FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT Dd NOT WRlﬁ IN-THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fifed
RC PETITION B QQ.QA-OQ\Q 51 \\Q

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 concemed 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 émployer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be repr ted fdr purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner atleges that the foliowing circumstances exist and

requests that the National Labor Relltlons Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
North American Security 1325 East-West Highway, Silver Spring, MD 20910
3a, Employer Represeantative - Name and Title 3b. Address (If same as 2b — state same)
Karen Savino, Human Resources Manager 550 E Carson Plaza Dr. Ste 222, Carson, CA 90746
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
323-634-1911 323-517-2006 k.savino@nasecurityinc.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
SECURITY AGENCY SECURITY Siiver Spring, MD
b, Description of Unit involved ' 6a. No. of Employees in Unit:
included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS, LIEUTENANTS, SARGENTS i
AND CAPTAINS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR 6b. Do a substantial number (30%
RELATIONS ACT, EMPLOYED BY NORTH AMERICAN SECURITY @ 1325 EAST-WEST HWY, SILVER SPRING, MD 20910 } or more) of the employees in the
’ ) unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes | v ] h [ﬁ]

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer dedlined recognition on or about
{Date) (If no reply received, so state). no
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
National League of Justice and Security PO Box 129, Dover, PA .

8c. Tet No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
855-838-4135 president@nljsp.us )

8g. Affiliation, if any 8h. Date of Recognition or Certification - 8i. Expiration Date of Cumrent or Most Recent

Contract, if any (Month, Day, Year)
7131119
9. Is there now a strike or picketing at the Employer's gstablishment(s) involved? no If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

10a, Name 70D, Address T0c. Tel. No. 70d. Cell No.

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

1. Election Detalls: If the NLRB conducts an efection in this matter, state your position with respectto | 11a. Election Type: Manual [ IM il D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Elecﬁon Tlme(s) 11d. Election Location(s):
5/22/19 5.00 am -7:00 am & 1:00 pm - 3:00 pm Break Room i
12a. Full Name of Petitloner (Including local name and number) : 12b. Address (street and number, cily, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48068

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

12d. Tel No. 12e.CellNo. 12f. Fax No. 129. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org
13, Representative of the Peutloner who will accept service of all papers for purp of the representation p ding. ’

13a. Name and Tite (3arqon; Gregory. General Counsel ;:g,g;::;;;z;m;gggum ity state, and ZIP. code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 . 313-964-2125 Gordon@UnionLaw.net
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and befief. .
Name (Print) Sjdhature . <, | Tite C‘“ Date
Dwayne Phillips Organizing Director 513119
WILLFUL FALSE STATEMENTS THIS PETITION CAN BE PUNISHED BY FINE AND !MPRSSONMENT (u.S. CODE, TITLE 18, SECT’ION 1001]
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and Telated proceedings o litigation. The routine uses fot the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain thesé 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. o
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA 0O NOT WRITE IN THIS SPACE
@18) NATIONAL LABOR RELATIONS BOARD [ Date Fited

RC PETITION C?%efo(s\c., A4\ G =\ Ol \q

INSTRUCTIONS: Unless e-Filed using the Agency’s website, l www.nirb.gov/ l, submit an original of this Petition to an NLRB office in the Reglon In which the
employer concemed is focated. 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 afl 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 he 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 employeés wish to be represented for purposes of collective
bargaining by Petitioner and Petitiocner 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):
PSEG Keys Energy Center, LLC 101 N Keys Rd, Brandywine, MD 20613
3a. Employer Representative - Namg and Title: 3b. Address (if same as 2b - state same);
Bill Clancy--Plant Manager SAME
3c. Tel. No. 3d. Ceft No. 3e. Fax No. 3f. E-Mail Address
3017822501 5185986722 william.clancy@pseg.com
4a. Type of Establishment (Factory, mine, wholesaler, sfc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Power Plant Electricity Brandywine, MD
6b. Description of Unit involved: ] 6a. Number of Employees in Unit:
Included: 16
_See attachment
Excluded: 6b. Do a substantial number (30% ortmore)
of the employees in the unit wish to be
See attachment represenied by the Petitioner? [x] Yes [] No
Check One: [T 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (I no reply received, so state). -
] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
B8a. Name of Recognized or Certified Bargaining Agent (If none, so stale) | 8b. Address:
‘NONE
8¢, Tel. No. 8d. Cell No. 8e. Fax No. 8(. E-Mail Address
8g. Affiliation, f 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 s0, 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
Individuats known 10 have a representative interest in any employees in the unit described in item Sb above. (If none, so sfate)
1

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

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

11. Election Details: If the NLRB conducts and election in this matter, state yoLlr position with respect to any such election: | 11a. Election Type:
On site election at facility 2 days to accommodate alf shift workers with morning and afternoon voting - Manual [JMail [} Mixed Manuai/Mail

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

May 30 and 31, 2019 5:15AM to 6:15AM and 5:15PM to 6:15PM Training Trailer

12a. Full Name of Petitioner (including focal name and number): ‘ 12b. Address (street and number, city, State and ZIP code).
International Brotherhood of Etectrical Workers 1400 Mercantile Lane, Suite 256

‘Local 1800 Largo MD, 20774

12¢. Full name of mational or international labor organization of which Petitioner is an affiliate or constituent (if none, so state).
International Brotherhood of Electrical Workers

12d. Tel. No. 12e. Cell No. . |42F Fax No.” 12g. E-Mail Address

3013226030 3014566608 3013226181 ] jimgriffin@ibew1900.0rg

13. Representative of the Petitioner who will accept service of ail papers for purposes of the repreéenmﬂon proceeding.

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

Dale McCray, Lead Organizer 25049 Veterans Mem Hwy, Terra Alta, WV 26764

13c. Tel. No. 13d. Cell No. 13e. Fax No. 131. E-Mait Address
3048412140 dale_mccray@ibew.org

i dectare that | have read the above petition and that the statemenis are true to the best of my knowledge and belief.

Name (Print} Signaturt J Title Date
Dale McCray m ﬂ/ W Lead Organizer 05/10/2019
[ 4

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNlS:ng FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY T STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relaions Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is fo assist the National Labor Relations Board
(NLRB)in processing representation and refated proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the information may cause the NLRB fo decline to invoke its processes.
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FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fied  5/10/19
RC PETITION 5-RC-241262

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)
A las Copco Rental, LLC A ek Rosd i
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Chris Peters PRk RoA 004
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(973) 227-0122 (862) 400-3857 (973) 227-4510 chris peters@us.atlascopco com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Rental & Leasing Construc ion Equipment Elkton, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s).
5131119 7:30 a.m.-8:00 a.m. Shop area at Employer's facility at 1593 B E OId Philadelphia Rd, Elkton,
R1 ozbaé'fxll I_r|lglme of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
- sey Jr. 1 i
intemational Uniorof Operating Engineers, Local 37 JaNgrh PontBlyd. Suite A

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(410) 254-2030 (410) 319-9197 BobHolsey@IUOE37.0RG
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)
David Gray Wright 1 N. Charl .10 h floor
Kahn, Staith 8. 8o||ins, PA. fdop_m(i:mgrgsé%m? o
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(410) 244-1010 (410) 244-8001 wright@kahnsmith.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
David Gray Wright David Gray Wright, Esq. 05/10/2019 11:50:09
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), 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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment

Employees Included
All full-time and regular part-time Field Service Technicians employed by the Employer

at its 1593 B E Old Philadelphia Rd, Elkton facility.

Employees Excluded
All other employees,guards and supervisors as defined by the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-241391 5/13/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)
First Coast Security Inc. YA barke Long Court Suite J
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Paul Larson m%%@
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 592-6106
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services Armed security services at government site Beltsville, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:

24

6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]

Included:  see Attached Page 2 for additional details

Checkone:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 03/29/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition 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? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
June 10 & 11 5-8AM (both days); 1-4PM (both days) Somewhere near work site (the facility itself does not likely have space fd

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Chrissandra Jones ) Neville Pla
Protective Service Officers United B NGYS N o o740

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

n/a
12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address ]
(202) 262-1047 (202) 262-1047 (410) 649-5286 chrissandrajones@psosunited.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)
Justin P Kea inq)Attomey for Petitioner 1717 K St: NW Suite 1120
Beins, Axelrod, P.C. DC Washington 20006-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 328-7222 (703) 966-3193 (202) 328-7030 jkeating@beinsaxelrod.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Justin P Keating Justin P. Keating Attorney for Petitioner 05/13/2019 11:28:19
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), 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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full-time and regular part-time security guards employed by the Employer at the FDA
facility located at the 4041 Powder Mill Road site

Employees Excluded
Office clerical employees, professional employees, managerial employees, Project
Managers, Assistant Project Managers, and other supervisors as defined by the Act.



FORM NLRB-502 (RC)

(4-15) -
UNITED STATES GOVERNMENT - DO NOT WRITE iIN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION S _RC- a4 514 |19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
SecTek Inc. 1930 Isaac Newton Square, Suite 100, Reston, VA 20190
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Deborah Leahy SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
703-435-0970 703-834-0124 dleahy@sectek.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security Contractor Security Services Washington, DC
I 5b. Description of Unit Invoilved 6a. No. of Employees in Unit:
included: All full time and regular part time security officers employed by the employer and assigned to the Adas Israel 10
Congregation located at 2850 Quebec St. NW, Washington, DC 20008 6b. Do a substantial number (30%
Excluded: ] ) or more) of the employees in the
All clerical empoloyees, professional employees, managerial employees and supervisors as defined in the Act. unit wish to be represented by the
. Petitioner? Yes No Ij
Check One: I_l 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state).
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
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
- 8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

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

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

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

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

11. Election Details: if the NLRB conducts an election in this matter, state your position with respectto | 11a. Election TYPEZD Manuall 7/ Na“ _DMixed Manual/Mail
any such election. :

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 28, 2019 Any N/A ]
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Security & Police Officers of America 5620 St. Barnabas Rd. Suite 390, Oxon Hill, MD 20745
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
301-377-9860 301-377-9860 ishun.richards.uspoa@gmail.com

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

13a. Name and Title H : : H 13b. Address (street and number, city, state, and ZIP code)
Ishun RIChardS' Natlonal Vlce President 5620 St. Bamabas Rd. Suite 314, Oxon Hill, MD 20745

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
301-377-9860 301-377-9860 ] ishun.richards.uspoa@gmail.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Si g ) Title Date
Ishun J. Richards " USPOA National Vice President May 14, 2019
: 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.



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 05-RC-241434 ' 05-14-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; {2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Paragon Systems Inc. 13655 Dulles Technology Drive, Suite 100, Herndon, VA 20171
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Laura Hagan SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
865-266-0383 865-266-0383 703-579-1576 Ihagan@parasys.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security Contractor Security Services
§b. Description of Unit involved 6a. No. of Employees in Unit:
Included: All full time and regular part time security officers employed by the Employer and assigned to the Department of Approx 30
Education and Housing and Urban development Facility focated at 550 12th St. SW, Washington, DC 20024 6b. Do a substantial number (30%
Excluded: ) or more) of the employees in the
All clerical empoloyees, professional employees, managerial employees and supervisors as defined in the Act. unit wish to be represented by the
Pefitioner? Yes No I__Ll
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 statej.
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

Fraternity of American Protective Officers ] 14903 Dennington Drive, Bowie, MD 20721

8c. Tel No.- 8d Cell No. 8e. Fax No. 8f. E-Mail Address
240-486-7905 240-486-7905 ] fapounion@gmail.com

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

i Contract, if any (Month, Day, Year)

none May 10, 2018

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

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

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

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

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

11, Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type;l___l Manual[ v Mail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
May 14, 2019 Any N/A
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
United Security & Police Officers of America 5620 St. Barnabas Rd. Suite 390, Oxon Hill, MD 20745
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so statej
None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
301-377-9860 301-377-9860 ishun.richards.uspoa@gmail.com

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

13a. Name and Title H § H H 13b. Address (street and number, city, state, and ZIP code)
|Shun RlChardS, Natlonal VICG PreSIdent 5620 St. Barnabas Rd. Suite 314, Oxon Hill, MD 20745

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
301-377-9860 301-377-9860 ishun.richards.uspoa@gmail.com

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

- T ——
Name (Print) re . : Title Date
Ishun J. Richards USPOA National Vice President May 14,2019
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 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 will cause the
NLRB to decline fo invoke its processes.




(2-18) NATIONAL &B%R&Elﬁgﬂrls BOARD Case Ng_R C-241632 Dug /:flgd/l 9

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition fo an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompanied By both a shawing of interest (see 6b below) and a certificate of service showing service on
the employer and alf 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 shouid 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 represenied 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 procesd under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

FORM NLRE-502 (RC) UNITED STATES OF AMERICA rr DO NOT WRITE IN THIS SPACE
i
|

|

2a. Name of Employer: 2b Address(es) of Establshmenl{s) nvolved (Straef and number, Cily, State, ZIP code).
BlueLabs 700 14th Street NW, Second Floor, Washington, DC 20005
3a. Employer Representative - Name and Title: 3b Address (if same as 2b - state same).
Thomas Gensemer, CEO (same)
3c¢. Tel. No. 3d. Cell No. 3& Fax No 3f E-Mail Address
202-580-8885 310-801-9211 202-899-3315 Thomas.Gensemer@bluelabs,.com
4a. Type of Establishment (Factory, mine, wholasaler, efc) 4b. Pnnapal Product or Service 5a. City and State where unlit is located
provides data science services and products data science services and products Washington, DC
&b, Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full- and part-time employees 41
Excluded: [65. Do a substanual number (30% or mare)
supervisors, managers, confidential employees and guards as defined in the Act O e o ove Pobioner? Lx] Yes [ No
heck Gne: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 5/16/19 and Employer declined recognition
on or about (Date) (If no reply received, 5o state). S —

[} 7b. Petitioner is cumently recognized as Bargaining Representative and desires certificaton under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state} | 8b. Address

1
Bc. Tel No 8d. Cell No 8e. Fax No 8f_ E-Mail Address
Bg. Affiliation, if any Bh. Date of Recognition or Certification | 8i. Expiration Date of Current of Most
Recent Contract, if any (Month, Day. Year)
9. 18 there now a strike or picketing at the Employer's establishment(s) involved? No If so. approximately how many employees are participating?
(Name of Labar Crpanization) , has pickeled the Employer sinca (Month, Day, Year)

10. Organizations or individuals other than Petitoner and those named in items B and 9, which have claimed recognition as representatives and other organizations anc
individuals known to have a reprasentative interest in any employees in the unit described in itam 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type
(%] Manual []Mail []Mixed ManualMeail

11b. Election Date(s): 11c. Election Time(s): 11d_Election Location(s):
June 12, 2019 11am-1pm Death Star Conference Room
12a. Full Name of Petitioner (inciuding local name and number). 12b. Address (street and number, city, Stale and ZiP cods).
Washington-Baltimore Newspaper Guild, Local 32035 1225 Eye Street NW, Suite 300, Washington, DC 20005

12c. Full name of national or intemational labor organization of which Petitioner is an affiiate or cansttuent (if none, so state):
The News Guild - affiliated with Communications Workers of America, AFL-CIO, CLC

12d. Tel. No. 12e Cell No 1 12f. Fax No. 129 E-Mai Address

202-785-3650 x 15 703-627-4547 j 202-785-3659 b.corneljett@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purpases of the rapresentation proceeding.
13a. Name and Title 13b. Address (street and number. city. State and ZIP code)’

Robert E. Paul, Attorney 1025 Connecticut Avenue NW, Suite 712, Washington, DC 20036

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

202.857-5000 202-223-8417 rpaul@zwerdling.com
| declare that ) have read the above petition and thal the statements are true to the best of my knowledge and belial.
Name (Prin!) Signature F Title Date

Robert E. Paul % bt t. Saud Atiormey 51619

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soicitaion of the information on this form is authorized by the Nationa! Labor Refations Act (NLRA), 20U S C. § 151 ef seq. The principal use of the information is lo assist the National Labor Relatons Board
{NLRB} in processing representation and related proceedings o ligation. The routing uses for the information ara fully sel forth in (he Federal Register, 71 Fed. Reg. 74942-43 {Dec. 13, 2006). The NLRB will
further explain thesa uses upon raquesi, Disclosure of this information to tha NLRB is voluntary: however, failure to supply the information may cause the NLRB to deciine to invoke ils 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 Case No. Date Fed
RC PETITION SAL- A4 | slarl

INSTRUCTIONS: Unfess oFiled using the Agency's website, | www.olrb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
oemployear concernad is jocated. The petition must be accompan, y & showing of Interest (see 6b below) and a certificate of service showing service on
the employer and aj! other parties named In the petition of: (1) the petition; (2) Statement of PosHion form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with tha NLRB and should not be served on the employes 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 certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under lts proper autharity pursuant to Section 9 of the National Labor Relations Act.

2a. Nama of Employer: 2b, Address(es) o Establishment(s) volved (Streel and numbe¥, Ciy, State, ZIP code):

TIER TECH 6201 Woodlawn drive MD 21244

3a. Employer Representative - Name and Titee: 3b. Address (if same as 20 - state same).

Michael Elliott/ Project manager

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

410-965-4622 443-801-1674 888-508-6342

4a. Type of Establishment (Facfosy, mine, wholesaler, etc.} 4b. Principal Product or Service 5a. City and State where unit is located: -
Government ~ |Security Woodlawn, MD

Sh. Description of Unit involved: 8a. Number of Employees in Uait:
Included: ] 34

All Security officers and Sergeants

Excluded: €b. go ::e substantial qur:lhl:ar (3{0‘3@ s%rlmbree)

1 3 . nit wi :
Lieutenants, Captains, office and non-employees » _ S orsamod by e Pastoner? (] 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). -

3 7o. Petitioner is curmently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state} | 8b. Address: . L
| spfpa local 555 25510 Kelly road, Rossville Michigan 48066
8¢, Tel. No. 8d.Cell No. Be_Fax NO. B E-Moll Adoress
586-772-7250 443-827-6873 586-772-9644 gscott] 08@gmail.com
84. Affiliation, if any: 8h. Date of R ition or Certification | 81, Expiration Dalte of Cumrent or Most
o Soogniion e Roton Gontrase. i any (Wonth, Doy, Years 08/14/2019
9. Is there now a strike or picketing at the Employer's establishment(s) invelved? NO If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Maonth, Day, Yean

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 representativa interest in any employaes in the unit described in item Sb above. (/f none, so state)

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

106, Fax No. 107, E-Mall Address

L

11. Election Datails: If the NLRB corxducts and election in this matter, state your pasition with respect to any such election: | 118. Election Type:
[ Manual [xIMait  [[] Mixed ManualMaif

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location{s):
05/30/2019 ALL DAY NLRB

412ea. Fuli Name of Pehﬂoner ﬁnqmdt‘nglocarnar_ne and number): 12b. Address (street and number, city, $tare and_ZIP code)
Governed United Security Professionals 5602 Baltimorc- National Pike suite 607

Catonsville, MD 21228

12c. Full name of national of iMemational labor erganization of which Pefitioner is an affifiete or canstituent (if none, so state):
Govemed United Security Professionals

12d. Tel. No. 12¢e. CeliNo. 121, Fax No. 12g. E-Maii Address
443-304-2018 443-562-3230 443-304-2855 kleme@yahoo.com
13 Represantative of the Peliioner who will accept service of all papers for purposes of the representation proceeding. -
13a Name and Title: 13b. Address {street and number, cily, State and ZIP coda):
5602 Baltimore- National Pike suite 607
Catonsville, MD 21228
13¢. Tel. No. 13d. Cell No. : 13e. Fax No. 13f. E-Mail Address
443-304-2018 443-562-3230 443-304-2855 kleme@yahoo.com

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

Name (Print} Signatu Title | Oste
Kent Emery m { _~————~President 05/20/19
. L4 Y A
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 o this form Is autharized by the Nalional Labor Retations Act (NLRA), 29U.8.C. § 151 et seq. The principal use of the mformation is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or iligation. The routine uses for the information are fully set farth in the Federal Register, 71 Fed. Reg. 74942.43 (Cec. 13, 2005). The NLRB will
further expiain hese uses upon request. Disciosure of this information to the NLRB is vofuntary; however, fatlure lo supply he information may cause (he NLRB 15 deciins to nvoke fls processes.




FORM NLRB-502 {RC)

@15
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fad,
RC PETITION 5041396 Blaal g

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRE office in the Region
In which the employer concemed Is located. The petition must be accompanied by both a showing of inferest (see 6b below) and a certificate
of service showing service on the employer and all ather partles 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 amplioyees wish to be representad for purposes of collective
bargalning by Petitioner and Petitioner desires to be cartified as representative of the smployees. The Petitioner allegas that the following circumstances exist and
roquests that the Nationat Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Nama of Employer 2b. Address(es) of Establishmeni(s) invelved (Street and number, cily, Stafe, ZIP code)

Pefro Home Service 8900 Citation Road, Baltimore, MD 21218

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

Steve Millington Same

3c. Tel. No. 3d. Cell No, 3e. Fax No. 31, E-Mall Address

410-2383-4094 215-968-3975 smillington@petroheat.com

4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 58. City and State where uni! is located:

Home and Oil Delivery Services HVAC Home Service/Qil Delivery Baltimore, MD

6b. Description of Unit Involved . 6a, No. of Empioyees in Unit:
a5

Inctuded: All fulltime/part-time service and installation techs.

8h. Do a substantlal number {(30%
Excluded: or more) of the employees in the
All other clagsiflcations, clerical, management, temporary employees and professional employees as definad by the acl. | unit wish to be represented by the
Petitioner? Yes [¥ | No Ij

Check One: 7a. Request for recagnition as Bargaining Representative was made on (Date) ___5/22/1Q__ and Employer declined recognition on or about
{Data) (ifno reply received, sa state). '

I I 7b. Petitioner is currently recognized as Bargaining Representative and deslires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so sfate). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. &f. E-Mall Address
80. Affiliation, If any gh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. I= there now a strike or picketing at the Employer's astablishment(s) involved? # so, appraximately how many employees are participating?
{Name of labor crganization) _ has pickested the Employer since (Month, Day, Year) : .

10. Organizations or Individuats other than Pelitionsr and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and Individuals
known to have a representative interest in any emplayaes In the unit described in itsm 5b above. (Ifnone, so sfate)

10a. Name 10b. Addrass " 1 10c. Tel, No. : 10d. Cell No.
108, Fax No. 10f. E-Mall Address

11, Election Defalls: If the NLRB conducts an alection in thic matter, stafe your position with respectto | 115, Election Typa;DMgnugll }Mgn D Mixed Manual/Mail
any such elaction. .

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

June 24, 2019 7:30 am o 10:30 am/2:C0 pm to 5:00 pm Classroom

12a. Full Name of Petitloner (including facal name and number) 12b. Address (sfreet and number, cify, state, and ZIP code)
Teamster Local 570 8910 Eastern Avenue, Baltimore, MD 21224

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

International Brotherhood of Teamsters

12d TeiNo. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
410-284-5081 410-282-7185 Team570@comeastnet

13. Ropresentative of the Petiioner who will accept service of all papers for purposes of the representation proceeding.
13b. Addrass (street end number, city, state, and ZIP code)

13a Name and Ttle poses Jackson, Vice President 13, e raxs (strwof end num:dr; O,
13¢. Tel No. 13d. Cell No. 13a. Fax No. 13t. E-Mail Address
410-284-5081 410-282-7185 TeamS70@comcast net

i declare that | have read the above petition and that the wm: are true ta the hest of my knowledge and balief.
. .~

Name (Prini) Tite Date : /
Moses Jackson Vice President 5 y 7214
AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salicitation of tha information on this form is authorized by the Nationat Labor Relafions Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the infarmation s to assist the National Labor
Relatians Board (NLRB) In processing represeniation and related proogedings o liigation, The rouine uses for the information are fully set forth In tha Fedaral Register, 71 Fed. Req. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these usas upon request. Disclosure of this information ta the NLRB is voluntary; however, failure to supply the informattion will cause the

NLRH lo decline to Invoke its processes.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-242322 5/28/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)
Seaford Volunteer Fire Department B2 King Stora.

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
George Stewart BCE) gggr_g;,d 19973-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(302) 629-9355 rickstewartcfm@gmail com

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

Others Fire and EMS service Seaford, DE
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 0

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s). T1c. Election Time(s): 11d. Election Loca ion(s):

June 13th Afternoon Seaford Volunteer Fire Department 302 E King St, Seaford, DE 19973
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Glenn P Johnson Jr. = 2081 Joh R9

Sussex County Uniformied Fire Fighters Association, IAFF Local 5121 &1 ponnsopRY:

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(302) 381-4830 (302) 381-4830 1aff5121Pres@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)

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

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

Name (Print) Signature Title ] Date
Glenn P Johnson Jr. Glenn P Johnson Jr Local President 05/29/2019 18:35:53
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), 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 liigation. 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
Full Time Firefghter/EMT

Employees Excluded
Part Time

Case

DO NOT WRITE IN THIS SPACE
Date Filed
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. DO NOT WRITE IN THIS SPACE
FORM NLRE-502 (RD) UNITED STATES OF AMERICA - [Casa No, Date Flled
{@18) NATIONAL LABOR RELATIONS BOARD .
RD PETITION B-Ab- A b4 o s\vol @

"INSTRUCTIONS: Unless e-Fllad using the Agehcy's websie, M , aubmit an orlginal of this Pelition to an NLRB office In the Reglon In which the
smployer concstned Is locsted  The petition must be accompanied by both é showing of interest (see 7 belgw) and a cerilficate of service showing service on
the employsr snd 8] other parties named n the petition of:(1) the petition; (2) Statement of Position farm (Form NLRB-60S); and (3) Description of Representation
Case Prooedures (Form NLRB 4812). The showlng of Interest should only be fited with the NLRB and should not be served on the employar or gny other party.

1. PURPOSE QF THIS PETITION: BD- DECERTIFICATION (REMOVAL OF REFRESENTATIVE) - A substantizl number of amployess aesert that the certified or currantly
recognized bargalning representative i3 no tonger their represantetive. The Petitioner afteges that the following circumstances exist and requests that the Netional
Lebor Relations Board proceed under its proper authority pursuant to Section § ot the Natlonal Laber Ralstions Act.

D

28. N of Emplﬁyef 2b. Address(es) of Establishment(s) involved iana&numoer, cily, state, 2P cods)
e, U0 Temmpa B Spagton VA Z315d
T Employe F\ resentative - meme 3b, Address (If same a5 2b - state same)
A s ik her
. Cell No. 3f. E-Mail Address
N2 .
mﬁﬁ 87055 [(B 37T 1200 %QLI\%Q:-. R peter, Ucam@s@@m%e Cem
atablishment (Fectory?l/ne, whelesaler, etc.) 4b. l’dnapa{ product ¢ service
lcUeJo L\ea&m Teweds pmintersance. ¢ YT
Se. Dascriplion of Unft Invoived - _Isb. Cﬂd State where unit
Incluted: V 4, islocated:
Excludgd:
6. No, ¢f Employees in Unit 7. Do & subatantial number (30% or mors) of the employess in the unit no longer vreh to be rep:ésér;ﬁd by tha certlfied or cumently
O recognlzed bargaining mprswntehvs” Yea No
Sa‘i{'e’}f Recognized or Certifled Bargaining Agent 8b. Affiliation, if any
Jeemsters [ eoal Unfon Ne590.
8c. Addrese . d. Tel. No. 8e. Ceall No.
2705 Caroliran Hrene MWQ- %20
Fax No, 8g. E-Mall Addracs
N 23222 o Ut -
B~
9. Dats of Retognition or Cetification 10. Explration fate éCun’ent or Most Recant Contract, if any (Month, Day, Year)
11a. ls thera now a atrike or plcketing 4t the Employer's establishment(s) invalved? D Yee &‘d I 11b. if 80, approximately how many employees afe participating?
11c. The Employer has been pleketed by or on behalf of (Insert Neme) a labor orgenization, of
(insert Addrezs) sinca (Month, Dsy, Yesr)

12. Orgsnizationeg or indlividuals ofher those named in items 8 and 11¢, which have claimed recognition as representatives and other organlzatiene
2nd individuals known to have a representative Intereet In any employess in the unit described.in flem 5 above, (If pone, so state)

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

14e Fax No,

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

12a. Nama 12b. Addrsss 12¢. Tél. No. 12d. Fax No.
12q. Cell No. 12f. E-Mail Address
13. Election Detalls: if the NLRB conducts an election [n thie 13a. Electlon Type: [ Manusl  [[JMatl  [[] Mixed ManualMall
matter, state your position with respect to any such election, i
13b. Election Date(s) 13c, Electlon Time(s) 13d. Elagtion Locaﬁon(s)
Magy 21, 20\9 Vacious Lmes |54 TTrampeo B Spodshn B 23t

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

OIGNOIY(®)

15. Representatlve of the Petitioner who wiil accept seryice of all papers for purpeses of the rapresenmﬂon proceeding.

D) (O 0 15b.
P code)
b) (6), (b
1d o to the best of my knowledge and beltef.
Name (Print Slgnature Date Fled
b b 6 b) (6), (b b) (6 D) \0 O ‘f/‘f//ﬁ
TEMENTS }'iED BRY FINE AN CODE, TITLE 18, SECTION 1001)~ o

PRIVACY ACT STATEMENT.
Sakejtation of tha information on this form is authorized by e Netionsl Lahor Relations Act (NLRA}, 29 U,S.C. § 151 &f £9q. The principal use of the Information I¢ 16 asist the Natonal Lebor Relatings Boad
(NLRB) In processing epresentation and related proceedings or fitigatfon, The routine uses for the mformafion ara fully set forth in the Federal Registar, 71 Fed. Req, 7484243 (Deo, 13, 2006), The NLRE wifl
“futther exphain thsse uses upon requesl. Discloaura of thia information to tha NLRB is woluntary; however, failurs o supply e informatian may cause ths NLRB 1o dechine 1o Invoka I progesses,

-






