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-228825 10-9-18

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)

Asplundh Tree Expert Co. 708 Blair Mill Road, Willow Grove, PA 19090-1701

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

John Dettl SAME AS ABOVE

Labor Relations Manager

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

(800)248-8733 (215)284-5816 (215)784-1371 jdettl@asplundh.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Utility/Tree Service Line Clearance/Tree Trimming Union City, PA

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

50

Included: All full-time and regular part-time employees of the Employer performing line clearance tree trimming on : -
the property of Penelec (a First Energy property) in the State of Pennsylvania including crew forepersons, trimmers, gfh%"re"; Z‘f’gf;a:r:"ﬂg;’e";gﬁ;(;g/"
trimmer trainees, work planners, sprayers and groundpersons; unit wish to be represented by the
Excluded: but excluding general forepersons, office clerical employees, professional employees, guards and | petiioner? Yes[ JNo[ ]

supervisors as defined in the Act, and all other employees.

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 (/f 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 ¢, 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 respectto | 11a, Election Type: _X__ Manual Mail Mixed Manual/Mail
any such election. P T G
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 24, 2018 3:30 pm - 6:00 pm — Union City Union City — Union City Library
6:00 am — 7:30 am - Bradford Bradford - unknown
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 1919, AFL-CIO 986 Greentree Road, Pittsburgh, PA 15220-3237
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(412)921-5757 (412)760-0795 (412)920-1661 john.seidel@verizon.net
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (streef and number, city, state, and ZIP code)
John E. Seidel SAME AS ABOVE
VP
13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
| declare that | have read the above petltion and that t{ae\smements are true to the best of my knowledge and belief.
Name (Print) Title Date
John E. Seidel JZM )X«’.Au VP o g / 21 8

WILLFUL FALSE STATEME S 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. Req. 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 lo decline to invoke its processes. 1-2357664289




FORM NLRB-502 (RC) _ UNITED STATES OF AMERICA DO NOT WRITE IN THIS 8PACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 06-RC-228976 10-10~-18
INSTRUCWONS Unle” o-Filod using the Agency’s website, | mmm. | submit an originaf of this Petition to an NLRB oftice in the Raglon In which the
med Is located. The petition must be accompani oth o showing of interest (see 6b below) and a certificate of sorvico showing service on

the cmployouml all other parties named In the petition of: (1) the pemlon, (2) Statemont of Position form (Form NLRB-506); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Imterest shoufd only be filed with the NLRB and should not be sorved on the employer or any other party.

4. PURPOSE OF THIS PETITION: RC-CERTIFICAYION OF REPRESENTATNE A substantiel number of employees wish to be répresented for purposes of collective
bargaining by Pétitioner and Petitioner desires to be certified;as representative of the employees. The Potitionor aflegos that the following circumatances oxist and
roquests that the National Labor Relations Board proceed undor its. propar authority pursuant to Soction 9 of the National Labor Relations Act.

20. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP cods):
Lenzner Tour and Travel/Coach Usa 110 Lenzner court, Sewickley, Pa 15143
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Roy Hoffman, General manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
1-800-342-2349 412-741-8510 Roy.hoffman@coachusa.com
4a. Type of Establishment (Facfory, mine, wholesaler, alc.) 4b. Principal Product or Service ) Sa. City end State where unit s located:
Passenger Transportation Transportation/maintence Sewickiey, Pa
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 55
Ali full-time part-time hourly employees including bul not limited to drivers mechanics bus washers wash
Excluded: 6b. Dt° a subs}amtal number (30% or more)
Office clerical employees, supervisors and professional employees as defined in the act. e precantd by e Postanert T Yeo [ No
Check One:’ [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by petition and Employer declined recognlition
on or about (Date) {if no reply recaived, so stats). -
[T 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Namo of Recognized or Certifiod Bargaining Agent (If none, so state} | 8b. Address:
None Known
8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Malil Address
8g. Affiliation, # 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 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. Yeer)
10. Organizations or individuals other than Petitioner and those named in Hems 8 and 8, which have claimed recognition as rapresentatives and other orgenizations and
individuals & to have a rep tative interest in any employess in the unit described in Hem 5b above. (If none, so state)
None Knc:wnJ _ .
10a. Neme 10b. Address 10c. Tel. No. 10d. Cell No. N

10e. Fax No. 101, E-Mail Address

11. Election Deatalls: If the NLRB conducis and elaction In this matter, state your posiion with respect to any such election: | 11a. Election Type:

Mixed Manual/Mail [JManual [JMail [x] Mixed ManuaiMail
11b. Election Date(s): 11c. Election Time(s): 110. Election Location(s):

11/01/18-11/8/18-11/14/18 8 am through 12:00 pm and 3 pm though 6 pm Breakroom

12a. Full Namo of Petitioner (including focal name and number): 12b. Address (streef and number, cily, State end ZIP code):

General Teamsters, Chauffeurs and Helpers Local Union 249,a/w

IBT

12c. Full name of national or Intemational labor arganization of which Petitioner Is an effiliate or constituent (if none, so slate):
International Brotherhood of Teamsters

12d. Tel. No, 12e. Cell No. 12f, Fax No. 129, E-Mall Addrass

412-682-3700 412-682-3732 kz@teamsters249.org

13. Representative of the Petitionor who will accept servico of all papers for purposes of tho representation proceeding.

13a. Name and Title: 13b. Adcress (stmel and number, ¢ Siale and ZIP codbe): '}.\\ % * P \’ y a\ k
R RN g “on Athen Yahehete fags & Todwiee 0 *
Stevin €. Winglow', Ve AR R ST WAL Y EX T

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

412-281-3850 412-802-2653 412-281-1985 sw@jpilaw.com

| doclare that | have read the above petition and that the statements are truc to the best of my knowledgo and bellof.

Name (Print) Smn& Title '\ * Date

feven €. Wintlow k€ WA Vo A ovw 10] 102018
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 Nalional Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is lo assist the Nalional Labor Relations Board
{NLRBY} in processing representation and relaled proceedings of litigation. The routin uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 7494243 (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 may cause the NLRB 1o decline lo invoke ils processes.



FORM NLRB-302 (RC) UNITED STATES QF AMERICA DQ NOT WRITE IN THIS SPAGE
(2:18) NATIONAL LABOR RELATIONS BOARD Cage No. Date Filad
RC PETITION 06-RC-229353 10-16-18

INSTRUCTIONS: Uniass a-Filed using the Agency's website, , aubmit an original of this Patition to an NLRB office in the Ragion in which the
employer concerned Is loceted. The petition must ba accomp by 2 showing of Interest (3ee 8b below) and o certlficete of gervice ahawing service on
the employer and ail othor parties named In the petition of: (1) the putmon, {2) Statement of Position form (Form NLRB-605); and (3) Degcription of Representation
Cnge Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should nof be served on tha employer or any ather pany.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A aubstantial number of amployeas wish to ba raprasented for purposas of collective
bargalning by Peilioner and Palitionar dasires to ba certified. as representative of the employees. The Petitioner allagen that the following tircumstances exist ahd
requests that the National Labor Relalions Board proceed undar s proper authority pursuant to Sectlon 8 of the National Labor Relations Act.

22. Name ol E Employer; 2b. Address(as) of E3 Eslabllshment(s) invotved (Sireet and number. City, State. 2IP code):

lenzner Tour and travel/Coach USA 110 Lenzner Court, Sewickley, PA 15143

3a. Employer Raprasantative - Name and Tile. 3b. Addreas (it same as 2 - stale same):

Roy Hoffmann GM Samc

3¢. Tel. No, 3d. Call No. de, Fax No. Af. E-Mail Address

1-800-342-2349 412-741-8510 Roy.hoffman@coachusa.com

4a. Type of Establishmanl (Factory. mine, wholesaler, efc.) 4b. Principal Product or Seevice 5a. Gily and Stale whare unit ts locatad:!
Passenger Transportation Transportation/Maintence Sewickley PA

6b. Description of Unit Invalved: - 6a. Number of Employaes In Unit:
Included: ) )

All full time, part time Drivers,Mechanics and cleaners

Excluded: 6b. ch:.n a gubstantial riur:nber (:Iito%? or mgre)

- of the employaes In tha unit wish jo be _
office clérical, supervisors and proffesional employees as defincd in the act, repreeented by the Pebtioner? (o] Yes {7 No
Check One: [x] 7a. Request for recognition as Bargaining Raprasantativa was made on {Date) by petition and Employer declined recognition

on or about (Date) (If no reply racaivad, a0 slata). -

{0 7b. Petitioner 18 currenlly racognized as Bargaining Representative and desires cerlification under he Acl,

88, Name of Rocognized or Certifled Bargelning Agent (if none, 30 state) | 8b. Addrass:
none
8¢. Tel. No. ] ad. Cell No. 8e. Fax No. 8l. E-Mal! Address
8g. Afltiation, i any: B Bh. Date of Récognlﬁon or Certification | 8). Exptration Dete of Curreni or Most
Racan{ Conlract, if any (Month, Dgy. Yasr)
8. I8 thera now a strike or picketing at Ihe Employers establishmeni(s) involved? No I 0, approximately how many employees are panicipating?
{Neme of Labor Organization) . haa picketad the Employar sinca (Moath, Day. Year)

10, Orgenizations or Indlviduals other than Peltionar and those named In itams B and 9, which have clalmed recognition es represenlalives and other organizations and
individuals known to havs a representallve Interest in any employees in lhe unil dascribad in llem 5b above. (If none, S0 stale)

none known
10a. Neme 10b. Address . 10¢. Tel. No. 10d. Call No.

108. Fax.No. 101, E-Mall Address

N

11. Election Datalls: If the NLRB conducts and election In (hig maiter, alata your posilian wilh raspact Lo any such election: | 118. Elecllon Type.
(x] Manual  [JMall (] Mixed ManuayMall

14b. Elaclion Dala{a): 1ic. Election Tima(s): 11d. Elettion Location(s):

11/1/18 fam-12pm 3pm-6pm cmployees lounge

12a. Fuil Name of Petitioner (including locaf name and aumber): 12b. Address (straet and numbar, ¢ily, State and ZIP code
Amalgamated Local 1931 'g 420 West Merrick Rd Va ey Stream N. ‘/ 11580

12c. Full name of national or international labor organization of which Petitioner ia an affiliale or constituent (if nons, so state):

IUANPW AFL-CIO
12d. Tel. No. 120, Cell No. 121, Fax No. : 129. E-Mail Addrase
(516) 825-1851 (516) 872-6409 angd@local298.com
13. Repressntative of the Petitionsr who will accept service of all papers for purp of the raprosentation prateading.
1:_1a. Name and Title; 13b. Addrase (street and number, city, Siate and 2IP code):
Jim Vogt 420 West Merrick rd. Valley Strecam NY. 11580
13¢. Tal. No. 13d. Cell No. 13q. Fax No. 131. E-Mall Address
(516) 825-1851 ~ A~ angd@local298.com
1'daciare that | have raad the abovae petition and thal tha statgin aro true totha bpst of my knowledge and bellef,
Name (Print) Signalu Tive Date
Jim Vogt N \_r Business Agent 10/15/18
v
WILLFUL FALSE STATEMENTS ON THIS PETIFION £AN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT .
Soliclallon of the information on this form is aythorized by the Nallonal Labor Retallons Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of (he informalion i lo ausigl the Nalional Labor Relallons Board
{NLRB) In processing represeniation and ralated procsedings ar litigatlon. The routne uses for the informalion are fully set forth in the Federal Regisler, 71 Fed. Reg. 7494213 (De. 13, 2008). The NLRB will
furthar exolaln these uses 1non raaues!. Disclngura of this infarmation to tha NLRB is volimiary: howavar, fallur to sunnlv Tha information mav caira tha NLRA In dacding tn invike ilr orocessas.



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-230122 -10-29-18

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 locdted. 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 partias named In the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Proicedures {Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served an the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be reprasented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner atieges that the following circumatances exist and

requests that the National Labor Relations Board pro¢eed under its proper authority purguant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streel and number, city, State, ZIP code)
{ABC Transit; inc. , , 201 Hahn Road, Pittsburgh, PA 15209
3a. Employer Representative — Name and Title ’ 3b. Address (If same as 2b — state same)
Sandy. Smith, Terminal Manager Same _
3c. Tel. No. 3d. Cell No, ' | 3e.FaxNo. {. 3f. E-Mail Address .
412-477-5057 412-821-4000 _ info@abctransit.com
4a. Type of Establishment (Factory, mme wholesaler efc.) | 4b. Principal product or service 5a. Cily and State where unit is localed.:
Bus Garage . » School Bus Transportation Pittsburgh, PA (North Hilis)
Sh, Description of Unlit Involved . 6a. No. of Employees in Unit;

tneluded: Al full-time/part-time employees, including but not limited to Drivers, 605 3 sohsiania mobe T30

Excluded:MONitors and Aides or more} of the employees in the
Ofﬂce clerical, supervisors, and professuonal employees as defined in Act | untwishtoze re%emedl__y_'lhe

H.

Petitioner? Yes

Check One: - 7a. Requesl for recognition as Eargalnlng Representative was made on (Dale)By__E_etmDn_ and Employer declined recognition on or about
{Date) (I no reply recelved, so stata).
7b. Pelitioner is currenuy recognized as Bargaining Represeniative and desires certification under the Act.

8a. Name of Recognlzed or Certlfied Bargalning Agent (if none, so stats). 8b. Address
None Known. r
8¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mall Address
{ . N
8g. Afﬁllalion, it an); 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? MO Il so, approximately how many employees are participating?
(Name of labor organization) . ) . has picketed the Employer since (Monih 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 organxzallons and individuals
known to have a representativa interest in any employees in lha unit described in item 5b above. (II none, so state)

None Known .

10a. Name ; T05-Addrss — 102, Tel. No. - 109, Cell No.

10e. Fax No. 101. E-Mall Address

11, Efection Details:. If the NLRB conducls an election in this mafter, state your position with respectto | 14a. Elaction Type: Manuat ail Mixed Manual/iMail
any such elaciion. VA D“ I

11b. Efection Date(s): " | 11c. Etection Time(s): 11d Eléction Location(s):

a6 13018 125118 |nfier AR+ BM Shifts North Hills Terminal

12a. Full Name of Pelltloner (including Tocal name and numbar) 12b. Address (street and number, city, state, and ZIP code
General Teamsters, Chauffeurs and Helpers Local Union 249 14701 Butfer Street, Pittsburgh, PA 15201

12¢. Full name of national or Intemational {abor arganization of which Petitionér Is an affiliate or constituent (if none, so state}-

international Brotherhood of Teamsters

12d. Tel No. 12e. Celi No. 727, FaxNo. ] I 129. E-Mall Address
412-682-3700 4 412-682-3732 kz@teamster5249 org
13. Represenmtlve ol the Petitioner who will accept servlce of all papers for purposes of the repr lon proci

e tcven Winslow, Urion Atoney |33 st s sz

T3¢ Tel No. T3.CelNo 136, Fax No. 131, E-Mail Address
412-281-3850 412-802-2653 412-281-1985 .__Isw@ijpilaw.com
| declare that | have read the above petition and that the statements are true 10 the best of my knowiedge and belief.
Name (Print} . Signgjure, Tllg . Date .
|Steven Winslow j I N IU nion Attorney |1 0/29/2018
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 Nationat Labor Retations 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 setforth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this lnfonnahon to.the NLRB:is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.



FORM NLRB-502 (RD)
(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD o euy 4t AN gase No. Date Filed
RD PETITION 06-RD-229191 10-12-18

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 Pracedures (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.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Radiant Steel Products 205 Locust Street, Williamsport, Pennsylvania 17701
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Shawn Sairs same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(570) 322-7828 570-322-6838 A
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 7 5a. City and State where unit is located:
Factory fabricated metal products manufacturing * Williamsport, PA
5b. Description of Unit Involved 6ea. No. of Employees in Unit:
Included: All full-time and regular part-time factory workers employed by the Employer 6b. Do a substantial number (30%

or more) of the employees in the

unit no longer wish to be

All guards and supervisors as defined in the Act, and all other employees. | cirery recognizes patgainn
representative? Yes Noh

Check One: D 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.

Excluded:

8a. Name of Recognized or Certified Bargaining Agent 8b. Address
United Steelworkers Union Local 4907 100 Maynard Street, Williamsport, PA 17701
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
570-327-4207
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
. . Contract, if any (Month, Day, Year)
United Steel, Paper & Forestry, Rubber, MFG, Energy, Allied Industrial & Service Workers 5 year CBA expires 12/31/18
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N 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 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

J 11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: nuall IMait L1 Mixed ManuatiMail
any such election.
11b. Election Date(s): J 11c. Election Time(s): 11d. Election Location(s):

42a. Full Name of Petitioner code)

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

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

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

13a. Name and Title r._city. stat IP code;
, an individual D) (6), (B

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
b) (6). (b) (7)(C)
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

) (©): ®) (7)XC) ] an Individual oete /2//9// V

WILLFUL FALSE STATEMENY ! PEMANIAN " PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITgE 18, SE/QTION 1001)

RIVACY ACT STATEMENT

Soligitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seg. The principal use of the information is to assist the National Labor
Relations Board (NLRB) 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 to the NLRB is voluntary; however, failure to supply the information wil cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

FORM NLRB.502 (RD) UNITED STATES OF AMERICA o .
T ey NATIONAL LABOR RELATIONS BOARD —RD- :

INSTRUCTIONS: Unfess e-Filed using the Agency's website, L"’_",V_nﬂ.;mg . submit an original of this Petition to an NLRB office in the Region In which the
employer concerned s 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 ell other parties named in the petition of.(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3} Description of Representation
Csse Procedures (Form NLRB 4812). The showing of interest should onty be filed with the NLRB and should ot 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 currentty

recoghized bargaining representative is no fonger their representative. The Petitioner alleges that the followi| exist and requests that the National

Labor Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Labor Rnlaﬁons Act.
2a. Name of Emp!oyer 2b. Address(es) of Establishment(s) involved (Street and number, clty, state, ZIP code)
Comcast Xfinity Store USC 100 Siena Drive, Suite 120, Pmsburgh Pa 15241
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same]
Michael Harper 15 Summit Park Drive Pmsburgh Pa 15275
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address

.{(412) 747-6104 Mark_Harper@comcast.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service
Sales equipment exchange cell phones store TV Internet Home phone and Cell phones
5a. Description of Unit Involved 5b. City and State where unit
Tncluded: . . i8 located: .
Sales, Equipment exchange and billing Pittsburgh Pennsylvania
Excluded:
é. No. of Employees in Unit § 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currentty
recognized bargaining representative? [x] Yes [} No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
CWA AFL-CIO Unit 115
8¢c. Add 8d. Tel. No. 8e. Cell No.
Wcstcm Region 315 Third Ave Camegie Pa 15106 (412) 429-9292
87, Fax No. 8g. E-Mail Address .
(412) 429-0493 |CWA. Westem@verizon.net
9. Date of Recognition or Certification 0. Expiration Date of Cument or Most Recent Contract, if any (Month, Day, Year)
12/31/2015 12/31/2018/
11a. Is there now a strike or picketing at the Embioyel‘s establishment(s) involved? D Yes . E No l 11b. If so, approximately how many empioyees are participating?
11c. The Employer has been picketed by or on behaif of (Insert Name) n/a a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations ormmwdualsotherthosenamed in nemssand 11¢, which have daimed recogmﬁon as representatives and other organizations

and individuals known to have a if none,_so stafe)
12a. Name - 12b. Address 12¢. Tel. No. 124. Fax No.
n/a N n/a

N 12e. Cell No. 121f. £E-Mail Address

13. Election Detalls: If the NLRB conducts an election in this 13a. Election Type: i

matter, state yo:t position with respect toaa':\y such eilzction‘ . i E Manual D Mail D Nined Mencevided
w000/4 o J 100 Siena Drive Pittsburgh Pa 15241

’ m - w m iena ve Pittsbur, a

14, Full Name of Petitioner v

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

14b. Tﬁ ﬁ 14¢. Fax No.

14d. Cell No. de 3il Adt
(b) (6), (b)

(b) (6), (b) (7)(C)
14f. Affiliation, if any Employee

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

7)(C)

15d. Tel. No. 15e. Fax No.
(b) (6), (b) (7)(C)

151, Cell No. 15¢. E-Mail Address
(b) (6), (b) (7)(C) (b (6). (b) 7)C)

ldedmtm!lhavenadlheabovopetiﬂonandthaﬁhesﬂhmmtsnmtmeblhebaiofmylmouﬂebge and belief,
Title

(b) (6), (b) (7)(C)®)®). ®) (7)C) ‘(b) (6), (b) (7)(C)

PRIVACY ACT STATEMENT
Soficitation of the infarmation on this form Is authorized by the Nationa! Labor Refations Act (NLRA), 28 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 o fitigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voiuntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



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-229591 10-19-18
INSTRUCTIONS Unless e-Flled using the Agency's website, Lwww.nirb.gov/| | submit an orlglnal of this Petition to an NLRB office in the Region in which the
ployer ned 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 certified or currently
recognized bargaining representative Is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the Natlonal
Labor Relations Board proceed under its proper authority pu(st_:ant to Sectlon 9 of the National Labor Relations Act.

2a. Name of Employer o 2b. Address(es) of Eslabllshment(s) involved (Street and number, city, state, ZIP code)
20 \¢ 4 nices 19 | Tuctle Ceoo X PR 5145
3a. Employof Ropre_sontatlvo - Name and Title 3b. Address (If same a( 2b - state same)
S\num it -Diwectoc Sama
3c Tel \No 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
Y1229~ %\55 HI13-(70- (0262 [ SShucact Coostenateaems. com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal praliuct or service
UL | Peep=pdal Em
5a. Description of Unit Involved \ 5b.Clty and Stafe where unit |
Included: P — <\ 'T is located:
acovedie s, EMTS Vo DavesS- il Time + Patd-Time ; |
v ' Totle Cran K, PR |
Excluded:
ﬂx_ﬂ%m OfGre StCE
6. No. of EmQlalyees in Unit 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? Yes [ ] No
Ba. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any ‘
Fatecon ) Ascociation n‘@ Predecsicaal Pacantedigs
8c. Address 8d. Tel. No. 8e. Cell No. ‘
PO oA 41943120 3N
,) o 8f. Fax No. ' 8g. E-Mail Address
Pycan PR 15930 419 4g|- ASH
9. Date of Recoguition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

N 18, 204 o 2 zo O

11a. Is there now a strike or ptckelmg at the Employer’s establishment(s) mvolved? D Yes mﬁ l 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 Detalls: If the NLRB conducts an election in this 13a, Election Type: [ff 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)
Stahen 20 Loonge
b) (6), (b J
LD O D
14b. Tel. No. 14c. Fax No.
LD O D
9 O 1) 1) O 9

14f. Affiliation, if any
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

15b.Titl
b) (6), (b 9 O D Title
D O D
15f. Cell No. .| .
D O D D O D
| declare that | have read the above petitlon and th ) (6 » ] s
D) (6 o . b) (6), (b Da(e?"q ' 8
.9, ’ E 18, SECTION 1001) ~

PRIVACY ACT STA ENT
Solicitation of the information on this form Is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 of seq. The principal use of the information s to assist the Nalional Labor Relations Board
(NLRBY) in processing representation and relatad proceedings or litigation. The routing uses for the information are fully set forth in the Federal Register, 71 Fed. Rag. 7494243 (Dec. 13, 2006). The NLRB will
further explaln these uses upon request. Disclosure of this information to the NLRB is voluntary; howaver, failure to supply the information may cause the NLRB to deciine to invoke its processes.





