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-237044 3/5/19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Club Quarters Hotels Midtown- Times Square 40 W45!$°Sr}‘. 11036- '
3a. Employer Representative — Name and Title . 3b. Address (If same as 2b ~ state same)
Ashley Grogg ?l ‘&/év?&hosr}( 11036-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 626-9222
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hotels & Motels Hospitality New York, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details ) 29

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

Petitioner? Yes [[7]] No [[]]
checkone: 1 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.

Excluded: see Attached Page 2 for additional details

b
8a. Name of Recognized or Certified Bargalning Agent (/f none, so state). 8b. Address z =
L]
—in - = : |
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address ¢ h
89. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date o&Gurrent gr Most Rebga m
Contract, if any (Mogtfy Day,\mr) sm p
9. Is there now a strike or picketing at the Employer's establishment(s) involved? _________ 1f so, approximatety how many employees are participaiQy? m
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) — s o.
- -~ e
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and othe;zganizqt.'g\s and individuals
known to have a representativg interest in any employees in the unit described in item 5b above. (if none, so state) ~3 )
10a. Name ' ' 10b. Address ' 10c_ Tel. No. " | 10d. Cell No.
70e. Fax No. 107, E-Mail Address
11. Etectlon Detalls: 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.
11b. Election Date(s): 11c. Election Time(s): - 11d. Election Location(s):
31219 3:30pm - 5:30pm _ Conference Room ‘
12a. Full Name of Petitioner (/ncluding local name and number) 12b. Address (street and number, city, state, and ZIP code)
éfii'il E;o%glh&b.t ' X estchester ave suite 101
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Brotherhood of Amalgamated Trades
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(914) 705-5488 igottieb@localunion514.com
13. Representative of the Petitioner who wlll»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
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Josh Gottlieb Josh Gottiieb President 03/1/2019 10:58:39
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solici.tation of the inlorma_tion on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

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




DO NOT WRITE IN THIS SPACE

| Case
Attachment 02-RC-237044

Date Filed
3/5/19

Employees included
All full time and regular part time Housekeeping and Housemen

Employees Excluded

All other employees including, but not limited to, Kitchen employees, front desk
attendants, Maintenance, Clerical, Management and Guards as defined by thé Act.




FORM NLRB:502 (RC) .
{4-15) '

UNITED STATES GOVERNMENT ._DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD
RC PETITION

Case No. : Date Filed
02-RC-237378 3-11-19

INSTRUCTIONS: Unless e-Filed using the Agency s website, www.nlrb. gov, v, submit an ongmal 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 showmg service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation.Case Procedures (Form NLRB 4812). The showing of interest should only be filed
_with the NLRB and should not be served on the employer or any other party. '

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code}
Mercy College ﬁSSDBroadway Vegggano Hall

3a. Employer Representatlve Name and Tille
Anne Gilmartin

3b. Address (If same as 2b = state same)

555 Broadway Verrazzano Hall
NY Dobbs Ferry 10522-

3c. Tel. No. .3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(914) 674-7337 . agilmantin@mercy.edu
4a. Type of Establishment {Faclory, mme wholesaler, etc.) 4b. Principal product or service B 5a. City and State where unit is located:
Others Higher Education Dobbs Ferry, NY
5b. Descriptioh of Unit involved 6a. No. of Employees in Unit:
Included:  see Auached Page 2 for additional details S70. _
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
) ] o ] ] B B Petitioner? Yes [[7] 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 state). ) .

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

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

8c. Tel No. 8d Cell No. - 8e. Fax No. 8. 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 astrike or picketing at the Employer's establishment(s) involved? No If S0, approximately how many employees are participating?

(Name of labor organlzatlon)

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

10. Orgamzahons or mdnvnduals other than Petitioner and those named in ftems 8 and 9, whuch have claimed recognition as representahves and other orgamzatnons 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. 107, E-Mail Address

11, Election Details:
any such election.

11b. Election Date(s)
April 5-19, 2018

If the NLRB conducts an election in this matter, state your position with respect to 1{3_ Election Type: | Manual [71 Mail [ Mixed Manual/Mail

11c. EIectioh ,Time(s);
Mail ballot

K1 2? F 'l(.lll"Name of Petitioner (mcludmg focal name and number) 12b.'Address (street and number, city, state, and ZIP code)
ristin Kelleh

Service Employees international Union Local 200United N 3 0 i 4 nd Sl g“"e #900

"110. Election Location(s);
Mail baltot

12¢. Full name of national or international labor orgamzanon of which Petmoner is an affmate or consmuenl {:f none S0 slate)
Service Employees Infernational Union

12d. Tel No. 12e. Cell No.
(781) 680-1006 (781) 690-1006
13. Representative of the Petitioner who will accept service of all papers for purposes of the representatlon proceedmg.

13a. Name and Title 13b. Address (sfreet and number, city, state, and ZIP code)
Mairead Connor Attorney 100 E Washington Bt White Memorial Buuldmg Suite 204
Connor Labdr Law NY Syracuse 13202

13f, E-Mail Address

13c. Tel No. 13e. Fax No.
mec@connorlaborlaw.com

12f. Fax No. 12g. E-Mail Address

kristin kelleher@seiu.org

13d. Cell No.
(315) 422-6225

1 declare that Thave read the above petltlon and that the statemente are true to the best of my knowledge and befief.

Name (Print) Signature Title Date
Kristin Kelleher Kristin Kelleher Organizing Coordmator 03/11/2019 08:23:59
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Relations Board (NLRB) in processing representation and reiated proceedings or litigation. The roufine uses for the information are fully set forth i
43 (Dec. 13, 2006): The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; howevd?l_éﬂylﬂf

NLRB to decline to invoke its processes.

-

PRIVACY ACT STATEMENT At
Solicitation of the information on this form is authorized by the National Labar Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal usé o th information is to assist the National Labor

Federal Register, 71 Fed. Reg. 74942-
wEﬂply the information will cause the

o7



DO NOT WRITE IN THIS SPACE

" | case Date Filed

Attachment 3-11-19
02-RC-237378 ’ .

Employees Included

All part-time and full-time faculty who are not Core Faculty, including all Adjunct
Professors, Adjunct Associate Professors, Adjunct Assistant Professors, Adjunct
Lecturers, Adjunct Instructors, Visiting Professors, Visiting Associate Professors,.
Visiting ASS|stant Professors, Vlsmng [nstructors, and Lecturers, who teach at least one
credit or non-credit bearing course in the classroom or online or a hybrid course, and all
tutors at all Mercy College locations

Employees Excluded

All Core Faculty, all Deans (including Assistant and Associate), Directors (including
Assistant and Assoc;iate) and Managers (including Assistant and Associate),
supervisors, managerial employees, and guards, as defined by the Act. The
bargaining and representational obligation to any such dual status employee shall
extend only to the employment of such employee in his/her capacity as a member of
the bargaining unit and not as to any other employment such individual may have with
the employer.



FORM NLRB.502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa NG
RC PETITlON " 02-RC-238065 Date Filed
— 3/20119

INSTRUCTIONS Unless e-Flled using the Agency’s website, |iWwy vl}|, submit an original of this Petition to an NLRB office in the Reglon In which the

7 emed is located. The petition must be accompanied by both a showing of Interest (see 6b below) and a certificate of service showing service on
IM employer and all other parties hamed in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of R ntation
Casé Procedures (Fonn NLRB 4812). The showing of Interest :hould only be filed with the NLRB and shbuld not be served on the employer or any othar party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE «A subslannal 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 all ges that the following circumstances exist and
quests that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the National LaborR lati Act.

Za.Name of Employer: 2b, Address(es) of Establishment(s) involved
(Street and number City, State, ZIP code):
Mercy College 555 Broadway, Dobbs Ferry, NY 10522

3a. Employer Representative - Name and Tille: 3b. Address (if same as 2b - state same):
Anne Gilmartin, Exec. Dir. Human Verrazzano Hall, 555 Broadway, Dobbs Ferry, NY 10522

Resources

3c. Tel. No, [3d. Cell No, 3e. Fax No, 31, E-Mal Address

914-674-7337 : agilmartin@mercy.edu

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Prfnclpal Product or Service 5a, City and State where unit is located:
college . ‘| higher education : Dob%)s Ferry, N

5b. Description of Unit Involved: : 6a. Number of Employees in Unit:
fncluded: 570

See attached.

Excluded: Gb Do a substantial number (30% or more)
See attached. of the employees in the unit wish to be
resented by the Petition Yes

Check One: [ 7. RequestTor recognition as Bargaining Representative was made on (Date) NA ) and Employer declined recognition _
on or about (Date) . (If no reply received, so state). - ORI
O 7b. Petitioneris currently recognized as Bargamlng Representative and desires certification under the Act. o e A $

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

None NA %
. ."’"f:? 3/‘) p ‘d o

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address™" *, QE']:}. o i .
LT L

Rt Sk

8g. Affillation, f any: 8h. Date of Recognition or Ceniﬁeéhon 8i. Explrabon Date of Curren P
Recent Conlract if any {Monlh \’;’Q

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many empbyees are pamc:pahng?, "
(N'ame of Labor Organization) . has picketed the Employer since {Month Day, Year)
10. Qrganizations or individuals other than Petitioner and lhose named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item Sb above, (If none, so state) .
None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address

1. Election Details: If the NLRB conducts and election in this matter, state your position wilp respect to any such election: | 11a. Election Type:
Mail ballot election, ballots mailed out 4/12 and returned 4/26, with vote count 4/29 [J Manual [X]Mait  [JMixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d._Election Location(s):
April 12-26, 2019 mail ballot . mail ballot
12a. Full Nam of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP cade
330 W. 42nd Street, Suite #900, New York, NY 10036

Service Employees International Union Local 200United

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

Service Employees International Union

12d. Tel. No. 12e, Cell No. 12f. Fax No. 129. E-Mail Address
781-690-1006 781-690-1006 kristin.kelleher@seiu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13b. Address (street and number, city, State and ZIP code):

13a, Name and Title:
Mairead E. Connor, Attorney White Memorial Building, Suite 204, 100 E. Washmgton St., Syracuse, NY
13202

13c. Tel. No. 13d. Cell No. 13e. Fax No.
315-422-6225

| declare that | have read the above petition and that the statemerits are true to the best of my knowtedge and belief,

N (Pnint) nature , Title Date .
Mairead E. Connor WW WAL ﬁ{/_{ @Mﬂ/’ rney A - ]03/20/19
/ L

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soticitation 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 Ihe information is to assist the National Labor Retations Board
{NLRB) in processing representation and relaled proceedings or litigation. The rouline 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 fo the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB to decline lo invoke its processes.

13f. E-Mail Address
mec(@connorlaberlaw.com




ATTACHMENT TO PETITION RE MERCY COLLEGE FILED BY SEIU LOCAL 200UNITED

INCLUDED: All full-time and part-time Adjunct Professors, Adjunct Associate Professors, Adjunct
Assistant Professors, Adjunct Lecturers, Adjunct Instructors, Visiting Professors, Visiting Associate
Professors, Visiting Assistant Professors, Visiting Instructors, and Lecturers, who teach at least one credit
or non-credit bearing course.in the classroom or online or a kybrid course, and all tutors, at all Mercy
College locations.

EXCLUDED: All other faculty, Deans (including Assistant and Associate), Directors (including Assistant
and Associate) and Managers {including Assistant and Associate), managerial ermployees; guards, and
supervisors 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
RC PETITION 02-RC-238345 3/26/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, M-Mr’b' gov/ '], submit an original of this Petition to an NLRB office in the Region in which the
employer concemned Is located. The petition must be accom, & 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 potmon, (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, Addmss(es)?ésmhllshman(s) Involved (Street and number, City, State, ZIP code):
Shleppers Moving and Storage 920 Ej49th st. Bronx NY 104455-5050Mr, Allen Golan
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mr. Allen Golan Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
914 684-0606 718 679 9825
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a, City and State where unit is located:
| Moving and Storage Moving & Storage Bronx NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
all regular full-time Drivers, Helpers and warehouse\ Storage personnel. 35 '
Excluded: [ 6b. D'o a substantial number (30% or more)
All seasonal and part-time unit employees, office;supervisors,and guards uder the act. S orceonton by the Bontne 1 Yas [ No
Check One: [T} 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined mmn«: ‘
on or about (Date) (If no reply received, so state). - -~ ) 3B
[ 7b. Petitioner is currently reoognizea as Bargaining Representative and desires certification under the Act. é - m m
8a. Name of Recognized or Certified Bargaining Agent (if none, so state) | 8b. Address: ~ O
None < @OF m
o o T —
<
8c. Tel. No. 8d. CellNo. - 8e. Fax No. 8f. E-Mail Address A E = @3
- -~ ”N
[ 8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Motte ¢
Recent Contract, if any (Month, Day:%ear) N
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? ﬂo II] If so, approximately how many employees are participating? b
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed 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)

None
10a. Name 10b. Address 10c¢. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mall Address
11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
AsAP 00 Manual [JMail [] Mixed ManuaVMail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):

Local 713 International Brotherhood Of Trade Unions 400 Garden City Plaza Garden City N Y 11530 Suite 106

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state):
United Marine Division, International Longshoremen Association AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(516)741-5564 (516)741-2358 bobs@ibotu.org
13, Representative of the Pefitioner 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):
Robert Scalza Director of Organizing 400 GardenCity Plaza Garden city N Y 11530 Suuite 106
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(516)741-5564 (516)741-2358 bobs@ibotu.org
1 declare that | have read the above petition and that tho nts are true to the pest of my knowledge and belief.
Name (Print) Title Date
Robert Scalza M Director of Organizing 3/20/19

WILLFUL FALSE STATEMENTS ON THIS PETI'HON CAN BE PUNISHé% 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 Nationa Labor Relations Board
(NLRB) in processing representation and related proceedings or [itigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC) .
(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION ) 02-RC-238362 3/26/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located.- The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes 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, city, State, ZIP code)
Montefiore Medical Center 111 East 210th Street, Bronx, NY 10467

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

David Brodsky, Vice President Employee & Labor Relations |Same

3c. Tel. No. 3d. Cell No, - 3e. Fax No. 3f. E-Mail Address
718-920-6321 718-920-6321 Dbrodsky@montefiore.org

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hospital Health Care Bronx, NY _

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

@

Included: Ajl full-time -ti ical i I residual i- it.
time and regular part-time medical interpreters as residuals to the multi-employer unit %5Do 5 someia e T30

or more) of the employees in the
All other employees of the Employer, including guards and supervisors as defined in Section 2(11) of the Act. | unit wish to be represented by the
Petitioner? Yes No é
Check One: D 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.

Excluded:

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

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

8q. 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? 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. (/f 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, state your posiiion'wilh respectto | 11a. Election Type: Manuall Nai' DMixed Manual/Mail
any such election. .

11b. Election Date(s). 11¢. Election Time(s): 11d. Election Location(s):
April 8, 2019 8am-10am or 11am-1pm Montefiore Moses Building, Red Zone, Union Room on 1st Floor
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP,cgﬂe)
1199SEIU United Healthcare Workers East 330 West 42nd Street, New York; NY 1002 e ‘
12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state) m )
Service Employees International Union -
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
' . <
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. G ) O~ [
—
13a. Name and Title pp: : 13b. Address (street and number, city, state, and ZIP code) pre »
Micah Wissinger, Esq. Levy Ratner, P.C. bogiginmy rpimdpiimibor e o = 5
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address N c,
212-627-8100 ) 347-852-5558 212-627-8182 mwissinger@levyratneg®om Anl
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. - o
Name (Print) Signature o~ __— Title Date g
Micah Wissinger Counsel to Petitioner March 25, 2019
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 seg. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



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-238385 3-26-19

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 pr d 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)
Avalon Bay see attach list
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
James Meehan Maintenance Director 1499 Post Road,2nd Fairfield CT 06824
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
203-319-4949 203-543-1957 203-319-4944 jim meehan@avalonbay.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Residential Developments Maintenance see attachment
5b. Description of Unit Involved

6a. No. of Employees in Unit:

. . . . . . 23
Included: Al full time and regular part time Lead engineers,maintenance tech 1,2,3, painter 80— %
Excluded: i i ; it wish fo o reptesonted by he
All office clerical and professionat employees, guards and supervisors under the Act. e B l__y'l
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 3[25[1 g and Employer declined recognition on or about
no [ep|¥ (Date) (If no reply received, so state).
I:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address

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

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

Contract, if any (Month, Day, Year)

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

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

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

10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:Manual Dv]aﬂ D Mixed Manual/Mail
11:?:;?::[')?2‘(’:)} 11c. Election Time(s): 11d. Election Location(s):
417119 2 pmto 3 pm Avalon Green and Avalon Ossining-maintenance room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union of Operating Engineers Local30 16-16 Whitestone Exwy, Whitestone NY 11357
12c. Full name of national or intemational labor organization of which Pe’(moner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers
12d. Tet No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
718-847-8484 ext 209 917-680-4291 718-805-2172 vincentfiorentino@iuoelocal30.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Vincent Fiorentino Organi zer ;l :-Eﬁe\:a?:::n gsxt. zag t:sl:o’::m ¢1:l11g5 7srale, _and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
718-847-8484 ext 209 917-680-4291 718-805-2172 vincentfiorentino@iuoelocal30.org
i declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.

Name (Print) I Signature W’Tiﬂe Date
Vincent Fiorentino 2/ "wg QOrganizer

3/26/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN 8E PUNISHED 8Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq.. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the! mforfnahon‘are fuly 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 mformauon tothe N RB |svzyguntary‘ ‘however, failure to supply the information will cause the

/’:?

NLRB to dedline to invoke its processes. 3{,




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-238582 3-28-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrh.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 pétition of: (1) the petition; (2) Statement of Pasition 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 (o be represented fer 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. Addi (es) of Eslablish \(s) involved (Street and number, city, State, ZIP code)
Lower East Side Tenement Museum 103 Orchard Street, New York, NY 10002

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - slate same)
Kevin Jennings, President Same

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

(877) 975-3786 kjennings@tenement.org

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Pnncipal product or service 5a. City and State where unit is located:
Museum Museum Services New York, NY

§h. Description of Unit Involved - 6a. No. of Employees in Unit:

Included: Al full-time and regular pant-time employees in the Education, Visitors Services, Retail and Evening Events Approximately 90
Departments. ’ 6b. Do a substantial number {30%
Excluded: or more) of the employees in the

Petitioner? Yes No

All other employees including guards, managers and supervisors as defined by the Act. | unitwishtobe feemed by the

Check Ono: D 7a. Request for recognition as Bargaining Representative was made on (Date)
{Date) (If no reply received, so staie).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerificalion under the Act.

and Employer dedined recognition on or about

12¢. Full name of national or internaticnal labor organization of which Petitioner is an affiliafe or constituen! (if none, so state)
United Auto Workers, AFL-CIO

12d. Tel No, ' 12e. Cell No. 120, Fax No 12q. E-Mail Address
(212) 287-0220

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

8a. Name of Recognized or Certified Bargaining Agont (#f none, so statej. 8b. Address
8c. Tel No 8d Cell No, 8e. Fax No. 8t. E-Mail Address
8a. Affiliation, If any 8h. Date of Recognition or Centification 8i. Expiration Date of Current or Most Recent
Contract il any (Month, Day, Year)
9. Is there now a sirike or pickeling at the Employer's establishment(s) involved? NO If so, approximately how many employees are pnazipalingp "'"g
(Name of labor organization) . has picketed the Employer since (Month, Day, Year) e I ’
Sauml
10. Organizations or individuals ofher than Pelitioner and those named in ilems 8 and 9, which have claimed recognilion as representatives and other orgahyzations Wﬁ— m
known to have a represenlalive interest in any employees in the unit described in ilem 5b above. (/f none, so state) = c) O
10a. Name 10b. Address 10c. Tel. No. 10d. Cell oe) o ‘..2
10e. Fax No. 101, E-Mai Address ; w m
: A N O
11. Election Details: If the NLRB conducts an election in this matter. state your pasition with respectto | {11a, Election Type:[ v | Manual ail Mixed M: M ail
any such election. P - ‘ DA 'D’ - W
11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s): "2 -—
April 5 - 8, 2019 12:00 pm - 3:00 pm Conference Room at 81 Orchard Street
12a. Full Name of Petitioner (including local name and number) 12b, Address (street and number, city, state, and ZIP code)
Local 2110, Technical, Office and Professional Union, UAW, AFL-CIO 256 Wesl 38th Streel, New York, NY 10018

13a, Name and Title Allyson L. Belovin Attorney 13b. Address (streal and number, cily, state, and ZIP code)
' ' LEVY RATNER, P.C. 80 8TH AVENUE, RTH FI, NEW YORK, NY 10011

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 627-8100 {646) 326-9096 (212) 627-8182 abelovin@levyratner. com

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

Name (Print) ' Sighadr o Title Date
Allyson L 8elovin orney 3727119

WILLFUL FALSE STATEMENTS O ETIT’ION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is aulhorized by the National Labor Relalions Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is (o assist the Nafional Labor
Relations Board (NLRB) in pracessing representalion and related proceedings of ltigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 74942

43 (Dec. 13,2006). The NLRB will further explain these uses upon request, Disclosure of this information 1o {he NULRB is votuntary; however, faiure 1o supply the information wilf cause the
NLRS8 (o 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-238671 03/29/2019

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
BRIGHT POWER INSTRUATION ayy Cowsttuerion | I 1 HANOVER SRuARE , 2" FL, NewMoRx NY 10005
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
BEET iz QuIRE, 2.4
RET  H=\LIG /1 _HANOVER §QuAR ' P
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1§ 354 05ko BHEILIC @ RUCHRWER, - )|
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
SoLAR INSTALLER SOLAR.  INSTALLAT ON New MoRW | NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: SoLAM INSTALLERS , IRWERS  pwaee HovsE 4
6b. Do a substantial number (30%
. or more) of the employees in the
Excluded: z vz R unit wish to be represented by the
Petitioner? Yes No d
Check One: I | 7a. Request for recognition as Bargaining Representative was made on (Date) ﬁ ‘ 2 q z J ﬂ and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address 2
NONE m
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Addres% : e ] x

| x &
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date-gf Currzngor Moﬁag_

Contract, if any (l\@th, D.

- ¢ | ;
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? _aJ © If so, approximately how many employees are participgting? g zm%

(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 qsi% organizations and individuals
——

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

oY)
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
o N E
NvoN© 10e. Fax No. 10f. E-Mail Address
Vi
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a5. Election Type:m Manual ail D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, cily, state, and ZIP code)
INTERNOTion oL E@eMel Neo? of ELELATICM WORYERS |, toco RISy ~11 dpRRY VAN ARSOMLE TR avE FLUSHING NY 11365

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

INTERNATION KL RRoMeetodd 6T ELECX ¢ WORKERS
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

C118) 541 Yooo

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)

MicNKEL DEVAN, ORo-mamzS

13c. Tel No. 13d. Cell No. 13e. Fax No. 1 1§ 570 100y 13f. E-Mail Address
347 924 2994 616-336- 1744 e MPEVAN B 1 DALY \BEW .06
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. - ’
Name (Print) Signature ) Title Date
MILHUBEL DEVAN OLGANT LER > /1?/20/9
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 Nationai Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.






