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 06-RC-254036 1-3-20

INSTRUCTIONS: Unless e-Filed using the Agency’s Wbsite, 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 inferest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRE 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 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 (Street and number, city, State, ZIP code)
Pittsburgh Technical College 1111 McKee Rd, Oakdale, PA 15071
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Nancy Star, HR Director same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
412-808-5320 412-809-5320
4a. Type of Establishment (Facfory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
College Education Oakdale, PA
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED CAMPUS POLICE OFFICERS PERFORMING 10
GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR RELATIONS ACT, EMPLOYED BY 6b. Do a substantial number (30%
PITTSBURGH TECHNICAL COLLEGE @ 1111 MCKEE RD, OAKDALE, PA 15071 or more) of the employees in the
unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES. PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No |__"|
Check One: I:l 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state). no
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
B8c. Tel No. 8d Cell No. Be. Fax No, Bf. E-Mail Address
Bg. Affiliation, if any 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 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 Sb above. (If none, so state)
none

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 | {1a, Election Type: Manugil IM"" Mixed Manual/Mail
any such election. - D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
1/30/20 7:00 - 9:00 AM & 3:00 - 5:00 PM

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cify, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

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

13a. Name and Title Gordon Gregory. General COIJI'ISE' ;:ga:g:crgﬁ a(rs:r;z:e a;:; ?umbe‘r. ;’Ify. state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnionLaw.net
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief,
Name (Prini) nature g & C Title Date
Dwayne Phillips Organizing Director 1/2/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (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) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Daie F&ed
RC PETITION 06-RC~254296 -8-20

INSTRUCTIONS: Unless e-Flled using the Agency's website, 'Mﬂ!&.ﬂbﬂ' submit an eriginal of this Petitlon to an NLRB office In the Reglon in which the
employer concerned s located, The petition must be accompanie 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 petmnn, {2) Statement of Positlon 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 Pelitioner desires to be cerified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Emplorler: ) 2b, Address(es) ul'_Establishmenl{s) involved (Street apd number, Cily, State, ZIP code):
Prestige Health Care Group d/b/a Platinum | 1050 Broadview Boulevard, Brackenridge, PA 15104

Ridge Center for Rehabilitation & Healing

3a, Employer Repressntadvg -_Name and Title: 3b. Address (if same as 2b - state same):

Matthew Tack, Administrator Same

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

(724) 224-9200 Unknown Unknown mtack@platlnumrldgcnursmg com

4a, Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Prir!cipal Produ:uct or Service 5a. City and State where unit is located: .
Healthcare Facility Nursing/Resident Care Brackenridge, Pennsylvania
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: o

Please see attached description.

Excluded: 6b. I:}t:h a subsianhal numhber {?10% ?lr mgre)

inti of the employees in the unit wish to be
Please see a“ac_l}ed descnptlon. represented by the Petitioner? [x] Yes [] No
Check One: [7] 7a. Request for recognition as Bargaining Representalive was made on (Date) N/A and Employer declined recognition
on or about (Date) N/A (If no reply received, so state). a1
[7] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Cenrtifled 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) IN/A
9. Is there now a strike or pickeling at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Qrganization) , 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. Cell No.
N/A N/A N/A N/A
10e. Fax No. 10f. E-Mail Address
N/A

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

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

January 22, 2020 6AM-8AM and 2PM-4PM Please see attached.

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

American Federation of State, County & Municipal 680 Andersen Dr., Foster Plaza Bldg. 10, Ste. 505, Greentree,
Employees, District Council 84, AFL-CIO Pennsylvania 15220

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

American Federation of State, County & Municipal Employees, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(412) 489-0292 None None None@example.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address rs_rreef and number, city, State and ZIP code):
Jessica C. Caggiano, Esq., Counsel Willig, Williams & Davidson
1845 Walnut Street, Ste. 24, Philadelphia, Pennsylvania 19103
1 13¢. Tel. No. 13d, Cell No, 13e, Fax No. 13f. E-Mail Address
(215) 656-3618 (412) 889-9150 (215) 561-5135 jcaggiano@wwdlaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Slgnature i Title Date
Jessica C. Caggiano, Esq. C é/.’%’, Counsel for AFSCME, D.C. 84 01/08/20
WILLFUL FALSE STATEMENTS ON THIS %TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information s 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. 7494243 (Dec. 13, 2006). The NLRB wik
further explain these uses upon request. Disclosure of this information to the NLRB is voluntarv: however. failure to sunlv the information mav cause the NLRB to decline to invoke its orocesses.



ATTACHMENT TO RC PETITION OF PETITIONER
AFSCME DISTRICT COUNCIL 84, AFL-CIO

Section 5b. Description of Unit Involved

Included: All Full-time, Part-time & PRN non-professional employees including, but not
limited to, Licensed Professional Nurses (“LPNs"), Certified Nursing Assistants
(“CNAs"), Assistant Physical Therapists (“APAs”), Activity Assistants (‘“AAs”), as well as
Housekeeping, Laundry, Dietary, and Maintenance employees.

Excluded: All Managerial, Supervisory, and Professional employees and Guards as
defined by the Act.

Section 11d. Election Location(s): Sunroom on the Third Floor, 1050 Broadview
Boulevard, Brackenridge, Pennsylvania 15104.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-16) NATIONAL LABOR RELATIONS BOARD Case No. gl 5l
RC PETITION 06~RC-254933 -22-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ | submit an original of this Patition to an NLRB office In the Reglon in which the
employer concerned is located, The petition must be accompan y baotlt @ showing of Interest (see 6b beJow) and a cerfificate 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-605); and (3) Description of Representatfon
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 employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitionar desires to be ceriified as represeniative of the employees, The Petitioner alleges that the following circumstances exist and
raguests that the Natlonal Labor Relations Board proceed under its proper authorlty pursuant to Sectlon 9 of the Natlonal Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) Involved (Streel and number, Clty, State, ZIP coge):
CY+ Dispensary - Pittsburgh, PA 2116 Penn Ave, Pittsburgh, PA 15222
3a. Employer Representative - Name and Title: 3b. Address (If same as 2b - state same):
Heather Mazzarella (Dispensary Manager) | Same
3c. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mall Address
724-276-0069 724-799-9003 N/A heather.mazzarella@crescolabs.com
4a. Typa of Establishment (Factory, mine, wholesafer, stc.) 4b. Principal Product or Service 5a. Clty and State where unit is located:
Licensed Dispensary Medical Cannabis Pittsburgh, PA
6h. Description of Unit Involved: Ba. Number of Employees in Unit:
Included: 15
(See attached form)
Excluded: 6b. Do a substantial number (30% or more)
(See attached form) e b e Fatey T Yas [No
Check One: [x] 7a. Request for recognition as Bargalning Representative was made on (Date) 01/22/2020 and Employer declined recognition

on or about (Date) No Reply (If no reply recsived, so state).
[] 7b. Petitioner Is currendly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (If none, so stafe) | 8b. Address:
None
8c. Tel. No. 8d. Call No. 8e. Fax No. 8f. E-Mall Address
8a. Affiliation, If any: 8h. Dale of Recognition or Certification | 81, Expiration Dala of Current or Nllosl
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishmeni(s) invoived? No Q If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organlzations or Individuals other than Pelitioner and those named In items 8 and 9, which have cleimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item Sb abova. (If none, so stelg)

None
10a. Name 10b. Address 10¢. Tel. No, 10d. Cell No.

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

11. Elsction Detalls: If the NLRB conducls and elsction In this matter, state your position with respect to any such election: | 11a, Eleclion Type:
[X] Manual [Mail []Mixed ManuatMall

11b. Eleclion Date(s): 11c. Election Time(s): 11d. Election Location(s):
Friday, February 21, 2020 10:00-11:00 & 17:00-18:00 (Both EST) Break Room

12a. Full Name of Petitioner (including focal name and number): 12b. Address (strest and number, city, Slate and ZIP cods):
United Food & Commercial Workers Union Local 1776KS, 3031a Walton Rd, Ste 201, Plymouth Meeting, PA 19462
AFL-CIO-CLC

12c. Full name of national or international labor organization of which Petitioner Is an affiliate or constituent (if nons, so state):
United Food & Commercial Workers International Union

12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-Mall Address
610-940-1878 610-513-9998 610-941-9525 tzollo@ufew1776.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Titla: 13b. Address (street and number, cily, State and ZIP cods):
Anthony N. Zollo, Attorney 3031a Walton Rd, Ste 201, Plymouth Meeting, PA 19462
13c. Tel. No, 73d. Cell No, 136, Fax No. 131, E-Mall Address ]
610-940-1878 610-513-9998 610-941-9525 tzollo@ufcw 1776.0rg
| declare that | have read the above petition and that the statements are true fo the best of my knowledge and belief,
Name (Print) Signature Title Date
Anthony N. Zollo (P { ﬁi :22 g ( ., Attorney 01/22/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION'CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form Is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the Information Is to assist the National Labor Relations Board
(NLRB} in processing representalion and refated proceedings or liigation, The routine uses for the information are fully set forth In the Fedaral Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006), The NLRB will
furter explaln these uses upon request. Disclosure of this Informetion to the NLRB [s voluntary; however, failure to supply the information may cause the NLRB to decline to Inveke its processes.



CY+ Dispensary — Pittsburgh, PA
RC Petition Attachment

Included: All full-time and regular part-time employees, including patient care
specialists, patient coordinators, and receptionists employed by the Employer at its
2116 Penn Ave, Pittsburgh, PA facility.

Excluded: All other employees, including pharmacists, casual employees, office clerical
employees, confidential employees, managers, security guards, and supervisors as
defined in the Act.



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 06-RC-255567 1-31-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of 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 colleclive
bargaining by Petitioner and Pelitioner desires to be cerlified 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

2a. Name of Employer 2b. Address{es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
VT Hackney, Inc. 914 Saegers Station Road, Montgomery, PA 17752

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

Lesa Hopper, HR Manager Same )

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(570) 547-1681 ext 7312 lhopper@vthackney.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal producl or service 5a. City and State where unit is located:
factory refrigerated distribution products Montgomery, PA

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

Approximately 200

Included: All full-time and regular part-time production, quality control, and maintenance employees at the Employer's

facility in Montgomery, PA 6b. Do a substantial number (30%

or more) of the employees in the
All temporary employees, office clerical and professional employees, guards, and supervisors as defined in the Act unit wish ta be represented by the
Petitioner? Yes No I__Ll

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) iti and Employer declined recognition on or about
q g 9

no [gph‘ (Date) (If no reply received, so state).

Excluded:

7b. Petitioner is currently recognized as Bargaining Repr tative and desires cerlification under the Acl.
8a. Name of Recognized or Certified Bargaining Agent {If none, so state), 8b, Address
None
8c. Tel No. Bd Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Dale of Recognition or Cedification Bi. Expiralion Date of Current or Most Recent
Contract, if any (Month, Day, Year)

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

(Name of labor organization) , has picketed the Employer since (Month, Day, Year)
10. Organizalions or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizalions and individuals
known to have a representative interest in any employees in the unil described in item 5b above. (If none, so state)

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

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

11. Election Details: [If the NLRB conducts an eleclion in this matter, state your position with respect to 11a. Election Type: Manuall IW“ DMixed Manual/Mail

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February 25, 2020 5-7a.m.and 2 -3:30 p.m. main 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, Rubibar, Manufacturing, Energy, Allied & Service Work lanal 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 consliluent (if none, so state)
United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied & Industrial Service Workers International Union, AFL-CIO, CLC
12d. Tel No. 12e. Cell No. 12f, Fax No. 12g. 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 Tille : fayd 13b. Address (street and number, cily, state, and ZIP code)
Brad Mal"IZOh"O. usw Organrzmg Counsel 60 Boutevard of the Allies, Five Gateway Center Room 913Piltsburgh, PA 15222

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(412) 562-2529 (412) 418-4333 (412) 562-2555 bmanzolillo@usw.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prnt) ignature Tille Date
Brad Manzolilio rganizing Counsel 1/31/20

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 dedline to invoke ils processes.

WILLFUL FALSE STATEMENTS ON THIS PETI




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 06-RD-254218 1-7-20

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. Tha petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

. Name of Emplgyer o \ 2b. Address(es) of Establishment(s) involveid (Street and number, city, state, ZIP code)
@qu W& Setvices CNitoca (\ne. 10 Mediw tenvee &d Cnitora PA 1U0AS
3a, Employer Representative - D‘Jarpe and Title 3b. Address (If same as 2b - state same

Ko TatK  Administrat ¢ d0ua Hobsan Odive ford Cy Pa |baaL
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3. E-Mail Address ., E 2
M- HYS- A0 QY- HUSE- JONR K’racké\q,ualm“fc Orvices.Com
4a, Type of Establishmgnt (Factory, mine, wholesaler, etc.) 4b. Principal product or service

NUrsing Nome ey ncare,

5a. Description of Unit Involved 5b. City and State where unit

Included: Lmj, CMAQ, hOU‘Cng 7 m'mm is located:
itora ,PA
Excludedzens‘ Omu SKO\CP Chl !

6. No. of Employees in Unit ——] U 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? [V] Yes [ ] No

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
SEW Heavntnrt. PenniNania
8c. Address 8d. Tel. No. 8e. Cell No.

(500 NOah and Sireey 111- 238-3030

stﬁfg QA \1‘03- aqqq f‘;l;a:; N3°8 -8354 8g. E-Mail Address

9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
Aprit, 1, 2030

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes m No I 11b. If so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of

(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (/f none, so state)

12a. Name 12b. Address . 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in ths 13a. Election Type: |_—_] Manual D Mail [:l 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)

14 Full Name of Petitioner [N EONOIWVI®)]

14b. Tel. No.

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
15c. Address (Street and number, cily, state, ZIP code) 15d. Tel. No. 15e. Fax No
15f. Cell No. 15g. E-Mail Address

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

h) (6) (b QLLE () ), () (7)C) Date Fited
D O D
| B3l

T 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 Lador Relations Act.(NLRA), 20 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nakonal Labor Relations Board
(NLRBY) in processing representation and refated 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 ‘o the NLRB is voluntary; however, fallure to supply the information may cause the NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

e ot NAT%TJIESJS;E:E?;T%AEQ ISQARD Case No. Dale Fied
(2-18) —RD— =] i
RD PETITION 06-RD-254564 1-14-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, l%“’q%’l , submit an original of this Petition to an NLRRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer M 2b. Adgress(es) of Establj ment(s) igvolved (Street and number, city, state, ZIP code)
R hugnsy thisicang ey o\ g SF. TMM4M PR, \50®Y
3a. Employer Representatw - Name and Title 3b. Addressy(If same as 2b - state same)
i L ;} me
3c.TE!_.{~lo. 3d Fax No. 3e. Cell No. 3f. E-Mail Address
- 'L’LH -0 T -1aM- WY | T S -G\ | davan. el @ Blackburasevd - Com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service
DME Provdec , Prorwne DINE equigiveny. , SwePlies & Phnrmacy QN\%
5a, Description of Unit Involved A ' \ " "] 5b. City and State where unit
Included: . Q» is located:
TeonmGons, Vs Caavutry 4 Yeannidin) 5\‘;'??"‘3 LYSEARTINS N
Excluded: Ork OusS aneh w(‘_ Toventum ) VR
QbCice Qs »(ok Com0\oger sy C\Absfgzmr;m ‘A Eeng - 3‘*“&5 Santrdiane s
6. No. of E ees,ip Unit 7. Db a silbstantiai number (30% or more) ¢f the employees in the unit no longer wish to be represented by the certified or currently
"% {,) recognized bargaining representative? Yes [:] No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Ored SV \Madtess aton WM\ Dk \D
8c. )(ddress 8d. Tel. No. 8e. Cell No.

}O\Lff) L'ncoln \—\\SHWQ\\\ Nocky \\U:m\\% 1 -804 R0

8f. Fax % 8g E-Mail Address
On 5\ g %141 . CAGLIREE 6 Gguiocs
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Cohtract, if any (Month, Day, Year)
L/2% o

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes [ZNO ‘ 11b. If so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (/nsert Name) g a labor organization, of

(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named initems 8 and 11c, which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
4
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: [j Manual [ |Mail [ ] Mixed Manual/Mail
matter, state your position with respect to any such election. 0
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

\/1%/10 K-AAM G-G:AD P | Worchouge %c&v\\k Yoot

14. Full Neme of INSETSNTYIRI(O)

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

14f. 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
15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. 15g. E-Mail Address

| declare that | have read the above petition and th e frue to the best of my knowledge and belief.

Nar =2 (b) (6), (b) (7)(C) Tite Dote Fied
_Zg:.!_n‘\mhax \/‘OM.B
PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form s authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assis! the National Labor Reations Boad
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set fodh in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRE will
further explain these uses upon request. Disclosure of this information b the NLRB is voluntary, however, faifure to supply the information may cause the NLRB to decline lo invoke ifs processes.




FORMNLRB-502 (RD)
(2-18) AT
RD PETITION

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD'

Case No.

06—-RD-255099

Date Filed
1-23-20

INSTRUCTIONS: Uniess e“Filed using the Agency's website, {WWW.DIrD.GoV/ |, submilt 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 (se¢ 7 below) and a cértificate of service showing service on
the’'employer ahd all other parties named in the petition of.(1) the petition; (2) Statement-of Position form.(Form NLRB-505}; and (3) Description of Representation
Cdse 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 parly.

15 PURPOSé OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the cérlified or currently
recognized bargaining representative is no longer their reprasentative. The Pelitioner 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
Environmental Charter School

5525 Columbo StreetPittsburgh, PA 15206

2b..Address(es) of Eslablishment(s) involved (Street and number, city; state, ZIP code)

3a.vEmponer Representative - Name and Tille

JonMcCann, CEO

same

3b. Address (IF'same as 2b - stale same)

3c. Tel. No. ‘ 3d. _Fax No.
(412) 247-7970 (412) 247-7971

‘3e. Cell No.

(412) 247-7970

3f. E-Mail Address

| ion.mccann@ecspgh.org

4a. Type-of Establishment (Factory, mine, wholesaler, elc.)
‘public schools

4b. Principal product or sernvice
education

5a. Description of Unit involved

Included:

teachers, assistant teachers, associate directors, student services employees

Excluded:

administration, paraprofessionals, personal care assistants, non-professional staff

Sb. City and State' where unit

is located:

Pittsburgh, PA

6. No..of Employees in Unil 78

7. Do‘a substaniial number (30% or more) of the employees in the unit no longer wish 0 be represented by the cerified or currenlly

recognized bargaining represenlative? Yes D No
8a. Name of Recognized or Certified Bargaining Agent ' 8b- Affiliation, if any
The Environmerital Charter School Federation of Teachers Local 6056 AFT
Bc. Address 8d. Tel. No. 8e. Cell No.

10 S 19th St, Pittsburgh, PA 15203

(412)431-5900

(412) 431-5900

Bf. Fax No.

(412) 431-6882

9. Date of Recognition or Certification

December 27, 2018

none

10. Expiration Date of Current or Mosl Recent Contracl, if-any (Month, Day, Year)

112 Is there now a strike ‘or picketing at the Employer’s establishment(s) involved? D Yes No | 11b: If so, approximately how many employees are patticipating?

11c The Employer has been pickeled by or on behalf of (Insert Name)

(Insert Address)

a labor organization, of

since (Month, Day, Year)

12. Organizalions or individuals other those named in itemis 8 and 11¢, which have claimed recognition as representatives-and otherorganizations

and individuals known o have a representative interestin any employees in lhe unit described in item'5 above. (If none, so state)

12a. Name 12b. Address

none

12¢c. Tel. No.

12d. Fax No.

12e. Cell No.

12f. E-Mail Address

13.Election Details: If the NLRB conducls an election in this  secret ballot

matier, state your position with respect to any such eléction.

13a. Election Type: [X] Manual

[ mail

{] Mixed Manual/Mail

13b. Election Date(s)

.| February 21, 2020 4:30pm

13c. Election Time(s)

13d. Election Location(s)

Environimental Charter School Intermediate School

44, Full Name of Petitioner

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

14a. Address (Street and number, city, state, ZIP code)

(b) (), (b) (7)(C)

14b. Tel. No.
(b) (6), (b) (7)(C)

14¢. Fex No.

14d. Cell No,
(b) (6), (b) (7)(C)

141 Affiliation, if any niembiet of ECSFT

14e. E-Mail Address

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

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

15a. Name 15b Title
(b) (6), (b) (7)(C) (b) (8), (b) (7)(C)
15¢. Addréss (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
(b) (6), (b) (7)(C) (b) (6). (b) (7)(C)
15T, Cell No. 159, E-Mail Address
(b) (6). (b) (7)(C). (b) (6), (b) (7)(C)

| declare that'| have read the above p‘e‘tilion and that the statements are true to the best of my knowledge and belief.

Name (Print)

(b) (6), (b) (7XC)

WILLFUL FALSE STATEMENTS ON

Title
(b) (6), (b) (7)(C)

Date Filed
0122/2020

PRIVACY ACT STATEMENT

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

Sokcilation of Ihe 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 o assist the National Labor Relafions Board
(NLRE) in processing representation and related proceedings or fitigation. The routine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 (Dec. 13, 2008). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is volunlary; however, failure to supply the informalion may cause the NLRB lo decline o inveke ifs processes.






