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

UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

RC PETITION 
DO NOT WRITE IN THIS SPACE 

Case No. 

Le- RC - Z 9 'A 2 2. 3 
Date Filed 
:7, xy 	% 1-7 	Z. 0 % el 

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to anINLRB offi
1  
ce 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 nurnber 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 

-CV cz 	WI 1<,-, 
2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code) 

// 0 	Oc K cf/t.:71; 	City o 44-c_ 	/VT o 7 a 0 .2., 
3a. Employer Repren ntative - Name and Title 

Tik-son -.1, Pro .re c.-i-  plc A 4 rti- 
3b. Address Of same as 2b - state same) 

3c. Tel. No. 	 i 

..261- A /5'- 27 ? 4 
3d. Cell No. . 3e. Fax No. 

040/- 9.)‘ - rp ,z j 
3f. E-Mail Address 

J q croft m , /6 e,4 eratzew. 
4  4a. Type of Establishment (Factory, mine, wholespler, etc.) 

(Ai"  I 14-47 	- 

4b. Principal product or service 

te__,-- 
5a. City and State where unit is located: 

ncyona-c-, 	/1/ 7- 
5b. Description of Unit lnvMved . 

,Included: q 	 i c ri 	v hit  )1 7--e_g 1  (s,  
-al( -7 .>h- c.- q•,. j ririL,- fi4 7";:.:4- Cii-td ke ll P 

	

a ki ill  7--,..,A.:z t 	vr-1176 7-c A ..7 	4-1 1 	-c•-d 14"14' /r1c-1 7?' 	‘5" . 
Excluded: 

	

./ , 	/ 	 , r 4.- i Ar, 0 z ce .P. ." 
a _FP c,c e....  k cist,Itevbi,,,.., /1,,k ireo, d e ift I to 14.41)  j 4 (A-A 

<10/e4,/  
,. 

/ 	 ,ta 4, yeti  /it.,/ 

6a. No. df Er7-1 keres in Unit: 

6b. Do a substantial 
or more) of the employees 
unit wish to be representediaLthe 
Petitioner? 	Yes Li 

number (30% 
in the 

No Li 
Check One: 	r7 7a. 	Request for recognition as Bargaining Representative was made on (Date) 	 and Employer declined recognition on or about 

pate) (If no reply received, so state). Li 7b. 	Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. 
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address 

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

8g. Affiliation. if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent 
Contract, if any (Month, Day, Year) 

9. Is there now a strike or picketing at the Employers 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 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. (lf 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 
any such election. 

11a. Election Type:ManualniMail I= Mixed Manual/Mail 

11 b. Election Date(s): 
'Sall 30, .2 0 a 11c. Election Time_lis4 

p ;L.% 
11d. Election Location(s): 

171,  et ff.ffre-c-e: ecydnA-c AIX 
12a. Full Namerif Pititconer (including local name and ?lumber) r 	A 	r 

I) "1--; I 1 -1.'‘.7 1/%/ a c /6 /.1 LA/I , '19  -, a -1-  //At t I', es M7/4-..r...› 
12b. Address (street and numbe7-, city, st&te, and ZIP code) 

12c. Full name of national 9t intemational labor organiz tion of whici Pe 'tioner is an affil4te or constituen (if none, sostatp,) 

L..) (..,.J u il 	A F t - cr./ a f. ( 	c.fv ,-/te,-5 	v.,.., ."4- /7" c 4 ''1".  -s 	/11-7(-(z---- 
129i. Tel No. 	 / 12e. C 	I No., _ 12f. Fax No. gi I- LI- ei 7 9 12g. E-MdAddress 6.061,0 cist.- 0 u c•iu q . .1 (..- 1 
13. Representative of the Petitioner who will accept service of all papers for 

13a. Na 	e and Title 	, 

01PC/t-  .4 /-4 vffr- Are- a/3-0 f alviii-ti  
purposes of the representation proceeding. 

13b. Address (street and number, city, state, and Z)P cope)„ Lid, 	go w...., ,..?..)„, v., ei lie c#1.9 (+11 	NJ-  0 ,our 
13c. Tel 	o, 	 1 

(.)f - 6 a--1/7‘ 
13d. 	ell No. 	 1 6 d f -OP= J/ 74 

13e. Fax No. 
4 if- cre1 -147r 

13f. pMail Address 
60 4 , (., e fe.- 

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

Npine (1,?rint) 	,_ 

K o b Atotn-t---  Signatu 

4' 
Tille 	 ., 
ihkrit"' ol Orptir 21') 

Date  

WILLF L FALSE STATEMENT ON THIS PETITION CAN BE PUNISHED BY FINE AND I RISONME (U.S. CODE, TIT E 18, 
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 to assist the National Labor 
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the 
NLRB to decline to invoke its processes. 



FORM NI.R9-602 (RC) 	 UNITED STATES OF AMERICA 
(2-1e) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 
, 

60 NOT WRITE IN THIS SPACE 
Case No. 	

, 

22-RC-245018 
Date Filed 
JULY 17, 2019 

INSTRUCTIONS: Unless e-Filed using the Agency's website,I1Www.nkb:00VII, submit an origlnal of this Petition to an NLRB office in the Reg on In which the 
employer concerned Is located, The pethlon must be accompanied by both a showing of interest (see ilb 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 flied with the NLRB end should not be served on the employer or any other party. 

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A stibstantial number of employees wish no 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 (Wet and 
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Seaton 9 of the NatIonal Labor Relations Act. 

2a. Name of Employer: 
Freight Specialists Inc. 

2b. Address(es) of Establishment(s) Involved (Stolel end number. City, State, ZIP code): 
600 York Street, Elizabeth, NJ 07201 

3a. Employer Representative - Name and Title: 
Ken Brown 

3h. Address (if same as 2b - state same): 
600 York Street, Elizabeth, NJ 07201 

3c. Tel. No. 
(201) 978-4085 

3d. Cell No. 3e Fax No, 3f, E-Mall Address 

4a. Type of Establishment (Factory, mine. wholesaler, etc.) 
Grocery Warehousing 

4b. Principal Product or Service 
unloading 

Ss. City and State where unit is located: 
Elizabeth, NJ 

6b. Description of Unit Involved: 
Included: 
All full-time, part-time, unloaders, lumpers and freight handlers in produce and dairy. 
Excluded: 
Supervisors, foremen and guards. 

6a, Number of Employees In Unit 
40 

6b„ Do a substantial number (30% or more) 
of the employees in the unit wish to be 
represented by the Petitioner? 0 Yes 	0 No 

Check One: ID 7a. Request for recognition as Bargaining Representative was made on (Date) 	7/12/2019 	and EmploYer declined recognition 
on or about (Date) 	7/15/2019 	(if no reply received, so state). 

0 7b. Petitioner Is currently recognized as bargaining Representative and desires certification under the Act. 
lia. Name of Recognized or Certified Bargaining Agent (if none, so state) 
None 

81), Address: 

8c. Tel. No. 8d. Cell No. 8e. Fax No. Elf, E-Mail Address 

8g. Affiliation, if any: 8h. Date of Recognition or Certification Ell, Expiration Dale of Current or Most 
Recent Contract, if any (Month, Day, Veer) 

9.1s there now a strike or picketing at the Employer% estabilshment(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 
Indlviduals known to have a representative interest in any employees In the unit described In Item 6b above_ (if none, so state) 

None 
10a. Name lOb. Address 10c. Tel, No, 10d. Cell No. 

tOe. Fax No. 101, E-Mail Address 

11. Election Details: If the NLRB conducts end etection In this matter, state your position with respect to any such eiection; 
Petitioner seeks immediate election 

11a. Election Type. 
0 Manual 	• Mall 	0 Mixed Manual/NW 

11b. Election Date(s): 
TBD as per Board 

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

12a. Full Name of Petitioner (including local name and number): 
Local Union No. 863, IBT 

12b. Address (street and number, city, State end ZIP code): 
209 Summit Road, Mountainside, NJ 07092 

12c. Full name of national or International labor organization of which Petitioner is an affiliate or constituent (if none, so state): 
International Brotherhood of Teamsters 
12d. Tel. No. 
908-654-6990 

12e Cell No. 12f. Fax No. 
908-654-8341 

12g. E-MaIl Address 

13. Representative of the Petitioner who will accept service of all papers 
13a. Name and Title: .  
Kenneth I. Nowak, Esq., Attorney for Petitioner 

for purposes of the representation proceeding. 
13b. Address (street and number, city. State and ZIP code): 
Zazzah Law Firm, 570 Broad St., Ste.1402, Newark, N.I 07102 

13c, Tel. No, 
973-623-1822 

13d, Cell No. 
973-699-7383 

130. Fax No. 
973-623-2209 

13t. E-Mail Address 
knowak@zazzali-law.com  

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 	, 
Name (Print) 
Kenneth I. Nowak, Esq. 

Sigpalux7 

hi...-1, --- 
Title 
Attorney for Petitioner 

Date 
7/17/2019 

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 to assist the National Labor Relations Board 
(NLRB) in processing representation and related proceedings or litigation The routine uses for the inbrmallon are fully set forth in the Federal Register, 71 Fed; Reg, 74942-43 (Dec 13, 2006), The NLRB witi 
further euptain these uses upon request. Disclosure 01 this information 10 the NLRB is voluntary; however, failure 10 supply the information 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 

RC PETITION 
Case No. 

22 -RC-245656 
Date Filed 

JULY 3 0 , 	2 0 
INSTRUCTIONS: Unless e-Filed using the Agency's website,I www.rfirb.gov/ , submit an original of this Petition to an NLRB office in the Reg'on In which the 
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on 
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation 
Case Procedures (Form NLRB 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: 

Johnny on The Spot/United Site Services 
2b. Address(es) of Establishment(s) involved (Sheet and number, City, State, ZIP code): 

3168 Bordentown Ave, Old Bridge NJ 08859 

3a. Employer Representative - Name and Title: 

Kenny Robinson, Operations Manager 
3b. Address (if sarne as 2b - state same): 

Same 

I 3c. Tel. No. 

800 491 5687 
3d. Cell No. 

732 690 4641 
3e. Fax No. 3f. E-Mail Address 

krobinsonRiohnnyonthespot.com  I 4a. Type of Establishment (Factory, mine, wholesaler, etc.) 
Service 

4b. Principal Product or Service 

Portable restrooms, fence,trailers 
5a. City and State where unit is located: 
Old Bridge I 5b. Description of Unit Involved: 

Included: 

Equipt Spec, Service Tech,P&D Drivers, Fence Drivers, 
Excluded: 

All managers, all office and sales staff, Customer Care 

Yard &Fence help (see 

& collections reps, (see 

attac) 

attach) 

6a. Number of Employees in Unit: 

100  
6b. Do a substantial number (30% or more) 

of the employees in the unit wish to be 
represented by the Petitioner? 0 Yes 	EI No 

Check One: 	• 7a. Request for recognition as Bargaining Representative was made on (Date) 0 i. 2., - z ee* 	and Employer declined recognition 
on or about (Date) 67.2$.4„iii 	(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) 

SMART LOCAL 27 
Bb. Address: 

322 Squankum- Yellowbrook Road, PO box 847 Farmingdale NJ 

8c. Tel. No. 

732 919 1999 
ad. Cell No. 

609 377 4515 
Be. Fax No. 

732 938 7901 
8f. E-Mail Address 

gnowatckiasmw1u27.org  
8g. Affiliation. if any: 

SMART Inel Ass'n 
8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most 

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

9. Is there now a strike or picketing at the Employees establishment(s) involved? No  u 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 
individuals known to have a representative interest in any employees in 

None 

8 and 9, which have claimed recognition 
the unit described in item 5b above. 

as representatives and other organizations and 
(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 and election in this matter, state your position with respect to any such election: 11a. Election Type: 
13 Manual 	I. Mail II Mixed Manual/Mail 

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

- 
11d. Election Location(s): C c, t 	.1:-/4 6 4 ", y 
i 	- 

1 2 a. kill Name Of Petitioner ((ncluding local name and number): 

International Association SMART Local 27 
12b. Address (street and 

322 Squankurn-Yellowbrook 
number. city, State and ZIP code): 

Rd PO Box 847 Farmingdale NJ 

12c. Full name of national or international labor organization of which Petitioner 

International Association of Sheet Metal Air Rail Transportation 
is an affiliate or constituent (if none, 

Workers 
so state): 

12d. Tel. No. 

732 919 1999 
12e. Cell No. 

609 377 4515 
12f. Fax No. 

732 938 7901 
12g. E-Mail Address 

gnowatckiasmw1u#27.org  
13. Representative of the Petitioner who will accept service of all papers 
13a. Name and Title: 

George Nowatcki/ Organizer 

for purposes of the representation proceeding. 
1 3b. Address (street and number, city. Slate and ZIP code): 

322 Squankum Yellowbrook Rd po box 847 Farmingdale NJ 07727 

13c. Tel. No. 

732 919 1999 
1 3d. Cell No. 

609 377 4515 
1 3e. Fax No. 

732 938 9701 
1 3f. E-Mail Address 

gnowatcki(ãsmw1u27.org  
I declare that I have read the above petition and that the stat ments ar 	true to the best of my knowledge and belief. 
Name (Print) 

George Nowatcki 
Sign 	e Title 

Organizer 
Date 

4.7.2 Y- 2P) 
WILLFUL FALSE STATEMENTS ON THIS PETITI 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 authorized by the Na ional 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) M 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 wll 
fi orthor ovnloin Ihoco !Roc °Inn rani loci flicrInct son nf Ihic infnrmafinn In Iho All RR ic 	intoni• hnwowor (=Hive. In cionnlu Iho infnrrnalinn maw/ roue* Iho MI RR In fiarlino In inunko ;le nrnroccoc 



Christopher W. George 
Financial Secretary — Treasurer 

Andrew C. Caccholi 
President — Business Manager 

SHEET METAL WORKERS LOCAL UNION No. 21 
Central and Southern New Jersey 

322 Squankum-Yellowbrook Road • P.O. Box 847 * Farmingdale, NJ 07727 

5TAL 
Phone: 

732-919-1999 

ft...444/1 	alk 
mium=6 ftwmi, .4; araM1 

SHEET METAL l AIR I RAIL I TRANSPORTATION 

Fax: 
732-938-7901 

Thomas J. De Bartolo 
Scott S. Sheridan 

Johnnie E. Whittington 
Business Representatives 

George A. Nowatcki 
Organizer 

Included; 

Service Techs, Pick Up and Delivery Drivers, Equipment Specialist, Fence Techs, Fence Drivers, 
Fence helpers, Yard Helpers, Mechanics, 

Excluded; 

Operations Managers, Collections and Credits employees, Accounts Receivable & Payable 
employees, Inside and Outside Sales Managers and Representatives, Route Managers, Elite Coach 
Managers Collection Specialists, Customer Care Reps, Marketing employees, Compliance employees, 

Help Care Analyst, Director of Administration, Account Manager Special Events, Route Analyst, All 
Human Resources, Sales Account Managers, Sales Administrator, regional Vice President, President 
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