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-237040 MARCH 1, 2019

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

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

Exela Tehcnologies 104 Georges road, New Brunswick, NJ 08901

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

Joann Lee Same

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

(609) 860-9901 ‘ (336) 299-9882 joann.lee@exelaonline.com

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

plant provide shipping, receiving and mail service for another company | New, Brunswick, NJ

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

Included: Al full-time and regular part-time shipping and receiving employees employed by Excela Technologies at its New Approximately 12
Brunswick, NJ location including all shipping and receiving associates, mail associates, and forklift operators 6b. Do a substantial number (30%

Excluded: or more) of the employees in the
office clerical and professional employees, guards, and supervisors as defined in the Act | unitwishto be 'ePfese"tedﬁl‘“e

Petitioner? Yes No

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) b-\L-D-E-tl-thD_ and Employer declined recognition on or about

no [ep|¥ {Date) (If no reply received, so state).

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

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

Contract, if any (Month, Day, Year)

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Type:ManuaIl Mail I _IMixed Manuat/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/22119 2:45-3:15p.m. and 4:45t0 5:15 p.m. break room
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)

United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied & Industrial Service Workers International Union, AFL-CIO, CLC | 60 Boulevard of the Allies, Five Gateway Center Room 913Pittsburgh, PA 15222

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied & Industrial Service Workers Intemational Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(412) 562-2529 (412) 418-4333 (412) 562-2555 bmanzolillo@usw.org

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

13a. Name and Title : o 13b. Address (street and number, city, state, and ZIP code)
Brad Manzollllo, usw Orgamzmg Counsel 60 Boulevard of the Allies, Five Gateway Center Room 913Pittsburgh, PA 15222

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(412) 562-2529 (412) 418-4333 (412) 562-2555 bmanzolillo@usw.org

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

Name (Print) ignature . Title Date
Brad Manzolillo g M Wywﬁmanizing Counsel 3/1/18

WILLFUL FALSE STATEMENTS ON THIS PETITW 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 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 NLRB-502 (RC}

(4-15)
NA’:'JN“EDLTBAgss ngNT 5 DO NOT WRITE IN FS;ACE
IONAL RE BOAR!| Case No, )
RC PETITION 22-RC-237125 ngﬁCH 5, 2019

INSTRUCTIONS: Unless e-Flled 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 concemed is Jocated. The petition must be accompanled 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 pefition 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 oniy be filed

with the NLRB and should uﬂ be served on the employer or any other party.
E PE RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employm wish {o be represented for purpases of collective
bamum by Pelitioner and Petitioner desires to be certified as representative of the empioyees. The Petitioner alleges that the foliowing circumstances exist and

requests that the National Labor Relations Board proceed under lts proper authority pursuant fo Section 9 of the National Labor Relations Act
2a. Name of Employer 2. Address(es) of Establishment(s) invatved (Street and number, city, State, ZIP code)
Robert Wood Johnson Bamabas Health Moblle Health Sarvices P Campus Oatve
3a. Employer Representative ~ Name and Tite 3b, Address (If same as 2b - slate same)
James Smith gllﬁ Cam .
3c. Tel. No, 3d. Cell No, 3e. Fax No. 31, E-Mait Address
(732) 837-8687 “jsmes.smilh@swjth.org
4a. Type of Eslablishment (Facfory, mine, wholeseler, efc.,) | 4b. Principal product or service : Sa. Cily and State where unit Is loceted:
Healthcare Providing Medical Services New Brunswick, NJ
6b. Description of Unit Involved 6a. No. of Employess In Ui
Included:  ses Attachég Page 2 for sdditional detsis | 300 —
¥heoe 6b. Do a substantial number (30%
. ; or more) of the employees in the
Excluded:  soo Atteched Page 2 for sddilional detalls unit wish to be represented by the
Patitioner? Yes [[7] No [[_1]

Chock Ono:IZ1_7a.”Requestor ecogniton a6 Bargaining Roprosentalve was made on (Date) Q712018 and Employer deciined recognition on or about
{Date) (If no reply received, so stale). No reply received

‘ 7b. Petitionar Is curren nized as Bargaining Representalive and deslres cerification under the AclL
8a. Name of Recognized or Certified Bargalning Agent (If none, so state). 8b. Address
8¢, Tel No. 8d Cell No. 8e, Fax No. 81, E-Mall Address
~Bg. Aftilation, i any &h. Dale of Recogniiion or Certifrcation BL Expiration Date of Curant of Most Recent

Contract, f any (Month, Day, Year)

9. (s there naw a strike or picketing at the Employer's estabfishment(s) involved? Na #f so, approximately how many employees are participating?
(Nams of labor orgsnization) , has picketed the Employer since (Month, Day, Year)

10, Organizations of individuals other than Petitioner and those named In flems 8 and B, which have claimed recognition as representatives and other orpanizations and individuals
kamlohmunpnumﬁvembmdhmyemployeealnhunﬂdaseﬂbedlnm5bnbov- (I nane, so stale)

10a. Name 10D, Address ‘ 70, Tel, No. 10d, Cell No.
10e, Fax No. 101. E-Mai Address
1. Election Dstalls: 1f the NLRS conducts an election in this matter, state your posilion with f6speci o | 11a. Election Type: T3 manual [71 Mall 1 Mixed Manuatidal
11b. Es::uehonell;dl(m 11c. Election Time(s): 11d. Election Locatlon(s):
Apiil 1,208 and Apnl 15, 2019 9:00 a.m. 379 Campus Drive, Somerset, New Jersey 08873

of Petitioner (/nciuding local name and number) 12b. Mdms (streel and number, city, stale, end ZIP coda)
al 5204 y One Soulh Suite' 3

12¢. Full name of mnm of lm.malhnm Jabor organizalion of which Petitioner 1s an affiliate or constituant {if none, so slale)
Intemational Association of Fire Fighters
12d. Tet No, 12e. Cell No. 121, Fax No.
(b) (6), (b) (7)(C)
. Represenlative of the Petitioner who wili accept service of all papers for purposes of the representation proceeding,
1da. Nm nndE'nh Cownd 13b, Address (sires! and number, dity, slale, and ZIP code}
Leuel n
Mate Schiro & SQ-: §55 U,S, HIMy One South Sulte 320
13¢. Te! No. 13d. Cell No. 130, Fax No. 13(, E-Mall Address
(732) 636-0040 jmets@msmiabodaw.com
1 declare that| have read the above potitlon and that the stalemants are true to the best of my knowledge and Gellef.

Name (Prini) Signature Tile .| Date
| James M. Mets Esq. James M. Mets, Esq. Legal Counse! , ) 03/5/2019 10:00:30
WILLFUL FALSE STATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principat use of the information is to assist the Nationsl Lebor

Relations Board (NLRB) in processing representation and related proceedings or litigation, The routine uses for the Information are fully set forth in the Federal Registr, 71 Fed. Reg. 74942

43 {Dec. 13,2008). The NLRB will further explain thesa uses upon requast. Discosure of this information to the NLRB Is voluntary; however, failure to supply the information will cause the
NLRB to dedine to Invoke [is processes.




DO NOT WRITE IN THIS SPACE

Case Date Flled
Attachment

Employees Included
EMS, EMT, Paramedics, Dispatchers, Field Training Officers, Road Supervisors

Employees Excluded
Tour Chiefs, Assistant Manager, Managers



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 22-RC-237214 MARCH 7, 201p
INSTRUCTIONS: Unfess e-Filed using the Agency's website, :‘74”;‘4,. Al 3,7214 , submit an original of this Petition to an NLRB office in the Reglon in which the

employer concerned is located. The petition must be accompanied by both @ showing of interest (see 6b below) and a certificats 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 Procedurss (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 substantisl 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 afleges 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 Empioyer: . 2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, 2IP code):
Durham School Services 867 NJ Route 33, Freehold, NJ 07728
Ja. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Ralph Stuto, Manager Same as 2b.
3c. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mail Address
(732) 294-5203
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Proguct or Service Sa. City and State where unit is located:
Bus Company Transportation Freehold, NJ
§b. Description of Unit Involved: ’ 6a. Number of Employees in Unit:
Included:
Bus Drivers & Bus Aides
Excluded: 6b. 3::’1& sub::antial nun:’ber (30;,/': %r mg;e)
i e employees in the unit wish to
Supervisory and all others represented )t’zy the Petitioner? [x] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer dedined recognition
an or about (Date) (If no reply received, so state), -

[} 7b. Petitioner is cuirenty recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
Teamsters Local 97 of NJ, I.B.T. 136 Central Avenue, Clark, NJ 07066
8c. Tel. No. 8d. Ceil No. 8e, Fax No. 8f. E-Mail Address
(732) 381-1090 (732) 678-8700 (732) 381-1230 pguaschino@yahoo.com
8g. Affiiation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. s there now a sirike of 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 daimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

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

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

11. Election Detalls: If the NLRB conducts and ejection in this matter, state your posfion with respect to any such election: | 1 1a. Election Type:
{JManuat [JMait []Mixed ManualMait

11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
123. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local 97 of NJ, 1.B.T. 136 Central Avenue, Clark, NJ 07066

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. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(202) 624-6800

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):

Patrick Guaschino, Vice President 136 Central Avneue, NJ 07066

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

(732) 381-1090 (732) 678-8700 (732) 381-1230 pguaschino@yahoo.com

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

Name (Print) ‘ Sigrmture Tile Date
PATRICK GUASCHINO ‘P QM, /,u Vice President 02/20/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISI'IED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 e seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related praceedings or litigation. The rautine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg, 7494243 {Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, (ailure to supply the information may cause the 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 Case No, . Date Filed
RC PETITION 22-RC-237715 MorcW VS, 201vG

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB officé 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 ta 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 Relati

Act.

23. Name of Employer
Torcon, Inc. and Grave Construction

, LLC, single employer

2b, Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
328 Newman Springs Road, Red Bank, NJ 07701

Russell J. McEwan, Esq.

3a. Employer Representative — Name and Title

3b, Address (If same as 2b — state same)

Littler Mendelson, PC, One Newark Center, 1085 Blvd, 8th Floor, Newark, NJ 07102

3c. Tel. No.
973-848-4742

3d. Cell Na.

3e; Fax No.
973-741-2303

3f. E-Mail Address '
mcewan @littler.com

Contractor

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

4b. Principal product or service
Building and Construction

Sa. City and State where unitis located;
Red Bank, NJ

5b. Description of Unit Involved

6a. No. of Employees in Unit;

Included: All full time and regular part time Building Construction Laborers employed by the Employer in the State of New 80

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

Jersey
Excluded:

all other lrade workers and exclud:ng office clerical employees, project managers, project superintendents, project supervisoss, supervisors,
guards and all other employees,

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Emplayer declined recognition on or about
{Date) (If no reply received, so sfate).

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). Bb. Address .
NJ Bulding Construction Lbores District Council 1588 Parkside Avenue, Ewing, NJ 08638

8c. Tel No. . 8d Cell No. 8e. Fax No. 8f. E-Mail Address
609-882-7080 609-882-7291

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

Laborers International Union of North America | 1970 April 30, 2019

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

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

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

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 eiection in this matier, state your position with respect to
any such election.

11a. Election Type:[__|Manual [/ [Mail [~ ]Mixed Manualiail

11b. Election Date(s): 71c. Election Time(s):

April 4, 2019

11d. Election Location(s):

12a. Full Name of Petitioner (including Tocal name and number) 12b. Address (street and number, city, state, and ZIP code)
NJ Building Construction Laborers District Council 1588 Parkside Avenue, Ewing, NJ 08638

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Laborers Internationat Union of North America

12d. Tel No. 12e. Cell No,
-608-862-7080

12f. Fax No.
[ 609-882-7291

12g. E-Mail Address

13. Representative of the Petitioner who
13a. Name and Title Raymond G

will accept service of all papers for purpgses of the representation procesding.

. Heineman, Esq. and ZIP code)

13b. Address (street and number, cily, state,
99 Wood Ave., South, Suite 307, Iselin, NJ, 08830

13c. Tel No. 13d. Cell No. 13e. Fax No.
732-481-2104 732-266-8287 732-491-2120

13f, E-Mail Address
rheineman@krolifirm.com

{declare that | have read the above W that the stat/ements are true to the best of my knowledge and belief.

Name (Print) Tite Date
Raymond G. Heineman < Attorney . March 14, 2019
WILLFUL FALSE STAT! '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 et seq. The principal use of the informalion is to assist the National Labor
Relations Board (NLRB) in pracessing representation and related proceedings or liigation. The routine uses for the infarmation 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 pracesses.



FORM NLRB-502 [RC)

(4-15)
UNITED STATES GOVERNMENT ] .. j DONOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION. 22_-RC-237904 —3/18/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s webslte, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1} the petition; (2) Statement of Position form

. (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.’
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE . A substantlal number of employess wish to be represented far purposes of colfactive

bargaining by Petitioner and Petitioner desires to be certified as represantativa of ihe employees, The Petitioner alleges that the following cir t exist and
requests that the National Labor Relatlons Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor R alati Act.
2a. Name of Employer : [~ 2b. Address(es) of Eslablishment(s) Invalved (Streat and number, city, Stata, ZIF code)
Maplewood Beverage , o 30 Clearview Road, Edison, NJ 08837
3a, Employer Representative - Name and TMe 3b. Address (If same as 2b - state same)
Warehouse Manager
3c. Tel. No. ' 3d. Call No. 1 3a. Fax No. 3f. E-Mail Address
732-395-6940
4a. Type of Establishment (Factory, mine, wholesaler, etc,) | 4b. Principal product or service Sa. City and State where umr is locafed:

Warehouse Distribution Beverage 3 A Edison, NJ
&b, Description of Unit lnvolved ) 6a. No. of Employaas in Unit:

Included: All forklift operators, all warehouse platform clerks 12+/-
6b. Do a substantial number (30%

or more) of the employees In the

Excluded: A} office clericals, all salespeople, all managers, supervisors and guards | unitwishto be represaiéd by ne.
Patitioner? YesNb

" Check One: D 7a. Request for racognition 8s Bargaining Representative was made on Date)N/A. :and Empioyer declined recognition on or about
{Date} (¥ no reply recelved, so sta(e)

—

. 7b. Petitioner is currenily recognized as Bargaining Repr ive and desires camﬁcallon under the Act.
8a. Name of Recognized er Certified Bargalning Agent (If none, so state). 8b: Address
NI/A o . .
8c. Te! No. 8d Cell No. 8a. Fax No. ’ | 8f. E-Malt' Address
8g. Affillation, If any . 8h. Date of Recognition or Cetification 8l. Expiration Data of Current or Most Recent
’ Contract, if any (Month, Day, Year}

9. I8 there now a strike or picketing at the Employar's establishment(s) Ihvolved? NO If 'so, approximately how many afnplcyaes are participating?
(Name of labor orgamzahon) . has picketed the Employer since (Month, Day, Yeear)

10. Organizations or individuals other than Pstitioner and those named In items 8 and 9, which have claimed recognition as represantauves and other organizations and Individuals
known to have a representative interest in any employees in the unit described in item 5b abave. (/f none, so state)

10a. Name ' 100, Address ~10c. Tel. No. 304, Cell No.

N/A i " 10e. Fax No. 10f. E-Mail Address

|11, Election Dafalls: If the NLRB conducts an election in this matier, slate your pasition with respectto | 11a_Elaction ]’ypej Manual ail DMlxed Manual/Mail

any such election. B

11b. Election Date(s). 11c. Election Time(s): -] 11d. Election Location(s):
April 1, 2018 6:30 am to0 7:30 a.m. /3 30pm to 4 30 pm . Lunchroom )

12a. Full Name of Petitioner (including local name and number) 12b. Add (street and ber, cily, state, and ZIP code)
International Brotherhood of Teamsters Local 560 1707 Summit Avenue, Union Clly. NJ 07087

- 12c. Full name of national or international labar organization of which Petitianer is an affﬂuate or constituent (i none, sa state)
international Brotherhood of Teamsters Local 560

12d. Tel No. " 12e. Celt No.’ 12(. Fax No. ) 12g. E-Mail Address
201-864-0051 ) |201-864-4177

13. Represantative of the Petitionar who will accept service of all papers for purposés of the representation proceeding. B

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

) Paul A Montalbano, Esq | 669 River Drive, Suite 125, Elmwood Park, NJ 07407

13c. Tei No. { 13d. Cell No. | 13e. Fax No. | 43f. E-Mail Address
908-298-8800 201-310-8565 908-298-9333 montalbancemait@yahoo.com

| declare that | have read the above pstltlon anu.'.hat\tha s}aﬂnel}f /are true to the best of my knowledge and befief, ’

Name (Prinl) ture ' Title Date
Paul A. Montalbano. -t Co Attorney March 15, 2019

WILI.FUL FALSE STA! S-ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPR!SONMENT (U.8. CODE, TrrLE 18, SEC SECTION.1001)
PRIVACY ACT STATEMENT

Solicitation of the information an 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
Relalions Board (NLRB) in processing representation and related proceedings o 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; hawever, failure lo supply the information will cause the

NLRS to dedline 1o invoke its 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 22-R¢-238086 MARCH 20, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and 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) invoived (Street and number, city, State, ZIP code)
Devils Arena Entertainment LLC 2> m%%bg_h Floor
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
) . 5 Lafayette St. 4th Floor
David Reid S RS o .
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(973) 757-6512 DReid@prucenter.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Services Guest Services Newark, NJ

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

Included: See Attached Page 2 for additional details 175

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 [[7]] No [[]]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 03/06/2019 and Employer declined recognition on or about
03/15/2019 (Date) (If no reply received, so state). Yes
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 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: l__i Manual [73 Mail ! I Mixed Manual/Mail
any such election. —

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
Aprit 2 - April 30 ‘ By Mail Ballots to be counted May 1
s1t 2ahFuII Nsame of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
D80 Workers of Arserga R Long Beach Reeg 147

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(888) 666-1974 (516) 807-3716 (516) 706-0879 sombrotto@unitedworkers.us
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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

Name (Print) Signature Title. Date
Stephen G Sombrotto Stephen G. Sombrotto President 03/20/2019 06:44:47
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 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.




DO NOT WRITE IN THISV SPACE

Case Date Filed

Attachment

Employees Included
All Full time and Regular Part time Guest Services Employees, including Ushers, Ticket

Takers, Elevator Operators and other employees providing admission type services to
patrons

Employees Excluded
Watchmen, Guards, Professional Employees, Uniform Room, and Statutory

Supervisors.



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-238691 MARCH 28, 2019

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
AECOM i 1999 Avenue of the Stars - Suite 2600
CAL 90067-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
999 Av&nue of the Stars - Suite 2600
A L os Angeles 9006/ -
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(213) 593-8000 (213) 593-8178
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Commuter light rail services Newark, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included:  See Attached Page 2 for additional details 20

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

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f 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 respectto | 11a. Election Type: ] Manual Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP ASAP - mail ballot requested - not applicable

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Mlchagl Carrube 3?{0 State Str %
Local 352 N Brooﬁlvn ? 17-

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

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

(718) 858-2113 (718) 858-2892 mcarrube@sssaunion.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)

Howard Wien Attorney 61 Broadway - 25th Floor

Koehler & Isaacs LLP ﬂu_ew_[o}{( 10006-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(917) 551-1331 (917) 763-4457 (212) 791-4115 hwien@koehler-isaacs.com
| 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

Howard Wien Howard Wien Attorney 03/28/2019 16:12:32

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 information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB wilt 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.



DO NOT WRITE IN THIS SPACE - W
Case Date Filed

Attachment

ot

Employees Included
Controller, Trainee Specialist, Clerk, Movement Clerk, and Assistant Train Master

Employees Excluded
All other employees



FORM NLRB-502 (RD) UNITED STATES OF AMERICA .
8-16) NATIONAL LABOR RELATIONS BOARD ot Ouls Fibed

RD PETITION 22-RD-237936 MARCH 18, 20

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.goy, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on the
employer and all other partios named in the potition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employar or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The 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 Establishmeni(s) involved (Street and number, city, state, ZIP code)

Covanta 183 Raymond Blvd, Newark, NJ, 07105

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

Carlos Ascencio Plant Manager New Jersey

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

973-817-7228 973-344-4999 973-722-3574 Cascencio@covanta.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b, Pring:ip_al product or service

Power Plant Electricity

Sa. Description of Unit involved Sb. City and State where unit

lnclt.:ded: ] o is located:

Maintenance Mechanics, 1 &E Technicians, Tipping Floor Operators, Plant Operators, Crane Operators Newark, New lersey

Excluded: .

Management, Purchasers, Administration personnel, Warehouse personnel

8. No. of Employees in Unit 53 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? [Z] Yes D No

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any

Andre Restrepo LU.O.E. Local 68

8c. Address : 8d. Tel. No. 8e. Cell No,

11 Fairfield Place \ 973-244-5800

West Caldweli, NJ 07006 #, Fax No. 8g. E-Mail Address

9. Date ot Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

May 2016 No Contract

11a. Is there now a sirike or plckeung at the Employer’s establishment(s) involved? D Yes . No l 11b. If so, approximately how many employees are participating?
a labor organization, of

11¢. The Employer has been picketed by or on behalf of (insert Name}

(Insert Address)
12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations
and individuals known to have a representalive interest in any employees in the unit described in item S above. (If none, so state)

since (Month, Day, Year)

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13, Election Detalls: If the NLRB conducts an election in this 13a, Election Type: [X] Manual [] Mail  [] Mixed Manual/Mail
matter, state your position with respect to any such election.

13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s) -
4/10/2019, 4/17/2019 6:00am, 6:00pm Covanta Essex Facility
14. Full Name of Petitioner
(b) (6), (b) (7)(C)

4a Addre: reet and number, cily, state, ZIP code) 14D, Tel. No, 14c. Fax No.
b) (6), (b) (7)(C)

RS
D

141, Affiliation, if any
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

15a. Name 15b.Title
15¢. Address (Street and number, cily, state, ZIP code) 15d. Tel. No. 15e. Fax No.
151. Cell No. 159. E-Mail Address

3(b) (6), (b) (7)(C)
BZ.Zud

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

MENT
(norzed by the National Labor Relations Act (NLRA). 28 U.S.C. § 151 ef seq. The principal use of the information is lo assist the Nalional Labor Relations Board
(M.RB) in processing mpmenlalm and related proceedings or liligation. The rouline uses for the information are fully se! forih in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). Yhe NLRB will
further explain these uses upon request. Disclosure of this information lo the NLRB is voluntary; however, failure to supply the informalion will cause the NLRB to decline 10 invoke ils processes.






