FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. DateFied 5/1/20
RC PETITION 5-RC-259860 >

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 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)
Inside Higher Ed Inc. 1150 Connecticut Avenue NW Suite 400, Washington, D.C. 20036
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mark Belles, CEO Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
202-659-9208 202-262-3942 mark.belles@insidehighered.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
News Organization Digital news Washington, D.C.
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time and regular part-time editorial and technology employees employed by the Employer 2 -
6b. Do a substantial number (30%
Excluded: or more) of the employees in the

Petitioner? Yes No

All other employees, including all managers, guards, and supervisors as defined by the Act. | unit wish to be feemed by the

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) 5/1/2(0Q2(Q  and Employer declined recognition on or about

No [ep|¥ (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
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? \]q 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 recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)
None

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual| v Mail Mixed Manual/Mail
any such election. D D" D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 15

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Washington-Baltimore News Guild 1225 Eye Street, N.W., Washington, D.C. 20005

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
The NewsGuild-Communications Workers of America, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 785-3650, ext. 13 preilly@wbng.org
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)
M I Chael M € l ICk’ atto rney 1025 Connecticut Ave., Suite 1000, Washington, D.C. 20036
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 293-9222 (443) 682-3867 mmelick@barrcamens.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
Michael Melick /s/ Michael Melick Attorney 5/1/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed §/7/20
RC PETITION 5-RC-260086

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 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)
Airbus Americas Customer Services, Inc. %}722,1%{1%‘35’0?2‘7‘_"
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Michael Young %%Sgevrvnaggﬁrz Be%r;;afe Suite 9100
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 929-8771 michael.young@airbus.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Aerospace & Defense aircraft parts warehouse and inspection Ashburm, VA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

6b. Do 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 [[v] 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 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? 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 recogni ion 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: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

T1b_Election Date(s). T1c. Election Time(s); T1d. Election Location(s):
May 27, 2020 1:30 - 2:30 p.m. conference room near front of facility — NOTE: Petitioner is willing to pro
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

William H. Haller ini
Intemnational Association of Machinists and Aerospace Workers e PIaS?]?Y?—

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Association of Machinists and Aerospace Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 967-4510 (202) 286-5040 whaller@iamaw.org
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)
William H. Haller Associate General Counsel 9000 Machinists Place
IAMAW L egal Department MD Upper Marlboro 20772-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 967-4510 (202) 286-5040 whaller@iamaw.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
William H. Haller William H. Haller Associate General Counsel 05/7/2020 14-12:04
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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included
Certified Specialists/Inspectors

Employees Excluded
All other employees

Case

DO NOT WRITE IN THIS SPACE
Date Filed




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case A, S
RC PETITION ERC-260109 578120

INSTRUCTIONS: Unless e-Filed using the Agency's website, , 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 Establishmenti(s) involved (Street and number, City, State, ZIP code):

Vicinity Energy 1400 Ridgely Street, Baltimore, MD 21230

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

Matt Ware, Vice President of Operations Same

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

(410) 649-2464 Matthew.Ware@VicinityEnergy.us

4a. Type of Establishmam (Faf:to.'y,_mfne, wholesaler, efc.) 4b._ Prin_cipa[ _Produci or Service 5a. City and State where unit is located:

District Energy Distribution Distribution Baltimore, MD

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 46

See Attachment

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

See Attachment represented by the Petitioner? [x] Yes [[] No

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition

on or about (Date) N/A (If no reply received, so state).
[1 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state) | 8b. Address:

None N/A
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? N o If so, approximately how many employees are participating?
(Name of Labor Organization) N/A , has picketed the Employer since (Month, Day, Year)

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A 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 Manual/Mail

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

05/28/2020 N/A N/A

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

Plumbers and Pipefitters Local 486 8100 Sandpiper Circle, Suite 200, Nottingham, MD 21236

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

United Association of Journeymen and Apprentices of the Plumbing and Pipe Fitting Industry of the U.S. and Canada

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(410) 866-4380
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, cily, State and ZIP code):

O'Donoghue & O'Donoghue LLP,
Keith R. Bolek, Attorney 5301 Wisconsin Avenue, NW, Suite 800 Washington, D.C. 20015
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 362-0041 (202) 365-4764 kbolek@odonoghuelaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Title Date

Name (Print) Signat
Keith R. Bolek ,,«éz%ﬁ A Attorney 05/08/20

Fd L=
WILLFUL FALSE STATEMENTS ON THIS PET‘)I'ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 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 litigation. The routing uses for the information are fully st 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 may cause the NLRB to decline to invoke its processes.




5b.

ATTACHMENT

Description of the Unit Involved

Included:

All full-time and regular part-time maintenance employees employed by the Employer
out of its facility located at 1400 Ridgely Street, Baltimore, MD 21230.

Excluded:

All other employees, office clerical employees, guards, managerial employees,
supervisors as defined by the Act.



FORM NLRB-502 (RG) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
Avepded  RC PETITION 05-RC-260109 5/18/20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ I submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompani y 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):
See Attachment 1400 Ridgely Street, Baltimore, MD 21230
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Matt Ware, Vice President of Operations Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address g
(410) 649-2464 Matthew. Ware@VicinityEnergy.us
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Prir:cipal Prcduct or Service 5a. City and State where unit is located:
District Energy Distribution Distribution Baltimore, MD
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
See Attachment
Excluded: 6b. E;{?ha subs%antia! nurnhber (30% crn‘rtmgre)
of the employees in the unit wish to be
See Attachment represented by the Petitioner? [X] Yes [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition
on or about (Date) N/A (If no reply received, so state). e

[[] 7b. Petitioner is cufrently 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 N/A
"8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
(Name of Labor Organization) N/A , has picketed the Employer since (Month, Day, Year)

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A 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:
[JManual [X]Mail [T]Mixed Manual/Mail

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

05/28/2020 N/A

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

Plumbers and Pipefitters Local 486 8100 Sandpiper Circle, Suite 200, Nottingham, MD 21236

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

United Association of Journeymen and Apprentices of the Plumbing and Pipe Fitting Industry of the U.S. and Canada

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(410) 866-4380
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
O'Donoghue & O'Donoghue LLP,
Keith R. Bolek, Attorney 5301 Wisconsin Avenue, NW, Suite 800 Washington, D.C. 20015
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 362-0041 (202) 365-4764 kbolek@odonoghuelaw.com
| 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
Keith R. Bolek e : o Attorney 05/16/20
) 7
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 may cause the NLRB to decline to invoke its processes.




2a.

Sb.

ATTACHMENT

Name of Employer

Vicinity Energy Baltimore Heating LLP and Vicinity Energy Baltimore Cooling LLP, a
Single Employer

Description of the Unit Involved

Included:

All full-time and regular part-time mechanics, meter technicians, plant operators,
stationary engineers, distribution mechanics, electricians, operations team leads, IM and
E specialists, IM and E leads, OAM technician III leads, planners and general
maintenance workers employed by Vicinity Energy Baltimore Heating LLP and Vicinity
Energy Baltimore Cooling LLP at the facilities located 1400 Ridgely Street, 6 S.
Frederick Street, 1500 Leadenhall Street, 201 North Central Avenue, 1 West Pratt Street,
785 Constitution Street, 300 West Preston Street, 641 West Saratoga Street, 1001 Fleet
Street, 331 West Saratoga Street, and 2800 Sethlow Road, Baltimore, Maryland

Excluded:

All other employees, office clerical employees, guards, managerial employees, 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 5 114/20
RC PETITION 5-RC-260371 :

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 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)
Prosegur Security Group (f/k/a Command Security Corporation) %%%eﬁ%'{ GSGt[ ggg?”"e 185
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Forrest Dane Dodd $13 femdon Fatovay Suite A
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(571) 665-3025 (904) 622-6579 Dane Dodd@prosegur.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Communications Services Alarm Monitoring and Dispatch Call Center Sterling, VA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 20

6b. Do 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 [[v] No[[ ]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 05/04/2020 and Employer declined recognition on or about

05/13/2020 (Date) (If no reply received, so state). Ye€s
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 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 recogni ion 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: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
5/22/2020 10AM-3PM Mail Ballot
A‘||2a. Fullsrégmi of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Co?r)v(n"l’l.lanli‘cationgl&orkers of America 1559‘1 tNW G%W SR Lot it

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

AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(202) 434-1146 aVanSChale@CWa—UnlOn.Org
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)

Alex van Schaick Counsel . 501 3rd St NW 6th Floor, CWA Legal Department

Communications Workers of America DC Washington 20001-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(202) 434-1146 (201) 388-9887 avanschaick@cwa-union.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date

Alex van Schaick Alex van Schaick Counsel 05/13/2020 21:13:53

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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Employees Included

All full-time and regular part-time Dispatchers (including level I, level Il, level Ill, Lead
Dispatchers, and Dispatchers on Watch Desk Assignment), Alarm Technicians, and
Dispatch/Data Analysts employed by Prosegur (formerly known as Command Security
Corporation) at the the National Law Enforcement Communication Center located at
22340 Dresden Street, Sterling, VA.

Employees Excluded
Managers, confidential employees, guards, and supervisors as defined in the Act.
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UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD CaseNo. §_RC-260494 Date Fied 5/18/20
RC PETITION

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 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)
Kennedy Krieger Institute Mgnga 05
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Bradley L. Schlaggar {5 B proadway, s
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(443) 923-9320 ceo@kennedykrieger org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Services services for children & young adults with developmental disabilities arl Baltimore, MD
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details A2

6b. Do 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 [[v] 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 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 recogni ion 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: | Manual [/ Mail [ Mixed Manual/Mail
any such election. 4L o i N

11D, Election Date(s). T7c. Election TIme(s). T1d. Election Location(s).
Ballots out June 5, vote count approx June 26 mail ballot count June 26, 2020 mail ballot count

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Christopher Cano. . \ 12 Taft Ct
Service Employees Intemational Union (SEIU) Local 500, CHW 23R Lt 20850

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
Service Employees Interna ional Union, CLC, CtW

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 740-7100 (813) 767-5295 (301) 740-7139 canoc@seius00.org
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)
Steve A Schwartz Legal Consuitant 14616 Country Creek Ln
Independent consultant MD North Potomac 2087
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 385-7873 saschwartzlaw@gmail.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
Steve A Schwartz Steve A. Schwartz Legal Consultant 05/16/2020 12:23:29
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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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Attachment

Employees Included

All full-time and regular part-time teachers, assistant teachers, and program aides
working in the schools program of Kennedy Krieger Institute at the Fairmont campus,
the Greenspring campus, Lifeskills & Education for Students with Autism and Pervasive
Behavioral Challenges (LEAP), 1750 E. Fairmont Ave., Baltimore, MD 21211; 3825
Greenspring Ave., Baltimore, MD 21211; and Montgomery County campus, 13313 Old
Columbia Pike, Silver Spring, MD 20904.

Employees Excluded
All other employees, including confidential employees, supervisors, and managers
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TRUCTIONS: Unipss e-Filen using the Agency'swebsits, | vov27ii znd 1 submit an original of this Patition to an NLRB office in the Region in which the
‘g:pmyercoumdts u::-atad. Thc;ypetlﬂon must be acco hawing of imerest (ses 6b below) and 2 certificate of service showing servicaon
ha smployer and a!f other parties mamed in the petitian of: (1) the petition; (2 Statement of Position form (Form NLRB-505); and [3) Description of Representation
Case Procedures [Form NLRE 4812). The showing of interest shauld only be filed with the NLRE and shouid not be sarved on the employer of any other party.

1. PURPOSE OF THIS PETTTION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collecive

bargaining by Petitioner and Petifonerdesires to be cerlified as representative of the employaes. The Petitioner alteges thatthe following circumstances exist and
requests that the National Lehior Relations Board procaed under its proper authority pursuant to Sectlon @ of the National Labor Relaions Act.
2a. Name of Employer:

3 b, Addres s(es) of EsBlishmentis) mvowed [abeet and niNber, Gily, State, 2P coig):
TIER TECH 6201 Woodlawn drive MD 21244

3a. Employer Representalive - Name and 1ie: F0. AUA(esS (7 Same as 20 - Stale same).
Micheel Elliott/ Project manager
3¢, Ta. No. 30.Cel Np. Tax No, ) 3¢ E-iall Address
410-965-4622 443-801-1674 888-508-6342
45, Tyne of Establishment (FACiory, ming, WHOGSSIer, 1o 75, Princpa ProdUC oF Service 5& Cily and Stete whers Unk = IoCated:
Government Security Woodlawn, MD
55, Description of Unlt mvoived: Ba. NUmbET of Erployees in Uit
Included: 34
Al] Security officers and Sergeants
Exciuded: BB Do 3 substantel number (30% of mofe)
Lieutenants, Captains, office and non-employees Sapreconeg by e Pestonrs T Yee [ No
e: a. Tor recagnilion as Bargaming RepresenBuve was mate on (Laie) and Employar decingd recogniion
on orabout (Date) {if no reply receiven, so state). e S TS
[ 7b. Petilioner is culfETRI7TECOGNZ o0 a8 Bergaining Reprasenlative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent. (nons, so state) | 8b. Address: : e
spfpa local S‘?S 25510 Kelty road, Rossville Michigan 48066
8c. Tel.No. = = | Be. Fax No.
586-772-7250 <b) (6), (b) (7)(C) 586-772-9644 (b) (6), (b) (7)(C)
F8g Afilabon, & any: : 3 Hiio B3 EX

ecognition or Cariicato

B, EXpliauon Lale o ITeNnt Or W 0%t ,

Recent Gontrack, §any (Month, Day, Yesr) 08/14/20
9. Is there now a stike or pickating at the Employer's establishment(s) inwived? NO Ifs0, approxdmalely how many employees are panicipating?
{Name of Labor Organization)

. has picketed the Enployer since (Month, Day, Yesn
O OaEaeE ST RIE S R IR

Crga Z Oher (han Paliloner end ose named in 11ems B and &, which have clamed recognilion 63 BpTesenialves snd SN GTGaNZAtoNS tna
individuals known to have a reprasentative interest i any enployees in the unit described in itern 5b above. (f sone, so stake)

10a. Name 10b. Address 10c. Tel. No. 10d CeliNo.
106e. Fax No. 107, E-Tial Address
71, Election Detalls: If the NLRS canducis and elaction in this matter, stale your posilion wilh respact 10 any suCh 8leChan.

112. Clechon Type. —

{IMenual [X]nMall [[1Mixed Manualikai
1196, Elechion Datels): Bleclion Timelsy: . Elaclion Lacalon By
853020 o AL DAY NLRE
12a. Full Name of Petitioner {including iccat name and mumbed: 12b. Address (streef and number, Cily, State and £iP o
Governed United Security Igrofesslonals 5602 Baltimore- lslaﬁonal Pike suite 6‘.)“9)E
Catonsville, MD 21228
[T2cFul name of national or Itemalional [Bbor Brgantzation of W Chiar is an alhiiae o cansUent (i 1onB, S0 Stale):
Governed United Security Professionals
29 Tal. No. 12e. Cell No. 12F Fax No. 3
443-304-2018 443-362-3230 443-304-2855 (b) (6), (b) (7)(C)
3. Representative of e Perfacner who vall accapk service of all pa e ot the repres. on proceedmg.
13a. Name and Tiie: 13b. Address (strast and number, oy, State and ZIP cods):
5602 Baltimore- Natiopal Pike suite 607
Catonsville, MD 21228
3¢ ¥al No. 13d. Cell N 13e. Fax No.
443-304-2018 443-562-3230 443.304-2855 (b) (6), (b) (7)(C)
I dectare that | have read the above petition and that the statements are true (] 3
. Neme (Prnt) Si ; Al Tille Dat
i Kent Emery gn%\* { - Presidaii 05720/)\0
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONIMENT (U.S. GODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEVENT

Salkitalon of fe information or this farm s avthorized by the Halional Labor Relations Act (MLRA), 20 .S.C. §151 sfseg The principa wse of the Information is to ass¥st the Naliona! Ledor Refalions Board
{NURB)in processing representation and relaled proceedings or Higafion, The routine uses for the information am fdiy set forth in the Federal Regisier, 71 Fed. Reg, 7484243 (Dec. 13, 2005). Tha NLRB vil/
further exptaln these uses upon request. Disciosure of his miomation o e NLRB & voluntary; however, falure o supply he infonmation may cause the NLRB fo declias (0 invoke #s processes,





