FORM NLRB-502 (RC} UNITED STATES OF AMERICA DG NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS 8OARD Case No. Date Filed
RC PETITION 05-RC-251311 11/6/2019

INSTRUCTIONS: Unless e-Flied using the Agency's website, |- wwWW.AlL.goV/- |, submit an original of this Petition to an NLRB ofiice in the Region in which the
employer concerned is located, The petition must be accompanied by both a showing of interest (see 8b 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 flled with the NLRB and should not be served on the employar or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 1o be represented for purpases of coliective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees, The Petltioner 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 Natlonal Labor Relations Act.

2b. Address('es) of Establishment(s) involved (Street and number, Cily, State, ZIP cods):
10991 Richardson Ave., Ashland, VA 23005

2a. Name of Employer:

Roofing Supply Group

3b. Address (if same as 2b‘— slate same).
same

3a. Employer Representative - Name and Title:

Ed Palcak, Manager

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

804-585-3069

304-585-3070

wholesaler

4a. Type of Eslablishment (Factory, mine, wholesaler, elc.)

4b. Principal Product or Service

roofing & building supplies

5a. City and State where unit is located.
Richmond, VA

§b. Description of Unit Involved:
Included:

Excluded:

drivers and warehousemen employed at the Sandston facility

supervisors, managers, clerical employees and guards as defined by the NLRA

6a. Number of Employees in Unit:

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? {x] Yes [] No

on or about {Date)

Check One:  [7] 7a. Request for recognition as Bargaining Representative was made on (Date)

NA

(If no reply received, so slale).

] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition

8a. Name of Recognized or Certifled Bargaining Agent (If none, so stale)

8b. Address:

8c. Tel. No,

8d. Cell No.

8e. Fax No.

8f. E-Mail Address

8y. Alffiliation, if any:

8h. Date of Recognition or Certificalion

8t. Explration Dale of Current or Most
Recent Coniract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N g 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 Peiitioner 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 siate)

10a. Name 10b, Address 10c. Tel. No. 10d. Celf No.

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

11. Election Delails: If the NLRB conducls and election in this matler, state your position with respecl to any such election: | 11a. Election Type:

{X] Manual "] Mait

[} Mixed ManualMail

110. Election Date(s):

December 5, 2019

11c. Election Time(s):

11:00 a.m. - 12:00 p.m.

11d. Election Location(s):
lunch room

12a, Full Name of Petitioner (inciuding local name and number):
Teamsters Local 592

12b. Address (street and number, cily, State and ZIP code}:
3705 Carolina Ave., Richmond, VA 23222

12¢. Fult name of national or international labor organization of which Petitioner is an affillate or constituent (if none, so slate):

International Brotherhood of Teamsters

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

804-329-9530 804-387-3111 804-321-4074 teamsterslocal532@comcast.net
13. Representativa of the Patltioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tille: 13b. Address (sireel and numbaer, cily. Stale and ZIF code):

Jonathan Axelrod, attorney 1717 K Street N.W., Washington, DC 20006

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-328-7222 202-365-1610 202-328-7030 jaxelrod@beinsaxelrod.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and helief.

Name (Prinl} S{'Gnat re S % A Title Date
Jonathan Axelrod %‘L‘f&_‘, ‘ MWé 77 | attorney 11/6/19
4

PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

; PRIVACY ACT STATEMENT .
Solicitation of the information on this form is authorized by the Nationat Labor Relations Acl {NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is o assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the informalion are fully set forih in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wiill
{urther explain these uses upon request. Disclosure of this information to the NLRB is voluntary; howaver, failure to supply the information may cause the NLR8 lo decline to invoke its processes.

WILLFUL FALSE STATEMENTS ON T




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No, Dale Filed

RC PETITION 5-RC-251314 11/6/19

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 Inwhich the
employer concerned is located. The petition must be acconipani y both a showing of interest (see 6b below) and a cestKicate 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 filedwith 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 cdllective
bargaining by Pelitioner and Petitioner desires 1o be certified as representative of the employees. The Petitioner afleges that the following circumstances exist and
requests that the National Labor Relations Board proceed underits proper authority pursuant to Section 9 ofthe National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Estabishment(s) involved (Street and number, City, Stale, ZIP code):
Best Distribution 100 Lumber Drive, Sandston, VA 23150
3a. Ep‘lployer Repre@ntaﬂve - Name and Title: 3b. Address (if same as 2b - stafe same):
Dwight Galbraith. Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31 E-Mail Address
804-328-5082 804-328-4559
4a. Type of Establishment (Factary, mine, wholesaler, cfc.) 4b. _Pmp'pai Product or Service 5a. City and State where unit is focated
wholesaler building material Richmond. VA
5b. Description of Unit Invoived: 6a. Number of Employees in Unit
hc!uded: .
drivers, warehousemen, and boom operators employed at the Sandston facility
Excluded: 6b. Do a subslantial aumber (30% or more)
supervisors, managers, derical employees and guards as defined by the NLRA e boma Poniner T Yes [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Dale) NA and Employer declined recogaition
on or about (Date) (F no reply received, so state) e
[] 7b. Petitioner is currently recognized as Bargaining Repr tative and desres cerlification under the Act.

8a. Name of Racognized or Certified Bargaining Agent (f none, so state} |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Dale of Current or Most
. Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or pickefing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of L.abor Organization) , has pickeled the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner 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 Lhe unit described in item 5b above. (/fnone, so stale)

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

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

11. Election Detalls: Ifthe NLRB conducls and election in this malier, slale your position with respect to any such election: [ 11a. Election Type:
{x} Manual [}Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Eleclion Time(s): 11d. Bleclion Location(s):
December 5, 2019 11:00 a.m. - 12:00 p.m. break room

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code}:
Teamsters Local 5382 3705 Carolina Ave,, Richmond, VA 23222

12¢. Full name of national or international lab or organization of which Pelitioner is an affifate or constiluent (If none, so stale):
International Brotherhood of Teamsters

12d. Tel. No. " [12e. Cell No. 121. Fax No. ) 129. E-Mail Address
804-329-9530 804 387 3111 804-321-4074 teamsterslocal592@comcast.net
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b, Address (street and number, city, State and ZIP code):
Jonathan Axelrod, attorney 1717 K Street N.W., Washington, DC 20006
13¢. TeL No. 13d. CellNo. | 13e. Fax No. 131, E-Mail Address
202 328-7222 202-365-1610 202-328-7030 jaxelrod@beinsaxelrod.com
1 declare that | have read the above petition and that the state ts are trueto the best of my knowledge and belief.
Name (Print) Signatyfe i) S ¢ 1) J Title Date
Jonathan Axelrod oA Z";&f'\/ (/adé ,,t LA attorney 11/6/19
/! {
WILLFUL FALSE STATEMENTS OWPET!TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation ofthe information on this form is aulhorized by the Nafiona Labor Relations Act (M.RA), 29U.S.C. § 151 ef seq. The principal use of the informalion islo assist the Nalional Labor Relalions Board
{NLRRB) in processing represenlation and related proceedings or Rigalion. The rouline uses for lhe information are fuly set forh in Ihe Federal Register, 71 Fed. Reg. 74942 43 {Dec 13, 2006). The NIL.RB wil
further explain hese uses upon request Disclosure of this information to the NLRB is voluntary; however, falure b supply the information may cause the NLRB 1o decline to invoke ils processes




FORM NILRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABCR RELAYTIONS BOARD Case Daf f?%’
/19

No.
RC PETITION 5-RC-251324
INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an originai of this Petition to an NLRB office in the Region in which the

employer concerned Is located, The petition must be accompanied by botlr a showing of interest {see 8 below)} and a certificate of service shiowing 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 Reprosentation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not ba served on the employer or any other party.

1. PURPOSE CF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of empleyees wish to be represented for purposas of collective
bargaining by Pelitioner and Petilioner desires lo be certified as representative of the employees. The Petitionaer 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(as} of Establishment(s) involved (Street and numher, City, State, ZiP cods).
Praxair 1637 Commerce Road, Richmond, VA 23224
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
James Williams, Manager same
3c. Tel. No. 3d. Cell No, 3e, Fax No, 31, E-Mait Add_res.'s )
804-231-1191 804-230-3617 James_Williamsfapraxair.com
4a. Type of Eslablishmant (Faclory. mine. wholesaler, etc.) ; 4b. Prirtcipal Product or Service 5a. Cily and State where unit is located'
wholesale welding gas and supplies Richmond, VA
5b. Description of Unit Involved: Ba. Number of Employees in Unit
Included: 8
Drivers, driverffillers, processers employed at the Richmond facility
Exeluded: 6b. Do a substantial number (30% or more}
supervisors, managers, clerical employees and guards as defined by the NLRA it QZﬁtﬂL‘,"r’,'s[%]t"Yﬁ ] No
Checi One: [7] 7a. Request for recegnition as Bargaining Representative was made on (Date) NA and Employer declined recognition
on or about {Date) {If no reply received, so slate). R

[J 7b. Petitioner is currently recognized es Bargaining Represenialive and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (! none, so stafe) | 8b. Address:

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any: 8h. Data of Recogaition or Certification | 8, Expiration Dale of Current or Most
Recent Conlract, if any (Month, Day, Year)
9, Is there now a stiike or pickeling at the Empioyer's establishment(s) involved? N If so, approximately how many employees are participating?
(Name of Labor Crganization) , has pickeled the Employar since {Monih, Day, Year)

10. Organizaticns or individuals other than Pelitionac and those named in items 8 and 9, which have claimed racognition as representiatives 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 stale)

10a. Name 10b. Address 10c. Tal. No, 10d Csil No.

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

11. Election Detalls: If the NLRB conducts and election In this malter, stele your position with respect (o any such election: | 11a. Elaction Type:
Manual {_]Mait [} Mixed Manualiail

1h. Election Date{s}: 11c. Election Time(s): 11d. Election Location{s}:
December 5, 2019 11:00 a.m. - 12:00 p.m. break room

12a. Full Name of Petitioner (incfuding iocal name and number): 12b, Address (sireef and number, city, State and ZIF code):
Teamsters Local 532 3705 Carolina Ave., Richmond, VA 23222

12¢. Full name of national or international labor orgarizalion of which Palitioner is an affiiate or constitusat {if nons, so siatej:
International Brotherhood of Teamsters

12d. Tel. No. 12a. Cell No. 12f. Fax No. 12g. £-Mail Address

804-329-9530 804-387-3111 804-321-4074 teamsterslocal592@comceast.net
13. Representative of the Petitioner who wilt accepl service of all papers for purposes of the representation proceeding.

13a. Name and Titie: 13b. Address {sirael and number, cily, Staie and ZIP code):

Jonathan Axelrod, attorney 1717 K Street N.W., Washington, DC 20006

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

202-328-7222 202-385-1610 202-328-7030 jaxelrod@beinsaxelrod.com

I declare that | have read the above petition and that the slatements are true to the bost of my knowledge and helief,
Name {Prinf) ture i Title Date
Jonathan Axelrod P (/{,ﬁ@,L " 75/// attorney 11/6/19
WILLFUL FALSE STATEMENTS ON/IéS 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 Refations Act (NLRA), 20 U.S.C, § 151 ef seq. The princlpal use of the informalion is to assist the National Labar Relations Board

{MLRB) in processing representation and related proceedings of ligation. The routing uses for the information are fully set forth In the Fedaral Register, 71 Fed. Reg. 7484243 {Dec. 13, 2006). The MNLRS will
furthar explain hese uses upan request Disclosure of this mformalion 10 Ihe NLRS is voluntary: however failure (o supply the informalion may cause the NLRB lo dechne 1o invoke its processes




FORM NLRB-502 (RC) UNITED STATES OF AMERICA o 00 NOT WRITE IN THIS SPACE
@218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 05-RC-251328 11/7/2019

INSTRUC'"ONS Unless e-Filed using the Agency's website, |. ] .nlrb.gg“/\l, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concemned i3 located. The petition must be accompanied by both a showing of interest (see b below) and a certificate of service showing service on
the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Poslition form {Form NLRB-505); and (3) Description of Representation
Case Proceduras (Form NLRB 4812). The showing of interest should only be flied 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 subsiantial number of employaes wish to be represented for purposes of collective
| bargaining by Petitioner and Petilioner desires to be certified as representative of the employees. The Petitioner alleges that the followlng circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationel Labor Relations AcL

2a. Nams of Emplayer: 7. Address{es) of Establishment(s) involved (Srraél and number, City, State, 2IP codéj: o
Southern Poverty Law Center 400 Washington Avenue, Montgomery, AL 36104
T3a. Employii Repmsentatlw)o ~Name and Titie; 3b. Address (if same as 2b - siale same); o
Karen Baynes-Dunning, Interim Pres CEO | (same)
3¢ Tal. No. Y34, CeiNo, Je.FaxNo. “="T3, £-Mal Addrass
- 334-956- 8200 ‘ f 334-956-8481 karen.baynes-dunning@splcenter.org
da. Type "of Establishment (Factary. mins, wholssaler, elc.) * . |4b, Principal Product or Service 5a, City and State where unit Is located:
non-profit legal advocacy orgamzatlon legal advocacy 7 7 Nationwide 7
|'5b. Description of Unit Involved: . 6a. Number of Employees in Unit: )
| Included: ’ 263
[see attached'l L
Excluded: 66, 00 a subsiantal number (30% of mare)
of (he employees in the unit wish jo be
1epresented by the Pelitioner? {x] Yes [7] No
Check One: [x] 7a. Requaest for recognition Bs Bargaining Represaniative was made on (Daie) 1177119 and Employer declined recognition )
on or abaui (Dale) (If no reply recaived, sa state). —_—

| T} 7b. Petilioner is cumendy recognized as Barga 'ning Reprasentative and desiras cartification under the Act
8a. Name of Recognized or Cantified Bargaining Agent (if none, so state) | 8b. Address: )

Bc. Tel.No, ~“T84. Cell No. T 8e, Fax No. 67, E-Mail Address.
| ‘
By. Aliliation, # any: '8h. Dale of Recognition or Gertlicatian | 81, Expiration Data of Gurrent or Most
Recent Contract, if any (Month, Day, Year)

9. I$ there now a strike or picketing at the Employer's astablishment(s) involved? No It s0, approximately how many employees are participaling?
(Name of Labar Organization) . has picketed the Employer slnee {Manth, Day, Year)

10. Organizations or individuals other than Patitioner and lhose named in items 8 and 9, which have claimed recogniion as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit desqnbed In item Sb above. (if none, so state)

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

10e. Fax No. ~ 1101, E-Mail Addrnss

11, Electlon Detalls: If the NLRB conducts and election in this matter, stale your pasition wilh respect (o any such elaction: | 11a, Election Type:
| [J Menual [X]Mail [T]Mixed ManuatiMail

116, Election Date(s), ' t4c. Election Tima(s); ) - 11d. Election Location(s):

November 25, 2019 B
12a. Full Name of Patitioner (including local name and number)* o 12b, Address (stree! and number, clly, State and ZIP cods):
Washington-Baltimore Newspaper Guild, Local 32035 1225 Eye Street NW, Suite 300, Washington, DC 20005

T3¢, Full name of natonal of Inlemalional Iabor organization of which Pelilioner i an afiiiate of constiiuent (7 AONS, SO Sale):

The News Guild - Communications Workers of America, AFL-CIO, CLC , ‘

12d. Tel. No. ' 128, Cell No, 12, Fax No, ' 12g. E-Mail Address
202-785-3650 x15 : 202-785-3659 itsnotthatbad@comcast.net
73, Representalive of the Petilioner who will accept sCrvice of all papors Tor purposes of the representation proceeding. ‘
13a. Name and Title: 13b. Address (strest and number, city, State and ZIP code): N 1
Robert E. Paul, Attorney 1025 Connecticut Avenue NW, Washington, DC 20036 1
3¢, Tel, No. 13d. Cell No. 36, Fax No. — 137, E-Manl Addrass ' 3
202-857-5000 } 202-223-8417 - rpaul@zwerdling.com

1 declare that | have read the abovo pemlon and that the stafements are true to the best of my knowladge and belisf. j E
| Nama (Print) Slgna!u% }7  Title : Date
Robert E. Paul v 4/ Attorney 11/7/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (L).S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Safticitation of the information on this farm is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 6! seq. Tho principal usa of tha information is to assist the NaBonal Labor Relations Board
(NLRB) in processing representation and refated proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942443 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request, Disdosure of this information to the NLRB is valuntary; however, fallure to supply the informatian may cause the NLRB to dedine to invoke its processes.




SOUTHERN POVERTY LAW CENTER

Unit Description:

Included: All employees of the Employer, including but not limited to employees in the
Administration/Finance, Communications, Creative, CRMC, Development, Digital, Donor
Services, Information Technology, Intelligence Project, Legal, Marketing, and Teaching
Tolerance Departments

Excluded: Human Resource department employees, managerial employees, confidential-
employees, guards and supervisors as defined in the Act




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 5-RC-251352 11/7/19

INSTRUC TIONS: 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

d 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 employor 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 employeas 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):
Forest Haven Nursing & Rehabilitation Center 701 Edmondson Ave. Catonsville, MD 21228

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Ronnie Colbert , Administrator Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
410-747-7425 410-747-4339 Ronnie.colbert@fundltc.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 6a. City and State where unit is located:
Nursing Home Health Care Baltimore MD
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 112
See page attached.
Excluded: 6b. Do a substantial number (30% or more)
All other Employees, guards, and supervisors as defined by the act e rsomon b e Pritaners L Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 11/7/2019 and Employer declined recognition
on or about (Date) 11/7/2019 (If no reply received, so state). -
[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
8c. Tel. No. 8d. Cell No. 8e, Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Cenlract, if any (Month, Day, Year)
9. |s 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 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):
12/3/2019 6:15am-8:00am, 1:30pm-4:00pm The Chapel

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, Stale and ZIP code):
1199SEIU United Healthcare Workers East 611 N Eutaw Street, Baltimore Maryland 21201

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

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

443-562-9890 443-562-9890 443-332-1291 brian.owens@1199.0rg

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

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

Brian Owens- Regional Coordinator 611 N Eutaw Street, Baltimore, Maryland 21201

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

443-562-9890 443-562-9890 443-332-1291 brian.owens@1199.org

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

Name (Print) ] Tille Dale

Brian Owens Regional Coordinator 11/7/2019

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 ef seq. The principal use of the information Is to assis! the National Labor Relations Board
(NLRB) in processing representation and relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB Is voluntary; however, faliure to supply the information may cause the NLRB to decline (o Invoke ils processes.



5b. - All full time, part time, and per diem:

e CMA
¢ GNA
e Unit Clerk

e Social work/Activities
e Activities Assistant

¢ Supply Aide

e Cook

e Dietary Aide

e Porter

e Maintenance




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No.

RC PETITION 5-RC-251428 Date Filed - 11/7/19

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)

Triple Canopy y MIF. 1. Fowder M Bd
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mike Goodwin IZ1L23 Falwvaz Dr Suite 201 18
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(561) 406-7971 (757) 560-8773 mike goowin@constellis.com

4a. Type of Establishment (Factory, mine, wholesaler, etc )

Security Systems & Services

4b. Principal product or service

Security services @ federal site

5a. City and State where unit is located:
Beltsville, MD

5b. Description of Unit Involved

6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 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 [ ]
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 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.

11d. Election Loca ion(s):

11b. Election Date(sg 11c. Election Time(s):
19 Mobile voting at or near worksite

November 18 & 19, 2 5-8AM (both days), 1-4PM (both days)

12a. Full Name of Petitioner (including local name and number)

2 12b. Address (street and number, city, state, and ZIP code)
Chrissandra Jones

Neville PI

Protective Service Officers United n 20744
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. 12g. E-Mail Address

(202) 262-1047 (202) 262-1047 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 in 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) 595-1941 (703) 966-3193 (202) 328-7030 jkeating@beinsaxelrod.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

Justin P Keating Justin P. Keating 10/18/2019 12:19:28

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 5-RC-251428 11/7/19

Employees Included
All full & part-time guards employed by Triple Canopy at the Powder Mill Rd site

Employees Excluded
Office clericals, professional employees, managers, other supervisors as defined by the
Act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

AMENDED RC PETITION 05-RC-251469 11/7/19

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. USPTO - 600 Dulany Street, Alexandria, VA
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Leslie M. Howard-Watts 1930 Isaac Newton Square, Suite 100, Reston, VA 20190
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
703-435-0970 571-234-4660 703-834-0124 lhoward-watts@sectek.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a. City and State where unit is located:
Security Security Alexandria, VA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 121
See attached page 2 for additional details
Excluded: 6b. Do a substantial number (30% or more)
See attached page 2 for additional details ?é;‘:éﬂgﬁ"ﬁig"é’;ﬁ g;:,i:;'ﬁ“z,‘%’g [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) |8b. Address:
International Union Security, Police, and Fire 25510 Kelly Road, Roseville, MI 48066
Professio
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
586-772-7250 586-335-7669 586-772-9644 roman@spfpa.org
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) 12/31/2020

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No B 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[JManual [ JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Union Rights for Security Officers (URSO) 5166 7th Street, NE

Washington, DC 20011

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

Union Rights for Security Officers (URSO)

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
202-306-0060 202-306-0060 301-505-3656 stanhutch1228@yahoo.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):
Stanley E. Hutchins, President 5166 7th Street, NE, Washington, DC 20011
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-306-0060 202-306-0060 301-505-3656 tanhutch1228@yahoo.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sigr}é)bfe Wy Title Date
Stanley E. Hutchins Y Z‘ PN President 11/18/19
' |
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), 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 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 may cause the NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 05-RC-251469 11/7/19

Employees Included

All full-time and regular part-time security officers employed by the Employer at the
following locations: 207 South Houston Street, Dallas, TX, Bryon Roger Federal
Building, 1961 Stout Street, Denver, CO, 300 River Place, Detroit, Ml 200 East Santa
Clara Street, San Jose, CA 600 Dulany Street, Alexandria, VA 2800 South Randolph

Street, Arlington, VA

Employees Excluded
All officer clerical employees, professional employees and supervisors as defined by

the Act.



FORM NLRB 502 (RC) UNITED STATES OF AMERICA __ DONOT WRITE IN THIS SPACE _]J
218 NA LABOR RELATIONS BOARD c
A RC PETITION “5'RC-251469 ™irsne |
INSTRUCTIONS:: Uness o-Filed using the Agency’s website, | submit an originel of this Petition to an NLRB office in the Region in which the |
employer concerned is located The petition must be 2 showing of interest (see 80 below) and a certificate of service showing service on

mwma*mwnum*mu*. (2) Statement of Position form (Form NLRB-505). and (1) Description of Representation l
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer of any other party.

1 PURPOSE OF THIS PETITION ucmmamosamsamlm-Amwummmumuwwmum

bargaining by P and Pets des 10 be certfied as represeniatve of the employees The Petitioner alleges that the following circumstances exist and
| mmuwwmmw*nmmmnwodmmmwwm
2a Name of Employer |25 Acdressies) of Estabhshment(s) mvoived (Stee? and number City. State 2P code) |
SecTek, Inc. USPTO - 600 Dulany Street, Alexandria. VA
A"“"."""'M Name and Tite 155 Adtess [aame o5 20 - siole some) o
Leslie M. Howard-Watts 1930 Issa Newton Square, Suite 100. Reston, VA 20190
IPITU No 3d CeliNo % Fexio T T3 £-Mad Address e
70?'435‘0070 | Direct 571-234-4660 703-834-0124 lhoward-watts/@sectek.com
4a. Type of Establishment (Factory. mine. wholesaler ek | 4b Prncpal Product or Serves Sa Cfy and State where und s located.
Security Alexandria, VA }
.EMWMWW All Tull-time art-time 6a Number of Employees in Unit: '

Included: SECUrity Officers and reserve officers performing dubes as defined i sechon %B)3) of

NLRBA SecTex al USPTQ, 207 ™ st | 105
RS W R e A oy
All officer cleri Voo, PAOTessiSnal ehipravaes and Sup as defned ¥y | reareeented by oo Pattiensr? I Yeu-. 110
Check One  [7] 7a Request ior recognion as Barganng Represeniatve was made on D3 and Empicyer decined recognton
on or about (Date) Jnc'mmlcm A e G L
[ 7o Pettioner s currenty recognzed as Barpanng Regresentatve and desres cortficason under e Act

u,n-n_q!oar_-cm Agent (¥ none. 30 state) | Bt Adoress
International Union Security, Police. and Fire 25510 Kelly Road, Roserville, MI 48066
Professionals of America (SPFPA)

['8c Tel No 8a Cet ne [8e Faxno T8¢ £ Mai Agaress
586-772-7250 | 386-335-7668 586-772-9644 roman@spfpa.org
Bg. AfMilation, if any = [ 8% Date of Recognon or Cetfication & Exprasion Date of Cument or Most e
Recent Contract € any (Month Day. Year) 12/31/2019
,! bn;mamnummhtnum-muw’\“ ¥ 30 aporowmately Now Many empioyees a8 DartCoatng >
(Name of Labor Organzaton) has pcheted he Employer snce (Month Day Year)

110 Orpanizations o INGIGUAIS OINer Than Petioner and oM Named = Aems § and 3 wheh have Camed recognion as representabves and ofher organations and
NAduals kNown 10 have a representative INeres! © any SMGIoyees ¢ e Ut described « e Sb above (If none sO stafe)

108 Name [100 Assress [10c Tel No [10d CetNo.
Union Rights for Security | ;
Officers (URSO) | [70e FaxNo 10f E-Mail Address !
11.Emm&:numnamm¢lcaamnmn~ SIle yOur DOSAON with Tespect 1o any Such electon | 11a Election Type
| [Imanual [ IMail [ ] Mixed ManuaiMail
11D, Electon Datels) 11c_Electon Tmeis) T11d Elecnon Locaton(s)
12a. Full Name of Petitioner | locel name and number) 120 Address (street and number. ity. State and 2P code)
Union Rights for Sccumm“rs (URSO) | 5166 Tth Street, NE
Washington, DC 20011
T2 F il name of natonal or Mematonal labor MGANZaton of whch Pettcne: 4 an afkale o Constiuent (7 none 50 S'al) =]
Union Rights for Security Officers (URSO)
120 Tel No 1 12e Cel No 12f Fax No 125 E_uﬁ?««
202-306-0060 |202-306-0060 301-505-3656 stanhutch1228@yahoo.com
13 Representative of the Petitioner who wil accept service of all papers for purposes of the representation procesding. —d
138 Name and Tite 130 ASress (sirwel and number Gty State and 2P code)
Stanley E. Hutchins 5166 Tth Street, NE
Washington, DC 20011
T No 13d Cel No [ 13e Fax No 13 E-Mad Address
?62306-0060 202-306-006 iol-505-3656 stanhutch 1228@yahoo.com
ummulmuumwuub‘—“-.ﬁubﬁid‘qb:ts:ﬂ-i-'- -
Smnnlcy E. Huichins gl-‘i pld i  President i 111819

PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
WILLFUL FALSE STATEMENTS ON THiS PETITION CAN BE PUNSHED BY P At

National Labor Reiatons Act (NLRA) 29 USC § 151 of seq The prncpal use of the minmaton s 1o assist e Nasonal Labor Relasons Board
ingation The routing usas for e nformation are Aly set M n e Federsl Regster 71 Fed Reg 7484243 (Dec. 13, 2006). The NLRE wil
the NLRE & woluntary however. '3 10 Supoly e inormation may Cause The NURS 10 deckne 10 nvoke s processes

Sokotation of e information or M 10 is Authorzed by Bé

1 prOCESSIng epresentaton and 6al6d proceedngs f
mﬂm““""“ Drsclosure of ths niormation ©




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 5 RC 2 5 1 49 5 Date Filed
RC PETITION 11/12/19

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)
American Security Programs \1,%8&&?0'?%‘81%?'_“"”"5 Dr#105,
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mark Phinney ;I/ %\8&z &?‘onrl]pg&%qmmons Dr #105,
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 834-8900 (703) 898-1723 (703) 834-8947 mphinney@securamericalic com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services Security Washington, DC
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 40

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 [v| Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s): T1c. Election Time(s): 11d. Election Loca ion(s):
November 25, 201 Mail Ballot 500 D street SW, Washington DC
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Steve Maritas . ) l1)}5 treet 1
Law Enforcement Officers Security Unions LEOSU-DC, LEOS-PBA mmgmn%ﬂg_

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12q E-Mail Address
(202) 595-3510 (202) 486-8558 (202) 595-3510 LEOSUDC@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

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 Maritas Steve Maritas Organizing Director 11/11/2019 11:49:00
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 regular full-time and part-time security officers, performing guard duties as defined in
Section 9(b)(3) of the Act, assigned by the Employer at its location noted in 11d

Employees Excluded
Office clerical employees, professional employees, project managers, and associate

project managers



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-251653 11/13/19

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 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 substantlal number of employees wish to be represented for purposes of collective
bargalning 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)

Akima, LLC 27410 Hot Patch Road, Quantico VA 22134

3a. Employer Representative —~ Name and Title 3b. Address (If same as 2b - state same)
Chris Hansen, Senior Director Labor Relations 13873 Park Center Road, Suite 300 N, Herndon, VA 20171

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
571-353-7054 703-967-9357 chris.hansen@akima.com _

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

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

4

Included: All Fulltime and Regular part-time Custodians employed by the employer at 27410 Hot Patch Rd. Quantico, VA

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

All clerical employees,all managers, all guards and supervisors as defined by the Act. | unit wish o be represented by the
ploy g g9 p y Petitioner? Yes No lj

Excluded:

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) j ] [j :3[:] g and Employer declmed recognition on or about

NQ Bep|¥ (Date) (/f no reply received, so state).

7b. Petitioner is currently recognized as Bargalning 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

8. 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. (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 respect to 11a. Election Type: Manuat| v [Mail Mixed Manual/Mail
any such election. yP D D -E]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Locahon(s)
12/1319 US Mail US Mail

12a. Full Name of Petitioner (including focal name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union of Operating Engineers ,Local 99 9315 Largo Drive West, Suite 200 Upper Marlboro, MD 20774

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
intemmational Union of Operating Engineers, Local 99

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
202 337-0099 ext.123 202 744-9519 240 716-3956 kgraham@iuoelocal99.org
13. Representative of the Petitioner who will accept service of all papers for purp of the representation proceeding.
13a. Name and Title H - : 13b. Address (street and number, city, state, and ZIP code)
Ke|th J G raham Organlzer 9315 Largo Drive West, Suite 200 Upper Mariboro, MD 20774
13c. Tel No. 13d. Celt No. | 13e. FaxNo. 13f. E-Mail Address
202 337-0099 ext.123 202 744-9519 240 716-3956 kgraham@iuoefocal99.org
t declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sigpatwre 0 Title ‘ Date
Keith J Graham Organizer 1111319
WILLFUL FALSE STATEMENTS ON THIS RETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicttation 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 fo assist the National Labor
‘Relations Board (NLRB) in processing representation and refated 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.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 05-RC-251749 11/14/19

INSTRUCTIONS: Unless e-Filed using the Agency'’s webslte, I www.nlrh.gov/ |, submit an original of this Petition to an NLRB office in the Reglon 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 pefition; (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.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
1849 C StreetNW, Washington, DC 20240

2a, Name of Employer:
Ameresco,Inc.

3b. Address (if same as 2b - state same):

101 Constitution Ave. NW.# 202 Washington DC ,20001

3a. Employer Representative - Name and Title:

Keith Tyler, Project Manager

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

703-785-9905 703-785-9905 ktyler@ameresco.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Federal Office Building Facilites Maintenance Washington, DC

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 12
See Attached:

Excluded: 6b. Dfoha substlantial nurtr;‘ber (30% %r mgre)

. of the employees in the unit wish to be
See Attached: represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 11-13-19 and Employer declined recognition
on or about (Date) Pending (If no reply received, so state). -_—

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

8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

8g. Affiliation, if any:
Recent Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o E if so, approximately how many emplayees 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 to have a representative interest in any employees in the unit described in item Sb 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:

[J Manual [x]Mail [T} Mixed Manual/Mail
11d. Election Location(s):

United States Mail

12b. Address (street and number, city, State and ZIP code):

9315 Largo Drive West, #200, Upper Marlboro, MD 20774

11b. Election Date(s): 11c¢. Election Time(;):
12-06-19 United States Mail

12a, Full Name of Petitioner (including local name and number):
International Union of Operating Engineers, Local 99

12¢, 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. 12g. E-Mail Address
202-337-0099-128 202-253-5440 240-716-3956 eclifford@iuoelocal99.org

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):

Eamon Clifford, Lead Organizer 9315 Largo Drive West, #200, Upper Marlboro, MD 20774

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
202-337-0099 202-253-5440 240-716-3956 eclifford@iuoelocal99.org

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

Name (Prinf) Signature Title Date
Eamon M. Clifford oo, mC Lead Organizer 11-14-19

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 Naional Labor Retations 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 relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline o invoke ils processes.



Ameresco @ the United States Department of Interior Unit Description.

Included:

Al full-time and re_gular part-time employees employed by the Employer engaged in maintenance and
operations at the Unlted States Department of the Interlor in Washington, D.C.

Excluded:

All professional employees, ‘clerical employees, inciuding the senior facility administrator, managerial
employees, including Quality Control Inspectors, guards, and supervisors, including facilities and
assistant facilities managers, as defined in the Act.




FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

5-RC-251797

DateFiled 11/13/19

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
Sysco Hampton Roads, Inc.

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

7000 Harbour View Boulevard
VA Suffol 23435-

3a. Employer Representative — Name and Title
Scott Thibodeau

3b. Address (If same as 2b — state same)
7000 Harbour View Boulevard

VA Suffolk 23435
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(757) 673-4000 (757) 673-4148 thibodeau scott@shr.sysco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Food Suffolk, VA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details s
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 [ ]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

(Date) (If no reply received, so state).

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

89. 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?

(Name of labor organization)

has picketed the Employer since (Month, Day, Year)

If so, approximately how many employees are participating?

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

any such election.

11a. Election Type: [¥__Manual |_|_Mail _|__ Mixed Manual/Mail

T1b. Election Date(s):
Dec. 52019

11c. Election Time(s):
4:30-8:30am & 3:00-7:00pm

11d. Election Loca ion(s):
Sysco 7000 Harbour Boulevard, Suffolk, VA. Operations Conference roof]

12a. Full Name of Petitioner (including local name and number)
r

Vemon E Schaal Jr.
Teamster Local 822

VARGRIES P!

12b. Address (street and number, city, state, and ZIP code)

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

International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(757) 461-7172 (586) 489-7940 (757) 459-2570 haniey3280@yahoo.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

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

Name (Print)
Vemon E Schaal Jr.

Signature

Vemnon E Schaal Jr.

Title
Organizer

Date
11/13/2019 15:37:17

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 File

Attachment 5-RC-251797 1 l?l 3/19

Employees Included
All full-time warehouse selectors, loaders, forklift operators and clerk

Employees Excluded
All others and security guards as defined in the act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
218) NATIONAL LABOR RELATIONS BOARD Cose Date Flled

RC PETITION 5 e RQ- 253336 | Waala

INSTRUCTIONS Unless e-Flled using the Agency's wobsl!e, l www.nirb.gov/ l submit an original of this Petition to an NLRB office in the Region in which the
ployer d Is located. The petition must be accompanied by both a showing of interest (see 8b below) and a certificate of service showing service on
the employer and ali other parties named in the petition of: (1) the petition; (2) Statement of Position form (Forrn 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 TH(S PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 16 be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Patitioner 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 Relatiopa Act

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

Lyles Cleaning Services 3819 Big Woods Rd. Jjamsville, MD 21754

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

Floydd Lyles, Owner Same

3c. Tel. No. - 3d. Cell No. 3e. Fax No. 3. £-Mail Address TY S(,feqn, P lc
240-459-9874 N/A N/A leseleanservicssmd-comn () amail com
43a. Type of Eslablishment (Faclory,.mine, wholesaler, etc.) 4Db. Principal Product or Service Sa. City and State where unil'is located:
Cleaning Service Cleaning Baltimore, Maryland

6b. Description of Unit involved: 6a. Number of Employees in Unit:

Included:

See attached - Exhibit "A" 9

Excluded: 6b. l'.;c:ha subs}anﬁal nurs‘ber (3‘0% %r rnobre)

. oy e of the employees in the unit wish to be

See attached - Exhibit "A" represented by the Petitione? [x] Yes No
Check One: " [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 1172272019 © and Employer declined recognition

on or about (Date) No Reglg (If no reply received, so state). -
[:] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

None N/A

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

N/A N/A N/A _. N/A

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

N/A N/A Recent Contract, it any (Month, Day, Year) N/ A

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating? 0
{Name of Labor Organization) N/A . has picketed the Employer since (Month, Day, Yearj N/A

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recoghnition 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

N/A N/A 10e. Fax No. 10f. E-Mail Address I 4
N/A NIA _ %

11, Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
. X Manual  [JMait [[]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Elaction Location(s):

12/13/2019 4-5pm 200 W. Baltimore St. 5th floor break room

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

United Food & Commercial Workers Union Local 27 21 West Rd. Suite 200, Baltimore, Maryland, 21204

12¢. Fult name of national or internationat labar organization of which Petitioner is an affiliate or ‘constituent {if none, so state):

N/A , .

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12q. E-Mail Address

N/A , _ N/A N/A N/A

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

13a. Name and Title: 13b. Address (stree! and number, cityaState and ZIP cods):

Nelson L. Hill, Assistant to the President 21 West Rd. Suite 200, Towson, Maryland

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

410-337-2700 302-632-4530 410-307-1799 n.hill@ufcw?27.org

i declare that | have read the above patiuon and that the statements are true to the best of my knowledge and bellef.

Name (Print) Signature Title Date

Nelson L. Hill /dim 1. MU Assistant to the President 11/22/19
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), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLR8} in processing representation and related proceedings or litigation. The rautine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7434243 {Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information fo the NLRB is voluntary; however, failure lo supply the informalion may cause the NLRB to detline fo invoke ils processes.




EXHIBIT "A"

Description of Unit:

‘Included: All full-time and part-time cleaning and janitorial employees employed by Lyles
Cleaning Services at 200 West Baltimore Street, Baltimore, MD 21201

Excluded: All other employees, including but not limited to administrative personnel, owners,
guards, and supervisors as defined in the Act.



A s —,

- NATIONAL LABOR RELKTIONS SARD ' Gean o Deta Fllea
) TION. “RD- .
RD PETITION S-RD-251440 /-7 F

INSTRUCTIONS: Unless a-Fliod using the Agency's websits, www.nirk.qov, subimit an origins! of this Petitior to an NLRB office i tha Reglen in which the
smployor concerned is Jocsted, The patition muat be necompeniod by Both a showing of interaat {sen 7 balow} and a certificate of service stowing service on the
empioyerand all offier parties nuried In the patition of(1) the petition; (2} Statement of Position form (Ferm NLRB-505); and (3) Doacription of Representation
Care Prooeduras (Form NLRB 4812). The showing of interest sheult oply e fii4d with the NLRS and should gof be served un the omplayeror amy ofher party,

1, PURPOSE OF THIS PEYITION: RD- DECERTHICATION (REMOVAL OF REPRESENTATIVE) - A substantlal number of employees assert that the cerified or cumrently
recognizad bargaloing raprasentativa s na longer their reprasantative. The Petitioner alleges that the foRewing ciroumstances sxjat and requests that the National
Labor Relations Board proteed undsr its proper authority pursuant to Seotion 3 of the Natlonal Labor Relefinns Act,

T o) 7S Tt 507 reacoens Aoe CHE P DA 2352 ¢
Ty SIS T DCETE 3P 35 Bynsfiont 7Y . 4633
37:.‘5%!\?.26&“005‘? 3d. Fax No, 3o, Call No. 3, E-Meil Addreys ’

SR chag oy 7l ey CATE

53, De tion &f Uni tnveived 4 : 7

is lotated:

DUDENS Apt o MECHTHIES AT THE CHESAPEALE [ICA7/04 | o fesppenttl

Exciuded:

5p, Clty and State when: unit
UJ

&. No, of Emplcyaes In Unit / / 7. D¢ a substantial mamber (20% or more) of the employess in the unitna longer wish i ba representad by the caified or currently
recognized bargaining raprasenizlive? IX] Yes [ No :

8z. Nama of Recagnized or Certified Bergaining Agent 3 a? & i (8 Affilkation, Tf &ny

8c. Address §d, Tal. No. aa, Gell No.

5718 PANTEE STAEET P57 -6/~ 7(78
Bf. Fax No. . {eg. BAMall Address

AOAFOUK, A - I3 50R 5 745G 2570 -
8, Date of Recognition or Cerilfication 10. Expiration Da’s of Current or Most Recent Contuact, if any (Month, Day, Year)
65 ~R/-/S
112, Is thers new & sirike or pickeling 2t the Eynployer's establishment(s) invoived? D Yes E] No l 11b. If 50, approvimiely how many employses are participating?
11¢. The Employer hias been picketed by or an behalf of (lnsed Nama) ' a laber organiastion, of
(ingert Address) gince (Moath, Day, Yean)

12. Crganizations or indivituels olher thoae named in ftams 8 #nd 11c, which have claimed recagnition as repraseniatives and ofher organizations
and Individusls ¥nown to have 8 representative interast in any emplayees in the LNt descrikad in ltem § abova. {If nane, so stalg

12a. Name 12b, Adéress 12c. T#l No. 124, Fax No.
12e. Calt No, 12f, E-Mail Address
13. Elootion Detzliz: if tha NLRE conducts an &ection In this 13a. Elecfion Type: m Manug EI Mai D Mixed ManusstiMait

mattar, stale your position with raspect fp any such glaction, X -
13b. Election Data(s) 13¢, Election Tima(e) 134, Elaction Lacation(s)

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

14¢ Affiiation, if any

1E. Raprezentatlve of the Pafiiionar who will accept sotvice of all papers for purposes of the raprazentstion progeading.
153, Name 155.Tible
15¢. Addreas (Siraet and number, city. state, ZIP cods) 15d Tel, No, 15¢, Fax No,
15f. Cell Ne. 16g. E-Mail Agdress

T Geciata that ] ava road the above petifion and fhat ih stataments ars trus to The Beet of my Knowledgo and elisr,
Name {Print) Signature Tile Date Filad

WILLFUL FALSE STATEMENTS ON THIS BETITION GAN BE PUNISHED BY FINE AND IMFEJ SONMENT{U1.5. CODE, TITLE 8, SECTICN 1001)
PRIVACY ACT STATEMENT .
Scfici{afian af the intormation or this form is sthorized by the: National Labor Relations Act (NLRA), 28 US.C. § 151 6t seq. The prrclast use of tha inforglion Is to 2ssls! e National Lebor Relfatons Bowd
{NLRB} I processing repsesentalion and related procaedings or Bigalion, The rouling uses for the information 57 fully g21 forth in tiva Fedara! Register, 71 Fad. Regy. 7494243 {Dac. 13, 2006). The NLRB vill
further explain thasa uses upon requasl, Disclosure of 15 Information to ihe NLR3 I volutary; howaver, jaliure to supply e infomnation wik cause the NLRB Y dagiing 10 invoke s pracessss,






