T UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-25558 2/3/2020

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 accompa 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 shouldnot 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 colective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
raquests 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 cods):
Planned Lifestyle Services, affiliated The Shipyard, 2 12th Street,1 Independence Court, and 1 14th Street,
with and related to Planned Companies Hoboken, NJ 07030
3a. Employer Representative - Name and Title: 3b. Address (i same as 2b - state same):
Robert Francis, President 150 Smith Road
Parsippany. NJ 07050
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
973-739-0080
4a_Type of Esta_onshmnt (Factory, mine, wholesaler, elc,) 4b. Princlpal Product or Service 5a. City and State where unt is located:
Residential Building Services
5b. Description of Unit Involved: 6a. Number of Employees in Unit
Included: Ajl full-time and regular part-time concierges/front desk 21
Excluded: [6b. Do a substantial number (30%
c Supervisors, confidential employees and guards as defined by the act om‘ae s r::mm - uS\it m«: g&e)
represented by the Petitioner? [ Yes [ No
Check One: [] 7a. Request for recognitionas 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 Certified Bargaining Agent (/fnone, so stafe) |8b. Address:

none
8c¢. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
80. Affiliation, i any: 8h. Date of Recognttion 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? noO II:I If so, approximately how many employees are participating? |
(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year) [

10. Organizations or individuais 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 kem 5b above. (If none, so stale)

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

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

11. Election Details: Ifthe NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[Omanual [JMail []Mixed ManuavMail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
2/18/2020 7:30-8:30am, 3:30-4:30pm, 5:30-7:30 2 12th Street, Package Room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, Stefe and ZIP code):
SEIU Local 32BJ 494 Broad Street, 3rd Floor
Newark, NJ 07102

12c¢. Full name of national or international labor organization of which Petitioner Is an affillate or constituent ﬁnone. S0 state):
Service Employees International Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
937-827-3225 862-236-3605

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, cily, State and ZIP code):

25 West 18th Street
New York, NY 10011

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

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

Name (Print) Sign; % Title Date
Brent Garren ﬁ/}-’.‘.ﬂ_ ’ Deputy General Counsel 1/31/2020

WILLFUL FALSE STATEMENTS ON THIS PETITION C PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form s autharized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef saq. The principal use of the informafion is to assist the National Labor Relations Board
(NLRB)in processing representation and relaled proceedings or lifigation. The routine uses for the information are fully set forth in the Federa Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRBwil
further explain these uses upon request. Disclosure of this informationto the NLRBiis voluntary; however, failure to supply the information may cause the NLRB to decline b invoke its processes.

Brent Garmen, Deputy General Counse!




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RGPETIION | 22-rc-255638 FEB 3, 202

INSTRUCTIONS: Unless e-Filed using the Agency's website, /|, submit an ong.'na! of this Petition to an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompame y both a showing of mlerést (see 6b below) and a certificate of service showing service on
the employer and all other partiés 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_-C_ER'HFIGATION 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 Petitloner 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, ZIF code):

Village Supermarkets, Inc., d/b/a Shoprite of
East Orange

533 Main Street, East Orange, NJ 07018

3a. Employer Representative - Name and Title:
James Stevens, HR Director

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

733 Mountain Avenue, Sprlngﬁeld NJ 07081

3c. Tel, No. 34, Cell No.

973-467-2200

Je. Fax No. 3f. E-Mail Address

4a, Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
| Supermarket Food Sales East Orange, NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: A . 16
All Full and regular part-time maintenance and cart personnel
Excluded: Bb. g)fo a subst[anttal number (30% or more)
the employees in the unit wish to be
See attaChed represented by the Petitioner? [X] Yes [7] No
Check One: @ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) - 1/31/2020 (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. Be. Fax No. B8f. E-Mail Address

Bg. 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 & strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

(Mame 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 S5b above. {If none, so state)

N/A

10a. Name

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

4 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):
March 5, 2020 7:00am-8:00am and 4:00pm to 5:00pm Break Room

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

UFCW Local 1262

12b. Address (street and m.rmb?r, city, State and ZIP code):
1389 Broad Street, Clifton, NJ 07013

12¢c. .Full name of national or 1ntematior]al labor organization of which Petitioner is an affiliate or constituent (if none, so state):
United Food and Commercial Workers

12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-M.ail Address
973-777-3700 732-496-7232 973-777-3430 dmerritt@ufcwlocal1262.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tjt_]e: 13b. Address (streef and nun‘llbw, city, State and ZIP code):
Don Merritt, Asst. Field Director 1389 Broad Street, Clifton, NJ 07013

13c, Tel No. 13d, Cell No. 13e. Fax No. 131, E-Mail Address
973-777-3700 732-496-7232 }33-?77-3430 dmerritt@ufcwlocal1262.org

1 declare that | have read the above petition and that the stehemenw’arg/frue to the best of my knowledge and belief.
MName (Print) Signature

Don Merritt

Title Date
Asst. Field Director 2/3/2020

rd
ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Mational Labor Relations Act {NLRA}, 29 U.S.C. § 151 et seq. The principal use of the informalion is to assist the National Labor Relations Board
(NLRB} in processing representalion and related proceedings or liligation. The routine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (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 lo decline to invoke ils processes.

WILLFUL FALSE STATEMENTS ON THIS P



o=

Cont’d from RC Petition 5b — Description of Unit involved:

Excluded: All Store Managers, supervisors, temporary employees, clerical employees and
guards as defined by the Act as well as 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 22-RC-255828 2/6/2020

INSTRUCTIONS: Unless e-Fited 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 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 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-GERTIFICATION OF REPRESENTATIVE - A substantal number of employees wish to ba represented for purpases of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the emplayees, The Petitioner allegas that the following clircumsatances exist and

quests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a, Name of Employer 2b. Address(es) of Establishment(s) involved (Strest and number, city, State, ZIP code)
Oldcastle APG 103 Yellow Brock Rd Farmingdale NJ 07731
3a. Employer Representative — Name and Title 3b. Address (If same as 25 - state same)
Albert Rocco, Transportation Manager Same
3¢, Tel No 3d. Cell No, 3e. Fax No, 3f. E-Mail Address
732-919-2022 7 al.rocco@oldcastle.com
4a. Type of Establishment (Factory, mine, wholesaler, etc} | 4b. Prncipal product or service 5a, City and State where unit is located:
Factory & Distribution Facility Concrete Block Newark, NJ
Bb. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular pert-time drivers employed by the Employer at its 103 Yellow Brook Rd Farmingdale Ny |2
facility: 8b. Do a substantial number {30%
Excluded: ; ) or more) of the employees in the
* All production and maintenance employees, office clerical amployee, confidential employees, guards and supenvisors as defined in the Act. unit wish to be represented by the
Pelitioner? Yes No ﬁ

Check One: ' / ' 7a. Request for recognition as Bargaining Representative was made on {Date) naone and Employer dedlined recognition cn or about

none {Date) (ff no reply received, so state).
7b. Petiticner is currently recognized as Bargaining Representative and desires cerlification under the Act,

8a. Name of Recognized or Certified Bargalning Agent (if none, so state). 8b. Address
None
8¢, Tel No. 8d Cell No, 8e. Fax No. 8f. E-Mall 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 a strike or picketing at the Employer’s establishmeni(s) involved? NO If s0, approximately how many employees are participaling?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petilioner and those named in tems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N one 10e. Fax No. 107, E-Mail Address
1. Election Detalls: If the NLRB conducts an election in this matter, stale your position with respectto | 11a. Election TYW?D Manual ail Mixed Manual/Mail
any such election.
11b. Election Date(s): 11¢. Election Time(s): 11d. Eleclion Location(s):
February 27, 2020 54510 6:15 A M, Driver's room, 103 Yellow Brook Rd Farmingdale NJ 07731
12a. Full Name of Petitioner (fnciuding local name and number) 12b. Address (street and number, city, state, and ZIP code)
Local 641, Interational Brotherhood of Teamsters 714 Rahway Ave., Union, NJ 07083

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, o stats)
International Brotherhood of Teamsters

12d. Tef No. 12e Cell No. 12f. Fax No. 129. E-Mail Address
908-686-8898 908-964-6970 Jimmy Kilkenny <localé41@aol.com>

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

13a. Name and Title Raymond G HEineman, Esq ;:bvwﬁir\::ssm;gdsg;’mrmﬁ‘yog:o‘e and ZIP code)

3¢ Tel No. 134, Cell No. 13e. Fax No. 13f. E-Mail Address
732-491-2104 732-266-8287 732-491-2120 rheineman@krolifirm.com
| declare that | have read the above o aQd that the statements are true to the best of my knowledge and bellef.
Name (Prin S re P o Title Date
Rayma(; G? Heineman / (/'\——- Attomey February 8, 2020
WILLFUL FALSE STA N’THIS PETITION GAN BE PUNI AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soiicitation of the information on this form is autharized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 st seq. The principal use of the information is o 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; howaver, failure to supply the nformation will cause the
NLRB to dechine lo invoke its precesses.



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 PETMON 22-RC-256239 FEB 11, 2020

INSTRUCTIONS: Unless o-Filed using the Agency's website, | ‘W, /.|, submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompan, y both a showing of Interest {see 8b below) and a certificate of service showing service on
the smployer and all other parties named In the petition of; {1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Rep ntation
Case Procedures (Form NLRB 4812), The showling of Interest should only be filed with the NLRB and should not bo 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 Petitlioner and Petitioner desires to be cerlified as representative of the employees. The Petitloner alleges that the following clreumstances exist and
requests that the National Labor Relations Board procead under its proper authority pursuant to Section 9 of the Natlonal Labor Relatlons Act,

2a. Name of Employer: i 25, Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
Nissan Parts Distribution Warehouse 1501 Cottontail Lane, Somerset, NJ 08873

3a, Employer Representative - Name and Title:

Richard Dobrzynski, SR Manager

3b. Address (if same as 2b - state samej:
same

3d. Celi No. 3Je. Fax No, 3. E-Mail Address

3c, Tel. No.
732-805-3100

Richard.Dobrzynski@nissan-USA.com

4a. Type of Establishment {Faclory, mine, wholesaler, elc.) 4b. Princlpal Produclt or Service Sa. City and Stale where unit is located:;
Parts Warehouse Nissan parts Somerset, NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: ) 64

Parts Warehouse Pickers

Excludead: '6b. Do a substantia) r:m;j.;?r (30% or mg:e)

: : of the em es in the unit wish to
Supervisory and Managertaliﬁmployces Jmsengd e Pt o ey [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer ded:ned recognition
on or about (Date) (If no reply received, so slate). T ———
[] 7b. Petitioneris wrreniy ized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so stafe) | 6b, Address:

none

Bc. 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 Cantract, if any (Month, Day, Year)

Bg. Afiliation, if any:

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

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

10. Organizations or individuals other than Petilioner and those named In items 8 and 9, which have claimed recognition as rep tatives and other organizations and
individuals k to have a rep ntative 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. 101, E-Mail Address

11. Election Details: If the NLRB om!ducw and eleclion in IJ'IES rpstter, state your positlon with respect to any such_ election: | 11a. Election Type:
UAW Region 9 be recognized as the bargaining agent for the warehouse parts pickers | [x] Manual [JMail []Mixed ManuatMail
11b. Eleclion Date(s): 11c. Election Time(s): 11d. Eleclion Location(s): ___
March 9, 10, 11, 2020 10:00 AM to 9:00 PM Nissan, Somerset, NJ

12a. Full Name of Petitioner (including focal name and number); 12b, Address (sireel and number, city, State and ZIP code):
Int'l Union, UAW Region 9 1930 Marlton Pike East, Suite W-109, Cherry Hill, NJ 08003

12¢. Full name of nallonal or internatlonal labor organization of which Petilioner is an affiliate or constituent (il (if none, so state):
International United Automobile, Aerospace & Agricultural Implement Workers of America, UAW

12d. Tel, No. 12e. Cell No. 2f. Fax No, 12g. E-Mail Address
215-591-0830 856-220-7521 215 591-0837 pashton@uaw.net

13. Representative of the Pelitioner who will accept service of all papers for purposes of the representation praceeding.
13a. Name and Title: . 13b. Address {sl'msr and number, cily, State and ZIP code)
Patrick Ashton, Int'l Representative 1930 Marlton Pike East, Suite W-109, Cherry HI![ NJ 08003

13¢. Tel, No. 13d. Cell No, 13e. Fax No, 131, E-Mall Address
856-220-7521 856-220-7521 215-591-0837 pashton@uaw.net

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

Name (Prinl) Siggrﬁ - Titla

Patrick Ashton Int'l Representative
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 Relalions Act (NLRA), 29 U.5.C. § 151 ef seq. The principal use of the information Is to assis! the National Labor Relations Board
(NLRB) in processing representation and related proceedings or liligation. The rouline uses for the informalion 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 (his information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline lo invoke ils processes.

Date
02/11/20




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

RC PETITION 22-RC-256452 2/18/2020

INSTRUCTIONS: Unless e-Flled 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 concemed is located. The petition must be accompanied by 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 Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be flled 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 Petifioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exlst and
requests that the Natlonal 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 (Sireet and number, Cily, S:afe._ﬁ"_mdej:
Suez Water 60 DeVoe Place, Hackensack, NJ 07601
3a, Employer Representative - Name and Title: 3b. Address (if same as 2b - stale same):
Eva Martinez, Labor Relations Director 200 Old Hook Road, Harrington Park, NJ 07640 :
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31. E-Mail Address
2017503427 201681-7675 2017677142 eva.martinez@suez.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Setvice 5a. City and State where unit is located:
Utility Water Hackensack, NJ
5b. Description of Unit Invoived: 6a. Number of Employees in Unit:
Included:
All full time and regular part time equipment operators. S
Excluded: 6b. Do a substantial number (30% of more)
All guards, managers and supervisors as defined in the act. ' Fepresentad by the Pettioner? (] Yes [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Dale) ~ and Employer declined recognition
on or about (Date) (If no reply received, so state). — e E—

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent {If none, so state) | 8b. Address;

8c. Tel. No. 8d. Cell No. 8e. Fax No. 81. E-Mail Address
Bg. Affiliation, if any: ; 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’s establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items B 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. 101. E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

At Employer Premises [X) Manual [JMail [TJMixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s}):

March 12, 2020 To be determined ; To be determined

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

Utility Workers Union of America, AFL-CIO 42 Ravenwood Blvd, Barnegat, NJ 08005

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

12d. Tel. No, 12e. Cell No. 12f. Fax No, 12g. E-Mail Address
6096070651 6096183176 6096070679 bobhouser@uwua.net
13. Representative of the Petitioner who wiil accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (sfreet and number, city, State and ZIP cods):
Robert A. Houser, Director of Organizing ° 42 Ravenwood Blvd, Barnegat, NJ 08005

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
6096070651 6096183176 6096070679 bobhouser@uwua.net

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

Name (Print) Signe 7 Title Date
Robert A. Houser ' % Director of Organizing 2111720

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 el 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 farth 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 infonmation may cause the NLRB to 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 Filed

RC PETITION A)-AC-BS bFY & Q_\&QPDQ@

INSTRUCTIONS: Unless e-Flled using the Agency's website, | www.nlrb qov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
ploy ned is located. The petition must be accompanied by both @ 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 ha served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplayees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires 1o be certified as representative of lhe employees. The Petitioner alleges that the following circumstances exist and
requests that the National Lahor 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 Establishmeni(s) involved {Streef and number, Cily, State, ZIP cade):
Eurest Compass | Johnson & Johnson Plaza
New Brunswick, NJ 08933-0001
3a. Employer Ropresentative - Name and Title; 3b, Address (if same as 2b - stafe same):
Gary Wang 2400 Yorkmont Road
Charlotte, NC 28217
3c, Tel. No. 3d. Cell No, Je, Fax No. 3i. E-Mail Address
704-328-4000 . Gary. Wang(@compass-usa.com
4a. Type of Eslabiishment (Factory, mine, wholessler, etc.) 4b. Principai Product or Service 5a. City and State where unit is located:
Office Building Janitorial Services New Brunswick, NJ
5D, Description of Unit Involved: 6a. plumber of Employees in Unit.
Included: ) . }f
All full-time and regular part-time janitors and maintenance employees
Excluded: Gb. Do a substantial nun{‘;.lber (30% or mare)
T -y 1 of the employees in the unit wish lo be
All other employees, office imployees, supervisors and guards as described in the Act reprasenicd by the Pelidner? (o] Yes [ No
Check One: [] 7a. Request for recegnition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). e e B N

[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification undar the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state) | Bb. Address: :
Local 1931 420 W. Merrick Road
Valley Stream, NY 11580
8c. Tal. No. 8d. Cell No. 8e. Fax Na 8i. E-Mail Address
516-825-1851
.
8g. Affiliation, Iif any: 8h. Date of Recognition or Certificalion | 8i. Expiration Date of Current or Most =
Recent Contract, if any ‘Month, Day, Year) CBA Exp;n:d
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o 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 Fetitioner and those named in items 8 and 9, which have clalmed recoanition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If nane, so state}

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

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

11. Election Details: If the NLRB conducts and election in {his matler, state your position with respect to any such election: | 11a. Election Type:
Manual [|Mail [] Mixed Manual/Mail

11b. Eiection Date(s): 11c. Eleclion Time(s): 11d. Election Location(s):
3/9/2020 2pm - 6pm Conference Room 1, J & J Plaza
12a. Full Name of Petitioner (including iccal name and number): 12b Address (street and number, cily. State and ZIP code):
SEIU 32BJ : 494 Broad Street, 3rd Fl.
Newark, NJ 07102

12c. Full name of national or internaliona! labor organization of which Petitioner is an affiliate or conslituen: (if none, so slate):
Service Employees International Union

12d. Tel. No, 12e. Cell Ne. 12{. Fax No, 12g. E-Mail Address

937-827-3225 862-236-3605

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

13a. Namae and Title: 130, Address (street and number, city, State and ZIP code):

Brent Garren 25 W. 18th Street, 5th Floor

Deputy General Counsel New York, NY 10011

13¢. Tel. No. 13d. Cell No. 13e. Fax No. 131. E-Mail Addrass .

212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

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

Name {Prinf) Signat Title G Date

Brent /u / Depu eral Coun 2/

. Garren . 77, 2y S Ze N~ | eputy Gen sel 24/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION C. UNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

RIVACY ACT STATEMENT

Soicitation of the information on this form is aulhorized by the Naticnal Lasor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. "he princioal use of tha information is to assist the National Labar Relations Board
{NLRB} in processing representation and related proceedings o itgation. The routine uses for the information are fully sel forth in the Federal Regisier, 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 voluniary; however, failurz to supply he infarmalion may cause the NLRE o decling I invoke its processas,



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA CraTe, St Fiod
@18) NATIONAL LABOR RELATIONS BOARD o 22-RD-256109 |™ ; /'1 1/2020
RD PETITION

INSTRUCTIONS: Unless e-Filed using the Agency’s website, MM, submit an original of this Petition to en NLRB office in the Reglon In which the
employer concerned Is located. The petition must be accompanied by both a showing of Interest (see 7 below) and s 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 cumrently

recognized bargaining rep tative is no longer their representative. The Petitioner alleges that the following circumstances exist and requeste that the National
Labor Relations Board proceesd 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, clty, state, ZIP cods)
Legal Services of Northwest Jersey 90 E. Main Street Somerville, NJ 08876 :
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - stale same)
Michael L. Wojcik, Esq. 90 E. Main Strcet Somerville, NJ 08876
3c. Tel. No. 3d. Fax No. 3e. Cell No, 31, E-Mail Addross
(908) 231-0840 (908) 231-6780 ' mwojcik@lsnj.org
4a, Type of Establishment (Factory, mine, wholssaler, efc.) ‘ 4b. Principal product or service
Office Legal Services
Sa. Dascription of Unit Invalved 5b. City and State where unit
Included: is located:
Non-attorney support staff. Flemington, Morristown,
Excluded: * | Somerville, Newton,
attorneys, managers, human resources personnel, finance department personnel. Belvidere, NJ
6. No. of Employees in Unit 12 ] 7. Do a substantial number (30% or more) of the emp%ees in the unit no longer wish to be represented by the cerified or currently
recognized bargaining representative? [%] Yeos No
8a. Name of Recognized or Certified Bargalning Agent 8b. Affiliation, if any
National Organization of Legal Services Workers, UAW Local 2320 AFL-CIO
8¢, Address . 8d. Tel. No. 8e. Cell No.
356 W. 38th St. Suite 705 (212) 228-0992 :
New York, NY 10018 81, Fax No. 8g. E-Mail Address
(212) 228-0097 psmith@nolsw.org
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Yeer)
September 20, 2018 No contract : ’
11e. Is there now @ strike or picketing al the Employer's establishment(s) involved? [] Yes [X]No l 11b. If so, approximately how many employees are participaling?
11c. The Employer has been picketed by or on behalf of (/nsert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)
12. Organizations or individuais other those named in items 8 and 11c, which have claimed recogrition as representatives and other organizations

and individuals known to have a re,

tative interest in any employees in the unit described in item If nons, so state,

17a. Name 12b. Address T2c. Tel. Ko, 72d. Fax No.
N/A N/A
12e. Celt No. 12f. E-Mail Address
o Ll S e i Toa. Gacton Typer L] aniat [T wel L] Wood Maruolbd
13b. Election Date(s) 13c. Election Time(s) 13d. Election Locafion(s)
March 2, 2020 N/A Mail-in Election
14, Full Name of Petitioner
(b) (6). (b) (7)(C)
14a. Address (Street and number, city, state, ZIP code) 14b. Tel. No. : 14c. Fax No.
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)
144. Cell No. 1de. E-l_AaIl Address
141, Affiliation, if any '
15. Representative of the Petitioner who will sccept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title
15¢. Address (Streot and number, cty, state, ZIP code) 15d. Tel, No. 15e. Fax No.
(b) (6), (b) (7)(C) ; (b) (6), (b) (7)(C)
15T, Gell No. 15g. E-Mail Address
(b) (6). (b) (7)(C) (b) (6), (b) (7)(C)
1 declare that | have read the above petition and ths knowledge and bellef,
Name (Print) : ? Title Date Filed
(b) (6). (b) (7)(C) 3, Y-QOZO
WILLFUL FALSE STATEMENTS ON NE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
Soficitation of the information on this form is authorized by t Egza'l‘:oq The principal use of the information is to assist the National Labor Relations Board

(NLRB) In processing represantation and related proceedings or fiigation. The routine uses for the information are fully set fotth In the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2005). The NLRB will
further explain these uses upon request. Disclosure of this information 1o the NLRB s voluntary; however, failure to supply the Information may cause the NLRB to decline to invoke its processes,





