FORM NLRB-502 (RC}
(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE )
NATENéL L;BOER .II!_E;./}III;)NOS ?;)ARD Case No. 02-RC-249253 Date Filed 10 /2 /19
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an ’original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of coliective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
r its proper authority pursuant to Section 9 of the National Labor Relations Act.

requests that the National Labor Relations Board pr d unde
2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

2a, Name of Employer
Planned Companies, Planned Building Services, and Planned Lifestyle Services, as a single smployer | 269 West 87th Street, New York, NY 10024

3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b - state same)
Robert Francis, President & CEO 150 Smith Road, Parsippany, NJ 07050

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
973-739-0080 ) ] info@plannedcompanies.com

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

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

) "oy . 7
Included: Al building service workers 6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes No

Excluded: .
statutory guards and supervisors

7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (If no reply received, so state).

I:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
-8b. Address

and Employer declined recognition on or about

Check One:

8a. Name of Recognized or Certified Bargaining Agent (if none, so state).
none
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

8g. Afﬁliaiion, if any

9. Is there now a strike or picketing at the Employer's establishment(s) involved? no. If so, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

{Name of labor organization) i _
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 nons, so stats)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Electi;r: lzegils: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manuall Na“ D Mixed Manual/Mail
any such election. ) .
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
nearest Friday 2:30pm-3:30pm . Library Lounge or Gymnasium - 269 W 87th Strm %
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, andﬁcode) ﬁ_
SEIU Local 328J 25 West 18th Street, New York, NY 10011 H
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) ) i N ‘g ij
SEIU Local 32BJ , ‘ i i p
12d. Tel No.  12e. Celi No. 12f. Fax No. 12g. E-Mail Address ll > WY
212 388-3800 1 G =]
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. ] o (e:
- ! S K
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code) ] —
Katchen LOCke! Attorney 25 West 18th Street, New York, NY 10011 I o
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address : e
212 539 2941 212-388-2062 klocke@seiu32bj.org =
1 declare that | have read the above petition a}d that the statements are true to the best of my knowledge and befief. ’
Name (Print) S T Title Date .
Katchen Locke Attorney
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 et seq. The principal use of the information is fo 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-
sclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Di
NLRB to decline to invoke its processes.



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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD .
RCLU'\:ETITION Case No, 02-RC-249317 " Date Filed 10/3/19

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 inferest (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 showmg 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 wishto be represented for purposes of collective
bargaining by Pe(moner and Pelifioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that thie National Labor Relatnons Board proceed undér its proper authority pursuant to Section 9 of the National Labor Relations Act.

2b. Address(es)-of Establishment(s) involved (Sireet and number, city, Slate, ZIP code)

2a. Name of Employer
Casa Maria Community Health Center/Promesa 311 East 175th Street, Bronx, NY 10456
3b. Address (If same as 2b - state same}

3a. Employer Representative - Name and Title
324 East 149th Street, Bronx, NY 10451

Katrina M. Jones, Human Resources .
3c. Tel. No. 3d. Cell No. - 3e. Fax No. 3f. E-Mail Address
347-649-3095 _ ) 347-649-3078 kighes@promesa.org
4a. Type of ‘Establishment_(Facto/y, mine, wholesalér, etc.) |- 4b. Principal product or service " Sa. City and Slate where unit is Jocaled:
Health Care Clinic Health Care ' Bronx, NY
5b. Description of Unit Invoived — ] “Ba. No. of Employees in Unit.
: 14

Included: Al full-time, regular part-time and per diem professionals and nonprofessionals. | o
or more) of the employees in the
unit wish'to be repres‘enledﬂhe

Petitioner? Yes No

Excluded: Alt other employees of the Employer, including guards and super;visors as defined in Seclion 2(11) of the Act.

7a. Request for recognition as Bargaining Represeniative was thade-on (Date) and Employer declined recognition on or about

Check One:
{Date} (If ho reply received, so stalé)

7b. Petitioner is-cﬁ}renlly recognized as Bargaining Representative and desires cedification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none; so state). { 8b:Address
8c. Tel No, 8d Cell No. : 8e. Fax No. Bf. E-Mail Address
89. Affiliation, if any ' 8h. Date of Recognition or Certification 8i. Expiration Dale of Current or Most Recent
’ Contract, if any (Month, Day, Year)

4. Is there now a strike or picketing at the Employer’'s establishment(s) involved? MO If so, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

{Name of Iabor organization)

10. Organizations.or-individuals other than Petitioner-and those named in items 8 and 9, which have claimed recognilion as representaﬁves and other organizations and.individuals
known to have a representalive inferest in any employees in the unit described in itern 5b above. (If none, so stafe)

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

10e. Fax No. ' 1 101 E-Mai) Address

11. Election Details: If the NLRB condicls an election in this matler. state your posifion with respectto | 41a_Election Type: -Manual | Na“ _l:] Mixed Manual/Mail

any such election.

11b. Election Date(s): 11d. Election Localion(s):

11c. Election Time(s):
324 East 149th Street, 2nd Floor Breakroom

10/23/19 8a-10a or 2p-4p .
12a. Full Name of Petitioner {including local name and dumbe‘r) - 12b. Address (streel-and number, cily, state, anc/ ZIP code)
1199SEIU United Healthcare Workers East 330 West 42nd Street, New York, NY 10036
12c. Full name of national or intemational labor organization of which Pelitioner is an affiliate or consliluent {if none, so state) m
o

Service Employees International Union

12d. Tel No. 1 12e. Cell No. 12f. Fax No. 129. E-Mail Address oo
Q
- 9 - C .

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. -
13a. Name and Tille pp: : ; 13b. Address (street and number, cily, state, and ZIP code) : [L_,]
Micah Nssmger, Esq. Levy Ratner, P.C. 80 8ih Avenue, 8th Floor, New York, NY 10011 _ = gir,
13c. Tel No. 13d. Cell No. 13e. Fax No, 131, E-Mail Address A
212-627-8100 ) 347-852-5558 212-627-8182 mwissinger@levyratner.com <
] de_clare that | have read the above petition and that the statements are true to the best of my knowledge and belief. H a l'—’]f
Name (Print) Signatiyre .~ ] Title Date I Yy
Micah Wissinger - y — Counsel 1o Petitioner October 3, 2019 1
WILLFUL FALSE STAT NTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solficitation of the information on this.form is authorized by the National Labor Refations Acl (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 setforth in the Federal Regisler, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline-to invoke its processes.




FORM NLR8-502 (RG)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed. )
RC PETITION 02-RC-249344 % 10/3/19

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the.employer concerned is located. The petition must be accomparied by both a showing of inferest (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 shoutd only be filed
with the NLRB and should not be served on the.employer or any other patty.

1. PURPOSE OF THIS PETITION: ‘RC-CERTIFICATION OF REPRESENTATIVE - A-substantial number of employees wish to be represemed for purposes of collective
bargaining by Pelitionér-and Pétitioner desites 1o be certified as répresentative of {he eniployees. The Petitioner alleges that the following clrcumstances exist and
réquests that the National Labor Relatlons Board pvocced undet Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address{es) of Establishmenl(s) involved (Streefand number, city, State, 2IP code)
New York Eye and Ear Infirmary of Mount.Sinai 310 E. 14th Street, New York, NY 10003

3a. Employer Representative = Namé and Title 3b. Address (If:same as 2b - sfate sarﬁe)

Jeff Cohen, System VP Labor Relations and Human Resources | 19 E. 98th Stfeet, Suite 2H, New York, NY 10029

3c. Tel. No: 3d. Cell No. 3e. Fax No. 31, E-Mail Address
212-241-8381 646-352-1798 212-876-7344 jeff.conen@mountsinai.org
4a. Type of Establishment (Factory, mine, wholesaler, elc,) | -4b. Principal product or service 5a. Ci!y and State where unil is located:
Hospital Acute Care New York, NY

Sh. Description of Unlt Involved 6a. No. of Employees in Unit:

T . . Y . 220

Included: AJ( full-time and regular part-time service employees. Sb-Do 3 SUbSaRTa TbeT [0
Excluded:

» or mo.re) o’f'(hg employees jn the
All other employees, including security guards and supervisors defined by the act. | unitwishtobe 'eP'ese"’e"l_b_Li"e

Petitioner? Yes v ] No
and Employer declined recognition on or aboul

Check One: 7a:. Request for-recognition as Bargaining Representative was made on (Date)

{Date). (If no reply received;.so slate).

7b.. Petilioner is currently recognized as Bargaining Representalive and desires cerification under the Act.
84. Name of Recognized or Certified Bargaining Agent {/f norle, 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 Cerfification 8i. Expiration Date of Curtent of Most Recen
Contradt, if any (Month, Day. Year)

9. Is there now a strike or pickeling at the Employér's establishment(s) involved? NCJ If so, approximately how many employees are parlicipating?

(Name of Iabor organization) , has pickeled the Employer since {Month, Day, Year)

10. Organizations orindividuals other than Petilioner and those named in {lems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a represeniative interest in any employees in the unit described in item 5b above. (if none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Celf No.
10e. Fax No. 101. E-Mail Address
11. Election Détails:- If the NLRB condutts an election in thls matter, stale your position with respectto | 115 Eleclion Typé: Manuall ‘ Na" _DM’ixed Manual/Mail
any such election. ‘ ) ‘
11b. Election Date(s); 11c. Election Time(s): 11d. Eleclion Location(s):
Oclober 22, 2019 6-8 am; 12-2 pm; 5-7pm 3rd Floor Conference Room (raom 314)
12a. Full Name of Petltioner (including local name and humber) 12b. Address (stréet and-number, cily, state, and ZIP, code)
1199SEIU United Heallhcare Workers East 310 West 43rd Strest, 5th Floor, New York, NY 10538
42c. Full name of national or mtemahonal labor organization of which Petitioner is an affiliate or constituent (if none, so state) ':'.\ 1§
Service Employeé international Union ki (=]
12d. Tel No. 12e. Cell No. 42f. Fax No. 12q. E-Mail Address = S_" Wa
. i fd
13. Representative of the Petitioner who will ac¢ept service of all papers for purposes of the representation proceeding. : = Efll
13a. Name and Title ; p 13b. Address (street-and number, cily. slate, and ZIP code) 1
Pamela Jeffrey 80 8th Avenuo, Bth Floor, News York, NY 10011 | 2 Lﬂg
13¢. Tel No. 13d. Cell No. 13e, Fax No. 13f. E-Mail Address " amchy 1 ﬁ]
212-627-8100 917-363-3015 212-627-8182 , Pjefirey@levyratier.com ‘ €3 1y
V-declare that | have read the abovge’tggn_agd that the statements are true to the best of my knowledge and belief. ) ‘E_.:“‘éj
Name (Print) ighatire Tille Date J
Pamela Jefirey M7 AN ¥) orney 10/3/2019
WILLFUL FALSE STATEM S ON THIS PE

UNISHED 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 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 Fedéral Register, 71 Fed. Reg. 74942-

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



t
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 i 02-RC-249502 10/7/2019

INSTRUCTIONS: Unless e-Flled using the Agency's website, i www.nirb.gov’ ] submlr an origlnal of this Pctlllon to an NLRB office In the Region in which the

employer concerned Is Jocated. The petition must be accompanied by both a showing of interest (see 8b below) and a certificate of service showing service on

the employer and all other parties named In the potition of: (1} the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
f 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 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 {Stree! and number City, State, ZIP code):
ASM Global f/k/a AEG Facilities and/or | 125 East 11th Street
Webster Hall New York, NY 10003
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mike Venafro, General Manager Same
3c..Tel. No. 3d. Cell No. ! 3e. Fax No. ! 3!, E-Mail Address
(917) 921-4442 i _ i mvenafro@bowerypresents.cormi
4a. Type of Establishment (Factory, mine, wholesaler, etc.)  4b. Principal Product or Service 5a. City and State where unit is located:
Entertainment venue { Entertainment ’ New York, NY
5b. Description of Unit involved: T T T T T a. Number of Employess in Unit:
Inctuded: 28
Stagehands and stage technicians cmployed at the Employer's facility av 125 East | 1th Stecet, New York, NY.
Excluded: 6b. Dfo a substantial nuThber (30% <r>'r mgre)
. \ of the employees in the unit wish to be
All other employcc_s. ) ,___represented by the Petitioner? [x] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) {if no'reply received, so0 state). ’

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

None |
8¢ Tel. No. 8d. Cell No. 8e. Fax No. T af. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certificalion | 8i. Expiralion 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, approxumalely how many employees are paruﬁung7 =
(Name of Labor Organization) . has picketed the Employer since (Azraﬂth DaHear) v ;’

10. Organizations or individuals other than Petitioner and those named in nems 8 and 9, which have cla:med recogmtlon as representatives and othe'Erganl'{ejns anm f“

individuals known to have a representative interast in any employees in the unn described in item 5b above. (/f none, so state) (D = (')
None =< o U m
10a. Name 10b. Address ( 10c. Tel. No. 10d. Cell % O7FF o<
: = = 2%4
10e. Fax No. 10f. E-MdN Address N fw )
. z = "
11. Election Detalls: If the NLRB conducts and election in this ma:ler.'s(a?e-ﬁ—Jr‘Eogition with respect to any such eleciion: | 11a. Election Type:  —~ -
Manval [JMail (] Mixed Manual/Mail
11b. Election Date(s): 11c. Election Timé(s): : 11d. Election Locé:ion(s): i
10721719 TBD TBD :
12a. Full Name of Petitioner (including local name and number): " 7126, Address (street and number. city, State and ZIP code):
Theatrical Protective Union, Local No. One, lATSE AFL- 1320 West 46th Street
ClO, CLC : "New York, NY 10036

12¢. Full name of national or international Iabor orgamzatlon of which Petitioner is an afﬁhate or conslituent (if none, so slate):
Intemnational Alliance of Theatrica! Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, Its Territories and Canada, AFL-CIO

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

(212) 333-2500 1(212) 399-6691 | ;
s, Representative of the Petitioner who w:ll accept service of all papers for purposes of the reprasentation proceeding. i

13; Name and Title: l 13b. Address (street and number, city, Stale and ZIP code): :

Nicholas J. Johnson, Counsel ISplvak Llpton LLP, 1700 Broadway, 2Lst Floor, New York, NY 10019

l

13c. Tel. No. 13d. Cell No. T 1 —1_3-e Fax No. . 0 WVI'TS? E -Mail Address T

(212) 765-2100 |(212) 765 8954 anohnson(/spwakhpton com

| deglare that | have read the above petmon and that the statements are true to the best of my knowledge and belief. X

Name (Print) ) Signature _~7, 7 i Tige Date

Nicholas J. Johnson | Counsel 10/04/19

WILLFUL FALSE STATEMENTS ON THIS PETITIO_N 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 duthorized by the National Labor Relations Act (NLRA), 29 U.5.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRBY} in processing representation and relaled proceedings or litigation. The routing uses for the infermation are fully set forth In the Federal Register, 71 Fed. Rag. 74942-43 {Dec. 13, 2006). The NLRB will
further explain these uses upan request. Disclosure of this informafion to the NLRB is voluntary; however, failure 1o supply the informalion may cause the NLRB to dacling lo invoke ils processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 02-RC-249739 e

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Orange County Transit, LLC ;171 wkfog%
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
John Mensch REoKe, A Inlaal.ILﬁaﬂ heRd.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(631) 872-8101 Jjohn@eastendbus.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Student Transportation Putnam Valley, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 28

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [| "]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 10/08/2019 and Employer declined recognition on or about

10/08/2019 (Date) (If no reply received, so state). Yes
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition 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.

11D, Election Date(s). T1c. Election Time(s). 11d. Election Location(s):
October 31, 2019 7am to 9am; 12pm to 1:30pm Break Room at 171 Oscawana Lake Rd, Putnam Valley, NY 10579
F1 ZaRFallgaame of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ran cCann
| Transport Workers Union, Local 100 {RPfloriiague Spgget 9rd Floor

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Transport Workers Union of America, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(917) 488-8314 fmccann@twulocal100.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)
Damian Treffs Senior Attorney 195 Montague Street 3rd Floor
TWU Local 100 NY Brookiyn 11201-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(347) 463-6534 (866) 567-4890 direffs@twulocal100.org
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
Damian Treffs Damian Treffs Senior Attomney 10/9/2019 12:23:21
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), 23 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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Employees Included
All full time and regular part time drivers and monitors

Employees Excluded
statutory supervisors and mechanics
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NATIONAL LABOR RELATIONS BOARD Case No, Date Filad ”
RC PETITION 02-RC-249798 10-10-19

INS TRUCT!ONS 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 pefition must be accompanied by both a showing of interest (see 6b below) and a certifi cate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Pasition form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
w:th the NLRB and should not be served on the employer or any other party.

i

7. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitionér and Petitioner desires to be certified as representative of the einplcyees. 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 Nationai Labor Relations Act.

2a. Name of Employer } 2b. Address(es) of Establishment(s) involved {Stréet and number, city, State, ZIP code)
| Planned Companizs, Plamad Buitding §elvices, and Planed Liteslyle Seivices, s a singlo empioyer | 535 West 43rd S‘[]’eet, ‘New York’ NY. 10036
3a. Employer Represémative Name and Tile - T 3b. Address (If same as 2b — state same)
Robert Frangis, Presndent & CEO 150 Smith Road, Parsippany, NJ 07050
3¢. Tel. No. “T 3d. Celi No. 3. Fax No. 3f, E-Mail Address
973-739-0080 = ‘ info@plannedcompanies:com
4a. Type of Estabhshment (Fec(ory, mine, wholesaler etc.) |.4b. Principal product or service 5a. City and State where unit Is located:
Residential Building Building services _ » New York, NY
5b. lﬁéscr’iplidn of Unit inveived Ba. No. of Employees in Unit:
i i STINT . 9
Included: A” ,bu';dmg service WOTk@I’S 8b. Do & substantial number (30%
Excluded: . ; it wieh fo be represanted by i
| statutory guards and supetvisors beiitonor? Yot (21 Na ]
" Check One: U 72, Request fur recognltmn as Bargaining RPpresvn(ahvo was made on (Date) and Employer declined recagnition on of 2ahout ‘

{Date) (If no reply received, so state). i

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

fi 8a. Name of Recognized or Certified Bargaining Agent (If none, so stata). ~ 8b. Address
{ none ) ‘ : ]
B¢ TelNo. T o 8d Cell No. Be. Fax No 8f E-Mail Address
8g. Afﬂfié(ion, if any - v 8h. Date of Rebognition or Certification 8i. éxpiration Date of Current or Mast Recent
i Contract, if any (Month, Day, Year}

9. 1s there now a stnke aor picketing at the Employer's establlshment(s) involved? no If so, approximately how many employees are pamcrpatmg7

(Name of fabor organuaiton) . . , has picketed the Employer since (Month, Day, Year)

10. Organaza!som or individuals ofher than Petitioner and fhose named in ifems & and 9, which have claimed racognlt:on as representat[ves and other organizations and individuals
known to have a representative interest in any einployees in the unit described in item §b above. (/f none, so state) .

10a. Name ' 10b. Address 10c. Tel. NG 76d. Cell No.

10¢. Fax No. 6f E-Mail Address

17, Election Details: . If the NLRB conducis an election in this matier, state your position with respectta | 11a, Elecnon Type:[ ¢ | -Manuall hfxatl _[:Mlxed Manurﬂ,Mayl
any such election,

“"11b. Election Date(s): 1ic. Election Tima(sy. 11d. Election Location(s):
nearest Tuesday 2:30pm-3:30pm 535 W 43rd Street - Screening Room )
12a, Full Name of Petitioner. {ncluding to cal name and number) 12b. Address (street and number,. city, state, and ZIF code)
SEIU Local 32BJ ) 25 West 18th Street, New York, NY 10011

"i2¢. Full name of hationat or international labor organization of which Fetiioner is an affiliate or constituent (if none, so stats}
{ SEIU Local 3284 ...

¢ 12d. Tel No. | 12e. Cell No. 12f. Fax No. 12g; E-Mail Address
2125392041 . )
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address {stfeat and number, cily, state, and ZIP code)
KatChen LOCke Aﬁo rney 25 West 18th Streel, New Yok, NY 10011
13c. Tet No : 13 CellNo. 13e. Fax No. ’ 13{. E-Mail Address
212539 2941 212-388-2062 _{ klocke@seiu32bj.org .
| declare that ] have read the above petition and that the statements are true to the best of my knowledge and belief. 1
" Name (Prinf) Sign: Mur@ ¥ , / 0 !’ Tie Date T
: Katchen Locke 71 i oA Attorney 10-10-19

W!LLFUL FALSE STATEMENTS ON TH!S PET|TION CAN BE PUNISHED RY FINE AND IMPRISONMENT (U S. CODE TITLE 18, SECTION 1001)
) PRIVACY ACT STATEMENT
Sclicitation of the irformation 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
Relafions Board (NLRB) in processing representation and related proceedings or litigation. The routing uses for the information are fully setforth in the Federal Register, 71 Fed. Reg. 74942-
43 (Det. 13, 2006). . The NLRB will further explain these uses upon reguest. Disclosure of thls mformatlon 4o the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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INSTRUCTIONS: Unless e-Filed using the Agency's websi(e, www.nlrb.qov, submit aif obiginal of this Petition to an NLRB office in the Region
in which the employer concernéd is located. The petition IV fYﬁMd by both a showing of interest (see 6b below) and a certificate
| of service showing service on the employer and all other p Ries peﬁﬁ&ﬁ 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 emp!oyees wish 0 be represented for purposes of collective
bargaining by Petitioner and Petitioner.desires to be certified as representative of the employees. The Potitioner alleges that the following circumstances axist and
requests that the National Labor Retations 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 (Streel and number, city, State, ZIP code)
Asian Americans for Equality 2 Allen Street, Suite 7A, New York, NY 10002

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

Jennifer Sun, Co-Executive Director Same

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

212-979-8381 _ jennifer_sun@aafe.org

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

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

. 21
included: See attaChed- 6b. Do a substantial number (30%
Excluded: i wieh 10 b represaniod by ine
See attached. Petitioner? Yés [/] No [j

Chack One: 7a. Request for recognition as Bargaining Representative was made on (Date) 10/04./2(0192and Employer declined recognition.on or about

| ( l[ jl ﬁ[ 2 019 __(Date) (i no reply received, so state).

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell-No. 8e. Fax No. 8f. E-Mail Address
8q. Affiliation, if any 8h. Date of Recognilion or Cedification - 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? Mo If so, approximately how many employees-are pariicipating?

(Name of labor organization) has picketed the Employer since (Manth, Day, Year)

10. Organizations or individuals other than Pelilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizalions 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:Ma‘nuall Na” DMixed Manual/Mail
any such eleclion. )

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/01/2019 3p.m.-7pm. Basement, 111 DMston St. NY, NY 10002 AND Breakroom, 3761 84th St Jackson Helghts, NY 11372
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Association of Legal Aid Attorneys, Local 2325, UAW 50 Broadway, Suite 1600, New York, NY 10004

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

12d. Tel No. 12e. Celt No. 12f. Fax No. 12g. E-Mail Address
212-343-0966 ' .

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

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

A“yson Belov‘n ’ Attorney Levy Raln_er, P.C., 80 8th Avanue, New York, NY 10011

13c. Tel No. 13d. Cell No. 13e. Fax No. : | 131. E-Mail Address
212-627-8100 212-627-8182 abelovin@ievyratner.com

{ declare that | have read the. above pemlon and that the fy\mments are trug to the best of my knowledge and belief.

Name (Print) Title Date
Allyson Belovin } i ftomey 10/18/2019

WILLFUL FALSE STATEMENTS TIHON CAN E 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), 28 U.S.C. § 151 el seq. The principal use of the information is to assist the Nationat Labor
Refations Board (NLRB) in processing representation and related praceedings 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 Ihese uses upon request.. Disclosure of this information fo the NLRB is voluntary; however, failure o supply thie information will cause the
NLRB to decline toinvoke its processes.
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5b. Deseription of Unit Involved:

Included: All full-time and regular part-time employees employed by the Employeér in the
Community Services Department, currently employed at or out of 111 Division Street, 35-34
Union Street, 133-29 41st Avenue, and/or 37-61 84th Strect including Administration Associate,
Citizenship Counselor, College Counselor, Counselor, Healthcare Navigator, Job
Developer/Placement Specialist, Immigration ‘Counselor, Intake Specialist, ONA Navigator,
Organizer, Program Aide, Program Manager, Smoking Cessation Navigator, Tenant Counselor,
and Tenant Counselor/Organizer.

Excluded: All .D';i're_,ctm: of Programs; Director of Program Administration; Managing Director of
Community Outréach, Advocacy, and Program Services; Project Manager; Renaissance
Economic Development Corporation employees; interns, confidential employees, supervisors-

and managerial employees.
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