FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT . N _DONb]‘,‘WR"‘E I>N~THIS,-ASPACEM_ —
NATIONAL LABOR RELATIONS BOARD Case No. - — 1 Date Flled ~
RC PETITION ‘02-RC-242604 June 4, 2019

[ INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrbiqov, 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 r represented for purposes of collective
-bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. Tha Petitioner alleges that the following circumstances exist and

requests that the National Labor Relatlons Board pr underits proper authority pursuant to Section 9 of the National Labor Rélations Act.
2a. Name of Employer o | 2b. Address(es) of Establishment(s) involved (Street and number, city. State, ZIP code) -
1 Montefiore Nyack Hospltal . » | 160 North Midland Avenue, Nyack, NY 10960
ﬁpioyer Representative < Name and Tile 3b. Address (If same as 2b — state same) - ]
| Mary K. Shinick, Vice. Presndent .of Human Resources 'same 7 o )
{-3c. & No. ~ =~ o - T 3d.CellNo. T 3e. FaxNo-- 3. E-Mail Address
1845-348-2150 845-348-8253 ShlmckM@monteflorenyack org
4a. Type of | Estabhshmem (Factory mine, whoissaler elc)) '{ 4b. Principal product or service* o | 5a. City and State where unit is located. -
acute care hospital _ | health care ‘| Nyack, NY
:[_Sﬁescriptlon of Unit Involved ' ’ o t 6a. No. of Employees in Unit:
Al ful-lima aifid Togitar, part:time medlcal coordinalors/phiebatomists, as a residual litle to the existing unil of P ploy ly rep: d by four . -

Included:
i 1199SEIU Uniled Henfiheard Workors East. 178506 a-substanti al Y mb ar B0%

Excluded: | .or more) of the employees in the

unill wish to'a;fapresented by the
AII other employees guards and supervasors as defined in the Act. | Petiioners Yesh ﬁl

Check One D 7a Requesl for recogmtlon as- Bargalmng Representative was made on (Date) _ . and Employer decllned recognition on or about
{Date) - (If no reply received, so state).
'__—l 7b. Peuuoner is cumenlly recognized as Bargaining Representatlve and desires certification undar the Act.

8a. Name of Racagnized or Certified Bargaining Agent (If none, so state). " 8b. Address
None ) o . ) — o : L
8c. Tel No. ’ 1 8dCell'No. 8e. Fax No. ’ 1 8f. E-Mail Address
8g. Afﬁliatlon, it a.ny T v “]"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 Emiployer's astablishment(s) involved? No If so, approximately how many employees are participating?
(Name of Iabor orgen:zal:on) : < . has picketed the Employer since (Monlh Day, Yeer) _

10 Orgamzatlons or tndividuals olher than Petitioner and those named in items 8 and 9, which have claimed recognition as representatlves and other organiza!mns and individuals |
known to have a representative interast in any employees in the unit described in item 5b above. (/f none, so state) :
None

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

106, Fax No.. [ 70 E-Mail Address

11, Elecllon Delalls If the NLRB conducis an elecnon In this rnaner state your position with respect to 11 a. Elecllon Type -Manuall Na“ DM!xed Manual/Mail
Aany such election. - -

11b. Election:Date(s): i 11c Electlon Time(s): ) 17d. Election Location(s):

June 19,2019 J1tam.-12:30 p.m. L 1 Krutz Auditorium or the first. ﬂoor conference room, both at the Hospital
12a. Fuil Name of Petitioner (includmg local name and number) 12b. Address (street and number, city, state, end ZIP code)

11998E|U United Healthcare Workers East 330 West 42 Street, 15th Floor, attn: Anthony Peterson

12c. Full.name "6f national or intemnational labor organization:of which Petitioner is an amliale or constituant (:I none, so slate)
Service' Emproyees international Umon -

12d, Tal'No. ' ‘ ",1'2_'9;;,Céll~Nb; f12f.'Fa‘jc'Né. 129 E: Man Add
o T . anthonyp@11990rg
_ 13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
133. Name and Tme " 13b. Address (street and number, city, state, and ZIP code)-
Wllham S Massey’ Esq Gladstein, Reif & Meginniss, LLP, 817 Broadway, 6th Floor, New York, NY 10003
~13c. Tl No: ] 13d.Cell No7 13e.FaxNo. " =~ ° ” " | 43 EMaN:Address.
212-228-7727. . .1212-228-7654 wmassey@grmny.com
" { declareé that | have read the above pemlon and lhat the statements are true to the best of my knowledgo and bollef T :
“Nanie (Print) - ’ e xr. | Title Date -
William S. Massey AAA / Attorney June 4,2019
WILLF ENTS ON THIS PETITIO;! CAN BE PUNISHED BY-FINE AND: IMPRISONMENT {U.s: CODE TILE: 18 SECTION 1001)
i PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist meNahonaI Labor-
Relations Board (NLRB) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federat Reglst FBd: ’

43 (Dec. 13, 2006).. The NLRB wil further exptain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to 'supply the mfo;matnon wﬂL@ )
NLRB to decline to invoke its processes. /



FORM NLRB-502 (RC)

{4-15}
UNITED STATES GOVERNMENT DO NOT WRITE [N THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-242723 June 5, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below} and a certificate
" of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

{Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest should only be filed

with the NLRB and should not be served on the employer or any other party. v :

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 cerlified 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)
Solomon R. Guggenheim Museum 1071 Fifth Avenue, New York, New York 10128-0173 & Affiliated Facilities
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Sarah Rosen - HR Director Same
3c. Tel. No. 3d. Celi No, Je. Fax No. 3f. E-Mail Address
212-423-3525 srosen@guggenheim.org
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal product or service 5a. City and State where unit is located:
Museum Art New York, New York
5b. Description of Unit Involved *6a. No. of Employees in Unit:
Iincluded: All full time and regular part time Walch Engineers, Maintenance Mechanics, Chief Engineers, Art Handlers, 80
Installers, Carpenters, Exhibition Construction Workers, Multi-Media Techs, Painters, Preparators, Video Engineers | 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
All office clerical employees, professional employees, guards and supervisors under the Act unit wish to be represented by the
Petitioner? Yes No ﬂ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) )6[( )4/1 9 and Employer declined recognition on or about

no [gph[ {Date) (If no reply received, so state),

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

8a. Name of Recognized 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? If so, approximately how many employees are participating?
Y ) Y Y ¥/

(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 5h above. (/f none, so state) ':_--:,’
None = =y
10a. Name 10b. Address 10c. Tel. No. o CellNo. 0 )
[y
10e. Fax No. '12. E-M2 ddresG)ZO
E Detanls: If the NLRB i [ 1 f o —m
11. Election Details: If the conducts an election in lhis matter, state your posilion with respect to i . i i B
e e elestion. your p p 11a. Election Type:[/_|Manual %»l _]j’l-\ﬁlxed '@M v
11b. Election Date{s): 11c. Election Time(s): 11d. Election Location(s): : “~="rm
June 20th 2019 Break Room in Sackler at the Museum 1071 Fifth Avenue, New York, New York 10128 X
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city J¥ate, amlP code)
Local 30 International Union of Operating Engineers 16-16 Whitestone Expressway, Whitgggone. New York 11357
12¢. Full name of national or international labor organization of which Petitioner is an affiliate-or constituent (if none, so state) ~Ny
International Union of Operaling Engineers
12d. Tel No. 12e. Cell No. ' 12f. Fax No. 129. E-Mail Address
917-680-7978 917-680-7978 718-805-2172 andrespuerta@iuoelocai30.org

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

13a. Name and Title P - i i —13b. Address (street an‘d number, city. state, and ZIP code)
Andres Puena, DIF%CIOF Of\Spemal PI’O)(:);}S Y cal 30, IUOE, 16-16 Whiteslone Expressway, Whitestone, New York 11357

13c. Te! No. " 13d. Cey/Ni). // //13e. Fax No. 13f. E-Mail Address
e

017-680-7978 . 917-68/@-797(8 ¥ 718-805-2172 andrespuerta@iuoelocal30.org

| declare that | have read the abovefﬁetition and'that thé”%ﬁu;ﬁ)ént}afe true to the best of my knowledge and belief.

i .
Name (Print) 7 Signatuf@ - / N Title Date
Andres Puerta //;ﬂ /J ] Director of Special Projects June 05. 2019

/ PRIVACY ACT STATEMENT
Solicitation of the information on this form 75 authorized by the Natio i}Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is lo assist the Nalional Labor
Relations Board (NLRB) in processing representation and related progeedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Feq. 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 pracesses.

WILLFUL FALSE S TEME/N/T,"% ON THIS PZYIT’ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
i 1




’

FORM NLRB-502 (RCY

(4-15)
UNITED STATES GOVERNMENT " DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION. X “02-RC-243013 6-7-19

INSTRUCTIONS: Unless e-Filed usmg the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Reg:on

| "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 Poslﬂon form
(Form NLRB-505);.and (3) Description of Represéntation-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 represenled for purposes of collective
bargaining by Petilioner and Petilioner desires to be certified as representative of the employees. The Petitioner alleges that.the foliowing 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)
New York Legal Assistance Group ‘ 7 Hanover Square, 18th Floor, New York, NY 10004
Ja. Employer Reprasentative — Name and Tllle B 3b. Address (If same as 2b —state sarﬁe)
Beth Goldman _ ) Same : )
3. Tel. No, 3d_ Celi No. e FaxNo. 3. E-Mail Address
(212) 613-5050 . - _ Bgoldman@nylag org.
4a. Type of Eslabllshment (Factory, mine, wholesaler etc ) | 4b. Principat brodud or service 5a. City and State vhere ‘unll is localed:
Legal Services Provider ‘ Legal Services New York, NY \
§b. Description of Unitlnvblvgd I - ' . 6a. No. of Empioyees in Unit:
. . . . . o 228
included: Al full-time and regular part-time employees of the Employer 55 Do 3 subsTaal number (30%

or more) of the employees in the

Allinterns, unpaid feliows. guards. managers, confidential employees and supervisors under the Act. | unit wish to bé tepresenled the
Pelitioier? Yes: No

Excluded:

.

Check One: / 7a Request for recognilion as Bargaining Representative was made on (Dala) 6[6[:] 9 and Employer declined recogition oh or about
{Date) (If no reply received, so slale).
7b Pelihoner is currently recognized as Bargaining Representative and desires cerm'callon under lhe Act.

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

8c. Tel No. ‘8d Cell No. ] 8e. Fax No. : . ) 8f. E-Mail Address

89. Affiliation, il any » ) - 8h. Date of Récognilion or Certilication 8i. Expiration Dale of Current or Most Recent
Conlract, if any (Month, Day, Year)

9. Is there now a sfrike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?

(Name of Iaborotgamzal:on) i . has picKeted the Employer since (Monlh, Day, Year) . _

10. Organizations or individuals olher \han Petilioner and those named in itens 8 and 9 Which have claimed recognmon as representahves and other orgamzahons and mdlvlduals
known (o have a representalive interest in any employees inthe unit described initem 5b above. (if none, so state)

10a Name - — 10b. Address 16, Tel. No. 70d. Cell No.

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

11. Election Details: |f the NLRB c‘onducls an-election in-(his matler, “Stale your posilion wilh respecl to 11a.Election Type:] - 7 Manual e | Mh;ed Manual/Mail
any.-such élection. D" D

11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
Monday, June 24, 2019 3-7 p.m. ) 18th Floor Main Conference Room

- 12a. Full Name of Petitioner (mcludmg Tocal name and number) ' 12b. Address (street and number, city, state, and ZIP code)
Association of Legal Ald Attorneys, Local 2325, UAW . 50 Broadway Suite,160, New York, NY 10004

12c. Full name of national or International labor orgamzauon of whlch Petitioner is an affi Irale or conslituent (n’ none, so slale)’
United Auto Warkers, AFL-CIO

12d. Tel No, - 12e. Cell No. — | 72f Fax No. — - 129, E-Mail Address |
212-343-0708

13. Representative of the Petltloner who will accépt service of all papers'for purposes.of the representation proce'édirng. ]
13b. Address (streef and number, cily, slate‘, and ZIP code)

13a. Narne and Tifle P - ] 3 A .
. A”yson BeIOVI n ! Atto rney . Levy Ralner; P.C.. 80 8ih Avenue, 8th Floor, New York, NY 10011 -

13c. Tel No. 13d. Celi No. 13e. Fax No, ‘| 131. E-Mail Address

(212) 627- 8100 (646) 326-9096 (212) 627-8182 ) abelovin@levyratner.com

< f) it

1 declare tha(l have read the above pehﬂon and that the statements are true to the best of my knowledge and bellof

Allyson Belovin ) I/ »Aﬂemey {6/7/2019
. “WILLFUL FALSE STATEMENTS cU'rHls PETITION CAN BE Pumsuco BY FINE AND IMPRISONMENT (U S, Ry ON 1007). _
' PRIVACY ACT STATEMENT E @f@ dg; jir
Solicitation of the m!ormazwn on this form is authorized by the Nalional Labor Relafions Acl (NLRA), 20 U.S.C. §151 ef seq. The principal i€ of the information is to assist the Néhanal Labor

Relations Board (NLRB) in processing representation and related proceedings of litigation. The routine uses for the information ar¢Tully selifirih in the & érﬂfjgimi Fed:Reg. 74942-
43 (Dec 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRS is voluntary; howeliifailur ) inf n wulrc.’ause the

. NLRB to decline lo invake its processes.
.
BY‘ — i Gun G V. G - T - 8 =




FORM NLRB8-502 {RC)

{#-15)
~ UNITED-STATES GOVERNMENT DO:NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS.BOARD Case No. 02-RC-243383 Date Filed 6/17/19
RC PETITION /17/

INSTRUCTIONS: Unless e-Filed using.the Agency’s website, www.nirb.qov, submit an original of this Petition fo-an NLRB office in the Region
in which the employer concerned is focated. The petition must be accompanied by hoth a showing of interest (see 6h 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 fited
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 empioyeaes wish to be fepresented for purposes of collective
bargainmg by Pefitianer and:Petlitioner desires to be cerlified as representative: ofithe. employees. The Petitloner allegesithatithe following circumstances exist and
‘requests that'the National:Labior Relations Board proceed under its proper authority pursisant to Section § of the Natlonal Labor Relations: Act.

‘2a, Name of Employer 2b. Address(es) of Establishment(s) invelved (Street.and number, cily, State, ZIP codej
JB New World LP c/o Dodger Management Group-311 W. 43rd St, 6th FI NY, NY 10036
| -3a. Employer Representative —Name and Title 3b. Address (If samé as 2b — state.same}
Dana Sherman'- General Mahager Same '
3c..Tel. No. L ‘3d. Celt No. 3e. Fax No. 3f..£-Mail Address
(212) 575-9710 dsherman@dodger.com
4a. Type of Establishment {Factory, mine, wholesaler, etz.) | 4b. Principal product or service " 5a: City and State where unit is located:
General Manager Theatrical Productions:and Events’ New York City, New York
-5h. Description of Unit.Involved ’ '63. No, af Employees in Unit:
included: See attachment 4

6b. Do a.substantial number (30%

Ex d: . . ‘6r mora) of the employees in'the
cluded: See attachment unit wish to be represented fthe

‘Pélitioner? Yes | No

Check One: J | 7a. Reguest for recognition as Bargaining Representative was made on (Date) 6/6/19 and-Employer declined fecogpiticn an.or about
6/11/19 (Dalé) (If ho reply received, so state).
‘7b. Petitioner i5 currently recognized-as-Bargaining Representative and desires: certification under the. Act.

8a, Name of Recognized or Certified Bargalning Agent (If none, sostafe). 8b. Address
None ‘

8c. Tel No.. 8d Cell No. Be. Fax No. 8f. E-Mall Address

8g. Affiliation, if any 8h, Date of Recognition or Cerlification » 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 if so, approximately hiow marny emplayees are participating?

{Name of labor arganization) , has picketed the. Employer since (Mornith, Day, Yﬁaa_r):

10. Organizations or Individuals other:than.Patitloner and those named in items .8 and 9, which have claimed:recognition as representatlves and other organizations and Individuals
known to have.a representative interest in any empioyees in the unit:described in item 5b above. (/fnone, so'state)
None:

10a. Name'

Ob. Address 10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the:NLRB oonduc‘s agn -election in this matter; state yaur position with respectto | 11a, Election Type‘.M’anual | IMa" _[:IMixed' Manual/Mait

any such election.

11b. Election Daw- 11¢. Election Time(s): 11d, Election. Location(s): R o
6/26/19 ¢ 5:30pm .- 6:30pm New World: Stages: 340 West 50th Street NY, NY 10019
12a. Full Name of Petitioner (including local name and number) 12b, Address (street and -number, cily; state, and ZIP code)
| Leah Okin, Business Representative Theatrical Wardrobe Union Local. 764, LA.T.S.E 545 West 45th Street 2nd Fl. New York, NY 10036

12¢. Full name of national or international labor organization-of which Petilioneris.an: affillate or constituent (if nane; so state)
INTERNATIONAL ALLIANCE OF THEATRICAL STAGE EMPLOYEES; MOVING PICTURE TECHNICIANS, ARTISTS AND ALLIED CRAFTS OF THE UNITED-STATES AND.CANADA; AFL-CIO, CLC

12d. Tel No. 12e. Cell No.. ~12f Fax Na: “12g. E-Mall Address
212.957.3500 917.499.0852 212.957.3232 loKin@ia764.0rg

13: Representative of the Petltioner who will-accept service-of all papers for purposes. of the represdntation: proceeding.

13a. Nameand Tile | eah Okin, Business Representative | 13, Address (street and number, cly, siate, and ZIP code)

. 13c. Tel No. 13d.. Celi No. 13e. Fax No.. 13f. E-Mail Address
212:957.3500 -917.499.0852 212.957.3232 lekin@ia764.0rg
i declare:that | have read-the above petition -_:-md that the statements are true to the best of my knowledge and belief.
Name (Prini) Sigpglurg Title Date.
Leah Okin ,/ Lo~ Business Representative 617119
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 Ihis form is authorized by the: National Labor Relations.Act (NLRA), 20 U.8.C. § 151 ef seq. The.principal use of the information is to-assist the Nationat Latior
Relations Board (NLRBY in processing representation and refated proceedings or fitigation. ‘The routine uses for the inforfaticn‘are filly st forth it the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will furiher explain these uses upon request, Disciosure of this information ta the NLRB is voluntary; however, failure fo:supply. the information will cause the
NLRB'to decline to invoke its processes.




\ 3 :
Case Number . Sate Filed

02-RC-243383 6/17/19

ATTACHMENT
¢
Included: All wardrobe personnel, including dressers, seamstresses, tailors, stitchers, laundry workers,

pressers, day warkers, those engaged in stocking and restocking costumes, s‘,t_ylist‘s, beaders, dyers, craft
workers including all wardrobe personnel perforfning work in conjunction or éohhe_ction with shows and.
all wardrobe personinel who perform the duties commonly performed by a Ward)‘robe-em_ployees inthe
professional theatre, including, but not limited to attending rehearsal and/or fittings when required,
being present for pre-sets as required, preparing the cast’s costumes and shoes for performances,
dressing of performers, performing costume changes, and maintaining the costume design as required.

Excluded: Ail other employees, guards and supervisors as defined by the National Labor Relations Act.
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FORM NLRB-502 (RC) BY: S : )
(@-15) -

UNITED STATES GOVERNMENf DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD "l Case No. Dale'Flled

RC PETITION 02-RC-243450 61719
INSTRUCTIONS: Unless e-Filed usmg the Agency's webs;te, ww.nirb.gov, submit an original of this Petition to an NLRB office in the Reglon
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 bé filed
with the NLRB and should not be served on the employer or ahy othet 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 employees. The Pétitloner 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, Slale, ZIP code)
The Fiddish Company )

cl/o Jumpstart Entertainment,- 1460 Broadway, New York NY 10036

3a. Employer Represen(laﬁve'— Name and Title 3b. Address (If same as 2b — state same)

Roy Gabay Same

3c. Tel. No. 3d. Cell No. ' 3e. Fax No. 31, E-Mall Address
212.997.5399 roy@letsjumpstart.com

4a. Type of Establishment '(Factbry, mine, wholesaler, atc.) | 4b. Principat product or service ' §4. Gily and State where unll is locatsd:
General Manager Theatrical Productions -and Events New York City, New York

5b. Description of Unit ihvolved ] ] ' : 6a. No. o['Employe’es in Unit:
. Included: See altachment 7 :

6b. Do a substantial number (30%
Excluded: See attachment it wich o ba represanod by e
< Petitioner?. 'Yes- No [j
Check One: 7a. Request for recagnition-as Bargalning Representalive was made on {Dale)6/6/19 and Employer declined recognition on or about
‘ 6/12/19 (Date) (If no reply received, so slale).
7b. Pelitioner Is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlzed or Certifiad Bargaining Agent (If none, so state). 8b, Address
None .

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

8g. Aflfiiation, if any 8h. Date of Recognition or Certification 8i. Expiralion Date of Cument or Most Recent

Contract, i_fany (Month, Day, Year)

9. Is there now a strike or picketing at the Emplayer's establishment(s) involved? N If so, approximately how many employees are par(icipallng?.
(Name of labor organization)

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

10. Organizations or individuals othér than Petitioner and lhose named in items 8 and 9, which have claimed récognition as renresenlallves and olher arganizations and individuals
known lo have a representative interest in any employees in the unit descnbed in item 5b above. (If none, so state)

None . )
10a. Name - 10b. Address : 10c¢. Tel. No. 10d. Cell No.
10e. FaxNo. 101, E-Mall Address
1. Election Detalls: I the NLRB conducls an election in (his malter state your pasition with respect lo 11a. Election Type:ManuaI] lMa" _:] Mixed Manual/Mail
any such election. . )
11b. Election Dale(s) | 11c. Election Time(s): 11d. Election Location(s): »
713119 - 5:30pm - 6:30pm Stage 42: 422 West 42nd Street, NY, NY 10036
| 12a, Full Name of Petitioner (Inc/uding local name and number) -12b. Address (sireet and number, cily, slale, and ZIP code}
.{ Leah Okin, Business Representative Theatrical Wardrobe Union Lacal 764, LAT.S.E 545 West 45th Street 2nd Fl. New'York, NY' 10036

12c.’Full name of national or internalional labor organization of which Petitioner is an affiliate or ‘constituent (if none, so stale)
INTERNATIONAL ALLIANCE OF THEATRICAL STAGE EMPLOYEES, MOVING PICTURE TECHNICIANS, ARTISTS AND ALLIED CRAFTS OF THE UNITED STATES AND CANADA, AFL CIO cLe

12d. Tel No. ' 12e. Celi No. ' 12f. Fax No. 12g. E-Mail Address
212.957.3500 917.499.0852 212.957.3232 | lokin@ia764.0rg
13. Representative of the Petitioner who

will accept service of ali papers for purposes of the representaﬂon proceeding.

13a. Name and Title P . 13b. Address (strea! and number, cily, state, and ZIP code)
Leah Okm’ Business Representatlve 545 West 45th Street 2nd Fl. New York, NY 10036

13c. Tel No. 13d. CeliNo. - 13e. Fax No. 131, E-Mail Address

212.957.3500 917.499.0852 212:957.3232 ) lokin@ia764.o0rQ

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

- g N - - N
Name (Prini) Signatur - Title . Date
Leah Okin Business Representative 6/17/119
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
! PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relations Act {NLRA), 20 U.S.C. § 151 ef seq. The principal use of the information is 10 assist the National Labor
Refations Board (NLRB).in processing representalion 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 informalion to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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ATTACHMENT BY

Included: All wardrobe personnel, including dressers, seamstresses, tailors, stitchers, IéG_rTcﬁ‘VWkers,
pressers, day workers, those engaged in stocking and restocking costumes, stylists, beaders, dVYers,. craft
workers including-all wardrobe personnel performing work in conjunction or connection with shows and
all wardrobe personnel who perform the duti'esrcommohly performed by a wardrobe employees in the
professional theatre, including, but not limited to attending rehearsal and/or fittings when required,
being present for pre-sets as’r'equired, preparing the cast’s costumes and shoes for performances,
dressing of performers, performing costume changes, and maintaining the costume-designas required.

Excluded: All other_empldyees,_guards and supervisors as defined by the National Labor Relations Act.




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

UNITED STATES GOVERNMENT DO NOT.WRITE IN THIS SRAGE.
NATIONAL LABOR RELATIONS BOARD CaseNo. 02-RC-243629 DaA91 19

RC PETITION

INSTRUCTIONS Unless e-Filed using the Agency’s webs:te www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and ail 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 coliective.
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
reguests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.

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

56 Pine Street Condominium 56 Pine Street, New York, NY, 10005 '

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

Melissa Cafiera 770 Lexington Avenue, New York, NY 10065

3c. Tel. No. .| 36.CeiiNo. - 3e. Fax No. 3f. E-Mail Address

212-508-7272 212-508-7272 212-508-6238 mcafiero@halstead.com

4a. Type of Establishment (Factary. mine. wholesaler. etc.) | 4b. Principal product or service ! 5a. City and State where unil is lodated:

Residential building ' Building services New York NY 10005

Sh. Description of Unit Involved ' o 6a. No. o{l:mployees in Unit:

included: a" bUIIdmg service Workers 6b. Do a substantial number (30%

Excluded: . e
statutory supervisors and guards botitonar? Yes

Check One: D 7a. Request for recognition as Bargaining Representanve was made on {Date) and Emplbyer declined recogrition on or about
{Date) (If noreply received, so slatg).

7b. Petitiones is currently recagnized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent {if none, so state). 8b. Address
None .
Bc. Tel No. 8d Celi No. 8e. Fax No. 8f. E-Mail Address
8g. Affihation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or iost Recent
: Contract, if any (Month, Day, Year)

4. 1s there now a strike: or picketing at the Employer's establishment(s) invoived? N{ ) if so. approximately how many employees are participaling?

(Name of labor arganization) . - , 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
knawn to have a representative interest in any employees in the unit described in nem §b abova. (If none, so state)

None ) ) .
10a. Name : 10b. Address ' 10c. Tel. No. 10d. Csfli No,
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an etection in this matter, state your position with respectto | 114, Election Type:[ v | -Mmuﬂlc:h ‘"‘.Ej KMixed ManualMail -
any such election.
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
Nearest Tugsday 3:30 pm - 4:.30 pm . Conference Room, 2nd Floor
12a. Full Name of Petitioner (including local name and number) 12b. Address (streel and number, cily, state, and ZiP éode}
SEU LOCAL 32BJ 25 West 18th Street New York, N.Y. 10011
12c. Full name of national or international labor organization of which Petitioner is an affiliate or consutuenl {if none, so state)
SEIU LOCAL 32BJ . ) . )
1 124. Tel No. 12e. Cell No. 12f. Fax No. 129. E:Mall 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 K atch en LOCke, Attorney 13b. Address (streel and number, cily, stats, and ZIP code) .
13¢. Tel No. 13d. Celi No. : 13e. Fax No. 13F. E-Mai! Address
212-539-2944 _ . klocke@selu32bj.orq
| declare that | have read the above petition and that the statemernts are true to the best of my knowledge and belief.
Name {Print, Signature Tille Date
Kalcher(w Loc)ke ’ }”{/ 14 Attorney g , (‘{ / f ]
WILLFUL FALSE STATEMEN*S ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
. PRIVACY ACT STATEMENT ey
Salicitation of the informalion on this fonn is authorized by the National Labor Relations Act (NLRA}, 20 U.S.C. § 151 ef seq. Ay inidde ional Labor

Relations Board {NLRB) in processing representation and related proceedings or litigation. The routine uses for the |nform‘o. fare fully sel fodh m lhe Federal Register, 71 Fed 4

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is volun}ary pw
NLRB to decline to invoke its processes. ‘E E
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FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 02-RC-243583 | 06/19/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region in which the employer concerned is
located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on the employer and all other parties named
in the petition of: (1) the petition; (2} Statement of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of
interest should only be filed with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National

Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relatlons Act.
2a. Name of Employer 2b, Address(es of Establlshment(s) involved (Street and number, city, State, ZIP code)
151 East 78th Street Condominium 1@1 ast 78
3a. Employer Representative — Name and Title 3b Address (If same as 2b — state same)
622 3rd Ave 15th Floot
Dale Garfinkel Property Manager NY New York 10017.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 634-5464 dale.garfinkel@fsresidential.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Personal Services Property Management and Maintenance New York, NY
5b. Description of Unit invoived 6a. No. of Employees in Unit:
6

. See Attached Page 2 for additional details
Included: 6b. Do a substantial number (30%

or more) of the employees in the
unit no longer wish to be
Excluded: See Attached Page 2 for additional details represented by the certified or
currently recognized bargaini
representative? Yes m_Ninh_

and Employer declined recognition on or about

Check One: m 7a. Request for recognition as Bargaining Representative was made on (Date)
(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 8b. Address
SEIU 32BJ
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)
None 03/01/2017
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 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 Detalls: If the NLRB conducts an election in this matter, state your position with respect10 | 11a, Election TYpeim Manual [ Mail [ Mixed Manual/Mail
any such election.
11b, Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
7-1-19 to 7-5-19 2:30pm 151 E 78th Street Library

12a. Full Name of Petitioner SR 120, Address (street and number, city, state, and ZIP code)
(b) (6), (b) (7)(C)

12c. Full name of nationai or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)[(WIHN(HIA(®)}
None

12d. Tel No. 12e. Cell No. 12f. Fax No. -Mail Addri
D D

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

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

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

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

Name (Print) Signature Title Date
(b) (6), (b) (TXC) (b) (6), (b) (7XC) 06/17/2019 13:16:30
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FI N B%MENT (U. S CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATE

Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The pﬂnctpal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The ro ug? fl(r)H grrﬁmﬁ(e 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 inf 0 ry; §dfgver, tailure to supply the information will cause the
NLRB to decline to invoke its processes.
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Attachment

Employees Included
Concierge/Doorman, and Porters

Employees. Excluded
Resident Manager

DO NOT WRITE IN THIS SPACE

Case

-| Date Filed






