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

UNITED STATES GOVERNMENT — =~——~50 NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD C No. Date Filed
RC PETITION AMENDED weNe 02-RC-251076 ) PEETE 11/5/2019

INSTRUCTIONS: Unless e-Filed using the Agency s websrte www.nirb, go A v, submit an ongmal of this Petition to an NLRB offi ice 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 employeror any otherparty.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collectrve
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)
|-A Building Condominium 425 E. 13th Street New York, NY 10009
| 3a. Employer Representative Name and Title T73b. Address (If same as % ~ state same)
| Robin Miller, Property manager, The Andrews organization INC 666 Broadway New York N.Y. 10012
3¢ Tel. No. 3d. CeliNo, - 3e. Fax No. 3, E-Mall Address
] (212) 529-5688 212 529 7987 _ info@andrewsbc.com
4a. Type of Establishment (Factory, 'mln'e, wholesaler, etc.) 4b. Principal product or service ) ] 5a. City and State where unit is located:
Residential building ) building services : New York; N.Y.
5b. Descnptlon of Unit Involved ] T ] ] 6a. No. olérrrployees in UnH
. . . About 8
Included: A" bUlIdlng service Workers | 6b.Doa substantial number (30%
Excluded: | Chiwish o be represartes By tne
statutory guards and supervrsors 7 7 7 | Petiioner? Yesh [:Y]
Check One: . 7a Request for recognmon as Bargamlng Representative was made on (Date) . i and Employer declined recognlllon on or about

. . (Date) (ifnoreply received, so state).
7b. Petltloner ls 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
none . N L _ _ . . .. . L . | B - - -
8c. Tel No ' . 8d Celi 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
1 Contract, if any (Month, .Day, Year)

9. Is there now a étrlko ror' picketing at the Employer's establishment(s) involved? N( ) If so, approximatety how many employees are participating?
(Name of labor organization) ) , has picketed the Employer since (Month, Day, Year)

10. Organlzations or ndividuals other than Petiioner and those named in tems 6 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 : 100, Address T 0c. Tel. No. T 16d. Cell No.

T0e. FaxNo. 1 70t E-Mall Address

T1. Election Details: I the NLRB conducts an election In this matter, state your poslllon with respectto | 14a, E|ecﬂ°n Type:[ /] -Manual| Na“ J:Mlxed Manual/MaII
any such election.

11b. Election Date(s): LT Electxon Time(s): 1. Electlon Locatron(s)
Earliest Thursday | 3:30pm - 4:30pm | Locker room
12a, Full Name of Petitioner (includlng local name and number) 12b. Address (slreel and number, city, state, and ZIP code)
j -Kalchen Lacke 25 West 18th Street New York, N.Y. 10011 °

12¢. Full name of national or international labor orgamzatron of which Petitioner is an affiliate or consttuent (if none, so state)
1 SEIU LOCAL 32BJ .

12d. 7ol No. — 126 CallNo. 12f Fax No. T 129, E-Wall Address
212 388-3800

13. Representatlve of the Petitioner who williacoept service of all paoers for purposes of the representatlon proceeding.
N 1]

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code,
» KatChen LOCke7 Attorney . 25 West 18th Strfaeerew York, LY. 1001 1ry o ) ‘ S }
i3c.TelNo. . 1430 CeliNo. 13 FaxNo. 131, E-Mall Address T
212 388-3800° - o Klocke@seiu32bj.org:
1 declare that 1 have read the above petition and that the slatements are true to the best of my knowledge and bellef.
| Name (Print) . ’ Sii na e Date
Katcher(r Loc)ke 2 ; ; AtlorjeN ! HWHOA MAN // 5 =
WILLFUL FALSE STAT 'MENTS Oﬁ THIS PETITION CAN BE PUNISHED BY FINE AND {MPRISONMENT {U. S CODE TILE 18 SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations A@w E§$) 15{@ S. v{, ﬁﬁ}\@é&qﬁ 'I'B& 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 set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB wifl 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. z N O i 9 3 g
g¥IN
. A3AIHO3Y




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-251237 11/06/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, f , submit an original of this Petition to an NLRB office In the Region in which the
employer concerned Is locatad. 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 sll 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 showling 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 bs 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 clrcumstances exist and
reguests that the National Labor Relations Board proceed under its propar authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer: 2b. Address(es} of Establishment(s) involved (Street and number, City, State, ZIF code):
County Wide Carting LTD 120 Tome Valley Road
Hillburn, NY 10931

3a. Employer Raprasentative - Name and Title: 3b. Address (if same as 2b - slate same):
Mooshe Jacobowitz Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
845-425-0286
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Sanitation Waste management services Hillburn, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
included:
Al full-time and part-time employees 12
Excluded: 8h. Do a substantial number (30% or more)
Clerical and professional employees, guards, supervisors ?.!,§’}§s§212‘<§"{,3iié“é’éﬁ:?é‘h‘é%'s{ﬁv‘;i [ 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 recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certifled 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 | 8. Expiration Date of Current or Most
Recent Contract, if any {Month, Day, Year)
9. I3 there now a strike or picketing at the Employer's establishment{s) involved? NoO If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day,_YoaU

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 eny employees in the unit described in item 5b abaove. (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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [] Mixed Manual/Mail

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

Friday, December 6 ; 20(9 2:30AM-9AM Company facility =) IR AT 5F % 57 51
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code): {J] =— ~=* €55 25 ¥/ ¥
Waste Material, Recycling, and Genera! Industrial Laborers' Local | 121 E 24 Street hi NO

108 New York, NY 10010 Vog 219
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):

Laborers’ International Union of North America, AFL-CIO RY-

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address R e
{212) 925-9634 |

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceading. ' W_H%ﬁ_—
13a. Name and Tifle: 13b, Address (street and number, cily, State and ZIP code):

Tamir Rosenblum, Esq., General Counsel 520 8th Avenue, Suite 650

Mason Tenders District Council of Greater New York New York, NY 10018

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

(212) 452-9451 trosenblum@masontenders.org

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

Name (Print} Title Date

Signature
Tamir Rosenblum &7%4_/—\__“_/_&4 General Counsel ) 11/5/2019

7

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENTY
Solichation of the information on this form [s 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
(NLRBY In processing representation and related proceadings or liigation. The routine uses for the information are fully set forth in Ihe 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 fo supply the information may cause the NLR8 to decline fo invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD
RC PETITION

Case No. Date Filed

02-RC-251485— NOV. 82019
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
ployer ned 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; (2j 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:
Quality Protection Services, Inc.

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

801 2nd Ave, #2, New York, NY 10017

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

Tomasz Woszczak, Director of Operations | SAME

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

212-883-0009 212-883-6770 TOMASZ@QBS.CO

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Commercial Building Security New York, NY

§b. Description of Unit Invoived: 6a. Number of Employees in Unit:
Included:

See Attached 10

Excluded: 6b. Do a substantial number (30% or more)
See Attached s by o pevianers 1 ves_[] o
Check One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) NA 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:

National Union of Security Officers and Guards 148-06 Hillside Ave, Jamaica, NY 11435

8c. Tel. No.

718-291-3498

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

718-526-2920 crodriguez@nusog.org

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

Recent Contract, if any (Month, Day, Year) 08/26/2019

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. (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 and election in this matter, state your position with respect to any such election: | 11a. Eiection Type:

To be determined Manual [ JMail [} Mixed Manual/Mail

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

ASAP ASAP Break Room if available

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

Federal Contract Guards of America 445 Park Ave, New York, NY 10022

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

NONE

12d. Tel. No. 12f. Fax No. 12g. E-Mail Address
212-541-3753 917-322-2105 memberservices@fcgoa.com

12e. Cell No.

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):

Kim Nguyen - Vice President/Legal Counsel 445 Park Ave, New York, NY 10022

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-541-3753 917-747-8338 917-322-2105 KNGUYEN@FCGOA.COM
| declare that | have read the above petition and that the statements are true to the best of my knowledge and betief.
Name (Print) Sigrature ! Title Date
KIM NGUYEN p S Vice President/Legal Counsel 11/7/2019
Pz > —
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), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relafions Board
(NLRBY) in processing representation and refated 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 may cause the NLRB to decline to invoke its processes.



\

RC Petition — Quality Protection Services, Inc.

5b. Descriptton of Unit Involved:

Included:
All full-time and regular part-time Security Officers performing guard duties who work for the
Employer on site located at 110 William Street, New York, NY.

Excluded:
All other employees, including administrative, clerical, and non-guards, as defined by the
National Labor Relations Act.




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

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-251594 11-12-19

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 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 Petltioner 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 Refations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
NBCUniversal Media, LLC 30 Rockefeller Plaza, Room 4750E, New York, New York, 10112

3a. Employer Representative - Name and Title 3b. Address (If same as 2b ~ state same) ’
Jason Laks, Sr. Vice President - Labor Relations Same

3c. Tel. No. 3d. Cell No.
(212) 664-3291

- 3f. E-Mail Address
Jason.Laks@nbcuni.com

3e. Fax No.

Digital News and Media Publisher

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

4b. Principal product or service
News and Media

5a. Cily and State where unit is located:
Nationwide

§b. Description of Unit Invoived

Included: Goo rider, attached

Excluded: .
See rider, attached

6a. No. of Employees in Unit:
Approximately 150

6b: Do a substantial number (36%
or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes No l__x-]

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 4 “[:3[ ]{j g and Employer declined recognition on or about

D :| ! NB( ][ :] 9 (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
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

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

Contract, if any (Month, Day, Year)

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

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

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

11b. Efection Date(s): 11¢. Efection Time(s):
See rider, attached, See rider, attached.
12a. Full Name of Patitloner (including local name and number)

The NewsGuild of New York Local 31003, TNG/CWA, AFL-CIO

12¢. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
The NewsGuild, Communications Workers of America, AFL-CIO

12d. Tet No. 12e. Cell No.
(212) 575-1580 .

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

13a.Name and Tite Benjamin N. Dictor, Esq.

11a. Election Type:[__]Manual[__Mail [/ ]Mixed ManvaiMail

11d. Election Location(s):
See rider, attached.

12b. Address (street and number, city, state, and ZIP code)

121, Fax No. 129. E-Mail Address

13b. Address (street and number, city, state, and ZIP code)
Eisner & Dictor, P.C., 39 Broadway, Suite 1540, New York, New York 10005

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 473-8700 (212) 4738705 ben@eisnerdictor.com
i declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature . . Title Date
Benjamin N. Dictor wpainest A/ Detse |Counsel 11/12/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 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. 74842-

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.

NOV 12 2019




Rider to
National Labor Relations Board
RC - Petition

5b.  Description of Unit Involved

INCLUDED: All full-time and regular part-time editorial employees employed by
NBC News Digital to create editorial content for initial distribution on NBC News
Digital platforms (currently nbcnews.com, TODAY .com, msnbc.com, NBC News
Now, and Stay Tuned), including editors, reporters, producers, writers, production
assistants, editorial designers, animators, and graphic artists.

EXCLUDED: All other employees, including employees based outside the United
States, independent contractors, confidential employees, managerial employees,
temporary employees, guards and supervisors under the National Labor Relations
Act.

11.  Election Details:

The Petitioner proposes a mixed manual and mail ballot election. Any employee
whose normal physical work locations are the Employer’s office listed below shall
vote at the polling location and times set forth below. Employees who are eligible
to vote, and whose normal physical work locations are not the Employer’s office
listed below shall vote by secret ballot carried out through the U.S. mail under the
supervision of the Regional Director of the National Labor Relations Board
(NLRB), Region 2. Any employee, the Petitioner, or the Employer may request a
mail ballot be mailed to any eligible employee who is authorized or directed by
their editorial managers of the Employer to be away from their normal physical
work locations for a work assignment on the day of the election, provided that such
request is received by the Region no later than the close of business on December
6, 2019. '

11c. Election Time(s):

The Petitioner proposes that manual balloting be conducted at the following times
in the Employer’s offices as follows:

Locations / Polls Date(s) and Time(s)
30 Rockefeller Plaza, New York, NY | Wednesday Dec. 4, 2019
[Conference room TBD] 10:00 a.m. EST — 8:00 p.m. EST
1




The Petitioner proposes that mail ballots be mailed on November 22, 2019 to
eligible voters from the National Labor Relations Board, Region 2, 26 Federal |
Plaza, Room 3614, New York, New York 10278-0104.

The Petitioner proposes that all mail ballots must be received at the Region 2 office
located at 26 Federal Plaza, Room 3614, New York, New York 10278-0104 by the

close of business on December 12, 2019

The Petitioner proposes that ballots will be mingled and counted at 10:00 a.m. on
December 13, 2019 at the Region 2 office located at 26 Federal Plaza, Room 3614,
New York, New York 10278-0104.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2.18) NATIONAL LABOR RELATIONS BOARD Casa No. 1 0ato Filed

RC PETITION 02-RC-251667 " 11-13-19

INSTRUCTYIONS: Unless o-Filed using the Agency’s website; \¥wnitb.dovl |, submit an originel of this Petition to an NLRB affice in the Reglon in which the
employer cancerned is focated. The patition must be accompanlod by both @ showling of Interest {(sce 6b below) and a certificots of sarvice showing service on
the employer and el other parties named In tha pedtion of: (1) the petition; (2) Swtoment of Position férm (Farm NLRB-505); and (3) Desciiption of Representation
Caso Procedures (Form NLRB 4812}, Tha atawing of Interest should only be filed with the NLR8 and shauld aot be sarved on the employer or eny othor party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collectiva
bargalning by Petilioner nd Petitioner deslires to ba certified as represontative of the smployees. The Potitioner ellegos that the following ci tances axist and
_requasts that the National Labor Relations Board proceed undar ita propor authority pursuant 1o Section 9 of tho Natlonal Labor Rolations Act

2a. Name of Em?loysr 2b, Address(es) of Establishment(s) invotved (Stree! and number, City, State, ZIP cods):
‘1 Somers Sanitation, Inc. 241 Route 100, Somers, NY 10589

Ja, Employar Reprasentative - Name and fma': ' :b Addrass (if :ama as 2b - siate sa

Daniel Balboni, General Manager 8 Viaduct Road, P.O. Box 17250 Stamford, CT 06907

3¢. Yel, No, ' 3d. Cell No, {36! Fax No. 31, E-Moll Address customerserwce@atycart net
(203) 3244090 (203) 3274880 dbalboni@citycart.net

40. Typo ol Esiablishment (Factory, mine, wholesaler, elc.,) 4b. Principal Produc of Service 5a. City and State where unitis Tocated,
Sofid Waste Collection Waste Collection Somers, New York

. Description of Unkt Involved: 64. Number of Employees in Umt:
Included:

All full-time and part-time drivers and driver helpers

-| Excluded: 6b. D(o h.; subsp‘unum f:umer (af:rib t;r m)
H of the empioyees in unit wis .
All other employees, managers, supervisors, and guards as defined by the Act epresentod by the Petiioner? [¥] Yes_[o
Check One: 7] 7a. Request for recognition as Bargaining Representalive was made on (Date) ' N/A and Employer dediined recogailion
on or about (Date) (i no reply received, so state),
[ 7b. Petitioner is mmnﬂy Tecognized a8 Bargaining Representallve and desires certification unaer the Act
8a. Nama of Recognized or Cortifiett Bargaining Agont (i none, so slate) | 6b. Address:
None
gc. Tel. Na., 8d. Celi No, ' B, Fax No. 8. E-Mail Address.
Bg. ATiation, F amy: Bh-Dats of Recognilion oF Ceriication | 81, Expiration Date of Currant of Most
Recant Contract, if any (Month, Day, Year)
9. Is there now a strike or pickoﬁng st the Employer's establishment(s) involved? No If s0, approximataty how many employecs are participating?
(Name of Labor Organization) ) , has picketed the Employer since {Month, Day, Year)

-10. Organizations ot lncmcum olher than Pelitionér and lhose namsd in items 8 and 8, which have daimed recognition as representativas and other erganizations and
. individuals known to have a representativs Inlerest in any émployees In the unit descritted in item Sb above. (if nene, so state)

None
102, Nome 10b. Address Thce. Ter. No, 104, Cell No.
10e, Fax No. 101. E-Meil Addtess '
31, Eloction Ootalis; 1T the NLRB conducits and e'action in this mailer, stale your posilion wilh faspact 10 6ny such olection: | 118. Electan Type:
_ ' {X] Manual [IMat  [TMixed Manual/Malt

T1b, Elecion DOIB(eT, ' ~T73c, Elaction Tmefs); 114, Eioclion Locaton(a);
Novemiber 26, 2019 6:00 a.m. - 8:00 a.m. Somers, NY facility breskroom
12a. Fuu Namg of Petitioner {'acludr'ng‘facal name and number): 12b. Address (streef and numbeyr, &ity, State anlePcode;
Local 456, Intemnational Brotherhood of Teamsters 160 South Central Avenue

Elmsford, NY 10523 L NOV 1 3 zmg

12¢. Fullname of national or international labor organization of which Pelitioner is an affiiiate or constiuent (if nona, so stale):
International Brotherhood of Teamsters

‘-\,

12d. Tel. No. 12e. Cell No, 121. Fax No. 120 E-Mail AdDress. . . v consian = soee .
914-592-9500 914-592-4266 Domcassanelh@teamsterslocal456 com
13. Representativa of the Petiloner Who will accapt sarvice of alllpapam for purposos of the mpieserﬂaﬂon proceeding.
13a. Nare and Title: 13b. Address (streel and number, clly, State and 2IP cods):
Bryan T. Amault, Esq., Blitman & King LLP 443 North Franklin Street, Suite 300
Syracuse, NY 13204-5412
13¢. Tel. No. 134. Cefl No. © ]13e. Fax Ne. 131, E-Mal Address
(315) 422-7111 (315) 378-3289 (315) 471-2623 btamault@bklawyers.com
1 deciare that | have réad the above getition and that the statements are true 1o tho baat of my knowlodge and bolisf,

“| Namae (Print) Signature Tite

' Oate
BryanT. Ar_naul( ) ,//;.Z' . _,/_;ﬁ“ Attomney lal/ 13/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficiation of the information an this tormn ts authorized by the Nations Labor Relalions Act (NLRA), 200.5.C. § 151 ef seq. The principa) use of the information i to assist the Natianat Labot Relations Baard
{NLRB} In processing reprosantation and relsted proceedings or ktigalion, Thae rouing ysas lor the inkrmation are fully sat forhin the Fedarat Register, 71 Fed, Reg. 7494243 (Dac. 13, 2006). The NLRB wil
turfher explain these uses upon request. Disclosure of this information (o the NURB is votuntary; hawever, falure 1o supply the information may cause the NLRS to declina to invoke its pracesses.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA , DO NOT WRITE IN THIS SPACE _
@18) NATIONAL LABOR RELATIONS BOARD Ca o, : e

RC PETITION 02-RC-251742 11-14-19

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
emplayer concémned Is located. The petition must be accompan y both a showing of Interest (sée 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 (Fonn 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. PURPOS_E OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantlal number of employees wish to be represented for purposes of collactive
bargaining by Petitionier 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 Relaﬂp‘ns Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Emp_loyer: 2b. Address(es) of Establishment(s) invo_lved’ (Sm_eel &nd number, C/ry -Sta_te, 2ZIP code):

C & W Services 140 & 150 Grand Street White Plains NY 10601

3a. Eﬁplwer Representative --Nama and Tnﬁe: 3b. Address (if same &s 2b - state seme): ’ k

Gerald Spencer Operations Manager 101 Federal Street, Suite 700, Boston, MA 02110

N.E.Region

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

1-617-428-2774 1-617-593-9669 1-617-951-0505 Jerry.Spencer@cwservices.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product of Service ' Sa. City and State where unit is focated:
Office Building Building Maintenance White Plains NY

Sb. Description of Unit involved: ) 6a. Number of Employees in Unit:
tncluded: . . . ] . 2

Allful] and part time Chief Engineers and Engineers »

Excluded: ?Iﬂ)ft:ha subst'antial numfr (30% cra‘r rngr:)

y bl < - ° e P . »t . l

All office and professional employees, guards and supervisors under the act. < res:’;‘tggﬁe;'enpeﬁﬁ‘:,'kW%w O no
Check One: [X] 7a. Request for recognition as Bargaining Representative was made on (Date) 11/13/2019 and Employer declined recognition

on ar.about (Date) no reply (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 statej | 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
RecentContract, if any (Month, Day, Year)
9. Is there now & strike or pickéting at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) i , has picketed the Employer since (Month, Day, Year)

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

T0a, Name 100, Address 100 Tel No. ] 10d. Cell No.

.. NOov 14 2019 o5 FaxNo. | 107 E-Mal Address

11. Election Details: If the NLRB conducts and election in this métjgr.;smte your position with respect to any such election: 11a'7 Election Type:
-4 D4 Manual [IMail [ Mixed ManualMail

- ene .o
e 2,

715, Election Date(s): Tic. Eleciion Tme(e) - 114 Election Location(s):
12/5/2019 10:00 to 10:30 am 150 Grand St. basement

'[12a. Full Name of Petitioner (inciuding local name and number): 125, Address (sireef and number, city, State and ZIP Gode):
International Union of Operating Engineers Local 30 16-16 Whitestorie Expressway, Whitestone NY 11357

12¢. Full name of‘naﬁonnl or intemational labor organization of which Petitioner is an affiliate o consttuent (if none, so state):
International Union of Operating Engineers

12d. Tel. 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. R'ebresentaﬂ\fe of the Petitioner who will accept service of all papers for purposés of the representation proceeding. ; B

13a. Name and Title: 1 13b. Address (street and number, city, State and ZIP code).

'Vincent Fiorentino Organizer 16-16. Whitestone Expressway, Whitestone NY 11357

13c Tel No. 73, Call No. 13e, Fax No. 13( E-Mail Address ___ »
718-847-8484 ext 209  |917-680-4291 718-805-2172 vincentfiorentino@jiuoelocal30.org

1 declém thatThave read the above petition and that the‘stz,nements are true to the best of my knowledge and betllef. : ]

Name (Print) - | Signature Z /S £  Title . ' Date -
Vincent Fiorentino .-/w— ’ Organizer 111-13-19

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

Soficitation of the information an this form is authorized by the Nationat Labor Relations Act (NLRA}, 29 U.S.C. § 151 et seq. The principat use of the information is to assist the National Labor Relations Board
(NLR8) in processing representatidn and related proceedings or litigation. 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 fhese uses upon request. Disclosure of this informaﬁon {o the NLRB is valuntary; however, failure to supply the information may cause the NLRB fo decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date F|Ied

RC PETITION 02-RC-251847 , 11-15-19

INSTRUCTIONS: Unless e-Filed dsing the Agency's website, 4 g submit an original of this Petition to an NLRB office in the Region in' which the
‘employer concerned is located. The petition must be accompame y b oth 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 showlng of interest should only be filed with the NLRB and should not be served on the employer or any other party

1 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 émployees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authorlty pursuant to Sectlon 9 of the National Labor Relations Act.

Za. Name of Employer: 2b. Address(es) of Establishment(s) mvolved (Street and number City, State, ZIP code):
American Minuteman Sewer & Drain 307 S. Main Street, New City, New York 10956
Service v - .
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Joseph A. Simonetti, Owner
3 TelNo. 3d. Cell No. 3. Fax No, T3t E-Mail Address.
845-634-1050 _ , o
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is' located:
Sewer and Drain Service Sewer/Drain service & maintenan: | New City, New York
1 5b. Description of Unit Involved: : ’ 6a. Number of Employees in Unit:-
Included: 18
|.All full time and regular part-time sewer technicians and helpers. _ »
‘| Exciuded: All-other employees inciuding office clerical, managers, supervisors and 6b. Do a substantial rumber (30% or more)
) of the employees in the unit wish to be
guards as defned m the Act. representgd %Lhe Petitioner? [x] Yes [] No
Check One: [7] 7a. Request for recognmon as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) . (If no reply received, so state). - S

[ 7b. Petitioner is currently recognized as Bargaining Représentative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:

S
none o) /5 20/.9

. e B
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Addre§i
~ T
8g. Affiliation, if any: ) 8h. Date of Recognition or Certification | 8i. Expiration'Date of Current or Most._
Recent Contract, if any (Month, Day, Yedr)
9. Is there now a strike or pickeling at the Employer's establishment(s) involved? “If s0, approximately how many employees are participating?
(Name of Labor Organization) ; , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 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)

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

“10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election'Type: ‘
Manual [“JMail - [} Mixed Manual/Mail

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

Dec. 4, 2019 7:00 a.m. - 8:30 a.m. | Time clock room' - Employers facility
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
Specialty Trades Union Local 741 ‘ 400 Columbus Avenue, Suite 145S, Valhalla, NY 10595

12}c. Full name of natiohal or international labor organization of which Petitioner is an affiliate or constituent (if none, so etate):
National Association Specialty Trades Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 1120 E-Mail Address
914-367-0277 914-574-5566 aflocal741@yahoo.com
13. Representative of the Petitioner who will accept ser\nce of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Gary Rothman, Esq Rothman Rocco LaRuffa, LLP, 3 West Main St, Ste 200, Elmsford, NY 10523
3. Tel. No. 73d. Cell No. 13e. Fax No. 131, E-Mail Address
914-478-2801 914-478-2913 grothman@rothmanrocco.com
T deciare that | have tead the above petmon and that the sia’tements are tl;ue\to the best of my knowledge and belief.
Name (Print) © ‘ Sighature 7 . 1 -~ Ci’ Title Date
‘Gary Rothman, Esq. 7 // (5P g oL Z 7/ J-Attorney. for Local 741 11/15/19
WILLFUL FALSE STATEMENTS ON THIS PéTITlON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the mformatlon 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 wift
fuither explain these uses upon request. Disclosure of this mformanon fo the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to‘invoke its processes.




DU MU WIREEE IV 10D SPALE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA

(2-18) NATIONAL LABOR RELATIONS BOARD Cése No. Date Filed
RC PETITION 02-RC-252055 1 11-19-19

INSTRUCTIONS: Unless e-Flled using the Agency's website, I www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concernéd 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 partles named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Répresentation
Cise Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and shoufd not be.served on-the employer or any other party. '

1. PURPOSE OF THIS PE_TITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
pargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the féllowiné'clrcun%'stances exist and
reqt_:'ests that the Naliqnal 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 {St)eel and number, City, State, ZIP cods):
Please see the attached document Please see the attached document
3a. Employer RebreSentatlve - Name and Title: 3b. Address (if same as 2b - s?ate same):
Sarah McNally 52 Prince Street, New York, NY 10012
3 TelNo. ~]3d. Celi No. "~ [3e. Fax No. T3 EMail Address -
212-274-1160 . 917-509-9924 sarah@mcnallyjackson.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit'is located:
Bookseller , Books and events New York, NY
§b. Description of Unit Invoived: : 6a. Number of Employees in Unit:
Included:
Please see the attached document approx. 86
Excluded: 6b. Dfoma subsl'anu'al r}urr;‘ber (30% or mc;re)
SRR ] of the employees in the unit wish 1o be
Please sce the attached document _ . represented by the Pélitioner? [x] Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 11/19/2019  and Employer declined recognition - -
onorabout (Date) . Noreply:  (lf noreply received, so state). N —
) "] 7b. Petiticner is currenily recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargalning Agent (/f none, so state) | 8b. Address:
. None None
8¢, Tel. No. ' ~T8d. Cell No. 8e. Fax No. 87, E-Mail Address
None - | None None None o
8g. Affiliation, if any: 8h. Date of Recognition oy Certification | 8i. Expiration Date of Current or Most .
None v None Recent Contract, if any (Month, Day, Year) None !

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

(Name of Labor Organization) , has picketed the Employer since (Month, Day, Yéar}

v1'0. Organizations or indjviduéls othér than Petitioner and those named in items 8 and 9, which have claimed recoghiﬁon 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)
T

| None , e 4 : < .
10a. Name 10b. Address 10c. Tel. No.  110d. Cell No.
None None «. NOV None  |None
I 9 2019 10e. Fax No._ 10f. E-Mail Address
D\ None None

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

115 Eection Date(s) — T1c. Election Time(s): ' 17d. Etection Location(s), .
December 3, 2019 _ 1:00PM - 4:00PM _ . | Please see the attached document
12b. Address (street and number, city, Stat_e and ZIP code):

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

Retail, Wholesale, and Department Store Union, UFCW 370 Seventh Avenue, 14th Floor, New York, NY 10001

12¢. Fult har’ne of national or intemational labar organization of which Petitioner is an affiliate or constituent (if none, so sté!e):
United Food and Commercial Workers '

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

212-684-5300 B diimenez@rwdsu.org

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

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

Christopher S. Baluzy, counsel Cary Kane LLP, 1350 Broadway, Suite 1400, New York, NY 10018

13c. Tel. No. 13d. Cell No. v 13e. Fax No. 13f. E-Mail Address
212-871-0535 _ , 646-599-9575 | cbaluzy(@carykane.com
1 declare that | have read the above petition and that the stajpments my knowledge ﬁief. ) ) . ]
[Name (Print) | Signafure * ; ~ Aitle ' Date
Christopher S. Baluzy , f / Counsel | - [ 1171919

WILLFUL FALSE STATEMENTS ON THIS %N CAMNISHED BY FIN% IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
' ) PRIVACY ACT STATEMENT ) )
bor Relations Act (NLRA), 20 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board

the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
however, failure to supply the inforration may ¢ause the NLRB to decline to invoke its processes.

Solicitation of the information on this form is authorized by the National La
{NLRB}) in processing representation and related proceedings or litigation, The routine uses for
further explain these uses upon request. Disclosure of this information o the NLRB is voluntary;




Addendum to RC Petition ,
Retail, Wholesale, and Department Store Union, UFCW

Question 2a.

’McNally Jackson Books d/b/a McNally Robinson Booksellers LLC; McNally Jackson Seaport
LLC; McNally Jackson Fayaway LLC; Goods for the Study LLC; Goods for the Study in SoHo
-LLC

Question 2b.

McNally Robinson Booksellers LLC, located at 52 Prince Street, New York, NY 10012
McNally Jackson Seaport LLC, located at 4 Fulton Street, New York, NY 10038

McNally Jackson Fayaway LLC, located at 76 N. 4th Street, Unit A, Brooklyn, New York 11249
Goods for the Study LLC, located at 50 W. 8th Street, New York, NY 10011

Goods for the Study in SoHo LLC, located at 234 Mulberry Street, New York, NY-10012
Question 5b.

Included: All employees, including all full-time and regular part-time

- Booksellers;

- Designated Booksellers;

- Baristas;

- Sales Floor Employees;

- Events Coordinators;

- 'Evernts Hosts;

- Kids Events Planners;

- Receiving Managers;

- Receivers;

- Returns Managers;

- Kids Managers

- Warehouse Employees;

- Spanish Language Managers;
- Bargain Books Managers;
- Merchandisers;

- Inventory Managers; and
- Buyers

Excluded: Store managers, temporary employees, and the following titles as defined by the Act:
guards, supervisors, and confidential employees.

Question 11d.

The Union requests 2 manual ballot election to be held at each location identified in Question 2b.
on December 3, 2019 between the hours of 1:00PM and 4:00PM.




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-252178 11-21-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, “Www, ov/.|, 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 fil led 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 colleclive
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 Relahons Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, Stale, ZIP cods):
Ames Early Childhood Learning Center c¢/o Rising Ground, 463 Hawthorne Ave, Yonkers NY 10705
3a. Employer Representative - Name and Title: 3b. Address (if same.as 2b - slale same):
Alan Mucatel, Executive Director SAME
3c. Tel. No. 3d. Cell No. Je.FaxNo. 31, E-Mail Address
(914) 375-8700 (914) 963-6585 amucatel@risingground.org
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
Daycare Childcare/Education Yonkers, NY
5b. Description of Unit [nvolved: 6a. Number of Employees in Unit:
Included: 24
See Attached ~
Excluded: 6b. th:ha subst'anual nun;‘ber (30% %rtmgre)
of the employees in the unit wish o be
See Attached represented by the Pelitioner? {X] Yes [] No
Check Orie:" [] 7a. Request for recognition as Bargaining Representative was made on (Date) 11/20/.2019 and Employer declined recognilion
on or about (Date) {If no reply received, so state). -

.0 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a, Name of Recqgnized osgenlﬂed Bargaining Agent (/f none, so state) | 8b. Address:

NONE 2 =
m N ‘. (] ~
[ 5 e
8orTELING~ [== ? 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
e
O e | ,
fﬁh%&g’n if anf\} Swe 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
v M Recent Contract, if any (Month, Day, Year)
VSN - : , ;
Qﬂglher&?how a strike or‘pi@ing at the Employer's establishment(s) involved? No [ If so, approximately how many employees are participating?
(Name of Labor %aniz'aﬁ) , has picketed the Employer since {Monih, 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 stale)

10a. Name 10b. Address

NONE

10c¢. Tei. No. 10d. Cell Na.

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

11. Election Details: if the NLRB conducts and election in this matter, slate your position with respect lo any such election: | 11a. Election Type:
Manual [JMail []Mixed Manual/Mail

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

11/26/2019 8:30am-9:30am and 12:30pm-1:30pm Biondi Middle/High School Gym
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

Ames Center Essential Staff 520 White Plains Road, Tarrytown NY 10591

12c. Full name of national or international labor organization of which Pelitioner is an affiliate or constituent (if none, so state):
New York State United Teachers, NEA-AFT
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

914-592-4411 201-221-7541
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):

Julie Berman, Organizer c/o NYSUT, 520 White Plains Rd., Suite 400, Tarrytown, NY 10591

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

914-592-4411 646-765-6250 201-221-7541 jberman@nysutmail.orgJu

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

Name (Print) Signature - Title Date

JULIE BERMAN | AU B_— Organizer 11/20/19
WILLFUI’. 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 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. 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 informalion may cause the NLRB to decline to invoke its processes.



2A.

Please note full name of employer is: Marion & George Ames Early. Childhood Learning Center of Rising
‘Ground.

5

Included: All feg'ularly employed full time, “per diem,” and part-time teachers, assistant teachers,
assistants to the administrator, IEP/Curriculum Coordinators, and clinicians.

Excluded: All other employees.




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-252326 11-22-19

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

in which the employer concemed is located. The petition must be accompanied by both a:showing of interest {see 6b below) and a ceftificate

of service showing service on the-employer and.all other parties named in the petition of: (1) the pétition; (2) Statement of Position form

(Form NLRB-505); and{3) Descrlpﬂon of Representatlon Case Procedures (Form NLRB 4812). The showing of interest should only be Illed
with the NLRB-and’should nuot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF. REPRESENTA‘HVE A substantial number of employees wisho be represented Tor purgoses of collettive
bargaining by Petilionet ahd Petitioner desires 1o be centifled as repr it of the &mploy The Potitioner allegés that the foliowing circumstantes exist and
_toquosts thatthe National Latior Relatlons Board proceed under Ifs proper authority gursuadt toSection'9 of the National Labor Relatidits Act.

2a. Name &f Employer 2b. Address(es) of Establisnment(s) invalved (Streel and number, cily, State, 2IP code)
New York Eye and Ear Infirmary of Mount Sinai 310 E. 14th Street, New York, NY 10003

3a. Employor Representativo'~ Namie and Tille 3b. Address (Il same as 2b - state same)
Jeff Cohen, System VP Labor Relations and Human Resources | 19 E. 98th Street, Suite 2H, New York, NY 10029

3c. Tel. No, 3d..Cell No. Je. FaxNo. 3f. E-Mail Address
212-241-8381 646-352-1798 212-876-7344 jetf.cohen@mountsinai.org

4a; Type of Establishment (Faclory, mine, wholesaler, elc.) | 4b. Principa! produc or service : 5a, Cily and State where unil is localed:
Hospital Acute Care New York, NY

§b. Description of Unit involved 6a. No, of Employees in Unit:
Included: All fulltime and fegular part-time business office clerical employees empioyed al 310 E. 14th Street and 160 @32

Water Sireet. 6b, Do a Substantial number (30%
Exciluded: . or more) of the employees in the

' : : ; : 1 unit wish to be represented by the
All other employees, mcludmg security guards and supervisors defined by the act... patiioner? Yo [Z1 No[ﬁ

" Check Oné: 7a. Request for recognition as Bargaining Répresentative was madeon(Date) . and Employer dedlined recagnition on or about
' ‘ {Oate) (if no reply received, so state).
l l 7b. Peéfitioner Is currenlly recogriized as Bargaining Represenlative and desires certifitation undet the Act.

8a. Narhe of Recognized or Certifiod Bargalning Agent (If none, so state). 8b. Address
8c. Tel No. : 8d Cell No. 8e. Fax No. 8f. E-Mail Addrss
8g. Affiliation, if any ‘8h. Date of Recognilion or Cerification 8i. Expiration Date of Curment or Most Recent

Contract, if any (AMonth, Day, Year)

9. Is there now a strike or.pickeiing at the Employer's establishment(s) involved? NQ it so, approximately how many employees are participating?
{Namé of laboréryanlzauon) i . . has picketed the Employer since (Month, Day, Year).

10. Organlzallons or individuals ofher than Pelitioner and those named in ilems 8 and 9, whi¢h have claimed recoghition as represen(alwes and-olher orgamzauons and indi viduals
known to have a.representative interest in any employees in the unit described in item 5b above. (If none, so state).

10a. Name ] - 106, Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f . E-Mail Address
11. Election Datalls: If the NLRB conducls an election in this matter, stale your position with respectio | 11a_Etection Type:[ 7 Manusl ail Mixed Manua!/Mail
any such elettion. . e - D
11b. Eleclioh Daté(s): ] 11c. Eleclion Time(s): 11d. Election-Location(s):
‘| December. 11, 2019 at both sites E. 14th St: 5-7 pm. Water St: 12-2 pm E. 14th St: Room 314. Water St: Room.2433 or 2408
12a. Full Namo of Petitloner (Including lotal name and number) 12b. Addtess (street and number, dily, stale; and ZIP code)
1199SEIV United Heallhcare Workers East 310 West 43nd Streel, Sth Floor, New York, NY 10036

12¢. Full nafme-of natioNal or interational fabor orgattization of which Pelitioner is an affiliate or conslitven! (if hone, so stete)
Setvice Ermployee Internationial Union

124, Tet No. 12¢e. CeliNo. 12i. Fax No. 129. €-Mail Address

1. Rép're'senla'iiv‘/a of tha Petitioner who will accept service of all papors for purpbses.of the'representation proceeding,

13a. Name-and Tille ; 13b. Address (slree!-and number, ay. slafe,.'and 2IP code)

P amela J eff ey 60 81h Avenuo, 8th Flosr, Naw York, NY 10011

13c. T8l No. 13d. Cell Na. 13e. Fax No. 131, E-Mall Address
212-627-8100 917-363-3015 212-627-8182 .| Piefirey@levyratner.com

| declare lhatl have read the above peutlon and thet: the statements are/fue to the best of my knowledde and belief. )

Ndme (Pﬁm) : \ Tille Date

Pamela Jetfrey AL MY K - Attomey 11/21/2019

WILLFUL FALSE. STATEM N p BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of he informatibn on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef sed: The principal use of ihe information is to assist (he National Labor
Relatioris Board (NLRB) in processing representation and related-proceedings or litigation. The routine uses for the information are fully set forih in the Federal Register, 71 Fed. Reg. 74942-
-43 (Dec. 13, 2006). The NLR8 will turther explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information-will cause the
NLRB lo decline lo invoke its processes.

rlmﬁ’\’r.‘—"‘m -




FORM NLR8-502 (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-252350 11/25/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, wwwnlrb.gov/ |, submit an orfginal of this Petition to an NLRB office In the Reglon in which the
employer concerned Is located. The petition must be accompanied by both a showlng of interest (see 6b befow) 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 NLLRB-505); and (3} D iption of Repr

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 purpeses of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Sectlon § of the National Labor Relations Act.

2a. Name of Employer: . 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code).
The Paley Center for Media 25 West 52nd Street
New York, NY 10019
3a. Employer Repregentaﬂve - r_\lame and Title: 3b. Address (/f same as 2b - state seme):
Maureen J. Reidy, President and CEO Same
. . ) ,

3c. Tel. No. 3d. Celi No. : 3e. Fax No. 3f. E-Mail Address
(212) 621-6600 e1dy@paleycenter org
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Museum Museum |New York, NY
5b. Descrlptlon of Unit Involved: 6a. Number of Employees in Unit:
Included:
Technicians, Audio Technicians, Senior Audio Technicians, Vidéo Technicians, Senior Video Technicians, and Digital 7

t ! lity at 25 Wi .
E\’)I(%d:‘% Eon ent Coordinators employed at the Employer's facility af est 52nd Street, New York, NY. 5. Do & subsntal number (30% o ors)

of the employees in the unit wish to be

All other €mp loyees‘ represented ¥)y the Petitioner? [x] Yes [T} No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 11/15/19 and Employer declined recognition

on or about (Date) No regly (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:
None
8c. Tel. No. 8d. Cell No, 8e. Fax No. 8f. E-Mail Addréss
8g. Affiliation, if any: 8h. Date of Recognition or Certffication | 8. 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? N o If so, approximately how many employees are participating?
(Name of Labor Organization) ) . has picketed the Employer since (Month, bay, Year)

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

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

10e. Fax No. 10f. E-Méil Address

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such slection: | 11a. Election Type:
- Manual [JMait []Mixed Manual/Mail

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

12a; Full Name of Petltioner {including local name and number): 12b. Address (street and number, city, State and ZIP code):
Theatrical Protective Union, Local No. One, IATSE AFL- {320 West 46th Street

CIO, CLC New York, NY 10036

12c. Full name of national or international labor organization of which Petitioner Is an afflliate or constituent (if nons, so state):
Imemanonal Alliance of Theatrical Stage Empluyees, Moving Picture Technicians, Artists and Allied Craﬁe of the United States, Its Territories an%nada @L CIO

UB/"\?E’J O”iﬂé

12d Tel. No. 12e. Cell Np 12f. Fax No. 12g. E-Mail Address 1%} hand
(212) 333-2500 | (212) 399-6691 s 5 3
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. -< - LRE =
13a. Name and Title: 13b. Address (streef and number, city, State and ZIP code): N @
Nicholas J. Johnson, Counsel Spivak Lipton LLP, 1700 Broadway, 21st Floor, New Yorl 1{%1\{ 18015 = W
e S - M 7]

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13 E-Mail Address_ ] <
(212) 765-2100 _ (212) 765-8954 njohnson@spivaklipton.cogp . N
1declare that | have read the above petition and that tho statements are true to the best of my knowledge and belief. - 1a2
Name (Print) Signature _ 7 / /)f/, Tite ate
Nicholas J. Johnson / - -| Counsel 1/25/ 19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTKON 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 (he information is to assist the National Labor Relations Board
(NLRBY) in processing representation and refated proceedings or liligation, The routine uses for the information are fully set forih in the Federal Register, 71 Fed. Reg. 74942-43 {Dec. 13, 2006). The NLRB viil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, fallure to supply the information may cause the NLRB to decline to invoke ils processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA PO NOT WRITE IN THIS SPACE ™

(2-18) NATIONAL LABOR RELATIONS BOARD ‘[caseie. ) oalé'ifued )
RCPETITION- 02-RC-252542 11-26-19

| JNSTRUCTIONS Unless e-Filed uslng the Agancy 5 websm. WA I Gow/s); submit an original of this Pelltlan to an NLRB office'in !no Regum In which the
employer concerned Is locited, The patition must be accompanled By both a showing of Interest (see 6b beiow) and s certificate of servica'showing sérvice on
the emiployarand &l alherpaftles named In the petition of: (1) the petition; (2) Statemient of Position form (Fcrm NLRB:505); arid (3) Description of Répresentation
Caso Prmdures {Fonn HLRB 4813) The: ahowlng o!lntenesf should only be filed with the NLRB and shauld not be servod on lhe amp!oyer or eny othsrpany

1 PURPOSE OF THIS PETTTION: RC-CER‘I'IFICATION OF REPRESENTATNE A substantial number ol employsas wish td be repmsemed for purposes of collective .
bargaining by Pelitioner and Pettioner desltres 0 bé cerlified as representative of the employaes. The Petitioner alieges that the following elrcumstances exist and !
requests that lho Nitional Labor Relaﬂons Board proeeod undor Its propsr auihomy pursuant 1o Saction 9 61 the Nn!lom) I.abor Relations ﬂct. :

. Name ofEmployor f2b Address(os) of Establlshmom(s) Invoived (smfandnumbor cny State, ZIP eoda)
Prestige Management Please see attached.
3a. En-iployar Repmsanmlve Name and e 3b, Address {if same us 2b - stalo same):
 Horace Henry 1200 Zerega Ave,, Bronx, N.Y. 10462
T P A T c"éu'N&._' . E T N [ 3 E-Mal Address -
(718) 822-7377 . o (718). 822—7471 L hhemy@prestxgemgt com
4a, Type of Estebhshmem {Fadory, mme wholosaler elc ) : | 4b. Principal Product or Sewlce 5a, City and Stale whore ummlmd
Residéntial Apartmients _ | Maintenance | NewYork,N.Y.

S Description of Unitinvolved: ) I ‘6n. Number of Employeas in Unit:
tng:luded' ) . )

| Superintendents, Handymen, Porters Y

Exéludad;’ Ty l:;o"I suB;'!anllal nur‘nhber (?'wl; ormgre)
] n

Supervisors and office employees as defined in the Act _ . eeprocented by the Poftoner? B Yor -
{Check-One:- ‘%) 7a. Regueést fof fecognition as Bargaining Reprosontative was made.on (Dale) . . ... andEfployer declined recogmﬁbn
. 'on or about | (Dala) {If no reply received, sa state).

D 75 Pelitionear Is. cu:mﬁly recogmz' ed as Bargmnfng Representalive and dosiros coriification undor lhoAd . i I F @ )
8a. Nams "of Rocognlud of Cettifled Bargalnlng Agent (i none, so state) | Bb. Address: m 2 9

) Be. Tel. No, e 84, el No, 8e. Fax No. : Bf €-Mall Address S
Bg ATTaton, Aony: — T Bh. Data of Recdgnllinn or Ceriification | 81, Expiraiion DBt of Current or Most
) ) ’ Recent Comract. Ife my (Monm Day. Yoar)

19.1s there now a slrike or pnckclmg ‘atihe Employefs eslabhshmanl(s) Involved? No : Hso, appmximtely how many ernpioyees are participating?
(Name of Labar, Organluﬂon) ) . , has plekelad the Employer slnce (Month, ‘Day Yem

110. Organlzauons of Individuals mher thdn Peutuonc: dnd those named in Itams Bend 9 which have clalmed recognition es represemaﬁves and other orgarn
Individuals known (o have 8 réprasentative Intorest in any employaes in the unit described in item Sb above. (if none, so state)

108, Name ~—Ti0b. Address — - “T10c Tel. No. “J40d. Cell No.

o FaNo—T10(E-Mail Address

.

11, Electon Detalls: If the NLRB canducts and election In this matier, siate your position with respect to-any's'\'i'r)'n'é]ﬂehm 114, Elaction Type: .
' ' E:] Manual [T Mail sl []Mixed ManuaIIMatl

175, Eiection Date(sy ' TiTo Eecton Timeter — ] Tia Elaciion LocaBon(a):
19z von Na.i.? ST et waF [including Tocel méme end rurbar): 12b. Adress (stesl éhd'humbnrf city, Stale 4nd ZIP codo):
L.LF.E. Local 1032 325 73rd Street, Brooklyn, N.Y. 11209

93¢, Fullnams of nallonal 1 Infemalional Fabor organization of which Pettonar 13 an afilate of consulwenl (i Aone, s stafo):

{ League of Internatioinal cherated nployees . .. . . _
12d. Tel, No. 12e. Cell No. 12(. Fax No. 129 E-Mell Addvess : ' ”
(718) 238-2399 ; (718) 680-0842 | d$padaro(‘hfeumon com
mﬁmsematIve of the Petitioner who will accept service of an papers for purposes of the ravresemallon proceeding.
13a. Name and Titke: 13D, Address {straet and numbef, clty, State and ZIP 00de):

: Starr, Gern, Davison & Rubinm, P.C., 105 ‘Bisenhower

. Larry M. Cole, Esq o o Parkway, Suite 401, Roseland, N.J. 07068 2
13c. Tel. No. 18d. Cell No. 139 Fax Neo. 131. E-Mail Address

(973 403-9200 » {(973) 226-0031 lcole@stan’gem com

It declare that } hava read the above pe!lllon and- lhal the stalemen(s are true to the best of rﬂy knowledge and bell Tef.

Narto (Prinl) Signature - - | Tille Toat
LarryM Colc Esa. Lm M C@& _ Attomey _ o ] 111110\‘\

WILLFUL FALSE SYATEMENTS ON THIS PEI'ITION % BE PUNISHED BY FINE AND IMPRISONMENT (u.s. CODE, TILE 18, SECTION 1001)
PRIVACY ACT STATEMENTY

smlulauon of {ha information on thisdarin Is authorized by the National Labor Retations Ael (NLRA), 29 U,S.C. § 151 et s6q. The principal use of ihe Infonmation Is to assist the Nationa Labor Retations Board
(NLR8)in pmcasmg vejresantation and telatad proceedings ér Rligetion. The routine uses for (he iriformalian are fully'set forh In thé Federal Register, 71 Fed. Reg. 7494243 {Dec. 13, 2006), The NLRB wilt
futher explaln these'vses upan nquesl Discosute of thls information to the NLRB is voluntary; howaver, failure 1o sipply the Information may cause the NLRB 1o daicline to Invoke lis processes.




Prestige Management Inc. -

-Locations for representation.

117 West 138" Street
115 West 138" Street.
111 West 138" Street
101 West 138" Street
170 West 136" Street
174 West 136" Street
2283 Adam Clayton Powell Ir. Blvd.

36 West 131% Street.




FORM NLRB502 (RC) UNITED STATES OF AMERICA .. .  DONOTWRITEINTHISSPACE = "~ "~
XYY NATIONAL LABOR RELATIONS BOARD Caso No. Y Oate Filod

.. RCPETITION 02-RC-252592 . { 112719

.' msmucnons Unless e-Filed asing the Agoncy‘s websm, , submit an original of this Petition to an NLRB office in the Reglon in vihich the
| employer concemed Is located. The pstition must bé accampaa ed by both a showlng of intorest (see 6b below) dnd a certificate of service showing service on
. the employer and all other parties named in the pétition of: (1) the petition; (2) Statement of Posidon form (Form NLRB-805); and (3) Description of Reprasentation
Case Pmcedums (Foml NLRB uiz) ‘rho showing of Interest should only be flled wﬁh the NLRB and should not bo gerved on the omplayar orany ofher perty.

1 1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A sUbstantial number of employees wlsh to be represented for puiposes o collective = ™|
| bargaining by Pefitioner and Petitioner desires to be certified as representative of the empioyees. The Petitionar alleges that the following clrcumitances exist and T
) requests that the Naﬂonat Labor Relatlons Board proceed under its proper authority pureuant to Section 9 of the National Labor Relaﬂons Aet.

{ 2a. Name of | Empfoyar' ) ) .- {-2b. Address(es) of Establishment(s) involved (Stree! end number, Clly, Stats, ZIP cods):
Hearst Magazines Media 300 West 57th Street

New York, NY 10019

3a Employer Repnaamﬂve - Name and Tite: 3b. Address (if same as'2b - state same):
1 Troy Young, President Same

5 Col o =T Fax o, 3 E-Mall Addross
2 12-649-2000 - | troy@hearst.com

4a, ‘rype of Es(abﬂshment (Faclary, mlna, wholasalar etc) ' 4b, Palnclpal Product or Service Sa. City and State where unn is Iocated
Publisher - Magazmes New York, NY

—nf

:6b. Description of Unit Involved: ~ ((ﬂ e 6a. Numbar of Employess in Unit
[included: . E 550
See attached rider.

Excluded: : NOV 2 7 2019 | eb Doasubstanual number(SO%or mnra)

of thé émployaes In the unit wish.1o be .
See attaChed nder represented by.the Petitioner? {x] Yeas [3 No |

Chack One: 3] 7a Request Tor recognmon as Bargalnlng Representative ‘was mada on (Ds(e) ' .‘] 1/ _14/ i9 . and Employer dediined recognition
on or about (Date) flf‘no«eptynreeenved g0 state)™ - =
] 7. Petitioner is ris curtently reeogmzl ed 85 ESmaming Reprosentative and desires certification undev the Act.

aa. Name of Recognlzed or Cottified Bargaining Agent (i none, so sfefe) | 8b, Address:
None-
8. Jol No, 4. Cell No. ' T8e. FaxNo. — 81 E-Mall Address .
ag Aﬁ‘nliidan, Haﬁy'? e e TR o ate oifrieoog. cognition or Cartcation =ht—’:ﬁxbi'r:auon'ﬁate‘8f CurrentorMost — T
: ) Recent Coritract, If any (Manth Day, Year) |
9. Is there now a strike o ‘picketing 6t the ’Employerséstabnshmgnt(s) involved? No it 80, appnmmataly how many employees are participating?
(Name of LBDOI‘ 0¢gnnlzaﬂon) o B . has picketed the Emplayer since {Monm Day, Year)

10, Organlzaﬂons or lndividuals ‘other than Petluoner aM mose named initems 8 and 9, whlch hava clalmed’ reeognlﬂon as represantatives and otfier organlzauons and
individuals known to have a representative interest in any employees in the unit described In item Sb above. (if none, so sisfe)

None
'10a. Name

"10b. Address 10c. Tel. No. 10d. Cell No.

. 100 FaxNo. ;10?. E-Mail Addreas

1. Election Details: if the NLRB conducis and ele:‘:m-sn in this matter, state yaur pas_monﬁl'h respect lo any suc¢h Slection: 11a Election Type:
’ [ manyat  [Imail @Mlxed MeanualMail

- - neo fa v e s

TTb Elclon Dol =T 1c. Election Thr(eF {14, Eéilon ocalion(sy
ASAP- o TBD A TBD

128, .Ful'l-Narr‘r'a"df Petitioner (including locel neme end number): 12b Address (streef and number aly Stam and ZiP code)
Writers Guild of America, East, Inc. 250 Hudson Street, Suite 700

New York, NY 10013

;1_2&. Full name of naﬂoriél ‘or Intemational labor ;rganlz'atlon of which Petitioner is an affiliate of consﬂment (illhone, so state):

'None .

“12d. Tel. No. " Tze. Cell No T 112f. Fax No. © ¥12¢. E-Mall Addréss

212- 767-7808 203-207 1622 212-582-1909 : ]mollto@wgaeast org

13, Repmsentauve of the Poﬂﬂonar who wﬂl accept somco of all papsrs for purposes oftha mpmsontahon procoodlng

13a. Name and Titte: 13b. Address (strest and number, city, State end ZIP code):

Eric R. Greene, Counsel Spivak Lipton LLP, 1700 Broadway, 21st Floor New York, NY 10019
T Tl o, TR caNe T Facho T E-Mall Address

212-765-2100 917-650-7894 212-765-8954 : egreene@spwakhpton com
1decLag_:hatlnauema’_tﬁe"abov].'beuuanin&_m’tm’s&ﬁm}imavazruawm»estofmy Wnowiedge bnd bellef, - ——

Name (Pnat) -Signaturegfs ), < . o | Tite ; Dat
_EncR Grcene : X ok 1 Counsel ‘ §11/22/19

WILLFUL FALSE STATEMENTS ON THIS PETI'IlON CAN BE PUNISI-IED BY FINE AND IMPRISONMENT {U.S, CODE TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation o the information on this form is authorized by the Nationa) Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the mbﬂnaﬁon 15 10 aséist the Nationa Labor Refations Bodrd
{NLRB} in pracessing represeniation and related proceedings or figation. Tha routing uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 {Dec. 13, 2005). The NURB will
further explain these uses upon request. Disclosure.of this information to the NLRB fs vofuniary; hiowever, fatiure to supply the infarmation may cause the NLRB to decling o invoke its processes.
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Included All full-time and regular part-time editorial, video, design, photo, and social staff

’employed at the- Employer s Best Products, Bicycling, Car and Driver, Cosmopohtan Country

Living, Dehsh ELLE; ELLE Deécor, Esquire, Food Network Magazine, Good Housekeeping
Magazine, Harper’s Bazaar, HGTV Magazine, House Beautiful, Marie Claire, Men’s Health, O
The Oprah MagaZme The Pioneer Woman Magazine, P0pular Mechanics, Prevention, Road &
Track, Runner’s World, Seventeen, Town & Country, Veranda, Woman s Day, and Women’s

Health brands.

Excluded: All other employees.




