FORM NLLRB-502 (RC}
(4-15)

-

UNITED STATES-GOVERNMENT

h VIV . DO NOT WRITE IN THIS SPACE.
NATIONAL LABOR RELATIONS BOARD Date Filed. 11
RC PETITION 02-RC-230371 11/1/18

" Case No.

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, Www.iirb. gov, submit an ongmal of this Petition to anh NLRB office in the Region
in which the employer-concerned is located. The: petition’ mustbe- accompanied by both a showing of interest (see 6b- below) and a certificate

of service showing service on the employerand all. other parties named in-the petition of: (1) the petition; (2) Statement of Position form.
(Form NLRB-505); and (3) Description of Representatron Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be setved on the emplayéf or any other parly.

1. PURPOSE OF THIS'PETITION: RC-CERTIFICATION OF REPRESENTATIVE. - A substantial iumber.of empléyees wish to.be'represented for purposes; of collectlve
bargaining. by Pelitioner and Petlhoner desires to be certified as representative of the employees.. The Petitioner-alleges that'the followmg circumstances exist and
‘requests that.the National Labor Relations Board proceéd: under its proper authorlty ‘pursuant’ tor ‘Section 9 of the National Labor Relations :Act.

. '2a. Name-of Employer 2b. Address(es) of Establishment(s) involved (Street z_mdnumber city, State, ZIP code)
DGC Operations LLC 3330 RT 6,-Middletown, New York 10940

3a. EmploycrRepreséntative— Narme-aihd Title: 3b. .Addiess (If same. ds 2b — state same).
Ben Stanley - Plant Manager same.

3¢ Tel. No. 3d. Celi No. 3e. Fax'No..

) . No.. " 3F. E-Mail Address
845-378-1900. 845:649-8300 845-378-1879

|b.stanley@dgc-ops.com

44d..Type of Establistiment (Factory mine, whalesaler, etc.)- | 4b. Principal prddu’c\_or.service

- 6a..City-and State where unit is Iocated:
‘power plant energy

Middletown, New York

5b. Description of Unit: involved

Ba. No: of Employees in-Unit;
Included:-All full time and reguiar part time:IC&E Techs, Mainteriance Mechamcs Lead Operators, '

—_
O)

6b..Do-a substantial number (30%
ormore).of the employees inthe

uhit wish to be represented by the
Pelitioner? Yes | ¢ | h d

OpTech1s Op Tech2s
Excluded: 5| office clerical employees, professional employees, guards.and supervisors under the Act

| Check One: l V] 7a. Reguestifor recognition as.Bargaining Representative was made -on (Dale)j j [] 11 {:] 8 and-Employer declined recognition.on drabout.
= no reply (Date) (If nigreply réceived, sb state).

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

8a. Name of Recoghnized or Certified Bargaining.Agent (If none, s¢ state). 8b. Address

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

8g. Affiliation, if any 8i. Expiration Date of Current or Mast Recent

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

8h. Date of Recognition or Certification

9. Js there riowa strike or picketing at the-Employer's.establishment(s) involved? ‘If-s0, approximately how-many employées are participating?

(Name.of labor organization} ,-haspicketed the Employer since (Month, Day, Vear)

10. Organizations or individuals other than Petitioner and those named invitems 8 and 9. which have.claimed recognition as representatives and other orgamzahcns and individuals -
known to have a represenkahve interest’in -any employees in the unit described in item 5b above. (If none; so state)

10a.Name 10b. Address 10c. Tel.No, 70d. Cell No.

“10e, Fax No. 10f. E-Mail Address

11. Election Details: if the NLRB. conducts.an election-in this: matter, state your position with respect to

‘any such election:

11a. Election Type:[ v JManual] _ Mail _D Mixed’ ManuaIIMall

11b. Election. Daté(s): 11¢. Election Time(s):

> - 11d. Election Location(s):.
November 19th, 2018 6:00am to-9:00am

Conference foom at thé; facility’

12a, Full Nama of Petitioner {including local name and numbér).
‘ International Union of Operating Engineers Local 30

12c. Fullname of nationat or intermalional labor organization of which Petitioner is an affiliate or constituen
International Wnion of Operating Engineers

12b. Add_ress (street’and. .number, cily, state, and Z2IP code)
16-16'Whitestone Expressway; Whitestone; New York
“(if hone, so state)

12d..Tel'No. 12e: Cell No. 12f Fax No,

T2q. E-Mail Address
917-680:7978 947-680-7978 748-805-2172

-andrespuérta@iuoelocal30.org

13. Representative of. the‘Petltloner who. wnll accept:service of all papérs for purposes: of the representation proceedm

13a. Name'and Tile Angres Puerta | Director of Special Projects

qg.

13b: Address (street and number, cily. state, and ZIP code):
16-16' Whitéstone;Expréssway, Whitestonie, New York 11357

13¢. Tel No.
917-680-7978

. -13d. Cell No.

917-680-7978 )

_43e.FaxNo,
718-805:2172:

13f. E-Mail Address
andrespuerta@«uoelocalao org:

[declare that | have.reed the abovepél

e to the.best of my kriowledge and belief.

‘Name:(Print)’
'Andres Puerta

aé\g’h}s?( /gn‘lg are tru
-

‘Title

»

Dlrector of Special Projects

Date
11/01/2018

WILLFUL FALS _"s

QZZTION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Sollcitatton of the-information on.this form is authorized: bijfthe National Latior Relations Act (NLRA), 29 U:S:C.'§ 157 et:seq. The-principal use of the: infarmation is to assist the Nationaf Labior
Relations Board (NLRB) in processing representation andrelated procsedings or litigation. The routine ises-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's volun(a:y however, failure:to supply-the information will.cause the

NLRB to:decline’to invoke its processes. _ 7
RECEIVED
NOV ( 1 2018

RnY.-




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT — T DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Cose No Date Fiied
RC PETITION 02-RC-230398 11/2/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, 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 Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 43812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

7 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
raquasts 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)

Transdev 260 Old Route 17, Hillburn, NY 10931

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

Marjorie Chin Same

3c Tel. No. ' 3d. Cell No, 3e. Fax No. 3 E-Mai Address
646-805-0671 845-263-2894 marjorie.chin@transdev.com

4a Type of Establishment (Factory, mine, wholesaler, etc.) | 4b Principal 'prod'uct or service 5a. City and State where unit is located: -
Transportation Company Transportation Hiltburn, NY
"5b. Description of Unit invoived - 6a. No. of Employees in Unit:
Included: i fyll-time and regular part-time Drivers >

Excluded: or mare) of the employees in the
unit wish to be represented bf the

Petitioner? Yes | v ] - No

6b Do a substantial number (30% |-

Check One: . 7a Request for recognition as Bargaming Representative was made on (Date) 4 j [2{:] 8 and Employer declined recagnition an or about
(Date) (If no reply received, so stale). NO rep |
7b Petitioner is currently recogmzed as Bargaining Representative and deS[res cergifica}ion under the Act.

8a. Name of Recognized or Certified Bargaining Agent (I/f none, so state). 8b. Address
None o

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

Bg Affiliation, if any 8h Date of Recognition or Cenrtification 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 Iabor organization) , has picketed the Employer since (Month, Day, Year)

B —————

10. Organizations or individuals other than "Petitioner and those named in items 8 and 9 ‘which have diaimed 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 nane, so state)
None

10a. Name ] 10b. Addrass 10c Tel. No 10d. Cell No.

10e Fax No 10f. E-Mail Address

11 Election Details: If the NLRB conducts an election in this hatter, state your position with respectto | 113 Election Type:ManuaI[ Ma" _]:]Mixed Manual/Mail
any such election

11b Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
November 16, 2018 10am to 4pm ) Pick Room

12a. Full Name of Petitioner (including local name and number) 12b Address (street and number, cily, state, and ZIP code)
Transport Workers Union, Local 100, AFL-CIO 195 Montague Street, Brooklyn NY 11201

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if mons, so state)
Transport Workers Union of Amenca AFL-CIO

12d. Tel No 12e. Cefl No, 121, Fax No 12g E-Mail Address
-212-873-6000 212-2454102 .
13. Representative of the Petitioner who willl accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, cilty, state, and ZIP cade,
Dam la n Treffs 195 Montague Sl{real. 3th Floor Brooklyn Ng 11201 )
13c.Tel No 13d Cell No ~ 13e. Fax No. 13f E-Mail Address
212-873-6000 ext 2075 646-785-1152 dtreffs@twulocal100.0rg

1 daclare that | have read the above petition and that the statemen } are true to the best of my knowledge and bollef.

Name (Pgaf) - Py Signatyre Tile | Date / B/
DIt et Al S s e W
WILLFUL FALSE STATEMENT THIS PETITI AN GE PUN!SNE Y Fl | SONMﬁNT(u S. CODE, TITLE 18}/SECTI 3N 1003)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 of seq. The principal use of the information 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. 74942-
43 (Dec. 13, 2006). The NLRB will further axplain these uses upon request. Disclosute of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decfine to invoke its processes.
RECEIVED
NOV 02 2018
BY:..... vesess |




FORM NLRB-E;OZ (RC)
(4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE ._,
NATIONAL LABOR RELATIONS BOARD 2204 Date Filed-
02-RC-230433 . 11/5/18
RC PETITION 1/5/

Case No.

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 10 be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board procéed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establlshment(s) involved (Street and number, city, State, ZIP code)
ACV Enviro ;\11 06 River Rd

ri 2553 6728

3a. Employer Representative — Name and Title
Richard Ziskin Esq. .

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

6268 Jericho Pke Suite 12A
NY Commack

3c. Tel. No. 3d. Celi No.
(631) 462-1417 (516) 965-3183

3e. Fax No.
(631) 462-1486

3f. E-Mail Address
richard@ziskinlawfirm.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where_ unitis /ocated:

New Windsor, NY

5b. Description of Unit<lnvolvéd
Included:

See Attached Page 2 for additional details

NOV 0 5 2018

6a. No. of Employées in Unit:
5

6b. Doa subs{antial number (30%

or more) of the employees in the

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
BY: o Petitioner? Yes [[7]] No [[]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representatlve was made on (Date) and Employer declined recognition on or about

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

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

86, Tel No. 8d Cell No. 8. Fax No. B E-Mail Address

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

Contract, if any (Month, Day, Year)

8h. Date of Recognition or Certification ‘

9. Is there now a strike or picketing at the Employer's establishment(s) involved?
(Name of labor organization)

If so, approximately how many employees are participating?
. has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and 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 700, Address 10c. Tel. No. 10d. Cell No.

10e. Fax No. ] 707 E-Mail Address

/

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: [7] Manual [_} Mail_[_] Mixed Manual/Mail
any such election. )

11b. Election Date(s)

11c¢. Election Time(s):
November 26, 2018

5:00 a.m.-7:00 a.m.; 5:00 p.m. to 7:00 p.m.

11d. Election Location(s):
1106 River Road, New Windsor, NY 12553

K1Za FuII Name of Petitioner (including Iocal name and number)
ev

12b. Address (street and number, city, state, and ZIP code)
lntemanonal lgnnon of Operating Engineers Local 825

65 ipn ngfield A¥8nue Third: Floor

International Union of Operating Engineers

12c. Full name of national or international labor organization of WhICh Petitioner is an affiliate or constituent (/f none, so stare)

12d. Tel No. ’
(732) 713-5049

12e. Cell No.

12f. Fax No.

12g E Mail Address
kyoung@iuoe825.org

13a. Name and Title
Daniel C Stark Esq. Attorney
DeCotiis FitzPatrick Cole & Giblin LLP

13. Representative of the Petitioner who will accept service of aII papers for purposes of the representation proceeding.
13b. Address (street and number, city, state,

500 Frank W. Burr Blvd Suite 31
NJ TEANECK 0766

and ZIP code)

13c. Tel No.
(201) 347-2129

13d. Cell No.
(201) 213-0458

13e. Fax No.
(201) 928-0588

13f. E-Mail Address
dastark@decotiislaw.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}

Daniel C Stark Esq.

Signature
Daniel Stark

Title
Attorney

- Date
11/4/2018 11:23:40

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

PRIVACY ACT STATEMENT

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



L f

DO NOT WRITE.IN THIS SPACE

Case _ " Date Filed
Attachment 02-RC-230433 11/5/18

Employees Included ,
Field: Technicians, O'perato'r's,, Drivers, Workings Supervisors, Working Foremen,
Mechanics

Employees Excluded 3
Office clerical :employees‘_; managerial employees, guards, supervisors, and
professional employees as dénied by the Act. '
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FORM NLRB-502 (RC)
@-15)

UNITED STATES GOVERNMENT . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

Case No. Date Filed
RC PETITION

02-RC=-230526 11-2-18
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

v -
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 show’ing 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 unde

r its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Breaking Ground, Inc. 505 8th Avenue, New York, N.Y. 10018 ,
3a. Employer Representative — Name'and Title 3b. Address (If same as 2b — state same)
Shanna Wertheimer, Manager 133 Pitt Street, New York, NY 10002
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-389-9382 N/A N/A N/A
4a. Type of Establishment (Factory, mine, wholesaler, etc.}) | 4b. Principal product or service 5a. City and State where unit is located:
Residential Building, Mental Disable Building Maintenance New York,.N.Y.
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Porters, Handymans and Engineers. 7 -
6b. Do a substantial number (30%
. or more) of the employees in the
Excluded: Security, Office Staff and Supervisors Uit wish t be eptesonted By e
Petitioner? Yes [ v/ i d
Check One: 7a.

Request for recognmon as Bargaining Representative was made on (Date) 1(-19-2(1 8 and Employer declined recognition an or about
N‘ ) Be[ﬂy (Date) (If no reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act
8a. Name of Recognized or Certified Bargaining Agent (if none, so state) 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification-

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

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

, has pickete\d 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)

S
10a. Name . 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. v 10f. E-Mail Address
11. Electlc;\\ Dletails: If the NLRB conducts an election in this matter, state your position with respectto | {1a, Election Type::l Manuall v Mail _[:]Mixed Manual/Mail
any such election. : - R
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11-30-2018 2:00 pm to 4:00 pm 133 Pitt Street, New York, N.Y. 10002— .
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state;and ZiP'.code)
Teamsters Local 210 - IBT 55 Broad Street, 11th Floor, New YorkyN.Y. 10604 = ;==
12c. Full name of national or international labor orgamzauon of which Petitioner is an affiliate or constituent (if none, so state) Gt -é; - e
International Brotherhood of Teamsters Z“: - rﬂ oz
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address _¢ \ ke
N/A IN/A N/A N/A —pr ™~ My
13. Representative of the Petitioner who will accept servnce of all papers for purposes of the representation proceeding. :W e b d
i - -y —
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code) f 'CY
Ped ro Card XVICe PreSIdent 55 Broad Street, 11th Floor, New York, N.Y. 10004 < = Lo o s
13c. Tel No. 13d. Cell No. ., 13e. Fax No. 13f. E-Mail Address |, CaF ™o
N/A 917-657-3511 212-4599674 jrcardi@aol.com ™~ — (]
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. [k} —d
Name (Print) ) Sigasjur I Title Date :
Pedro Cardi ) Vice President 10-30-2018
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 i is authorized by the National Labor Relations Act (NLRA), 20 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.

3



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT [ DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD | Case No. 1 Date Filed
.RC PETITION 02-RC-230691 11-7-18

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 interest should only be filed

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

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 empleyees. 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)
212 Fifth Avenue Condominium 1212 5th Ave, New York, NY 10010
3a. Employer Representative — Name and Title m 3b. Address (If same as 2b — state same) T
) Brooke Rosenthal 622 3rd Avenue 15th FL, New York, NY 10017
T3 TelNo. ""3d. Cell No. 3e. Fax No. 3f E-Mail Address
516-312-8611 | Brooke.Rosenthal@fsresidential.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unil is located:
Residential building Building services New York, NY 10004
5b. Description of Unit invoived T 6a. No. of Employees in Unit:
; . g . 11
Included: A" bu:!dmg service WOerl‘S 6b. Do a substantial number (30%
Excluded: , - it i to b reptesarted by e
Statutory guards and SUpeNiSOmev o Petitioner? . 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 state).
7b. Petitioner is currently récognized as Bargaining Representative and desires certification 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-Malil Address h T
8g. Affiliation, if any - ""8h. Date of Recognition or Certification 8i. Expiration Date of Gurrent or Most Recent

Contract, if any (Month, Day, Year)

(Name of labor organization) , has picketed the Empioyer since (Mbnth, 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)
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 position with respectto | 11a. Etection Type: Manual :Na“ D Mixed Manual/Mall
any such election.

11b. Election Date(s): i 11c. Election Time(s): 11d. Election Location(s):
nearest Monday | 2:30-3:30 pm Employee locker room in the sub cellar )
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code}
SEIU LOCAL 32BJ 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 (if none, so state) i
SEIULOCAL 32BJ J—
12d. Tei No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

212 388-3800 )
13. Representative of the Petitioner who wiii accept service of all papers for purposes of the representation proceeding. -

13a. Name and Titlle 13b. Address (street and number, city, state, and ZIP code,
T Katchen LOCke’ Attorney 25W. 16th Stree(l, New York, NY, 10011 Y ) _
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address o
212 539 2941 646-340-6996 klocke@seiu32bj.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
“Name (Print) [Signatirs Tils e T
Ka!cher(1 Loc)ke l R < gt Lotmn Attorney i ;’ii}» i { f;/
TWILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke it pracesses

‘LUETVED




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Cagee No, Date Filed

RC PETITION 02-RC-230739 11/8/18

INSTRUGTIONS: Unless e-Filed using the Agrency’'s wehalta, |\wiiv.Hickigb/,}, submit an arlginal of this Petition to an NLRB office In the Region In which the
employer cohdemed Is lpoated, The petition must be accompan) y bofh a showing of interest (see 6l below) apd # certificata of sérvice shawing service on
the emplayer and all other partios named In the petition of: (1) the petition; (2) Statement of Posltlon furm (Form NLRE-605); and (3) Descriplion of Representation
Case Procadures (Form NLRB 4812), The ahowing of inereat should only be Hled with the NLRB and shoutd not be aerved on the employer o aHy other party,

1, PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employass wish to ba representad for purposes of callactive
bargaining by Peltioner and Patltioner deaires 1o be certified B8 reprasentative of tha employens. The Patliloner alleges that tha followlng circumsatances exist and
ragussts that the Nationa) Labor Retations Board proceed under Its preper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Nato of Employer: 2b. Address(es) of Establlshment(s) involved (Sirae and number, Glty, Stete, ZIP ¢ade):

Greyston Foundation Inc. 21 Patk Ave, Yonkerg Ny 10703

3a, Employar Reprenentalive - Name and T 3b. Addresa (I §eme a5 2b - siala same);

Mike Brady / Albert supervisor same

[ 5e. Tel. No, 34, Call No. 3a, Fax Na, 31, E-Mall Address

914-376-3900

48, Type of Establishment (Factary, mine, wholesaler, atg,) 4b. Princlpal Praduct or Seyvice §a. Clty and State where unit ia Jocated:
Services sanitation Yonkets, NY

5h, Dezacription of Unlt Involved: : &a. Number of Employaes In Unit:
inciuded:

All regular fulltime and regular parttime Sanitation wotkers, 6

Excluded: 65.5% E subsltgntlal nlun?ber (30% ortmub;a)
All supervisors, guards and professionals as defined by the act. T by the b e [ No
Check One: [7] 7a. Raques\ for racogniion as Bargaining Representalive was made on (Date) and Employer detlined racognition

on ar ahoyt (Dals) (1§ no raply received, 8o state),

[_] 7b. Patltlonet is curvantly recognizad aa Bargaining Represantativa and desirss cartification under the Act.
8a. Name of Recognized or Centified Bargalnlng Agenl (if nons, go atate) | 8b. Address:

8¢. Tal. No, 8d. Ce}l No, 8e. Fax No. 8f. E-Mall Address
Ba. Affiliation, If any: 8h. Date of Recagnilion or Cenificatron | 8i. Explration Date of Current ar Moat
Recent Contract, if any (Month, Day, Year)
8. 1s there now a atrlke or pickeling at the Employer'a astablishment(s) invalved? No I ;I If 56, approximately how many employeas are parlicipatitig?
(Nama of Labor Organization) . hae picketed the Employar alnce (Month, Day, Year)

claimed recognition as regressntatives and other organizations and
5b above. (If nans, eo atate)

10, Organizetions or Individuala ather than Petitianer and
individuala known to have a representative intarast in

10a. Nama 10b, Add) 10c. Tef, No., 10d. Call No,

™ NOV 0 & 2018

11, Election Details: I the NLIE cahducts and elaclion in this maftar, state your potition Wil Te5pect to any such elaction: | 113, klection Type:
Manual [IMail []Mixed ManualMsif

10e, Fax No, 10f, E-Mall Addrass

11b, Election Date(s): ) 110, Elaclon Time(s): 11d. Election Locatlon(s):

Nov. 16th 9am to 9;30am

123, Full Name of Petitiener (including face! natne and number): TR0, Addrese (sfreat and number, oity, Stafe and ZIF code);

Local 1430 84 Business Park Drive, Anmonk NY 10504 Suite 202

12¢, Full neme of nationsl or Interational labor organization of which Petitioner i4 an affiliae or conatituent (iFnons, ao siata):

Intemational Brotherhood Electrical Workers

12d, Tel, No. : 12e, Call No. 12f. Fax No, 12g. E-Mali Address

914-948-3771 . 631-559-5045 914-948-3361 sponzalez@1430ibew.com

13. Repreaentitive of the Petilionar who will acespt service of ajl papers for purpoees of the reprasantatlon procesding.

13a. Name and Title: 13b. Address (styel and number, ¢fly, Stale and ZIP cods):

Samuel Gonzalez / Pregident 84 Business Park Drive, Armonk NY 10504

13c. Tel, No, 13d. Celf No. 18a.Fax No, 13, E-Mail Addreas

914-948-3771 631-559-5045 914.948-3361 sgonzalez(@1430ibew.com

) doclare that 1 have read the ahove petition and that the $taternents are true 1 the best of my kiowledge and ballaf.

Name (Pring) Signaiure Titla Data
Samuel Gonzalez Samuel Gonzalez President 10/30/18

WILLFUL FALSE STATEMENTS ON THIZ PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.$, CODE, TITLE 18, SECTION 1001)
PRIVACY AQY STATEMENT
Solicitation of the Infatmation on this form is authorized by the National Labor Relations Act (NLRA), 28 U.5.C. § 151 &t #aq. The principal usa of the information is to asslst the National Lebor Relattons Board
(NLRB) in processlng representallon and related proceedings o litlgation. The routine uses for tha information are fully sat forth in the Federal Reglstar, 71 Fad. Reg. 7494243 (Dec. 13, 2006). The NLRB wif
Hther explain these tses upan request, Disclosurs of this information to the NLRB ig voluntary: howaver, failura 1n supply the Informatian may cause the NLRB to decine ta invoke Its processes.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF- AMERICA )
12-18) . NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION © 02-RC-230811 11/9/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, 4, submit an ongmal of this Petition to an-NLRB office in the Region in which the
employer concerned is located. The petition must be accompan y 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 Pefitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the foflowing circumstances exist and
requests that the Nationa! Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

GMD Shipyard, Brooklyn Navy Yard, Building 595, 63 Flushing Ave Unit

23. Name of Empiloyer:

HNY Ferry. LLC, d/b/aNYC Ferry 276, Brooklyn. NY 11205
| 3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Hornblower, 110 Wall St. New York, NY | 0003
VP Cameron Clark
3c. Tel. No. 3d. Cell No.- 3e. Fax No. 31. E-Mail Address
888-467-6256 ,
4a. Type of Establishment (Factory. mine; wholesaler. etc.) 4b. Principal Product or Service 5a. City and State where unit is focated:
Municipal Ferry Service Transportation {New York, NY
Sb. Description of Unit involved: ‘ : 6a. Number of Employees in Unit:
included: - 3 5
Small vessel operators {Captains)
Excluded: 5b. Do a substantial number (30% or more)
. 1okt tal A : of the employees in the unit wish tc be
Deck hands. ticket takers, G.S.As, Mechanics ‘ reprosentad py the Peifioner? ] Yes [ No
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).
] 7n Petitioner is.currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so staie) | 8b. Address:

None
ec. Tel. No. 8d. Cell No. - 8e. Fax No. 8f. E-Mail Address

8h Date of Recognittion or Certification | 8i. Expiration Date of Current or Most

Sg Affiauon, if any:
Receni Contract, it any {Month, Day. Year)

. Is thare now a strike or picketing at the Employer's establishment(s) involved? N If s0. approximately how many employees are participating?

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

10. Organizations or individuals other than Petitioner and those named in tems 8 and 9. which have claimed recognilion as representatives and other organizaiions and
individuals known to have a rapresentative interest in any employees in the unit described in item 5b above. (I none, so siate)

10a. Name | 10b. Address 10c. Tel. No. 70d. Cell No.

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

11. Election Details: if the NLRB conducts.and election in this matter. state your position with respect to any such election: | 11a. Election Type.
-[(x] Manual  [JMail [_] Mixed Manual/Mail

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

ASAP

12a. Full Name of Petitianer (including local name and number). 12b Address (street and number, cily, State and ZIP code)
Marine Engineers' Beneficial Association. District No. 444 N. Capitol St. Suite 800. Washimmtn 2
PCD (AFL-CIO) TR

i2c. Full name of national or infernational labor organization of which Petitioner 1s an affiliaie or constituent (if none, so state}:

National Marine Engineers' Beneficial Association o
. N . \‘

12d. Tel. No. 12e. Cell No. 121. Fax No. 129 E- HF

202-638-3335 443-676-6248 202-638-3369 bvanl'\""_l_j. :

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proce
13a Name and Tille; 13b Address (street and number. cily, Slate

Bill Van Loo. Secretary Treasurer same as MEBA202-638-55355
13c. Tel No. 73d. Cell No. ' "~ {13e Fax No. T30, E-Mail ARG
443-676-6248 202-638- 136/-. bv anlbo@

I declare that | have read the above petition and that the statements are true totheest of/my knowledge and belief:

Name (Print) Signature /’ Titte * ~ Date
Bill \/'an .Oo- Z / Secretary Treasurer ‘ A 110771 8

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {UJ.S.-CODE, TITLE 18, SECTION 1001)
. PRIVACY ACT STATEMENT ,
Salicitation of the information on this form 15 authorized by the Nationat Labor Relations Act (NLRA). 29 U.S.C. §151 ei'seq. The principal use of the information'is to-assist the National Labor Relations SBoard
(NLRS) in processing representation ang relaied proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register. 71 Fed. Reg. 74942-43 (Dec. 13. 2005). The NLRB will
further explain these uses uponrequest. Disclosure of this information to the NLRB is voluntary; however, taiture to supply the mformation may cause the NLRB to decline 1o invoke iis processes.




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

UNITED STATES GUVERNMEN |
NATIONAL LABOR RELATIONS BOARD

RC PETITI

‘ON

DO NOT WRITE IN THIS SPACE

“Case No.

02-RC-231121

Date Filed 11/16/18 )

[ INSTRUCTIONS: Unless e-Filed using the Agency's website, Www.nlib.gov, submit an original of this Petition fo 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-CERTIFICAT!ON OF REPRESENTATIVE - A substantial number.of employees wish to be repmemed !or purposes of collectve
bargaining by Petitioner and Petitioner desires to be cerified as rapresentative of the emplnyuas. The Petitioner alleges that the following circumstances exist and

‘requests.that theNational Labor Relatlons Board praceed’ unde

3 lls propér authority pursuant to Section 9 of the Natlonal Labor Relations Act.

Za Name of Emptoyer

Apicha Health Care Center

2b. Address{es) of Establishment(s) involvad (Street and number, city, State, ZIP code)
400 Broadway, New York, NY 100013

3a. Employer Representative ~ Name and Title

Karen Bradunas, Director of Human Resources

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

3c. Tel. No,
646-884-5381

3d. Cell No.

3e. Fax No.

T 31, E-Mail Address
| kbradunas@apicha.org

48, Type of Establishment {Féclary, mine, wholesalar.ﬁalc. ) T

4b, Principal product or service

5a. City and State where unit is located:

Community Health Clinic Health Care New York, NY )
6h. Description of Unit involved N i * 6a. No. of Employees in Unit:
inciuded: A‘QD {ul kme and cegular part thite, ircluding por dlem,’ o o by tho Empleydr. B - - . Approximatdyrgo
To bo afigiblo. emplaynen.must hive worked an ovorsgo 0f 4 hours nrlmro per weok dufing the 13 waeks | ly p g the dale lor the eloction. 6b. Do a substantial number (30%
Excluded: . or more) of the employees i m the
All other employees, managerial and confidential employees, guards, and superviSors as defined in the Act. | unit wish to be rapresenied by iite
. o ~ N Paetitioner? VYres h | |
Check One: 7a. Reguest for recognition as Bargaining Representative was made on (Date) __ and Employer declined recagnition on or about

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

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

8c. Tel No.

8a. Name of Recognized or Cortified Bargalning Agent (If none, so state). 8b, Address
None . ) )
8d Cell No, ) 8e. Fax No. 81, E-Mail Address

8g, Afiliation, If any

- 8h, Date of Recognition or Céﬁiﬁcaﬁon

] Cont

8i. Expiration Date of Current or Most Recent

ract, if any (Monih, Day, Year)

{Name of labor organization)

has picketed the Employer sinca (Month, Day Year)

| 9. 1s there now a strike or pickuting at the Employer's establishment(s) involved? NO If 80, approximately how many employees are participating?

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

N/A

{ 10. Organizations or individuals other lhan Patitioner and those named in items 8 and 9, which have claimed recognmon as represenlatlves and other organizations and individuals

10a. Name

100, Address

10c, Tel. No.

10d. Cell No.

10e. Fax No. —

10f. E-Mail Address

11, Election Details: If the NLRB conducts an election In this matter, state your position with respect to

any such election.

11a, Election Type:[ 7 ]

Manual [__Mail "] Mixed Manual/Mail

11b. Election Date(s):
12/5/18

11c. Election Time(s):

8:30 am to 10:30 am, 3 pm to 6 pm

Room 6 in the basement

11d. Election Location(s):

of the Employer's facility

1199 SEIU United Healthcare Workers East

I 12a. Full Name of Petitioner {including local name and number)

12b. Address (street and

number, city, state, and ZIP code)

330 West 42nd Street, 15th Floor, NY, NY 10036 attn: Rafael Justo

i

12¢. Full name of national or international iabor orgamzatlon of which Palitioner is an affiliate or constituent (rl none, so s!ate)

Service Employees international Union

E-Mail Address

12d. Tel No. "12¢, Coll No. 12f. Fax No. 12g.
) 7 R . |rafael.justo@1199.0rg
13. Representative of the Petitionar who Wil accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state, and ZIP code)

13a.NameandTite Jogsica E. Harris, Esq.

_Gladstein, Reif, & Meginniss, LLP, 817 Broadway. 6th Floor.

New York, NY 10003

13c. Tel No.
212-228-7727

13d. Cell No.

13e. Fax No, 13f,
212-228-7654

E-Mail Address

jharris@grmny.com

| daclare that | have read the above petltlon and that the stu(emants are true to the best of my knowledge and ballef

Nnmé fPrint) | _stg, ture

Jessica E. Harris
WILLFUL FALSE STATEM

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this info

NLRB to decline toinvoks its processes.

Tille
Aftorney 1

Date

1/16/18

. PRIVACY ACT STATEMENT
Solicitation of the informalion on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information Is to assist the Nationa! Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-

e NLRB is voluntal ; however,

RECREIVED)|

NOV 16 2018
BY:

@ Sesetnccseassirnturitccesinnen

S ON THI PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.5. CODE, TITLE 18, SECTION 1001)

failure to supply the intormation will cause the




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

e

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.
2-RC-231626

D Fi
11 727/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website,
employer concemned is locafed. The petition must be accompani

www.nlrb.govr |, submit an original of this Petition to an NLRB office in the Rsgion in which the

y 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 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 1o 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
reguests that the National Labpr Relations Board proceed under Its proper authority pursuarit to Section 9 of the National Labor Retations Act.

&l

exist and

ing circy

2a. Name of Employer:
USIC/RECONN

.

2b. Address(es) of Esiablishmgm(s) involved (Street and number, City, State, ZIP code): ~
100 Marcus Blvd. Suite 3 Hauppauge, NY 11788

3s. Employer Representative - Name and Tile:
Christa Harrel VP HR

3h. Address (if same as 2b - state same).
same as above

3c. Tel. No.

800-262-8600

3d. Celi No.

3e. Fax No.
631-328-0249

3f. E-Mail Address

4a. Type of Establishment (Factory, mine, wholesaler, efc.)

4b. Principal Produd or Service

5a. City and State where unit is located:

5h. Description of Unit Involved:
Inc[utjed:
| Utility Gas Contractor

Excluded:

Clerical, Supervisors, and Guards Personnel

N

6a. Number of Employees in Unit
87"

6b. Do a substantial number (30% or more)
aof the employees in the unit wish {o be
represented by the Petitioner? [x] Yes [} No

on or about (Date)

Check One: [} 7a. Request for recagnition as Bargaining Represemative was made on {Date)

(If no reply received, so state).

an

{3 7b. Petitioner is curently re:cgmzed as Bargaining Representative and desires certification under the Act,

a

Employer declined rezognition

£a. Name of Recognized or Certified Bargaining Agent (If none, so sfate} | 8b. Address:
None
-8c. Tel. No. 8d. Cell No. 8e. Fax No. | 8f. E-Mail Address

89. Affiliation, if any:

Bh, Date of Recognition or Certification

8i. Expiration Date of Curmrent or Most

Recent Contradt, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No
(Name of Labor Organization)

I so, approximately how many e-np!oyees are panlvpaung?
,has pqcketed the Employer since (Month, Day, Yearj

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

10a. Name .10b, Addréss 10d. Cell No.

110c, Tel. No.
None '

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

11a. Election Type:
[x] Manual []Wail

11. Election Detais: If the NLRB conducts and efection in this matter, state your position with respect to any such election:

[[]Mixed Manual/Mait

11b. Election Date(s): 11c. Election Time(s):

Any Monday through Fnday '{9:00AM through 3 PM

11d. Election Location(s): |

TBA. The group meets in publlc parks in NY

12a. Full Name of Petitioner (including local name and number);

12b. Address (streer and number, city, State and ZIP code):
Robert Mahoney Utility Workers Union of America-

217 Ponderosa Dr Hanover, MA 02339

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

1781-858-1972

- +
[RECT A

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

781-858-1972 , .
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. : '%6 H 2 ‘ 26% 8
13a. Name and Title: : ‘1 13b. Address (street and number, city, State and ZIP code): '
Robert Mahoney Director UWUA - BY:

|13 Tel. No. 13d. Celi No, 13e. Fax No. 13f. E-Mait Address , . -

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

Name (Prinf) ‘ Signature Title ) Date
Role~r MA HD’V&/ Y ) Direcro~

uf U wu A f//agm

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 Refations 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 procesdings or litigation. The routine uses for the information.are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dzc. 13, 2006). The NLRB will

further explain l_hsse uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure lo supply the information may cause the NLRB to decfine to invoke ils processes.

-~



FORM EXEMPT UNDER 44 USC.

—_ UNITED STATES GOVERNMENT ~ DO NOT WRITE IN THIS SPACE
FORM NLRB-502 NATIONAL LABOR RELATIONS BOARD : : ——— :
(2-08) kel C3¥2MD-230424 eFiled  11/5/18

INSTRUCTIONS: Submit an original of this Petition to the NLRB Regional Office-in the Region in which the employer concerned is located.

The Petitioner alteges that the following circumstances exist and requests that the NLRB proceed under its proper authority pursuant to Section 9 of the NLRA.

. PURPOSE OF THIS PETITION (if box RC,\RM, or RD is checked and a charge under Section 8(b)(7) of the Act has been filed involving the Employer named herein, the
statement following the description of the type of pelition shall not be deemed made.) (Check One)
D RC-CERTIFICATION OF REPRESENTATIVE - A substantial . number of emplcyees wish to be’ represented. for purposes of collective bargaining by Petitioner and
Petitioner desires to be certified as representative of the employees. - B
D RM-REPRESENTATION (EMPLOYER PETITION) - One or more individuals or labor organizations have presemed a claim to Petitioner to be recognized as the

representative of employees of Peitionér.
! RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified 6r currently recognized bargalning

-representative is no longer their representative.
D UD-WITHDRAWAL OF UNION SHOP AUTHORITY (REMOVAL OF OBLIGATION TO PAY DUES) - Thirty percent {30%) or more of empioyees in a bargaining unit
covered by an agreement between their employer and a labor organization desire that such authority be rescinded.
D UC-UNIT CLARIFICATION- A labor orgamzauon is currently recognized by Employer, but Petitioner seeks clarification of placement of certain employees:.
(Check one) D In unit not previously certified. D In-unit previusly certified in Case No. . -
D AC-AMENDMENT OF CERTIFICATION- Petitioner seeks amendment.of certification issued in Case No.
Attach statement descnblng the specific amendment Sought.

2. Name of Employer Employef Representaﬁve to contact Tel. No. )
UDR, Inc. ] I Mary Akers, SVP Human Resources 720-283+6090
3. Address(es) of Establishment(s) mvolved (Street and number, city, State, ZIP code) Fax No.
1745 Shea Center Drive, Ste 200, Highlands Ranch, Colorado; 80129 A 720-922-6030
4a. Type of Establishment (Factory, mine, wholesaler, eic.) 4b. Identify principal product or service Cell No.

e-Maif makers@adr com
6a. Number of Employees in Unit:

Residential Building : Buddtng Services
5. Unit Involved.{In UC petition, describe present bargaining unit and aftach description of proposed.clarification.)

- Present

AII }‘ull-ﬁme and part-time Superintendents, Doormen, and Porters employed by the Employer at 120 W 21st Street, New York, 7

NY 10011. ' . —
Excluded . _ Propased (By UC/AC)

All others employees, guards and supervisors as defined by the Act.

55 15 this pettion supported by 30% of more o (he
' i employees in the unit?* {/] Yes ["INo
(If you have checked box RC in 1 above, check and complete EITHER item 7a or 7b, whichever is applicable) C *Not applicable in RM, UC and AC
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). h )

7b. D Petitioner is curremfy recognized as Bargaining Representative and desires certification under the Act.

8. Name of Recognized or Certified Bargaining Agent (/f none, so state.) ' Amnau_on

Lacat No. 2, Building Service Employees & Factory Workers USWA, [UJAT
Address Tel. No. Date of Recognition or Certification

8201 Rockaway Blvd., Suite 130, Ozone Park NY 11416 718-296-7017 P—rTy —Mail

Cell No.
) 71 8-296-4877

9 Expiration Date of Current Contract. If.any (Mon!h Day, Year) 10. If you have checked box UD in 1 above, show here the date of execution of

October 31, 2018 agreement granting union shop (Month, Day and Year)

11a. Is there now a suike or pmkehng at the Employer's esaabﬁshment(s) 11b. If so, approximately how many employees are participating?

. Involved? " Yes D No '
. a labor

11c. The Employer has been picketed by or on behalf of (Insert Name) ’
organization, of (Insert Address)
12. Organizations or individuals other than Petitioner (and other than those named in items 8 and 1 1c), which have claimed recognilion as representatives and other organizations
.| and individuals known to have a representative interest in any employees in unit described in item S above. (If none, so state) |

N:al""te : . RE C EIVED . Tel. No. Fax No.

Celi No. e-Mail

T3 Full name of party fiing petition (if 1abor organization, giveyfull nammﬁ and ngmber)
BY: 74b, Tel No. EXT T4c. Fex No.

14a. Address (street and number, cily, state, and ZIP code)

b) (6), (b) (7)(C : . . . .
(b) (6). (b) (7)(C) ‘ ’ ” . Y=Y (1) (6), (b) (7)(C)
15. Full name of national or international labor organization of which Petitioner is an affiliate or constituent

Since (Month, Day, Year)

ition is filed by & labor organization)

Tille (if any)
Doormarn

Fax No. -
o (b) (6), (b) (7)(C)

. CODE, TITLE 18, SECTION 1001)

. A s (street and number, Cil
(b) (6), (b) (7)(C)
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AN®

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Lator Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist
the Nalional Labor Relations Board (NLRB) in processing unfair labor practice and related proceedings or litigation. The routine uses for the information are fully set forth in
13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary;

the Federal Register, 71 Fed. Reg. 7494243 (
however, failure to'supply the information will cause the NLRB 1o decline 1o invoke its processes.




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-230643 11/7/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, EWWW.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 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 nat 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. currenlly
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 Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and ni Iﬁmber city, state, ZIP code)

SSeCW/Tq AssociaTes, inc | 47 B-way,£,)10 1836, lew Yo , VY 1000y - 3855

oner epresentative - Name and Title @‘Tmhpm\ 3b. Address (if samg as 2b - state sa

vaf. Conlrac] Guar)s offlmena®®] 7465 S favi /‘juenue fewttk, NY 1op2Y

3c Tel No 3d. Fax No.U 3e. Cell No. 3f. E-Mail Address
212~ SH|~-3753 | F17-32¥-2/05 | 631- 983797V ww w er’dﬂ'Caw»
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
Honenwg Comflex [ my Secwni[Y
5a. Description of Unit Involved , 5b. Qty and State where unit
Included: NL 60”0“ EMPLOYED AT 3,? & .9uT “T, N7 ; H‘r is located:

Excluded: BL(, 67“‘?’? EﬁpLO‘Yéé‘ /Vv\fyj

6. No. of Employees in Unit 8 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
3 [ ‘j recognized bargaining repfesenta(nve? Yes D No

8a. Name of Recogmzed or Certified Bargaining Agent 8b. Affiliation, if any
Federal Ccm.(ﬂ-aﬁqumals’ c% }gmuf/a; Mone
8c. Address 8d. Tel. No. 8e. Cell No.
217-5¥I1-373]  {31—983-7%97>
5 /) ;L H /V / ﬂ/’ 8f. Fax No. 8g. E-Mail Address
W2 4o ve cw ﬂ""\) j 0027 ‘7!7-3»7~1105 meméwserulces@,-eqaa com
9. Date of Recognition or Certification 10. Expiration Date of (%zrrem or Most Recent Contract, if any (Month, Day, Year)
Un K own oci 20™ 2018

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes 8] No l 11b. If so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of

(Insert Address) since (Month, Day, Year)
12. Organizations or individuals other those named in Remm nition as representatives and other organizations
and individuals known to have a representative interegf in any employé ni in item 5 above. (If none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
BY 12e. Cell No. 121. E-Mail Address
13. Election Details: 1f the NLRB conducts an election in this 13a. Election Type: ] Manual ] Mail  [T] Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Localton(s)
. o I8 - N i
NaV. 239 00/8 7:30h-8:30h ¢ 3360-4:3¢8 | cont 1T Rook AT 319 €. 947 57
i (b) (6 b N 7 R NY
14c. Fax No.
D) (0 D D O D —
D O D D) (O D
. AliHiauon, It an
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15b.Title

(b) (6), (b) (7)(C) AN mﬁl\/rf,)u'ﬁL
(b) (6), (b) (7)(C)

(b) (6), (b) (7)(C) |l

(BYA(G)WI(M (6), (b) (7)(C)

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

(b) (6), (b) (7)(C)IM(P) (6), (b) (7)(C) AN

Date Filed

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 litigaton. 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 informalion may cause the NLRB to decline to invoke its processes.






