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-257293 3-2-20

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 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)
Carpenter Latrobe Specialty Metals 1680 Debence Dr. Franklin 16323

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

Robert Hicks Same

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

(814) 432-8575 (814) 437-4765 rhicks@cartech.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
factory produce steel bars Franklin

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

Included: All full-time and regular part-time production and maintenance employees at the Employer’s facility in Franklin, Approximately 85
PA 6b. Do a substantial number (30%

Excluded: 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 to be represented b% the

Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) bV—ﬂe-tl-thD— and Employer declined recognition on or about

no [ﬁp|¥ (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). Bb. Address
None
8c. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

g, 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 itern 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: [fthe NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:[ v |Manual ail Mixed Manual/Mail
any such election. i - Dw "E]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s).
3/19/20 5-7Tam.and1-3 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, Rubber, Manufacturing, Energy, Allied & Indusirial Service jonal 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 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 Title ‘ bt 13b. Address (street and number, cily, state, and ZIP code)
Brad Manzollllo, usw Organ:znng Counsel 60 Boulevard of the Allies, Five Gateway Center Room 913Pittsburgh, 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 (Print, jgnature & Title Date
Brat Maneolia ‘3‘9 'Lda! Wa% Organizing Counsel 312120
WILLFUL FALSE STATEMENTS ON THIS PEH@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 National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or 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.
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FORM NLRS-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Fllad
RC PETITION 06~-RC-257382 3-3-20

INSTRUCTIONS: Uniess e<Filed using the Agency's website, { % W, submit an origlral of this Petition to an NLRB office in the Region In which the
employer concarned is located. The petition must be accempanied &y 0ol & showing of Interest (see 5b below) and a certificale of service sliowing service on
the employer and aif other pasties namad [n the petition of- (1) the petition; (2) Statement of Position form (Farm NLRB-605); and (3) Description of Reprasentation
Caxe Procedures (Fonm NLRE 4812). The showing of interest should only be filed with the NLRB and shouid not be served on the amployer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to ba reprasanted for purposes of collectiva
bargalning by Petiticaer and Petitioner dssires to be calified as represantative of the employees. Tha Retitioner allages that tha foilowing circumstancas exist and
requests that the National Labor Relations Board procsed under s proper authority pursuant to Section 9 of the National Labor Relations Act.

2». Name of Employar: 2b. Address({es) of Establishment(s) involved (Street and number, City, State, ZJIP cods):

Twinbrook Healthcare & Rehabilitation Cnt | 3805 Field St, Erie, PA 16511

3a. Employar Rapresentative - Name and Title: 3b. Addrasa {if same as 25 - state sems):
Thomas Foster, Administrator same as 2b
3c T No, 33, CellNo. 3¢, Fax No. 3, E-Mall Address
(814) 898-5600 814-265-1796
4a, Type of Establishment (Fectory, mine, wholesaler, ofc.) ab. Principal Product or Sarvice %a. City and Statn whers unit is locatad:
Long Term Care Nursing Facility Long Term Care Erie, PA
5b. Description of Unit involved: 6a. Numbar of Employaes in Unit:
{ncluded:
All full time and regular part time Licensed Practical Nurses (LPNs) 18
Excluded: A\l othas E.wur'b ees, ;«be R Pnee.u fonals | Seraen v Mounbeaan @, [T5. 5o 3 substantial numbor (30% of more)
Fupprvizen andl foveds ae deblad by Ho hck ofthe srployses o et NS e
Check One: [] 7a. Request for recogniion a8 Bargaiing Representative was made on (Date) 3/3120 end Employer deciined recognition
on or about (Date) (If no reply recbived, so state). R S

7b. Patitionsr Is cuitently recognized es Bargaining Representative and desires certfication under the Act
83. Nama of Racognirsd or Cartified Bargaining Agent (/f none, so stats) |8b. Address:

Newe
8c. Tel. No. 8d. CaliNo. Be. Fax No. &, EMail Address
Bg. Afffiation, F any: 8h. Dale of Recognition or Gertfcation | &1. Explradon Date of Curment or Mest
Recent Contract, If any (Month, Day, Year)

9. is thare now a strike or picketing al the Employer's establishment{s) nvoved? Ng i3]  f so, opproximately how many omploy are participating?

(Name of Labor Organization) , has picketad the Employer since (Month, Day, Year)
10. Org tions or ndividuals other than Petifonor end those named in tems 8 and 9, which have daimed gnition 88 rep tetives and ather orpanizations and
individuals known to have a rapresentative intarest In any employees In the unit desaribed in flam 5b above. (# rione, so siste)
NowL
10a. Name 10b. Adcress 10c. Tel. No. 10d, Call No.

70e. Fax No. 10f. E-Mall Address

11, Election Detalls: if the NLRB conducts and election in thia mator, state your position wilh respect to any such election: | 11a. Election Type:

On site, multiple shift times Manual [Mel [JMixed ManuaVMai
11D, Election Date(s): 11¢, Election Time{(s). 11d. Elacion Location(s):
3/_1 1720 6:15am-7:45am, 2pm-4:15pm, 630-730pm | In facility

328, Full Name of Patitioner {inGiuding local name and number): 12b. Address (streof and numbar, Gly, Stats and ZIP code):

SEIU Healthcare Pennsylvania 1500 N. 2nd Street, Harrisburg, PA 17102

32¢. Full name of national or intemational iabar organzation of which Pefitioner is an affliate or consttuent (if none, so stats):
Service Employees International Union

12d. Tel. No. 12e. Cell No. 121.FaxNo. . 12g. E-Mall Address

717-238-3030 717-775-9986 717-238-8354 jesse.wilderman@seinhcpa.org

13, Represantative of the PGRTONGT Who Will accapt service of all papers for purposas of the representation proceeding.

13a. Name and Titho: 13b. Address (stee! and number, city, State and ZIP code):

Jesse Wilderman, Secretary Treasurer 1500 N 2nd Street, Harrisburg, PA, 17102

13c. Tel. No. 134. Cell No, 13e. Fax No. 131, E-Mail Address

717-775-9986 717-775-9986 717-238-8354 jesse.wilderman@seiuhopa.org

Tdeciare that | have resd the dbove patition and that the are trus 1o the best of my knowledge and bellef.

Nama (Prinl) Signature Tite Dato
Jesse Wilderman I'h,:-— Secretary Treasurer 3/3/20

WILLFUL FALSE STATEMENTS ON mkﬂﬂo« CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of tha Information on this form Is suthorized by the National Labor Relations Act (NLRA), 29 U,S.C. § 151 erm.mmmlmmmmmsbmmnmumamm
{NLRB) In processing reprasantation and relstad proceedings or KigaBon, The routine uses for tha informaton are fully <at forth in the Feders! Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further axplain thesa Lises upon request. Disclosure of this information totha NLRB is voluntary; however, faure Lo supply the iformation may cause the NLRB to dedine to invoke its processes.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. | Date Filod
RC PETITION 06-RC-257392 3-3-20

Wmmmmmwm W,Mmmmufﬂmﬁmnanmmmmmmmm

7y 1y o & showing of Intarast (see 85 below) and a certificate of service showing secvice on
mwmmmmmhﬂmmnoﬁmmpm (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRS 4812). mn.mdmmmummmmme:mmmmmywnrmmm

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employses wish (o be represented for purposes of collective
bargeining by Petitionsr and Petitioner desires to be certified as representative of tha employsas. The Petitioner alleges that the followlng circumstances exdist and
requests that the National Labor Relations Board proceed under e proper authority pursuant ta Section 3 of the Natlonal Labor Relations Act.

2a. Name of Employer: 2b, Address(es) of Estabiishment(s) Involved (Street end number, Clty, Stale, ZIP cods):
Twinbrook Healthcare & Rehabilitation Cnt | 3805 Field St, Erie, PA 16511

32 Empioysr Rapresantative - Nama and Titia: 3b. Address (if same &s 2D - stale same):,

Thomas Foster, Administrator same as 2b

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

(814) 898-5600 t 814-265-1796

4a. Type of Estabishment {Faclory, mine, wholesaler, eit.) 4b. Principal Product or Service Ba. City and State where unilis localed:

Long Term Care Nursing Facility Long Term Care Erie, PA
| 5b. Description of Unit Invoived: 8a. Number of Employess in Unit

Included:

All full time and regular part time Service and Maintenace Employees 70

Excluded: All other emPin1¢£s iaclu robessionsk tmr‘l’;lﬂ ®Ns, LPNx, €D, Do a substantal number (30% or more)

Soperigors ond  Guirls ar def Xl by 4k Ack apracentod by the Pellianer? b Ves [ No
Check One: [) 7a. Request for recognition as Bargaining Representative was mada on (Data) 373720 and Employer declined recognition '
on of about (Date) (f no reply received, so state). i s

[0 7b. Petitioner is cuffently recogrized as Bargaining Representative and desires certification under tha Act.
uNmndﬂsmnhdanMngwmm so state) | Bb. Address:

None
Be. Tel. No. 8d. Cell No. Be, Fax No. 8f. E-Mall Address
E.M“h“aﬁmﬂm Bh. Date of Recognition or Cartification | 8. Expiration Date of Current or Most
Recent Contract, if any (Manth, Day, Year)
9. Is there now a strike or picksting at the Employer's establishment(s) involved? No . It sa, approximalaly how many employees are participating?
(Name of Labor Osgankzstion) . has picketed the Employer since (Month, Day, Yeer)

10. Orgenizations or Individuals other than Patitionar and those named i lems 8 and 9, which have caimed recognilion as representatives and other organizatons and
individuals known to have a representative Interest in any employses in the unit described in Hem 5b above. (If nons, so state)

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

(108, Fax No. 10f. E-Mail Address

11. Election Detalls: If the NLRB conducis and election in this matier, state your posttion with respact to any such election: 11a. Eleciion Type:

On site, multiple shift times | BiManual [IMail [ Mixed ManualMail
11b. Bection Dals{s): Tic. Electon Time{s): 11d. Election Location{a):
3/11/20 6:15am-7:45am, 2pm-4:15pm, 630-730pm | In facility
128, Full Nama of Petitioner (indluding local neme and numben): 13b. Addrass (street and number, Cily, Staie end ZIP cods):
SEIU Healthcare Pennsylvania 1500 N. 2nd Street, Harrisburg, PA 17102

12c, Fudl name of national or intemational labar organization of which Pelitionar is an affiliate or constituant {if none, so state):
Service Employees International Union

120. Tel, No. 12e. Cell No. 121, Fax No. 12g. EMall Address
717-238-3030 717-775-9986 717-238-8354 jesse. wilderman@sciuhcoa.org
13, Reprosentative of the Paliionar who will accapt service of all papers for purposes of the rop tat
13a. Name and Tiie: 13b. Address (street and number, city. Stato and ZIP code):
Jesse Wilderman, Secretary Treasurer 1500 N 2nd Street, Hammisburg, PA, 17102
13c Tel. No. 134d. Call No. 13e. Fax No. 131, E-Mall Address
717-775-9986 717-775-9986 717-238-8354 jesse.wilderman@seiuhcpa.org
1 geclare that | have read the above patition and that the stalamants are trus to the best of my k ledge and belief.
Name (Prind) Titla Dats
Jesse Wilderman ) . Secretary Treasurer 3/3/20
WILLFUL FALSE STATEMENTS ON THIS v\rrrrlon CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the Infarmation on this form ks authorized by the Natianal Labor Reletions Act (NLRA), 23 U.5.C. § 151 et seq. The principal use of the information is o asaist he National Labor Relations Board
{NLRE) in processing represeniation and related proceedings of kigation, The routing usas for the information are fukly sat forth in the Federal Register, 71 Fad, Reg. 74842-43 (Dec. 13, 2008). Tha NLRB wil
furthar axplain thasa tses upon request. Disdosure of this information to the NLRB is voluntary; howaver, falure o supply the information may cause the NLRA to decline to invoke its processes.



FORM NLRB-502 (RC)

{4-158)
UNITED STATES GOVERNMENT , DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 06-RC-257435 3-4-20

INSTRUCTIONS: Unless e-Filed using the Agency's website, 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) Statament 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)
NAES Corporation ' %363 William Penn A\fenue
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Robert Burchfield ESAB'i’D\n‘\ﬁI!Si‘am Penn A\_renue
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address
(814) 924-0334 burchfielé@cpviairview,com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unil is located:
Electric Utilities . Electrical Power generation Johnstown, PA
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  Ses Attached Page 2 for additional details : L

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes [[7]] No [[[]]

Excluded: see Attached Page 2 for additional details

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) Q},-pgmzhg and Employer declined recognition on or about
{Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of R&cngnizad or Certified Bargaining Agent (If none, so state). Bb. Address
Bc. Tel No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

8g. 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 B and 9, which have claimed recognition as representatives and other crganizations and individuals
k to have a rep ntative 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 respectto | 11a, Election Type: I;l Manual | 1 Mail l i | Mixed Manual/Mail
any such election,
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Three Weeks from today any convenient times for workers Plant
12a Full Name of Petitioner (including local name and number) 12b. Address (streef and number, cily, state, and ZIP code)
r‘ ?Em 408 Broadstreet
niemahma rotherhood of Electrical Workers, Local 459 2747
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so state)
International Brotherhood of Electrical Workers, AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 129, E-Mail Address
(814) 535-7655 (814) 535-7657 : paulibewd59@gmail.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 (street and number, city, state, and ZIP code)
Brian T Kadlubek Attorney The Benedum Trees Bldg 10th Floor 223 Fourth Avenue
Gilardi, Oliver & Lomupo A Pittsburgh 15
13c. Tel No. 13d. Cell No. 13& Fax No. 13f. E-Mail Address
(412) 391-8770 (412) 391-9780 btkadlubek@lawgol.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and hellef
Name (Print) Signature Title Date
Brian T Kadlubek Brian T. Kadlubek Attorney 03/4/2020 10:41:46

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.



Attachment

Employees Included - ;
All Production and Maintenance employees

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

Date Filed

. 06-RC-257435 3-4=20

Al office, clerical, guards, professional employees and supervisors as defined by the

~Act.




FORMNLRB-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-257937 3-12-20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.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 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)
General Cable 409 Reighard Ave Williamsport PA 17701
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Barry Hill 409 Reighard Ave Williamsport PA 17701 _
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address Qe pern | Cabl€ . COM7]
(570) 326-3771 bhill@gﬂoeeb&\ /W)
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Factory/Manufacturing Wire/Cable Williamsport, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full and part time regular employees in the Utility Laborer, Shipping, Material Handling, Shift Tech, Electrician, | 171
Maintenance, Drawing, Stranding, Cabling, Rigid Frame, Extruder, and West Mill Groups 6b. Do a substantial number (30%
Excluded: or _mo(e) of the employees in the
Managers, Supervisors, Coordinators and Guards as defined in the act el ’ee"‘e" by the
Petitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, 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 stats). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affitiation, 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 o 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 respectto | 11a, Election Type: Manual [__Mail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 6, 2020 & April 7, 2020 5:30AM-9:30AM & 5:30PM-9:30PM both days Training Rooms 1,2 & 3

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Brotherhood of Electrical Workers Local 812 500 Jordan Ave, Montoursville, PA 17754

12c. Full name of national or international labor organization of which Petitioneris an affiliate or constituent (if none, so state)
International Brotherhood Of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
518-703-2365 518-703-2365 maria_vooris@ibew.org

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

13a. Name and Title H 1 13b. Addr reet and number, cily, state, and ZIP code,

Mana L' Voons 4?:?em:3 :::af:itReeens:elger NY 12142 * § i

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
518-703-2365 518-703-2865 N/A maria_vooris@ibew org

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

Name (Print) Y Si e Title Date
Maria L. Vooris International Lead Organizer March 12, 2020

WILLFUL FALSE STAWS Ofl THIS PETITION CAN BE PMHED 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 Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seg. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) 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 toinvoke its processes.




DO NOT WRITE IN THIS SPACE

Date Filed

06-RC-258518 3/27/20

=
.

28, Name of Employer: _ e pursuant to Section 9 of the National Labor Relations Act,
: 2b. Address(es) of ' 8) involved (Sireet and number, City, Stafe,
Harborcreek Youth Services 5712 Iroquois Avenue, Batroeok PA Todn ; Clty, State, ZIP code).
3a. Empioyer Representative - Name and Tiie: e
. GEC w_ﬁmnaﬂm:ﬂm:

::; Tel. No'rm 3d. Cell No. :-#&_ﬂe. 31, E-Mail Address

_.__H“ 4-899-3075 Jpetulla@hys-erie.org

48, Type of Establishment : olc. ~Princiosl Produc '

Chi:::ndp wmm&u - Pdacipal P or Service : Sa. City and State where unitis located:

m::r Sod: Service Agency Social Services X Harborcreek, PA

Included: ; 6a. Number of Employees in Unit

Maintenance and Housekeeping 7:

Excluded: 6b. Do a substantial number (30% or more)
of the empl ees in the unit wish to be

wﬁm” T represenied by the Petitioner? [x] Yes [] No

: onor about (Date)  2/27/20 Wm “&L e _ and Employer dediined recognition
| 7b. Petitioner is cufvently recognized as Bargaining Representative and desires ceri e i s Ak

ta.&mdﬂmnluﬂwcmBMMlmmnm 8b. Address:

8. Tel. No. ; 84, Cell No, 80, Fax No. B, E-Mail Address
8g. Affiliation, It any: 8h. Datle of Recognition or Cartiicafion | 81 Expration Date of Current or Most

' Recant Contract. if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No I so, ¢ ately 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 ci recognition as representatives oganizations

, . aimed I a8 | and ather
% im:hrumf-mmmnmnupuunuﬁvairr:msm-wmminhunnduawmhm&'m.ffm-u-m e
one '

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

108 FaxNo 10, E-Mail Address

11. Election Detalls: If the NLRB conducts and election in this matisr, state your position with respect 1o any such eleclion 11-.%3‘13:

Schedule the election two (2) weeks after filing of petition. ‘Manual (T Mail Dw ManualMait

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

March 31 - April 1, 2020 12p.m.-1p.m.

12a. Full Name of Petitioner (including local name and number); 12b. Address (street and number, city, Stale aj
John Thompson One Gateway Center, Suite 1400, F

12c Fqll name of national or international labor organization of which Petitioner is an affiliate or constituent ﬁf'_nans, 50 state):
United Electrical, Radio and Machine Workers of America (UE)

12d. Tel. No. 12e. Cell No. 12t. Fax No, 12g. E-Mail Address i
412-471-8919 724-630-0878 | 412-471-8999 john.thompson@ueunion.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the represantation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State end ZIP code): X
_| John Thompson, UE International Representative One Gateway Center, Suite 1400, Pittsburgh, PA 15222

13c. Tel. No. 13d. Cell No. 33e. Fax No, 13f. E-Mail Address
412-471-8919 724-6830-0878 4]2-471-8999 john.thompson@ueunion.org
« | I declare that | have read the above petition and that the statements aFe thue {h,(he pesl of my knowledge and balief.
Name (Print) Signature \l g Title [y
John Thompson John Thompso ) UE Intemational Representative 318z
=

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN NIS BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
IVACY ACT STATEMENT y
Solicitaion 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 is to assist the National Labor Relations

furthar axplain Mesa uses upon request. Disclosure of INis information 10 the NLRE is voluntary; however, failure to supply the informalion may cause the NLRB to decline o invoke its proossses.

£
(NLRB) in processing fepresantation and related proceedings o liligation. The routine uses for the information are fully set forh in the Federal Regisier, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRS wil






