FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT ‘ DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Casg No. Date Filed-
RC PETITION 02-RC-228410 10-2-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.cov, submit an original of this Petition to an NLRB office in the Regmn
in which the employer concemed 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 Pracedures (Form NLRB 4812). The showing of interest should only be filed

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of amployeses wlsh to be rapresented for purposes of collactive
bargaining by Petitioner and Patitioner desires ta be ceriified as representative of the employess. The Petitioner alloges that the following circumstances exist and
fequests that the National Labor Relations Board proceed under its prongr authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Estsblishment(c) Invoived (Strest and number, city, Stete, ZIP code)

Hubert Street Condominium 7 Hubert Street, New York, NY 10013

3a. Employer Reprasentative — Name and Tills ' 3b. Address (If same as 2b — state same)
Afrim Pocesta 666 Broadway ' 12th Floor - New York NY 10012
“3c. Tel. No. 7 3d. Celi No. 36, Fax No. 31, E-Mal Address
2125295688 apocesta@andrewsbc.com
4a. Typa of Estabiishment (Factory, mine, wholssaler efc.) | 4b. Principal product or sanvice 8a, City and Slate where unit Is located:
Residential building i | Building services New York, NY 10005
"Bb. Description of Unkt involved 6a. No. of Employees in Unit:
Included: aji building service workers L — A
Excluded: A 3; *rtn&r;l z t;t: reemf:;l::ees inthe
statutory supervisors and guards Petttoner? ves [ 7] h i.'_Li
Chech One: 7a. Request for recognition as Barpalning Representative was made on (Date) _ ... and Employer dedlined recognition on or aboul

(Dats) (if no reply received, so slate).

m 7b. _Pefitioner is currently recognized as Bargaining Representative and deslres certification under the Act.’
Ba. Name of Recognized or Certified Bargaining Agent (// none, so staete). 8b, Address
None .
Bc. Tel No. 8d Cell No. Bs. Fax No. Bf. E-Mal! Address
8g. Afiiliation, if any Bh. Date of Recopnilion or Certification 8i. Expliration Date of Current or Most Fiecem
Contract, If any (Month, Day, Year)

9. Is there now a strixe or picketing af the Emplayer's establishment(s) involved? MNQ. If s0, eppraximately how meny emplyess are participating?

(Name of labor arganization) . has picketed the Employer since (Month, Day, Year)
10. Crganizations or Individuals other than Petitioner and those named in items 8 and @, which have cleimad recogniion as representatives and other organizations and individuals
' known to have a representative interest in any employeas in the unil descdbed in item 5b above. (I none, so state)

Nona
10a. Name 10b, Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Delalls: if the NLRE conducts an election In this matter, state your position with respectto | 113, Election Typa: Manuat il DMi*@d Manual/Mail
any such election. . 1
11b. Election Date(s): 11¢. Election Time{s): 11d. Election Location{s):
11011118 .| 2:30 pm - 3:30 pm Locker Room
12a. Full Name of Petltloner (including local name and number) ) 12b. Address (street and number, cily, state, and ZIP code)
SEIU LOCAL 32BJ ) | 25 West 18t Stroet New York, N.Y. 10011
12¢. Full name of natlonal or intemational labor organization of which Petitioner Is an affillate or constituent {if none, 8o stats)
SEIU LOCAL 328J
12d. Tel No, 12e. Cell No. i 12f. Fax No. l 12g. E-Mail Address
212 388-3800 . !

13. Representatlve of the Petitioner who will accept service of all papers for purposes of the representation procsading.
" 4 . 1. ]
13a. Name and Title Pa nos KOUthS, Ol'g aan{er 13b. Address (streetl end number, clly, state, and ZIP code)

13c. Tel No. 13d. Cell No. ' 1} 13s. Fax No. 13f. E-Matil Address
347-836-3130 ¢ / / proutris@selud2b).org
| declare that | have read the abowve petition and thatF the .mwwm? are uuv to the bost of my knowledge and bellef.
(Neme (Print) [ Signature”” ] L ile Date
Panos Koutris i ] . +' /) Organizaer 08/26/2018
WILLFUL FALSE STATEMENTS ON Tmspaguﬁj%m{ BE PUNIEHED BY FINE AND IMPRISONMENT (US. CODE, TITLE 18, SECTION 1001)

.‘f. PRIVACY ACT STATEMENT

Satiditation of the information on this form is aulhunzed by the, Natmal Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relstions Board (NLRB) in processing representation and re fed proceedings or litigation. The routine usss for the information ars fully set forth in the Fedsral Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information ta the NLRB is voluntary, however, faiture to supply the information will cause the

NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA L °° NoT WRITE INTHIS SPACE___

(2-18) NATIONAL EQ:BOPRE'}%'?SSNS BOARD Case No. 02-RC-228532 Dateﬁl)ed3 18

INSTRUGTIONS: Unle5ssie-Fied ‘A / ', $tibimit an origlnal of {Iiis Petition;to an NLR oﬁ?ce in the Reglon hywhich the
emp!oyor concerned:is.localéd: The pelman mist be’ accompan ed.by; oth A showiny of Interest {see 6l below) and-o.cerfificate: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 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 PURPOSE OF TH!S PETITION RC-CERTIFICATION OF REPRESENTATWE A s.ubslarrtra|“number of employees w1sh 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 Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of’ Employar. 2b Address(es) of Establishment(s) involved (Street and number, Cny, State ZIP code)
Allied Universal Security Services | Liberty Park NJ , Liberty Island, Ellis Island and SOL sites Battery Park
. {NYC
3a. Employer Re’ﬁresan’tative - Name and Tille_: ~ | 73b. Address (if same as 2b - state same):
David Chapla, VP of Labor Relations AUS SVCS 8 Tower Bridge 161 Wash. St. STE 600 Conshohocken PA
19248
3. TelNo. . ~T3d CeliNo. 3e. Fax No. 37 E-Mail Address
(484) 351-1418 [ (610) 955- 4790 (484) 351-1419 daVld chapla@aus.com
4a. Type of Estabhshmenf {Feclory, mine, wholesaler elc.) ‘ 4b. Prinr;iparl Product or Service 5a. City and State where unit is Ioca!ed
Government site Security Services | New York City and one NJ site
.5b. Des’c’ﬂptlon' of Unit Involved: - '.‘ ) S ] — T6a. Number of Employees in Unit: R
iincluded: '
All Fulltime and Regular Part time Security Officers working at Statue of Liberty sites {120 ‘
Excluded: fib Do a substantial number (30% or more)
All Managers, Supervisors, confdentail and clerical employees as defined in NLRA ?é;?:si',:}‘e’?’é‘)’ﬁi;"é';ﬁl.‘é,?:'e:’é's°yt2,i, [ No
Check’One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) no demand made and Employer declined recognition
on or about (Date) ) __ (if no reply received, so state). -

[ 70. Petitioner s, cufrently, recogn 7ed as.t argaining Representative and desires cemrcatlon under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
Local 32 BJ SEIU Andrew L. Strom {25 West 18th St New York NY 10011-1991
Associate GC . o »
.|'8¢. Tel. No. ’ {8d. CellNo. Be. Fax No. .8f. EzMail'Address
212-388-3025 | o 212-388-2062 _ |astrom@seiu32bj.org
89 “Aff lration, i any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
AFL CIO unkn OWD Recent Cont_ract, if any (Month, Day, Year) 12/31/2018
9. Is there now a strlke or picketing at the Employer‘s eslabllshment(s) mvolved’? NO _; If so, approximately how many employees are participating? n/a
(Name of Labor Organlzauon) has p:cketed the Employer since (Month Dam—

10. Organizations or mdnv:duals olher than'Pélilionerand (hose named in llems 8 and 9 wh|ch have clarmed recognmon as representahves and olher orgamzahons and’
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

70a. Name T10b. Address 10c. Tel. No. T10d. Cell No.
National League of Justice and ‘| PO Box 129 Dover Pennsylvania 17315 (503) 544-3257 | (503) 544-3257
Security Professionals 1 10e. Fax No. 10f. E-Mail Address
| : President@nljsp.us
‘ 11: Election Detalls: If the NL‘RB conducts and election in this matter, state your position with respect to any such etection: | 11a. Election Type:
Mail Ballots [ Manval  [Mail  []Mixed ManualiMail
{ 11b. Election Date(s): T 11e. Electlon Time(s): I ~[11d. Election Location(s): _ I
1 October 15,2018 Mail Ballot ‘Mail Ballot
{12a. Full Name of Petitioner (lncludmg Iacal neme and number): 112b. Address (street and number c:ty State and ZIP cade):
National League of Justice and Security Professionals | POB 129 Dover Pennsylvania 17315
12¢. Full name of national or internationalabor organization of which Petitioner is an efﬁliate or constituent (if none, so state):
None ' L
{12d. Tel, No. ‘ [12e.CeliNo. 12f. Fax No. 12g. E-Mail Address §
(503) 544-3257 1(503) 544-3257 President@nlisp.us )
‘13. Represantative of the" Petmoner who will accept service of all papers for purposes of the representauon proceedmg
13a..Name and Title: 13b. Address{ {sfreat ‘and.number, ¢lly, Stale and ZIP code):
Ronald A. Mikell, President PO Box 129 Dover Pcnnsylvama 17315
Tac. Tel. No. — 13d. Cell No. ' 13e. FaxNo. 13f, E-Mall Address
(503) 544-3257 ((503) 544-3257 | President@nlisp.us
| declare:thatd‘haveiraad the: -above patition andithat: thozstatemAare t{ue;o he: best o,my,kﬁWge and Lioliet. i )
Name {Pint) . AsPille: Date
| Ronald A, Mikell B2 | President - - 09302018
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 aulhorized by the Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nationat 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 Registér, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil

further exptain these uses upon request. Disclosure of this information to the NLRB is valuntary: however, failure to supply the informalion mav cause the NLRB to decline to invoke its processes.
/




FORM NLRB-502 (RC)

(a-35)
UNITED STATES GOVERNMENT DO ROT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. . Date File
RC PETITION 02-RC-228951 10-11-18

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

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

2a. Name of Employer 2b, Address(es) of Establishment(s) involved (Street and number, city, State, ZIP codg) -
Halcyon condominium _ 305 east 51st g vetle, by

3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b ~ state same) T
Tatiana Nizguretsky property manager 600 Madison ave New York NY 10022

3c. Tel. No. ~3d. Gell No. 3e. Fax No, 31, E-Mail Address

212 897 2101 Tnizguretsky@hfzpm.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principai product or service 5a. Cily and State where unit is located:
Residential building Building services New York, NY 10013

5b, Descriptibn of Unit involved 6a. No. of Employees in Unit:

. ooy . 13
Included: A“ bUIIdlﬂg service workers Bb. Do a substantial number (30%
Excuded: T » oo ofth amployess e
Statutory guards and supervisors, including superintendents ot Yesm )

Check One: D 7a. Requesttor recognition as Bargaining Reprasentative was made on (Date)
{Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires cetfification under the Act.

and Employer declined recognition on or about

8a. Name of Recognized or Certitied Bargaining Agent (If none, so state). 8h. Address
None
8c¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month. Day, Year)

9. is theré now a strike or picketing at the Employer's establishment(s) invoived? N( ) if so, approximately how many employees are participating?
{Name of fabor organization} _.» has picketed the Employer since (Monih, Day, Year)

.

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

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

= N,

106, Fax No. ] T0f. E-Mail Address.

11, Efection Details: If the NLRB conducts an election in this matter, state your position with respectio | 115, g,ecmm Type:ManuaI :lMail _[_—__]Mixed Marnual/Mail
any such election.

11b. Election Date(s): 11c. Etection Time(s}: 11d. Etection Location{s):
nearest Thursday 230 to 330 pm building lounge in cellar

12a. Full Name of Petitioner (lncludmg 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 tabor organization of which Petitioner is an affiliate or constituent (if none, so state)
SEIU LOCAL 328J

12d. Tel No. 120. Cell No. “12f, Fax No. 12¢. E-Mail Address
212 388-3800

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

13a. N d Tit 13b. Add treet and number, city, state, and ZIP code,

o2 Heme end ile Katchen Locke,Attorney o, 16 v e o 001 ’

13¢. Tei No. 13d, Celi No. {3e. Fax No. 13f. E-Mait Address
212 539 2941 Klocke@seiu32bj.org

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

Name (Print) ] ] Signaturg / Title Date =
Katchen Locke A A é-l} Yyria, - (" Y
WILLFUL FALSE STATEMENTS ON THIS Pff‘lTlON CAN BE PUNISHED BY FINE ANDA!MPRGSONMENT (U.S. CODE, TITiE 18 SECTION 1001)

PRIVACY ACT STATEMENT"
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA}, 28 U.S.C. § 191 el seq. The principal use of the information is Lo 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 tis information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.
“mIVED

0CT 1 12018
l 51} S S




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

RCPETITIONﬂ 02-RC-229616 1 10-19-18

INSTRUCTIONS: Unless e-Filed using the Agency's website, I .nirb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be acc nie 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 smployees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: ] 2b. Address{es) of Establishment(s) involved (Street and number, City, State, ZIP code):
|New York Presbyterian Hudson Valley 1980 Crompond Rd, Cortlandt Manor, NY 10567
1'Hospital
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Stacey Petrower, President Same
3c. Tel, No. - 3d. Cell No. 3e. Fax No. 3f. E-Mail Address »
914-734-3240 smp700| @nyp.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Hospital Health care Cortlandt Manor, NY
Sb. Description of Unit Involved: 6a, Number of Employees in Unit:
included: 260
See attached. :
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish {o be
represented by the Petitioner? Yes [ No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition
on or about (Date) N/A (If no reply received, so state). i
[ 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:

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 Employet’s establishment(s) involved? LIQ ' If so, approximately how many employees are participating?
(Name of Labor Organization) | } , has picketed the Employer since (Month, Day, Year)

10. Orgariizations 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 employ€®s-in-the unit described in item 5b above. (/f none, so state)

it ‘ij AWK“ Brw
10a. Name 10b. Address £ ,‘,1 WE Z 10c. Tel. No: 10d. Cell No.

T 1 9 20’8 10e. Fax No. 10f. E-Mail Address |

See attached. [x] Manual  [JMail []Mixed Manual/Mait

11. Electlon Details: If the NLRB conducts and election in thns matter state your posmon wnh respect 7’any such. election; | 11a. Election Type:
11b. Election Date(s): 11c. Election Time(s): ' 11d Election Location(s):

fea,,
teq
....
28

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
New York State Nurses Association 131 West 33rd Street, 4th Floor, New York, NY 10001
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state).
None .
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212-785-0157
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):
Wendy LaManque, Counsel to NYSNA Cohen, Weiss and Simon LLP, 900 3rd Avenue, 21st Floor, NY, NY 10022
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-356-0211 315-761-9536 646-473-8211 wlamanque@cwsny.com
N

| declare that | have read the above petition and that the-sfatements are frue-to-the best of my knowledge and belief.
Name (Print) - [ Signatur Title i Dat
WENDH M. Lavaneve (] | Coomsai T AMEA 7 \c} 1
= i
WILLFUL FALSE STATEMENTS ON THIS PETITlON 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 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 fo supply the information may cause the NLRB 10 decline to invoke ils processes.




Attachment to NYSNA/Hudson Valley Hospital RC Petition (October 19, 2018)

5b. Description of Unit Involved:

Included: All full-time, regular part-time and per diem Registered Nurses performing direct
patient care duties.

Excluded: All other employees, including Nurse Educators, Nurse Practitioners, Employee
Health Nurse Practitioners, Quality Assurance, Case Managers, Lactation Consultants, Operating
Room Coordinators, Infection Control, Clinical Nurse Managers, Assistant Clinical Nurse
Managers, supervisors, security guards, and all other managerial/confidential employees as

defined by the Act.

11b. Election Date: Thursday, November 8, 2018
11c. Election times: 6:00 a.m.-9:00 a.m.; 11:00 a.m.-2:00 p.m.; 6:00 p.m.-9:00 p.m.
11d. Election location: 1980 Crompond Rd, Cortlandt Manor, NY 10567 (Main Hospital

Campus), Ground Floor Conference Room.




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-229778 | " 10/23/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the 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 shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires to be certified as representative-of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board procesd under its proper authority pursuant to Section 8 of the National Labor Relations Act.

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

Isabella Geriatric Center 515 Audubon Avenue, New York, NY 10040

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

Mary DiGangi, Assistant V.P., Human Resources same

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

(212) 342-9590 (917) 796-3891 (212) 9274592 MDigangi@isabella.org or @mjhs.org
4a. Type of Establishment (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unit is located:
Nursing Home Healthcare New York, NY

§b. Description of Unit involved 6a. No. of Employees in Unit:

" 12
Included: see attaChEd 6b. Do a substantial number (30%
Excluded: S i fo b reptesenied by e
see attached Petitioner? Yes No

Check One: D 7a. “Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognilion on or about
{Date) (if no reply received, so state).

7b. Petilioner is currently recognized as Bargaining Representative and desires cerlification under the Act. \
8a. Name of Recognized or Certified Bargaining Agent (!f 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)

8. Is there now 2 strike or pickeling at the Employer's establishment(s) involved? Mo 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 individuats
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. Elaction Details: If the NLRB conducts an election in this matter, state your position with respectto | 444, Election Typg: Manuaﬂ lMéil D Mixed Manual/Mail
any such election. -

11b. Election Date(s): ’ 11c. Election Time(s): 11d. Election Location(s).
Friday November 16, 2018 3:30pm.to5p.m Classroom in the Education Building

12a. Full Name of Petitioner {inc/uding local name and number} 12b. Address (street and number, city, state, and ZIP code}
1199SEIU United Healthcare Workers East 310 West 43rd Street, New York, NY 10036

12¢. Full name of national or internationa) labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12¢. E-Mail Address
{212) 582-1830 )

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

13a. Name and Tile H 13b. Address (sireet and number, cily, state, and ZIP code).
DaVI,d SIUts ky' Aﬁorney Levy Ratner, P.C., 80 Eighth Avenus, 8th Floor, New York, NY 10011
13¢c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 627-8100 - (212) 627-8182 dslutsky@levyratner.com
I' declare that | have read the above patition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature ] ) Title Date

David Slutsky L5 A |Atomey 10123118

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 {NLRBY} in processing representation and 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, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLR8 is volunta ;t‘howwe‘f.“!afrl‘i:ﬁ!g’svpmy the information will cause the
NLRB to decline to invoke its processes. IKIS'OC IS 131D

0CT 2 3 2018

Wy




"Case Number Date Filed
02-RC-229778 10/23/18

!

ATTACHMENT TO RC-PETITION —RESPIRATORY THERAPISTS

5b. Description of the Unit Involved

Included: All full-time and regular part-time' Respiratory Therapists as residuals to the existing
1199-represented bargaining unit.

Excluded: All other employees of the Employer, guards and supervisors as defined in Section
2(11) of the Act.

1. Employees who worked an average of four (4) or more hours per week over the preceding
thirteen (13) week period shall be eligible to vote in the election.



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-230045 10-29-18

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

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

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

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor 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)
Hudson Valley Early Childhood Learning Center clo Hudson Valley et },imm

3a. Employer Representative — Name and Title T2 rab ,’\.\\}Q OJQ 3b. Address (If same as 2b — state same)

Howard Yager Avhy |  {RMowtEeo RS S5l

3c. Tel. No. 3d. Celi No. 3e. Fax No. 3f. E-Mail Address
(845) 878-9078 (845) 878-3203
4a. Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others Education Brewster, NY
5b. Description of Unit involved 6a. No. of Employees in Unit:

Included:  sece Attached Page 2 for additional details s

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for addiional details unit wish to be represented by the
Petitioner? Yes [[7] 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).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

———— T
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) ;

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

10a. Name 10b. Address 10c. Tel. 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 11a. Election Type: ]/ Manual Mail | Mixed Manual/Mail
any such election.

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

10/31/2018 12:00 PM to 1:00 PM The Blue Room/Gym 15 Mont Ebo Raad South, Brewster, NY 10509
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
anie! 520 White Plains i

Childhood Center United, New York State United Teachers/AFT/NEAJAFL-CIO

12c. Full name of national or interational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of Teachers/American Federation of Labor-Congress of Industrial Organizations

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(917) 734-8275 (917) 734-8275 desakoff@nysutmail.org

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

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

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

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

Name (Prin) Sign_ature Title ) Date
Daniel Esakoff Daniel Esakoff Organizer 10/28/2018 18:14:53
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), 28 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 dedine to invoke ifs processes.




Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filed

All full time and regularly employed part time teachers (including art, music, special
education, substitute, and toddler), childcare providers, group leaders, fitness
specialists, speech language pathologists/therapists, occupational therapists,
psychologists, receptionists, and teacher assistants/aides (including 1 to 1 aides)

Employees Excluded

All other employees, including supervisors and guards as defined in the Act.
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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-230328 10-30-18

INSTRUCTIONS: Unless e-Fifed using the Agency’s website, | www.nlrb.gov/], submit an original of this Petition to an NLRB office In the Region in which thé
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of sen;ice 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. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanhal number of emplayees wish to be represented for purposes of collective
bargaining by Petitioner and Pelutloner 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. Addfess(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Bronx Global Learning Institute for Girls 750 Concourse Village West, Lower Level, Bronx, New York 10451

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
| Brimania Matalon, Business Manager 750 Concourse Village West, Lower Level, Bronx, New York 10451
3c. Tel. No. 3d. Cell No. ‘ 3e, Fax No. : 3!. E-Mail Address
| 718-993-1740 o _ B
4a. Type of Establishment (Factory, mine, /wholesaler, elc.) 4b. Principal Product or Service - 5a. City and State where unit is located:
K-8 Charter School _ Education Bronx, New York
5b. Description of Unit Involved: 6a. Number of Employees in- Unit:
Included: ) 54
Please see attached addendum. .
Excluded: 6b. [ﬁ a substlanhal nun:‘ber (30% (')11' mgre)
of the employees in the unit wish. to be
Please see attached addendum. ) Jresemgd by the Petitioner? [x] Yes [ No
Check One: [7] 7a. Request for recognition as Bargaining Representatlve was made on (Date) 10/29/18 and Employer declined recognition
onorabout (Date) ~ Noreply. -(If no reply received, so state). —_—
[:] 7b. Petilioner is currently recognized as Bargammg 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
E. Affiliation, if any: : 8h. Date of Recognition or Certification | 8i. Exp.iraﬁon Date of Cument 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 I so, approximately how many employees. are participating? )
(Name of Labor Organization) » has plcketed the Emp|nyer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogmhon as representahves 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.

) T0e. Fax No. 101, E-Mail Address

11. Election Details: If the NLRB conducts and electfon in this matier, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [T]Mixed Manual/Mail

11b. Election Date(s): 11c. Elaction Time(s): 11d. Election Location(s):
11/6/18 10:30 am. to 2:15 p.m. | Teacher Lounge
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

United Federation of Teachers, Local 2, AFT, AFL-CIO 52 Broadway, New York, New. York 10004

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

American Federation of Teachers, AFL-CIO

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

212-777-7500 .

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

13a. Name and Titte: 13b. Address (street and number, city, State and ZIP codej:

Jennifer A. Hogan (of Counsel to Robert Reilly) 52 Broadway, 9th Floor, New York, New York 10004
“13c. Tel. No. 13d. Cell No. ) 13e. Fax No. 13f. E-Mail Address

212-228-3382 x. 131 212-228-9253 jhogan@nysutmail.org

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

Name (Print} - Sigiature Title Date
Jennifer A. Hogan A /”/w—— Attorney 10/29/18

WILLFUL FALSE STATEMENTS ON THI TIPION 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 Nalional L.abor Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principat use of the information is to assist the National Labor Relations Board

(NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). The NLRB wilt




ADDENDUM TO RC PETITION
5b. Description of unit involved

Included:

All employees in the following titles: teacher, guidance counselor, special education coordinator,
literaCy intervention, mathematics intervention, school culture advisor, dean of culture, special
education teacher, AIS teacher, instructional coach, teacher assistant, literacy coach, physical
education teacher.

Excluded:
All other employees, including supervisors.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Caso No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
RD BETTTION 02-RD-230263 10/31/18

INSTRUCTIONS: Unless e-Filed using the Agency's website, m , 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 not be served on the employer or any other party.

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

2a. Name of Employe 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
The Institute for F amily Health, Inc. 2006 Madison Ave. New York NY 10035
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Edith Diaz Asst. VP, Labor Relations same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
212-633-0815 917-699-6486 Humanresources@institute.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Pn'pcipgl product or service
Ambulatory Care Medical ‘care
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
See Attachment 1 Bronx and Manhattan, New
York
Excluded:
‘6. No. of Employees in Unit [(Q 7. Do a substantial number (30% or rﬁore) of the employees in the unit no fonger wish to be represented by the certified or currently
recognized bargaining representative? [X] Yes [] No
8a. Name of R nized or Certified Bargaining Agent 8b. Affiliation, if any
Local 153, 0 g%ce and Professional Employees International Union OPEIU
8¢. Addre 8d. Tel. No. 8e. Cell No.
265 West 14th Street, 6th ﬂoor, New York, NY 10011 212-741-8276 510-220-7417
8f. Fax No. 8g. E-Mail Address .
mhepburn@opeiu-tristate.org
9. Date of REcognmonor Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
unknown 12-31-18

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes E] No | 11b. If so, approximately how many empioyees are participating?
a labor organization, of

11¢. The Employer has been picketed by or on behalf of (Insert Name)

(Insert Address)
12. Organizations or individuals other those named in items 8 and 11c, 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 5 above. (If none, so state)

since (Month, Day, Year)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
none
12e. Cell No. 12f. E-Mail Address
13. Electlon Detalls: If the NLRB conducts an election in this 13a. Election Type: [X] Manual  [] Mail  [] Mixed Manual/Mail
., matter, state your position with respect to any such election.
13b. Election Date(s) 13c¢. Election Time(s) 13d. Election_ Locatign(s) . .
November 13, 2018 8:30 am to 11:00 am all 6 locations listed in petition

4 Name of Petitioner
(b) (6), (b) (7)(C)

14b. Tel. No. 14c. Fax No.

(b )(6) (b) (7)(C)

14f. Affiliation, if any
15. Representative of the Petitloner who will accept service of all papers for purposes of the representation proceeding.

. e ey (15b.Title
St 25 above RECEIVED

15¢. Address (Street and number, cily, state, ZIP code) ' 6 c T 3 1 20] 8 15d. Tel. No. 15e. Fax No.

BY 15f. Cell No. 15g. E-Mail Address

.. .
—— 0 R088%e0retstareay

e best of my knowledge and belief.

Title Date Filed
Individual I}0-31-18

D BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

T STATEMENT

Solicitation of the information on this form is authorized by the National Labor Refations 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. 74342-43 (Dec. 13, 2006). The NLRB wil
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 invake its processes.




Case Number Date Filed
02-RD-230263 10/31/18

Attachment 1 to RD Petition

Included: Ali full time and regular part time Patient Service Representatives, Medical Records Clerks,
Dental Assistants, Medical Office Assista nts, Lobby Attendants, Lead Patieht Se(\)icés Représentatives,
Lead Medical Records CIerks, and Dental Office Assistants, employed by The lnstitUte,Fbrv.Famin Health,
Inc., at the following locations: Waltbn Family Health Center, 1894 Walton AVe,’.-‘BrOn)g, _NY; The IFH
Center for Counseling @Frisby, 2590 Frisby Ave., Bronx, NY; Mt. Hope Family Practice, 130 West
Tremont Ave., Bronx, NY; Urban Horizons Family Health, 50-98 East 168" Street, Bronx, NY; The IFH at
17" Street, 230 West 17™ Street New York, NY; Cadman Family Health Center, 300 CadmanPlaza West,
Brooklyn, NY

Exdud‘e‘d‘: Maintenance employees, security guards, professional personnel (RNs, Social Workers, MDs),
confidential and administrative employees and supervisors as defined in the Act.





