [
(2-18) NATIONAL LABOR RELATIONS BOARD |

RD PETITION 02-RD-255570 1-31-20 l

INSTRUCTIONS: Unless e-Filed using the Agency's website, | W¥%.0Ih.90V/| | submit an original of this Petition to an NLRB office in the Region in which the
employer concemned s located. The petition must be accompanied by both a showlng of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named In the petition of:(1) the petition, (2} Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employer or any other party.

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

|
|
|
v
{
[2a,Name of Employer —

| s 2b. 76 s(es) :jstablls ni(s) involved (Street and number, ¢} ~P code) . ‘
.’ Srgass o 0N Tac. | /4. Oroal Ay (211 e Phpias , Ny fOE
)/«Zplo er Representative - Name and Title 3b! Address (If same as 2b - state same) ] 4 / {

AHLS |

S G170/ I50 - $72- S SIS0z -

a. Type ofEstabh}hmaﬂt (Factory, mine, wholesaler, etc) ’ 4b Principal product or service ]/ |
[
(ALt iAR Focc |

5a. Descnption SI‘Umt involved 5b. City and State where untt

Included: "okS | Grel (305 (/H«(m; C’/,uﬂrm ur’7/}/ g //
; A- (i

Excluded: C{/f}zf/,{i
AN RGeS | SOprd(Sous Chols  Tenys Zoterns Sfoctecs 1/ %

|
|
|
|

6. No. of Emplayees in Uhit [ 7. Do a substantial number (30% or more) oTe employe€s in (hé unit no longer wisK to be represented by the dertified or currently
recognized bargaining representative? [X] Yes [ ] No . oty Ry

1 8a. Name of Regpgnized or Certified Bargaining Agent Bb. Affiliation, if any

ocal [95°

O
RN

| Be. Address [€d Tef No " [Be. CellNo.
s BussneSs 7/4nk 2200 3 /(/[/‘/?5/7/
N = }_Fa No. e 8 . E-Mail Aqdress /
| Armisall My Josey G -39/ (5[0 | Loy @ 19450 TFEL.
|9 Date of Recognition or Centification. ! 10. Expiration Date of Current ar Most Recent (‘:omrad‘ if any {Al— h, Day, Year)
/j HOd 11X Zol8 /4"/4/1(;4 12 PaZo

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes m_ No | 11b. if so, approximately how many amployees are participating?

11¢. The Employer has been picketed by or on behalf of (Insert Name) a labor organization. of
(Insert Address) O since (Month, Day. Year)

12. Orgamzanons or individuals other those named m items 8 and 11¢, :J' a :;: aigettrechfinition as represenlatlves and other organizations
: e S:above. (If none, so state)

| 12a. Name 12b. Address J | 12¢. el No. 12d. Fax No.
|
| AN 31 g0m
: /7 O /7 % 12¢. Cell No. 12f. E-Mail Address
i
! BY-
) -

13, Election Detalls: If the NLRB conducts an election in this T et e s e 6304 Bl CHION Type MManum D Mail D Mixed Manuai/Mail
f matter, state your pesition with respect to any such election.

13b. Election Dfte(s) 13c. Election Jyme(s) C f 13d. Elegtion Location(s) =

2/14/2¢ < 2 - : S8 TEH (e?
0 D

14. Full Nanle of Pétitioner

14 b) (6 h . Fax No.

1

Date Fied

Z//ful

/,4[//4//(/ 4/(

B D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 11501) 7
TATEN ENT

y e N -iov S0 S.C.§ 151 et seq. The principal use of the information is o assist the Natonal Labor Relations Soerd
(NLRB) in processing representation and related proceedmgs or Iugabon Ihe rouhne uses fof lhe rrfmmauon are fully set forth in the Federal Register, 71 Fed, Req. 74342-43 (Des. 13, 2006). The NLRB will
turther explain these uses upon requesl. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information may cause the NLRB to decline to invoke its processes






