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

UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

RC 	PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

01-RC-246712 
Date Filed 

8/16/19 
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.00v, 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 

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

535 Salmon Brook Street, Granby, CT 06035 
3a. Employer Representative - Name and Title 

Mason Thrall, Director of Operations 
3b 	Address (If same as 2b - state same) 

111 Charter Oak Avenue, Hartford, CT 06106 
3c. Tel. No. 

860-524-4056 
3d. Cell No. 3e. Fax No. 3f. E-Mail Address 

mthrall@crec.org  
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 

School Bus 
4b. Phncipal product or service 

School Bus 
5a City and State where unit is located. 

Granby, CT 
St,. Description of Unit Involved 

Included: All full time and part time school bus, van, and STVS drivers 
Excluded: 

All other employees, temporary employees, profess onal employees, and supervisors as defined by the Act. 

6a. No of Employees in Unit. 
31 

6b. Do a substantial 
or more) of the employees 
unit wish to be represented 
Petitioner? 	Yes / 

number (30% 
in the 

t_a_the 
No 

Check One: 1 7a. 	Request for recognition as Bargaining Representative was made on (Date) OR/1R/1 9 	and Employer declined recognition on or about . 

8/16/1g 	Date) (If no reply received, so state). 

Li 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). 

none 
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 Employers establishment(s) involved? 	No 	If so. approximately how many employees are participating? 

(Name of labor organization)  None 	, 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 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: El Manual =Mail 	 j 	I Mixed Manual/Mail 

11 b. Election Date(s), 
9/3/2019 

11c. Election Time(s): 
8:30 AM- 10:30 AM, 12:00pm - 2:00pm 

11d. Election Location(s): 
File Office Room 

12a. Full Name of Petitioner (including local name and number) 
Teamsters Local 671 

12b. Address (street and number, city, state, and ZIP code) 
22 Britton Drive, Bloomfield, CT 06002 

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) 
International Brotherhood of Teamsters 
12d. Tel No. 

860-242-3200 
12e. Cell No 

 
12f. Fax No. 

860-769-6711 
12g. E-Mail Address 

@teamsters671.com  
13. Representative of the Petitioner who will accept service of all papers for 

13a, Name and Title John T. Fussell, Attorney 

purposes of the representation proceeding. 

13b. Address (street and number, city, state, and ZIP code) 
333 East River Drive, Suite 101, East Hartford, CT 06108 

13c Tel No 
860-290-9610 

13d. Cell No. 
860-305-4497 

13e. Fax No 
860-290-9611 

13f. E-Mail Address 
jfussella,cheverielaw.com  

I declare that I have read the above p 	' 'on a 	tha 	e gtatements a 	rue to the best of my knowledge and belief. 

Name (Pnnt) 
John Fussell 

tu 
A_ 	2(.1./1' 

Title 
Attorney 

Date 
8/16/19 

W1LLFuL FALSE STATE ENTS ON THI PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 

PRIVACY ACT STATEMENT 
Solicitation of the information on this forrn autho zed by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the inforrnation is to assist the National Labor 
Relations Board (NLRB) in processing repr e 	tion 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 inforrnation will cause the 
NLRB to decline to invoke its processes. 

(b) (6), (b) (7)(C)(b) (6), (b) (7)(C)
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FORM NLR8-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 
. 

DO NOT WRITE IN THIS SPACE 
Case No. 

01-1C-245821 
Date Filed 

8-1-19 
INSTRUCTIONS: Unless e-Filed using the Agencys website,19070,40TWI, submit an original of this Petition to art NLRB office In the Reg on In which the 
employer concemed Is located The petition must be accompanied by both a showing of Interest (sea 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 (Feral NLRB 4812). The showing of Interest should only be tiled with the NLRB and should not be served on the employer or any other party. 

1. PURPOSE OF THIS PETMON: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective 
bargaining by Petitlaner 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: 
Wheaton College 

2h. Address(es) of Establishrnent(s) Involved (Street and number. Cit), State, ZIP code): 
26 East Main Street, Norton, Massachusetts 02766 

3a. Employer Representative - Name and Title: 
Omaira Roy, Vice President A Director of Human 
Resources 

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

3c. Tel. No. 
508-286-8200 

3d, Cell t4o. 3e. Fax No. 3f. E-Mail Address 
Roy_Omaira©wheatoncollege.edu  

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

4b. Principal Product or Service 
Education 

5a. City and State where unit is located: 
Norton, MA 

fib. Description of Unit Involved: 
included: 
All full-time and regular part-time public safety officers, dispatchers and sergeants. 
Excluded: 
All other employees, and supervisors as defined in the Act. 

6a. Number of Employees In Unit 

15 
6b. Do a substantial number (30% or more) 

of the employees in the unit witio be 
represented by the Petitioner? LI! Yes 	• No 

Check One: 	El 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 Bargalnlng Representative and deslivs certification under the Act. 
8a. Name of Recognized or Certified BargainIng Agent (If none, so state) Ob. Address: 

8c. Tel. No. 8d. Cell No. Ele. Fax No. 8f. E-Mall Address 

Bg. Affiliation, if any: 	• 8h. Date of Recognition or Certification Si. Expiration Date of Conant or Mast 
Recent Contract, if any (Month, Day, Year) 

9. Is there now a strike or picketing at the Employer's establishment(s) invotved? NO 	if so, approxima ely 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 narned in Items 8 and 9, which have claimed recognition as representatives end 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 10h. Address 10c. Tel. No. 113d. Cell No. 

10e. Fax No. 10f. E-Mall 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: 
El Manual 	II Mail . II Mixed Manual/Mail 

ltb. Election Date(s): 
ASAP 

11c. Election Time(s): 
• 9:00am - 12:00pm 

11d. Election Locatlon(s): 
Public Safety Office 

12a. Full Name of Petitioner (including local narne and number): 
National Association of Campus Law Enforcement 

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

me of national or International labor organization of which Petitioner is an affiliate or oanstituent (if none, so state): 

12e. Cell No. 121. Fax No. 12g. E-Mail Address 

13. Repreeentative of the Petitioner who will accept service of all papers 
13a. Name and TlUe: 

 

for purposes of the representation proceeding. 
ZIP code): 

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

I declare that I have read the above petition a wledge and belief. 
Da 

7/31 Ilq 

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

Soilcitation of the information on this forrn 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 %ill 
further explain these uses upon request. Disclosure of this information to the NLRB Is voluntary; however, failure to supply the Information rnay cause the NLRB to decline to invoke its processes. 

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

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

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

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

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

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

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

(b) (6), (b) (7)(C)
(b) (6), (b) (7)(C)
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FORM NNB-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 	 Date Filed 

01-RC-245990 	August 5, 201(  
INSTRUCTIONS: Unless e-Filed using the Agency's website,i www.nlrb.gov/ 1, submit an original of this Petition to an NLRB office in the Reg'on 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 emp/oyer 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: 

Vistra Energy/Lake Road Generating LLC 
2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code): 

56 Alexander Park Way, Dayville, Connecticut 06241 

3a. Employer Representative - Name and Title: 

Tony Paradis - Plant Manager 
3b. Address (if same as 2b - state same): 

same 

3c. Tel. No. 

860-779-8356 
3d. Cell No. 

860-625-2271 
3e. Fax No. 

860-779-8362 
3f. E-Mail Address 

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

Power Plant 
4b. Principal Product or Service 

Energy 
58. City and State where unit is located: 
Dayville, Connecticut 

5b. Description of Unit Involved: 
Included: 
all full time & regular part time OpTechs, Maint. Mechanics, IC&E Techs & Electricia 
Excluded: 	

• all office clerical emp., professional emp., guards and supervisors under the Act 

6a. Number of Employees in Unit: 

16  
6b. Do a substantial number (30% or more) 

of the employees in the unit wish to be 
represented by the Petitioner? Mt Yes 	• No 

Check One: 	F3 7a. Request for recognition as Bargaining Representative was made on (Date) 	08/04/2019 	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: 

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 Employees establishment(s) involved? No  ci 	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: 
El Manual El Mail • Mixed Manual/Mail 

11 b. Election Date(s): 

September 3 2019 
11c. Election Time(s): 

6am to 7:15am 
11d. Election Location(s): 

Break room at the facility 
12a. Full Name of Petitioner (including local name and number): 

International Union of Operating Engineers Local 30 
12b. Address (street and number, city, State and ZIP code): 

16-16 Whitestone Expressway, Whitestone, NY 11357 

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

International Union of Operating Engineers 
12d. Tel. No. 

917-680-7978 
12e. Cell No. 

917-680-7978 
12f. Fax No. 

718-805-2172 
12g. E-Mail Address 

andrespuerta@iuoe1oca130.org  
13. Representative of the Petitioner who will accept service of all papers 
13a. Name and Title: 

Andres Puerta - Director of Special Projects 

for purposes of the representation proceeding. 
13b. Address (street and number, city, State and ZIP code): 

16-16 Whitestone Expressway, Whitestone, NY 11357 

13c. Tel. No. 13d. Cell No. 

917-680-7978 
13e. Fax No. 

718-805-2172 	• 
13f. E-Mail Address 
andrespuertaiuoe1oca130.org  

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 
Name (Print) 

Andres Puerta 
Signature 
/s/ Andres Puerta 

Title 
Director of Special Projects 

Date 

08/05/19 

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 Na tonal 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. 

1 

tsanabri
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FORM NLRB-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

01 -RC-246211 
Date Filed 

8-7-19 
INSTRUCTIONS: Unless e-Filed using the Agency's website,I www.nirb.govi I, submit an original of this Petition to an NLRB office In the Reg on in which the 
employer concerned is located. The petition must be accompanied by both a showing of Interest (see 6b be/ow) 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: 

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

1 Merchant Street, Sharon, MA. 02067 

3a. Employer Representative - Name and Title: 

Mary Jean McDermott, Executive Director 
3b. Address (if same as 2b - state same): 

Same 

3c. Tel. No. 

781-784-4944 
3d. Cell No. 3e. Fax No. 

781-784-4922 
3f. E-Mail Address 

mmcdermott@hessco.org  
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 

E-,-  trieir- 	Tt3,11' VI CS2__& 

4b. PrincipalProduct or Servicie 	iiR1  
S 	lir  ?"- eACIL" 

IkiNknkty - 	
iy% 	10114otharon, 

5a. City and State where unit is located: 
Massachusetts 

5b. Description of Unit Involved: 
Included: 

see attached 
Excluded: 

6a. Number of Employees in Unit: 

34 
6b. Do a substantial number (30% or more) 

of the employees in the unit wish to be 
represented by the Petitioner? el Yes 	• No 

Check One: 	• 7a. Request for recognition as Bargaining Representative was made on (Date) 	 and Employer declined recognition 
on or about (Date) 	 (If no reply received, so state). 

• 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) 

1-kOnSt... 

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 Employees establishment(s) involved? Ig r If so, approxima ely how many employees are participating? 

(Name of Labor Organization) 	
U0 	

, 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) 

NON-,  
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: 

`Cepi 
11a. Election Type: 
ii Manual 	• Mail • Mixed Manual/Mail 

11b. Election Date(s): 

NT" i? 

11c. Election Time(s): 

TE.h 
11d. Election Location(s): 

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

Service Employees International Union, Local 509 
12b. Address (street and number, city, State and ZIP code): 

293 Boston Post Road West, Suite 400, Marlborough,MA 
01752 

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

Service Employees International Union 
12d. Tel. No. 

774-843-7509 
12e. Cell No. 12f. Fax No. 

508-485-8529 
12g. E-Mail Address 

aamartey doddAseiu509.org  
13. Representative of the Petitioner who will accept service of all papers 
13a. Name and Title: 

James Hykel 

for purposes of the representation proceeding. 
13b. Address (street and number, city, State and ZIP code): 

2 Liberty Square lOth flr. Boston, MA. 02109 

13c. Tel. No. 

617-367-7200 
13d. Cell No. 13e. Fax No. 

617-367-4820 
13f. E-Mail Address 

jhykelApylerome.com  
I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 
Name (Print) 

Abigail Amartey-Dodd 
Signa Title 

Organizer 
Date 

8/7/2019 

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 et seq. The principal use of the information is to assist the National Labor Relations Board 
(NLRB) in processing representation and related proceedings or litigafion. 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. 

tsanabri
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Including: 
All full-time and regular part time service providing employees, including 
intake/lnformation referral, intake assessment specialists, case managers, protective 
service/elder at risk workers, nurses, family caregiver specialist, nursing home 
transitions specialist, and all other employees 

Excluding: clerical employees, managers, guards, and supervisors 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. 

01-13C-246283 

Date Filed 

8/_9/19 
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) ahd 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 
All-Star Transportation 

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code) 
7 Dodd Road, New Milford, CT 06776 

3a. Employer Representative - Name and Title 
Leslie Sheldon 

3b. Address (If same as 2b - state same) 
146 Huntington Ave, Waterbury, CT 06708 

3c. Tel. No. 
203-573-0555 

3d. Cell No. 
860-601-0075 

3e. Fax No. 
203-573-9750 

3f. E-Mail Address 

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

4b. Principal product or service 
Student Transportation 

5a. City and State where unit is located: 
New Milford, CT 

5b. Description of Unit Involved 

Included: All full-time and part-time bus drivers and monitors 
Excluded: Dispatchers, All other employees, temporary employees, professional employees, guards and supervisors as defined by the Act. 

6a. No. of Employees in Unit: 
67 
6b. Do a substantial number (30% 
or more) of the employees in the 
unit wish to be remented Jay_the 
Petitioner? 	Yes I 	II No I 	I 

Check One: 	7-1 7a. 	Request for recognition as Bargaining Representative was made on (Date) 8/8/49____ and Employer declined recognition on or about 

8/8/19 	(Date) (If no reply received, so state). 

LI 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). 

None 
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 Employers establishment(s) involved? 	If so, approximately how many employees are participating? 

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 
any such election. 

11a. Election Type: MI Manual =Mail j= Mixed Manual/Mail 

11b. Election Date(s): 
August 27, 2019 

11c. Election Time(s): 
9:00am - 11:00am 

11d. Election Location(s): 
Employee Break Room 

12a. Full Name of Petitioner (including local name and number) 
Teamsters Local 677 

12b. Address (street and number, city, state, and ZIP code) 
1871 Baldwin Street, Waterbury, CT 06706 

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) 
International Brotherhood of Teamsters 
12d. Tel No. 

203-753-3121 
12e. Cell No. 

203-648-5538 
12f. Fax No. 

203-756-1058 
12g. E-Mail Address 

ibt677@sbcglobal.net  

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

13a. Name and Title William E. Petruno, Business Agent 

purposes of the representation proceeding. 

13b. Address (street and number, city, state, and ZIP code) 
1871 Baldwin Street, Waterbury, CT 06706 

13c. Tel No. 
203-753-3121 

13d. Cell No. 
203-648-5538 

13e. Fax No. 
203-756-1058 

13f. E-Mail Address 
ibt677@sbcglobal.net  

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

Name (Print) 
William E. Petruno 

Sig 	...• - 	,,, Title. Date 
8/9/19 

--• -- -• 

„,,..?" 	,---:-„,---..,_......irt-.- 	 c%... Business Agent 
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND 	 . . 	TITLÉ CODÉ,  

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 infqrmation 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 NLI313_is voluntary; however, failure to supply the information will cause the 
NLRB to decline to invoke its processes. 

tsanabri
Sticky Note
	TEAMSTERS LOCAL UNION 677File Num: 024-410	LOCAL UNION	677	WILLIAM PETRUNOTRUSTEE / BA	OFFICER	WATERBURY	CT	$88,578



FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No. Date Filed

INSTRUCTIONS: Unless e-Filed usfng the Agency's website, I oiri submft an original of this Petition to art NLRB office in the Reg'on 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 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:

Visiting Nurses Association of Boston, Inc
2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

97 Libbey Industrial Parkway, Weyrnouth, Ma 02189

3a. Employer Representative - Name and Title:

Holly Chaffee BSN,MSN,RN
President and CEO

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

same

3c. Tel. No.

617-886-6500
3d. Cell No. 3e. Fax No.

781-682-0314
3f. E-Mail Address

H o I IV- Cbagee r vAA CdAt. OA
4a. Type of Establishment (Factory, mine, wholesaler, etc.)

m Hoe Health Care Agency
4b. Principal Product or Service /

Health Care
5a. Citynd

Weymouth,
State where unit is

4 
locateolit,k

MA boc. d
ad pt

5b. Description of Unit Involved:
Included:

see attached
Excluded:

see attached

6a. Number of Employees in Unit:

36

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

Check One: g 7a. Request for recognition as Bargaining Representative was made on (Date) 08/07/19 and Employer declined recognition
on or about (Date) no reply (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:

8c. Tel. No. 8d. Cell No. 13e. 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 Employees 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 and election in this matter, state your position with respect to any such election: 11a. Election Type:

El Manual El Mail • Mixed Manual/Mail
11 b. Election

915"
pate(s):

Hes
11c. Election Time(s):

-10 - 90 3P- 6P
11d. Election liocationcs): ..g.?,borciteal-P4 tIce- 4 bieyrnou. l'ila.

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

Massachusetts Nurses Association
Jeanine Hickey

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

340 Tumpike Street
Canton, Ma 02021

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

none
12d. Tel. No.

781-830-5739
12e. Cell No.

78 -363-0960
12f. Fax No.

781-821-4445
12g. E-Mail Address

JHickey@mnarn.org
13. Representative of the Petitioner who will accept service of all papers
13a. Name and Title:

Kristen Barnes,Atty
McDonald, Lamond and Canzoneri

for purposes of the representation proceeding.
13b. Address (street and number, city, State and ZIP code):
352 Turnpike Rd Suite 210
Southborough, MA 01772-1756

13c. Tel. No.

508-485-6600 ext 125
13d. Cell No. 13e. Fax No.

508-485-4477
13f. E-Mail Address

KBarnes@masslaborlawyers.com
I declare that I have read the above petition and that the statements a e true to the best of my knowledge and belief.

tti..0 rint) .

(4ectoi /Le qicreA, Av pkgnaturece.,,,fing, ili_e_Lt it/0 Tik

6144406- 0emeicl , Olt cizn wilt8 //9
79

WILLFUL FALSE STAYEMENTS ON T PETITION CAN BE PUNISHE Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT TATEMENT

Solicitation of the intonation on this form is authorized by the Nalional 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 mutine uses for the information are fully set forth in Me 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 deciine to invoke its processes.

01-RC-246363 8/9/2019

tsanabri
Sticky Note
	NATIONAL NURSES UNITED STATE ASSOCIATIONFile Num: 057-925	STATE ASSOCIATION	 	JEANINE HICKEYASSOC DIR	EMPLOYEE	CANTON	MA	$144,654
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Description of Bargaining Unit:

Included: All Full Time, Part Time, Per Visit, and Per Diem professional employees, including

physical therapists, occupational therapists, speech and language pathologists, and social

workers employed by the Employer at the Visiting Nurse Association of Boston, Inc (Dorchester

and Weymouth offices).

Excluded: Guards, registered nurses, and supervisors and all other employees as defined by 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. 

01-RC-246412 
Date Filed 

8/12/19 
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 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 
Bob 's Discount Furniture, LLC 70 

CT 

2b. Address(es) of Establishment(s) involved (Stree( and number, city, State, ZIP code) 
Jewett City Road 
Taftville 06380- 

3a. Employer Representative - Name and Title 

Ivan Kucher 
3b. Address (If same as 2b - state same) 

7C9r4PawftVil l iA1180a-d  
3c. Tel. No. 

(860) 859-3400 
3d. Cell No. 3e. Fax No. 

(860) 889-2035 
3f. E-Mail Address 
Ivan.kucher@rnybobs.com  

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

4b. Principal product or service 
Warehouse 

5a. City and State where unit is located: 
Taftville, CT 

5b. Description of Unit Involved 

included: 	See Attached Page 2 for additional details 258  

6a. No. 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? Yes [in No [E] 

Excluded: 	See Attached Page 2 for additional details 

Check One: 	[2:1 	7a. 	Request for recognition as Bargaining Representative was made on (Date) Q8/12/2019 	and Employer declined recognition on or about 
(Date) (If no reply received, so state). NO reply received 

MI 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 

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 Employers establishment(s) involved? 	If so, approximately how many employees are participating? 

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

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 
any such election. 

11a. Election Type: ...E_ Manual .E_ Mail 	F. 	Mixed Manual/Mail 

11b. Election Date(s): 
Any Tuesdays - Thursdays, ASAP 

11c. Election Time(s): 
6-9 AM, 1-4 PM, and 6:30-9:30 PM 

11d. Election Location(s): 
Taftville Distribution Center 

12a. Full Name of Petitioner (including local name and number) 
rankrnaBncciyJeolt Board, UNITE HERE 

12b. Address (street and number, city, state, and ZIP code) 
?ABA  I -14r3-r is tsoonno)yierv-e 8th Floor 

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

12d. Tel No. 
(617) 832-6618 

12e. Cell No. 
(617) 352-8785 

12f. Fax No. 
(617) 426-1653 

12g. E-Mail Address 
fboyes@unitehere.org  

13. Representative of the Petitioner who will accept service of all papers for 
13a. Name and Title 

Shelley_ B. Kroll Attorney 
Segal Rodman, LLP 

purposes of the representation proceeding. 
13b. Address (street and number, city, state, and ZIP code) 
33 Harrison Avenue 7th Floor 
MA Boston 02111- 

13c. Tel No. 
(617) 603-1425 

13d. Cell No. 13e. Fax No. 
(617) 742-2187 

13f. E-Mail Address 
skroll@segalroitman.com  

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

Name (Print) 
Shelley B. Kroll 

Signature 
Shelley B. Kroll 

Title 
Attorney 

Date 
08/12/2019 13:54:33 

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor 
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the 
NLRB to decline to invoke its processes. 

tsanabri
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tsanabri
Sticky Note
counsel



Attachment 

DO NOT WRITE IN THIS SPACE 
Case 	 Date Filed 

Employees Included 
All regular full-time and regular part-time warehouse employees employed by the 
Employer in the Taftville, Connecticut distribution center. 

Employees Excluded 
Office clericals, confidential employees, customer care employees, routing department 
employees, warehouse management systems specialists, returns coordinators, drivers 
and yard jockeys, truck mechanics, loss prevention (security) employees, professional 
employees, managers, and supervisors. 



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

UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

01-RC-246570 
Date Filed 

August 	14, 	2019 
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.00v, 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 otherparties 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 
Midwest Air Traffic Control Services, Inc. 7285 

KS, 

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code) 
W. 132nd St., Suite 340 

Overland Park 66213- 
3a. Employer Representative - Name and Title 

Shane Cordes 

3b. Address (If same as 2b - state same) 
7285 W. 132nd St. Suite 340 
KS Overland Park 66213- 

3c. Tel. No. 
(913) 782-7082 

3d. Cell No. 3e. Fax No. 3f. E-Mail Address 
shanelc@attnet 

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

4b. Principal product or service 
Air Traffic Control Services 

50. City and State where unit is located: 
Beverly, MA 

5b. Description of Unit Involved 

Included: 	See Attached Page 2 for additional details 

6a. No. of Employees in Unit: 
4 
6b. Do a substantial number (30% 
or more) of the employees in the 
unit wish to be represented by the 
Petitioner? Yes [Ca No [01 

Excluded: 	See Attached Page 2 for additional details 

Check One: 	I:I 	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 (lf 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 Employers 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 
known to have a representative interest in any employees in the unit described in 

8 and 9, which have claimed recognition as representatives and other organizations and individuals 
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 
any such election. 

position with respect to lla. Election Type: 7_ manual E_ mail ri 	Mixed Manual/Mail 

11b. Election Date(s): 
First available 

11c. Election Time(s): 
1 hour, mid day 

11d. Election Location(s): 
Employee break room at the facility (address: 50 L.P. Henderson Rd., Be 

12a. Full Name of Petitioner (including local name and number) 
Nicole Vitale 
National Air Traffic Controllers Association, AFL-CIO (NATCA) 

12b. Address (street and number, city, state, and ZIP code) 
19.:25v,j=agti4s7e0ttosoi;k_ve., NW 

12c. Full name of national or intemational labor organization of which Petitioner 
None 

is an affiliate or constituent (if none, so state) 	- 

12d. Tel No. 
(202) 220-9805 

12e. Cell No. 12f. Fax No. 12g. E-Mail Address 
nvitale@natcadc.org  

13. Representative of the Petitioner who will accept service of all papers for 
13a. Name and Title 

Nicole Vitale Acting Director of Labor relations 
National Air Traffic Controllers Association, AFL-CIO (NATCA) 

purposes of the representation proceeding. 
13b. Address (street and number, city, state, and ZIP code) 
1325 Massachusetts Ave., NW 
DC Washington 20005- 

13c. Tel No. 
(202) 220-9805 

13d. Cell No. 13e. Fax No. 13f. E-Mail Address 
nvitale@natcadc.org  

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

Name (Print) 
Nicole Vitale 

Signature 
Nicole Vitale 

Title 
Acting Director of Labor relations 

Date 
08/14/2019 13:56:25 

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor 
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the 
NLRB to decline to invoke its processes. 

tsanabri
Sticky Note
	AIR TRAFFIC CONTROLLERS AFL-CIO NATIONAL HEADQUARTERSFile Num: 000-380	NATIONAL HEADQUARTERS	 	NICOLE E VITALEDIRECTOR LABOR RELATIONS	EMPLOYEE	WASHINGTON	DC	$130,607



Attachment 

DO NOT WRITE IN THIS SPACE 
Case 	 ° Date Filed 

Employees Included 
All full-time and regular part-time air traffic control specialists at the Beverly Air Traffic 
Control Tower (BVY) 

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



FORM NLRB-502 (RC) 	 UNITE.) S fATES OF AMERICA 	 DO NOT MITE IN THIS SPACE 
(249) 	 NATIONAL LABOR RELATIONS BOARD 	 [Case No. 

RC PETITION 	 01-RC-246616 
Date Filed 

8-14-19 
INSTRUCTIONS: Unless a-Filed using Me Agency's wehsita,1 www.nirb.gov/ J.  submit en original of this Petition to an NLRB office in the Region in which the 
employer concerned 13 located. The patfdon must be accompanied by troth a showing of interest (see 66 below) and a certificate ol service showing service on 
the employer andel, other parties named In the petition of: (1) the petition; (2) Statement of Position [ono (Form NLRB-505); and (3) Description & Representation 
Case Procedures (Farm NLRB 4812). The showing of Interest should only ho flied with the NLRB and should not be served on the employer or any other paw 

1. PURPOSE OF THIS PEITTION: RC-CERTW1CATION OF REPRESENTATIVE -A substantial number of eniployees wish to be represented for purposes of C011ective 
bergaining by Petitioner and Petitioner desires to be certified as reprimentative of the empkiyees. The Petitioner alleges that the following elreemstances exist and 
requests that the National Labor RefaUons Board proceed under its proper authority pursuant to Section 9 of tho National Labor Relations Act. 

2a. Name of Employer 
Prolerized New England Company, LLC / 
Schnitzer Steel Industries Inc. 

2b. Address(es) of Establishment(s) involved (Street and number. City. State, ZIP code): 
69 Rover Street Everett Ma. 02149 

3a. Employer Representative - Nome and Titio: 
John Silva 

3b. Address (if some es 2b - stele serne): 
same 

3c. Tel. No. 3d. Cell No. 3e. Fay No. 31. E-Mail Address 
jsilva@schn.com  

40. Type of Establishment (Fenny, mum, who/cm/cr. etc.) 
Metal Ptrocessing 

4b. Principal Przxtuct oi Service 
Metal Recycling 

1a. City anti State wriere unit is tocatea. 
Everett Ma. 

6b. Description of Unit Involved: 
Included: 
All full-time and regular part-time scale operators in the Everett, 

.exeluded: 
All other employees defmed in the act. 

Ma. Location 

6a. Number of Empkwees in Unit 

3 
6b. oo a substantial number (30% or more) 

of the employees in the unit wish to be 
represented by the Petitioner? 0 Yes 	o 

Check One: 	0 7a. Request fus recognition as Bargaining Representative was made on (Date) 	 and Employer declined recognition 
on or about (Date) 	 (If no reply received. so state). 

0 7b. Petitioner Is currently recognized as Bargaining Representative and desires certification under the Act. 
88. Name of Recognized or Certified Bargaining Agent (if none. so  state) 
None 

fib. Address: 

8c. Tel. No. 8d. Cell No. 8e. Fax No. 81. E-Mail Address 

8g. Affiliation. if arty: 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 Employers establishment(s) Involved? No 	II so, approxima ely how many employees we participating? 

(Name of Labor Organization) . has picketed the Employer sinoe (Month. Day. Tear) 
10. Organizations or individuals other than Petitioner and those named In items 

individuals knomi to have a representative interest in any employees in 
8 and 9, which have claimed recognition as representatives and other organizations and 

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-Mall Address 

11. Election Details: tf the NLRB oonducts and election in this matter. slate your position with respect to any such election: 11a. Election Type: 
13 Manual 	IIII Mail 	111 Mixed Manual/Mail 

11b. Elechon Date(s): 
8.20.19 

tic. Election Time(i.): 
tbd 

11d. Election Location(s): 
Everett Location inter 

12a. Full Nanze of Petitioner (indudMg imal name and number): 
International Longshoremen's Association 

12b Address (street mad 

5000 West Side Avenue, 
number. city. State ond 2IP code): 

North Bergen N.J 07047 

12c. Full name of national or international labor organization of which Petrhoner 
International Longshoremen's Association 

is an affiliate or constituent (if none. so slate): 

12d. Tcl. No. 
508-274-8942 

12e. Cell No. 121 Fax Nu. 12p. E-Mall Address 
ilaboston@Msn.com  

13. Representative ofihe 	I- :-T--etitioner who will accept service of all papers 
13a. Name and Title: 
Bemard O'Donnell - international V.P. 

for purposes of the representation proceeding. 
13b. Address (street end number. city. State and ZIP code): 
32 Stallion Way, Marstons Mills, Ma. 02648 

13c Tel. No. 13d. Cell No. 13e. Fax No. 13f, E-Mali Address 
ilaboston@msn.com  

I declare that I have read The above pebtion and that the statements are true to the best of my kno 	edge and belief. 
Name (Rini) 
Bemard O'Donnell 

:grzture 	, ,-7:: 	7 .# i ,,1 	/ / i 4i.e../..,---ti 4-..-. 	• 
Title 
lntemational - V.P. 

Date 
8.14.19 

WILLFUL FALSE STATEMENTS ON TIIIS PETTTION CAN BE PUNISHED BY Fl E AND IMPRISONMENT (U.S. CODE, TULE 18, SECTION 1001) 
PRIVACY ACT STATEMENT 

Solidation of the infonnalion on this fon is authorized try the National Labor Relafions Act (NLRA). 29 U.S.C. § 151 e/ see. The principal use of the intonation is 10 assisi the National Labor Relations Board 
(NLRB) in processing revesentabon and related proceedings or fitigafion. The routine uses for the information are Mly set kcal in the Fedeial Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wlJl 
Utter explain these uses upon requel Disclosure of this Intonation to the NLRB is voluntary; hoviever, failure 10 supply fine information may cause the NLRB to decline lo invoke its processes. 
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FORM NLRB-502 (RC) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

0 1 -RC- 246694 
Date Filed 
8 - 1 6 - 1 9 

INSTRUCTIONS: finless e-FlIed using the Agency's website, 	www.nirb,noi  /71,  submit en 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 8b below) and a certificate of service showing service on 
the employer end 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 Nationallabor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act. 

2a. Name of Employer: 
Health and Social Services Consortium Inc. 
d/b/a HESSCO 

2b. Address(es) of Establishment(s) Involved (Street end number, City, State, ZlPoode): 
1 Merchant Street, Sharon, MA 020667 

32, Employer Representative -Name and Title: 
Mary Jean McDermott, Executive Director 

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

3c. Tel. No. 
781-784-4944 

3d. Cell No. 3e. Fax No. 
781-784-4922 

3f. E-Mail Address 
rnmcdertnott@hessco.org  

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

4b. Principal Product or Service 
elder services 

5a. City and State where unit is located: 
Sharon, IvIA 

513. Description of Unit Involved: 
included: 
All registered nurses, 
Excluded: 
All other employees, clericals, managers guards, and supervisors as defined in the Act. 

6a. Number of Employees in Unit: 
5 

6b. Do a subštantial number (30% or more) 
of the employees in the unit wish to be 
represented by the Petitioner'? 0 Yes _0 No 

Check One: 	0 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 (lf none, so state) 
None 

813. Address: 

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

lig. Affiliation, If any: 8h. Date of Recognition or Certification 81:Expiration Date of Current or Most 
Recent Contract, If any (Month, Day, Year) 

9.1s 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 
individuals known to have a representative interest In any employees in 

None 

8 and 9, which have claimed recognition as representatives and other organizations and 
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 
mail ballot 

your position with respect to any such election: 11a. Election Type: 
• Manual 	• Mall 	• Mixed Manual/Mail 

11b. Election Date(s): 
TBD 

11c. Election Time(s): 
N/A 

11d. Election Locallon(s): 
mail ballot 

12a. Full Name of PetItioner (including local name and number): 
Service Employees International Union, Local 509 

12b. Address (street end number, city, State and ZIP code): 
293 Boston Post Road West, Suite 400, Marlborough, MA 
01752 

12c. Full name of natlonal or International labor organization of whlOh Petitioner 
Service Ernployees International Union 

Is an affiliate or constituent (if none, ,so state): 

12d. Tel. No. 
774-843-7509 

12e. Cell No. 12f. Fax No. 
508-485-8529 

12g. E-Mail Address 
aamartey_dodd@seiu509.org  

13. Representative of the Petitioner who will accept service of all papers 
13a. Narne and Title: 
James Hykel 

forpurposes of the representation proceeding. 
13b. Address (street and number,.city, State and ZIP code): 
2 Liberty Square 10th Floor Boston MA 02109 

13c. Tel. No. 
617-367-7200 

13d, Cell No. 13e. Fax No. 
6.17-367-4820 

13f. E-Mail Address 
jhykel@pylerorne.CoM  

I declare that I have read the above petition and that the statements are true to the best of my knowledge and belief. 
Name (Print) 
James Hykel 

SIgnaturn 

Liremi--0 	k ..1 t f,,,,,,,. Title 
Attorney 

Date 
08/16/19 

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 Na tonal 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 10 supply the information may cause the NLRB to decline 10 invoke its processes. 
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UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 	 Date Flied 

01-RC-246785 
	

8/19/19 

FORM NiAB-502 (RC) 
(2-18) 

12d, Tel, No, 
401-434-0454 

12e. Cell No. 
401-965-2024 

12f. Fax No, 
401-431-1893 

129. E-Mall Address 
mps251@yahoo.com  

declare that I have read the above petition and that tho staraments are true to the best of m 
Signature 

knowledge ana belief. 
Tjtte 
Organizer/Trustee 

Name OW) 
Micb.ael Simone 

.1111•1•0 

INSTRUCTIONS: Unless e-Flied using the Agency's website,f  watti.0103.golofj,  submit an original of this Nam; to an NLRB office in the Reg on in which the 
employer concerned is located. The petition must be accompanied by both a showing of Intereet (see tib 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 NLR8405); anti (3) Description of Representation 
Case Procedures (Form NLRB 4812). The showing of Interest should only be filed with the NLRB and should not be verved on the employer or any other party, 

1. PURPOSE OF THIS PETITION: RC.CERTIFICA11ON OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective 
bargaining by Petitioner and Petitioner desires to he Certified es representative of the employees. The Petitioner alleges that the following circumstances exist and 
requests that the National Labor Relations Board proceed under Its proper authmity pursuant to Section 9 of the National Labor Relations Act. 

2a. Name of Employeri 
Rogers Corporation 

3a. Employer Representative - Name and Title: 
Gerald Fargo/ Operations Manager 

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code): 
15 Ray Trainor Drive, Narragansett, RI 02882 

3b. Address (if same as 2.6 - state same): 
Same 

$c. Tel. No, 	 3d. Celi No. 	 3e. Fax No. 	 Address 
401 - 789-973 6 
	

401-783-6780 
	

401-789-9738 
4a, Type of Este lishrnent (Factory, mine, wholesaler, etc) 
Manufacturer 
St). DescWitiornit Involved: 
Included: 
Sec attachment 
Excluded: 
See attachment 

4b. Principal Proauo-t7r Service 
Polymer films/ tapes 

5a. City and State where unit ie located: 
Narragansett, RI 02882 
ita, Number of Employees in Unit 
120 

Gil Do a substantial number (30% or more) 
of the employees In the unit wlahjo be 
represented by the Petltloner?lJ Yes 	N 

Chock One; El 7a. Request for recognition aa Bargaining Representative was made on (Date) 
on or about (Date) 	 (If no reply received, so state), 
	7b. Petitioner is currently recognize0 as Blrg22122101 Representative and desires certification under the Aet, 

8a. Nante of Recognized or Codified Bargalning Agent (lf none, so state) 8b. Address: 
None 

8c. Tel. No, 	 ed. Cell No. 	 $e. Fax No, 	 8f, E-Mail Address 

and Employer declined recognition 

Og. Affiliation, it any! 

(Marne of Labor Organization) 

8h, Date of Recognition or Certification 81. Expiration Date of Current or Most 
Recent Contract, if any (Month, Day, Yasij 

If so, approxima ely how many employees are participating? 
, has picketed the Employer since (Month, Day, Year) 

9. Is there now a strike or picketing at Me Employers establishment(s) involved? No 

10, Organizations or Individuals Other than Petitioner and those named In Items $ and 9, which have claimed recognition as representatives and other organizations and 
individuals known to have a representative interest in any ernployees in Ihe unit described in item ab above. (If none. so  state) 

None 
10a. Name 
	 10b, Address 

	 10c. Tet, No. 	10d. Cell No. 

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

11. Election Details: If the NLRB conducts and dection In this matter, state your position with respect to arty such election: 11 aWcirorjr-rype: 
Manual 	Mall ElMixed Manual/Mail 

11b. Election Date(s): 
9/10/2019 

l C. Election Time(s): 
6-8am and 2-4pm 

Ild, Election Locallon(s): 
Break Room 

12a_ Full Name of Petitioner (Including focal name and number): 
Teamsters Local 251 

12b. Address (street and number, clofy. State and ZIP code): 
12 l'Brightridge Avenue, East Providence, RI 02914 

12c. Full name of national or International labor organization of which 
International Brotherhood of Teamsters 

Petitioner Is an affiliate or constituent (ff none, so stele): 

12. RepresentatIve of the PetitIonTtFao win accept servtce
Name and liee: 

Marc (Junky/ Attorney 

pap m for purposea 	representation pmceedIng. 
13b. Addressisfreed emd number, city, State' and ZIP cods): 
1130 Ten Rod Road, C-207, North Kingstown, R102852 

12c. Tel. No. 
401-294-4700 

13d. Cell No, 
401-580-3402 

13e. Fax No. 
401-294-4702 

13t E-Mall Address 
mgursky@rilaborlaw.com  

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

Solicitalon of the intamislion on this forrn authorizedby the Natanal Labor Seldom Adi INLRAI 	i C. š I 41 at &v. Me. ..l.atmat 6.a.. As-. 	t- A_ 

tsanabri
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Attachment 

5b. Description of Unit involved: 

included: All full time and regular part-time prdduction, maintenance, 
shipping/receiving and quality assurance• employees employed by the 
employer at its Narragansett, Rl facility. 

Excluded: All other employees, managers, supervisors and guards 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. 
01-RC-247287 

Date Filed 
8-28-19 

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 beserved 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 
National Express School d/b/a Durham School Services 

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code) 
1 John C Dean Memorial Blvd
RtCumherland 02864- 

3a. Employer Representative - Name and Title 
Paul Neves 

3b. Address (If same as 2b - state same) 
1 John C Dean Memorial Blvd 
RI Cumberland 02864- 

3c. Tel. No. 
(401) 334-3745 

3d. Cell No. 3e. Fax No. 
(401) 334-3775 

3f. E-Mail Address 

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

4b. Principal product or service 
School Transportation 

5a. City and State where unit is located: 
Cumberland, RI 

5b. Description of Unit Involved 
Included: 	See Attached Page 2 for additional details 125  

6a. No. 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? Yes [ID No [0] 

Excluded: 	See Attached Page 2 for additional details 

Check One: 	10 	7a. 	Request for recognition as Bargaining Representative was made on (Date) 08/28/2019 	and Employer declined recognition on or about 
iDate) (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 (lf 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 
any such election. 

11a. Election Type: M., Manual ja Mail _D__ Mixed Manual/Mail 

11b. Election Date(s): 
September 16, 2019 

11c. Election Time(s): 
5am to 10am and 1230pm to 4pm 

11d. Election Location(s): 
Training room at the employer's Cumberland location 

12a. Full Name of Petitioner (including local name and number) 
bligalrFarrgi8oininerdal Workers Union Local 328 

12b. Address (street and number, city, state, and ZIP code) 
n§gigireggRati- 

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state) 	- 
United Food and Commercial Workers International Union 

12d. Tel No. 
(401) 834-9089 

12e. Cell No. 
(401) 834-9089 

12f. Fax No. 
(401) 331-7965 

12g. E-Mail Address 
megan@ufcw328.org  

13. Representative of the Petitioner who will accept service of all papers for 
13a. Name and Title 	 , 

Marc Gursky Attorney 
Gursky Wiens Attorneys at Law LTD 

purposes of the representation proceeding. 
13b. Address (street and number, city, state, and ZIP code) 
1130 Ten Rod Rd Bldg. C, Suite 207 
RI North Kingstown 02852- 

13c. Tel No. 
(401) 294-4700 

13d. Cell No. 
(401) 580-3402 

13e. Fax No. 13f. E-Mail Address 
mgursky@rilaborlaw.com  

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

Name (Print) 
Megan Carvalho 

Signature 
Megan Carvalho 

Title 
Director of Organizing 

Date 
08/28/2019 11:43:23 

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 intonation on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor 
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the 
NLRB to decline to invoke its processes. 
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Attachment 

DO NOT WRITE IN THIS SPACE 
Case 

01-RC--247287 
Date Filed 

8-28-19 

Employees Included 
All full time and part time bus drivers, monitors and aides employed by employer at 
Durham's Cumberland, Rhode Island location 

Employees Excluded 
All other employees, including supervisors, managers, professional employees, 
mechanics, guards, office and clerical employees, and dispatchers. 



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

UNITED STATES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 
01-M-247375 

Date Filed 

8-29-19 
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 shoukl 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 
Quality Beverage 

2b. Address(es) of Establishment(s) involved (Street and number, city, State. ZIP code) 
525 Myles Standish Blvd. 
MA Taunton 02780- 

3a. Employer Representative - Name and Title 
Ted Audet 

3b. Address (If same as 2b - state same) 
kA2k.paytlgorSitsrAt Blvd._ 

3c. Tel. No. 
(508) 822-6200 

3d. Cell No. 	 • .3e. Fax No. 
(508) 823-9092 

3f. E-Mail Address 
ted.audet@oblp.com  

4a. Type of Establishment (Factor) 	mine, wholesaler, etc.) 
Beverages (Alcoholic) 

4b. Principal product or service 
Beer Distribution 

5a. City and State where unit is located: 
Taunton, MA 

5b. Description of Unit Involved 
Included: 	set Attathed Page 2 fed additional Melt 

6a. No. of Employees in Unit: 
2 
6b. Do a substantial number (30% 
or more) of the employees in the 
unit wish to be represented by the 
Petitioner? Yes fp] No tri 

Excluded: 	See Attached Page 2 for additional details 

Check One: 	 Request for recognition as Bargaining Representative was made on (Date) 	 and Employer declined recognition on or about • 7a. 
Pate) (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 

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 rnany employees are participating? 

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

10. Organization.s or individuels other than Petitioner and PIM named in items 0 and 9, which have claimed reoognition 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 1011 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. 

ila. Election Type: 17 Manual 1-  Mail E 	Mixed Manual/Mall 

11b. Election Date(s): 
As soon as possible. 

11c. Election Time(s): 
Between 10:00 AM & 12:00 Noon 

11d. Election Location(s): 
525 Myles Standish Blvd., Taunton, MA 

12a. Full Name of Petitioner (including local name and number) 
?aanWerCshtgenYi, Steil% s 

12b. Address (street and number, city, state, and ZIP code) 
a Itongreltniitel Suite 201 

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituen (if none, so state) 
International Brotherhood of Teamsters 
12d. Tel No. 

(508) 799-0551 
12e. Cell No. 
(774) 823-5418 

12f. Fax No. 
(508) 752-9647 

12g. E-Mail Address 
sstevens©teamsters170.com  

13. Representative of the Petitioner who will accept service of all papers for 
13a. Name and Title 

purposes of the representation proceeding. 
13b. Address (street and number, city, state, and ZIP code) 

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

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

Name (Print) 
Shawn Chesley Stevens 

Signature.4tYttan.. 4414:1.44,,, 
Shawn C. Stevens 

Title 
Organizer 

Date 
08/29/2019 13:26:31 

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U. . C DE, TITLE 18, 
PRIVACY ACT STATEMENT 

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the inforMatiOn is to assist the National Labor 
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the 
NLRB to dectine to invoke its processes. 
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DO NOT WRITE IN THIS SPACE 
Case 	 I Date Filed 

Attachment 	 01—RC-247375 	8-29-19 

Employees Included 
All mechanics. 

Employees Excluded 
Ail others as defined in the Act. 



FORM NLRB-502 (RD) 	 UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

RD PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

01-RD-247200 
Date Filed 

8-27-19 
INSTRUCTIONS: Unless e-Filed using the Agency's website, 	www.nlrb.gov/ 	submit an origina 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 7 below) and a certificate of service showing service on 
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation 
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party. 

1 	PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently 
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National 
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act. 
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6. No. of Employees in Unit if 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently 
recognized bargaining representative?Z Yes 	111 No 
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11a. Is there now a strike or picketing at the Employer's establishment(s) involved? III Yes 	XINo 11b. If so, approximately how many employees are participating? 

11c. The Employer has been picketed by or on behalf of (Insert Name) 	 a labor organization. of 

(Insert Address) 	 since (Month, Day, Year) 

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations 
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (lf none, so state) 
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13. Election Details: If the NLRB conducts an election in this 
matter, state your position with respect to any such election. 
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T STATEMENT 
Solicitation of the information on this form is authorized try 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 kw the inbnnalion are hilly 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 vrAuntary, however, failure to supply the information may cause the NLRB to decline to invoke its processes. 
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l. PURPOSE OF 1}41/3 PETITION: RD. DECERTIFICATION iREMOVAL OF REPRESENTATIVE)- A subeiantisi number of employees assert Mal the cartIlled ot currently 
toCOHnIzed bailielning releMentetNe le nO longer Melt repragentathre. The Petitioner alleges thal tree follawIng olroumelantiao oxlet end request. that the Ne(lonol 
Lsbor Relation* Doer0 proceed under Ile proper authority pursuant to Section II of the National Labor Reietions Act 

2a. Name of tmPloyar 
Comcast 

20. Amfroarles) of Establshmenqs) Involved (Street and number, ory, We, IIP WO 
244 Hunleston Ave Fairhaven, Ma. 02719 

Ss. Employer Reprennutha - Neme and Title 
Christopher Martin 

3b, Address (If ISEIrrla se 2b- elute vernal 
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508-884-2393 
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508-997-4381 
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Christopher_Martin5Qcable.cornciist.com 
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TV, internet and phone 
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11a. Is there now a Wise or picketing ot the Employer's estebliehmenqa) involved? 0 Yee 	No 1 115.11 yo, approdmetoly how many employees ere participating? 

11o. The Employer heti been picketed by ior en behes .1 (lnne  Name) 	 Bieber organization. 0 

(lnsorf Address) 	 Once WOO+, Oey, Year) 

12, Orgonigatiorn 0 Individuals other then. 
and individuate known to have a re i 

nomad In Items ti end 11e. Midi hove claimed mcopidtion 
reeontetiva overeat in env employees Iniquituumiktig ae 

is rópregenislives end other organizations 
vi, (ll root SO 81010) 

12a. Name 
none 

12b, Addrees c. 	el. No, 12d, Fax No. 

12a Cell No. 1 2f. C-Miill AOdreee 
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metier, stele your position with respect to any such elec(ion. 
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9/25/1 9 
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8801-12prTI 
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244 Huttleston Ave Fairhaven ma. 
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