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DO NOT WRITE IN THIS SPACE C e

%ﬂl?ORM NLRB-502 (RC}) “UNITED STATES OF AMERICA
; (2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
W RC PETITION 06-RC-247717 9-6-19 v

TNNSTRUCTIONS: Unless e-Filed using the Agency's website, [ wuww.nirb.gov/ I submit an orlginal of this Petition to an NLRB office in the Region in which the
i+smployer 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 3
1. *he 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.. |
4 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. ;

- - - i
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.

.f.;zé. Naime of Employer: - 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code): M %

" "Bair Foundation 3755 Library Road, Rm 310, Pittsburgh PA 15234 !
: "3a. Employer Repfesentative - Name and Title: 3b. Address (if same as 2b - state same):
1 Kelly Jenkins same

“Tel. No. 3. Cell No. 3e. Fax No. 37, E-Mail Address
12-341-6850 . 412-341-8622 kejenkins@bair.org
Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
“Bervices Social Services Pittsburgh, PA
0. Description of Unit involved: 6a. Number of Employees in Unit:

dpcluded: 18
- All full-time and regular part-time Case Workers, Intake Coordinators, Secretaries

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

: o : . . ot P ) of the employees in the unit wish to be
ivlanagment employees, guards, supervisors, drivers, transportation coordinators represented by the Petitioner? [] Yes [T]No
E'{‘;heck One: [[] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition g
'1_}' ’ on or about (Date) (If no reply received, so state). =t
;',; ] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. . jl

% 3a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address: o
i None
15 Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address i
,g Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
2'Is there now a strike or picketing at the Employer's establishment(s) involved? [ﬂ If so, approximately how many employees are paricipating? :
. (Name of Labor Organization) , has picketed the Employer since (Month, Day, Year) B

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

A 3 i
None : i

#da. Name ) 10b. Address 10c. Tel. No. 10d. Cell No. . /

108, Fax No. 10f, E-Mail Address A '

731, Election Details: If the NLRB conducts and election in (his matter, state your position with respect to any such election: { 11a. Election Type: -
v Manual [_JMail [ Mixed Manual/Mas

N SR VL S

"’ b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
#0/03/2019 8amto 10 amand 1 -2 pm Conference Room, 3755 Library Rd, Pittsk™ -
‘3:2a. Fuli Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

_ _:‘}:aborers' Local Union 202R 11951 Dr., Suite 310, Reston VA 20190

’?g_;?c, Full name of national or international-labor organization of which Petitioner is an affiliate or constituent (if none, so state):
. -aborers' International Union of North America

v:fd Tel. No. 12e: Cell No. 12f. Fax No. 12¢. E-Mail Address SR AR |
03-860-4194 703-860-1865 bpetruska@imaliuna.org
”3 Representatiye of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

; _:3a: Name and Title: 13b. Address (street and number, city, State and ZIP code):

:Brian J. Petruska, General Counsel, LTUNA MAROC 11951 Freedom Dr., Suite 310, VA Reston 20190

‘53T6816Ng 4l 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
E. -860-4194 703-860-1865 bpetruska@maliuna.org
~declare that | have read the above petition and that the statements,are trug tg the besyof

my knowledge and belief.

yame (Print) Signature” /¥ Titl
Brian J. Petruska 7 /j M iy
ka L . General Counsel

E WILLFUL FALSE STATEMENTS ON THIS PETITION (%

Date, F— ——
o Ja~] e
O ( -
i E PUNISHED BY FINE AND IMPRISONMENT )/
Heitation of (he information on this form Pt L ST STATEMENT = 000 TILE o secon o /

citat : is authorized by the National Lab
i : _ abor Relations Act (NLRA), 29 U.S.C.
: ) in processing representation and related proceedings or litigation. The routine uses for the )information a§re1 ?Jll(;[s?ﬂ;);:ei

principal use of the information is to asist the Nati ions Boa
! ional Labor Relations Bos
n the Federal Register, 74 Fed, Reg. 74942-43 (Dec, 13, 2006). The NLRB;/r




FORM NLRES02 (RC)

(4-15)
UNITED STATES GOVERNMENT ] 'DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. i "Date Filed
RC PETITION 06-RC-247720 -9/5/19

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 b 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 e,mglozer or any other party. : .
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for pyrposes of collective

bargaining by Petitioner and Petilioner 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 authorlg pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
ProsegurComm_gnd Security Corporation 3}2 Hemdon P%k&ay Suite A '

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

Richard Kleln \5/1\2 Eemdon %g‘r]kbf{ay Suite A

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mait Address
(703) 464-4735 (678) 463-5485 (703) 543-0631 { rdein@ocommandsacurity.corn

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

Security Systems & Services I ' ) ' _ Pittsburgh, PA
6b. Description of Unit Involved ) .| 6a. No. of Employees in Unit:

Included:  See Andched Page 2 tor additional details 0

&b, D0 a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7] Mo ([ ]

Check One: E 7a. Request for recognition as Bargaining Rep;esentalivé was made on (Date) - and Employer declined recognilion on or about
{Date) (if no reply received, so stats).
D 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
8¢ TelNo. ' 83 Cell No. Be. Fax No. 87, E-Mal Address
8g. Affiliation, if any 8h. Date of Recognition or Cetification 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 Emplayer since (Month, Day, Year) .
10. Organizations or individuals other than Petitioner end those named in ilems 8 and 9, which have daimed gnition as rep atives 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 stafe)

10a. Name ’ 10, Address 10c. Tel. No. 70d. Cell No.

106, Fax No. 107, E-Mail Address

11. Election Detalls: Hf the NLRB conducts an election in this matter, state your position with respect to 11a. Election 1",'2; E Manuat E : Mail [ 3 Mixed Manual/Matl

any such election. - N i
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Mail ) Mail Mait ,
12a. Full Name of Petitioner {/ncluding local name and number) 12b.‘Address (str_est and number, city, state, and ZIP code)
ﬁé’é‘oﬂg f‘éa“'g&'é%" Justice and Security Profassionals Bgsmqgmn.

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

National League of Justice and Security Professionals

12d. Tel No. 72e. Cell No. 121 Fax No, 129, E-Mail Address
(503) 544-3257 (503) 544-3257 . President@nljsp.us

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

13a. Name and Title 13b. Addi (street and ber, cily, state; and ZIP code)

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

1declare thatT have read the above petition and that the statements are true to the best of my knowlodge and belief. -

Name (Print} Signature .Til]e‘ ' Date -
Ronatd A. Mikell Ronald A. Mikell President 09/5/2019 05:43:14

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), 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 or liigation.- The routine uses for the information are fully set forth in the Federal Regster, 7] Feq. 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 suppty the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case
| Attachment 06-RC-247720

Date Filed
9/5/19

l Employees Included

All regular part-time and full time personnel providing Security Service at the Pittsburgh

USPS facility 1001 California Ave 15290 Piisburgh.Pa.

Employees Excluded

All managerial,administrative,clerical, confidential and Supervisory employees of the

Employer as define in the National Labor Relations Act
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{ FORM NLRB-502 (RC) JUNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE :

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed R
.-_'%'r ; RC PETITION 06-RC-247732 9-6-19:, . .~
RN 4 N

INSTRUCTIONS Unless e-Filed usmg the Agency's website, | www.nirb.gov/ | submit an original of this Petition to an NLRB office in the Region in which the "

employer concerned is located. The petition must be accompanled by both a showing of Interest (see 6b below) and a certificate of service showing service on __

j"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 Representat:on-
#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 .

1% 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.

Za. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP cade): o
{-Bair Foundation 3755 Library Road, R 310, Pittsburgh PA 15234 =
15 . - i
4 3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slate same):

Kelly Jenkins same #amris

; v ay

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

: 412 341-6850 - 412-341-8622 kejenkins@bair.org e

| Aia Type of Establishment (Factory, mine,‘wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located: ¢

}-Services . Social Services Pitisburgh, PA .
5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: ) g .

All full-time and regular part-time Drivers, Transportation Coordinators

Excluded. 6b. Doha substantial number (30% or more)

- . . of the employees in the unit wish to be
-Managment employees, guards, supervisors, case workers, office clericals represented )l/)y the Petitioner? X [x] Yes [[ o

?heck One: [7] 7a. Request for recognition as Bargaining Representative was made on (Date) ] and Employer declined recognition

R on or about {Date) . (If no reply received, so state). -

i

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

{werim
Ea Name of Recognized or Certified Bargaining Agent (If none, so state) |8b. Address: '
None R,

. -

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address .
Tie [N
3 . o rsris
. 8g. Affitiation, if any: B 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most .

: ‘(\ . Recent Contract, if any (Month, Day, Year) ;
$ Is there now a strike or plicketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating? o

“z : (Name of Labor Organization) , has picketed the Employer since (Month, Day, Year) nan

] _1:0 Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and e
individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state}

.None . 5
0a. Name 10b. Address 10c. Tel. No. 10d. Cell No. .

t I3

zf‘ Ed .

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

PP RS ot

o dveide

511 Election Details: If the NLRB conducxs and election in this matter, state your position with respect to any such election: | 11a. Election Type:

.

%, . (X} Manuval [JMail [JMixed Manual/nial ™
-k'17b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
<10/03/2019 8amto10amand I -2 pm Conference Room, 3755 Library Rd, Pltrsb‘*' i
12a Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
T aborers' Local Union 202R 11951 Dr., Suite 310, Reston VA 20190 e
i —

l?2c. Full name of national or international:labor organization of which Petitioner is an affiliate or constituent (if none, so statej:
' Laborers' International Union of North America

%2d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
703-860-4194 703-860-1865 bpetruska@maliuna.org
k13, Representative of the Petitioner why 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): ewadadd

F?Brian J. Petruska, General Counsel, LIUNA MAROC 11951 Freedom Dr., Suite 310, VA Reston 20190

%;_1_30. Tel. No. 136?Cell No. 13e. Fax No. 13f. E-Mail Address
:703-860-4194 703-860-1865 bpetruska@maliuna.org

B declare that I have read the above petition and that the statements are true to}he bast of my knowledge and belief,

‘ M\‘ame (Print) . Signature | Title
Brian J. Petruska - General Counsel
b

x. WILLFUL FALSE STATEMENTS ON THIS PETITION CAN SE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
1;_“ RIVACY ACT STATEMENT -
Q‘m;rulahon of the information on this form is authorized by the National Labor ReUJ ns Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processina reoresentation and related oroceedinas or litiaation. The rotine uses for the information are fully set forth in the Federal Reaister. 71 Fed. Rea. 7494243 (Dec. 13. 2006). The NLRB vil

e

rr

e



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
5. RCPETITION 06-RC~248497 9-19-19

INSTRUCTIONS: Unless e-Flled using the Agency’s website, | www.nlrb.gov/ I, submit an original of this Petltion to an NLRB office In the Region in which the
employer concerned Is located. The petition must be accompanied by a showing of Interest {see 6b below) and a cettificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Farm 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 Petitioner desires to be cerlified 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 Secfion 9 of the National Labor Relations Act.

2a. Name of Employer: R o |2b. Address{es) of Establishment{s) involved (Straef and number, City, State, ZIP code):
Leveltek Processing, LLC 748 McMechen Street,- Benwood, WV 26031
3a. Employer Reprasentative - Name and Title: 3b. Address (if same as 2b - state same):
Troy Allman, Vice President of Operations | Same as 2b
I 3c. Tel. No. : ) 3d. Cefl No. . 3e. Fax No. 3f. £-Mall Adcress
| 304-232-8530 , 304-232-8536 troy@leveltek.com ]
4a. Type of Establishment (Factory, mine,.wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:,
Manufacturing Plant Stretch steel coils Benwood, WV o
_5'6‘.' Description of Unit Involved: % 6a. Number of Employees in Unit: -~ ;“ bl
Included: ¥ 20 IS
See Unit Description on page 2 attached hereto. ! L
Excluded: - 6b. Do a substantial number (30% or more)
) of the employees in the unit wish to be —
e representad by the Petitioner? [ Yes [JW&
Gheck One: [} 7a. Request for recagniilon as Bargaining Representative was made on (Date) By Petition and Employer declined recognition
~ onorebout (Date) - . (If no reply received, so state). I —

[ 7b. Petitioner is currently fecognized as Bargaining Representative and desires cartification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address: -

None known

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

89 Aﬂ'lliatlon; if any: . tE 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most -

5 - Recent Contract, if any (Month, Day, Year) "

871s there now a strike o pickating at the Employer's establisiment(s) involved? No E If so0, approximately how many employees are participating? r'ﬂ ’

:.f"(Nama of Labor Organization) 7 , has picketed lhe_Employei since (Month, Day, Year). = =

10. Organizations or Individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as represantatives 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) '

ANone known v SR
10a. Name R 10b. Address 10c. Tel. No. 10d. Cell No.
b : 10e. Fax No. 101. E-Mail Address il

| 11. Election Detalls: If the NLRB conducts and election in this matter, state your posftT;n with respect to any such election: | 11a. Election Type: }
Manual [JMail [T] Mixed Manuai/iait- -

3 ‘

.111b. Election Date(s): 11c. Eladion Time(s): ' 11d. Election Location(s):
-October 17, 2019 < 12:00 pm to 4:00 pm Employer Facility Break Room .
g I1za Full Name of Petitioner (inc/uding Igcal name and number): ' 12b. Address (stregt and number, city, State and ZIP code): {
1 3ee full name of Petitioner o'% page 2 attached hereto 901 Market Street, Wheeling, WV 26003 emrre
firs ! -
.$2c. Full name of national or inlemationaliabor organization of which Petitioner Is an affiiate or constituent (if none, so stafe): I
}dnternational Brotherhood of Teamsters 1
{12d Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address o ;
| 304-232-1940 Cok 1304-232-7241 teamsters697@comcast.net ==
213, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. E
13a Name and Title: 13b. Address (streef and number, city, State and ZIP cods): - 1
‘\‘Rick E. Bauer, President 901 Market Street, Wheeling, WV 26003
13¢. Tel. No. 13d:'Cell No. 13e. Fax No. 13f. E-Mail Address ‘ E
304-232-1940 s 304-232-7241 teamsters697@comcast.net b e

kdeciare that [ have read the above petition and that the statements are true to the best of my knowledge and belief,

Fiame (Print) = Sigestyre Tile DAk
b@ckE Bauer , m President 09/19/19 |

o : [ j - . X ;
1.5 WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) .
h PRIVACY ACT STATEMENT ‘ 4

Salicitation of the information on this form is authofized by the National Labr Refstions Act (NLRA), 29 U.S.C. § 151 e seq. The principal use ofthe information is to assist the National Labor Relatoris-Boa
_f:@B) In processing representation and related proceedings or litigation: The routine uses for the information ate fully set farth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
3

gqirgtTer explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to dedline to invoke its processes. T J

[£5



i

Teamsters Local 697 and Leveltek Processing, LLC
NLRB Representation Petition

Page 2 T
¥

4.
&

5b. Description ofr Unit Ihvolved:
INCLUDED:  * | |
All full-time and ‘regular part-time production and maintenance employees employed by the
Employer at its Bénwood, WV facility;

EXCLUDED: #
All office clerical‘employees, professional employees, guards and supervisors as defined in the
Act. '

12a. Full Name of Petitioner:

Teamsters Local ﬁmon No. 697 a/w International Brotherhood of Teamsters

o
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