FORM NLRE-502 (RC) UNITED STATES OF AMERICA < 5O NOTWRITE. ’N T“‘S SPAGE
{2:18) NATIONAL LABOR RELATIONS BOARD Case No, Date Fied
RC PETITION 7 @1 RC 244079 A 6 28 19

INSTRUCTIONS: Unless e-Filed:using the }igency's wel'&site, [{“”

i

employér.conceinéd IS located. Thé petltlon iust beé dccomp f
thie.employerand.all’ gher parties inamed Th the petition of 1) the: pemlon, (2) 'Slatement of’ Posltlo {
Gase.Procedures (Form:NLRB: 4812) The showing of interest-should: only be filed-with: t/ie NLRB and.shoiild -Hot-be serve dhé émplo rer or: any oiher parfy

1.PURPOSE OF THIS:PETITION: RC-GERTIFICATION-OF REPRESENTATIVE AL substantlal number'of- empioyees wish lo° be represented for: purposes ‘of ‘collective
‘bargaining by Petitioner-and Pefitioner.desires tobe certified as: representatlve of the employees The Petitioner dlleges that the:! followlng clrclifiistances exist.and
requests that the Natlonal Labor Relatlons Board proceed underrnts proper authorlty pursuant to Settion 9 of the National Labor, Relations Att.

| r 472b. Addre ss(es"of Estabhshmen\(s) involved (Street dnd-nurmiber, Cily. State. ZIP'code);
Mattapan Hea th.and Rehab1hlat10n Center 405 River Street
- | Mattapan, MA.02126-2210
‘Ja.Employer Representative Ne e andTitle: » '-_3%)._'Addﬁess-(if,seme?és§2b’vl231biev‘s'ahi6)é'
Samson Girmay, Administrator same
3. Tel, No. 38. Cell No. T3, Fax No: T31. E-Miail Addiess -
617-296-5585 617-296-4907 )
4a., Type of Establishmént.(Factory.- ~niine, Wholesaler; efc.) Ab.‘Rrinbibal Productor Service - | 5a. City-and State where: unll 15 Iocated
nursing/rehabilitation faci 1ty healthcare Boston; MA
5h. Description.of‘Unit {nvolved: o » ' ]6a. Number- of Employees in- Unit:
{Included:: » 77
See Aftachmeiit A
Excluded: 6D Dfoasubstlar_;;r : 'h '3:03/ or iore)
tarhrvent 7 | ofithe-eniployees in {tte tnit'wish {o be
See AttaChment A | represented by-the Peétitiorier? [x] Yés [ No |
Check One: [] 7a. Request for recogition as.Bargaining Représentative was-made on.(Date) ~and Employer declined.recognition
on orabout{Date) (i no reply. recéived.:sostate);: I ]

J 7b. Petitisnéris-currently. recogmzed as Bargaifing Representatlve and desures certification under-the. Act:
8a. Name of Récognized or-Cértified'Bargainlrig:Agent (/fnone, so state) | 8b:Address:

&. Tel. No. Ted Cenmo. 88, Fax No, - T8, E-Mail Address
8g. Afiilation, fanyz - — 8h. Dale of ReGognilion oF Cerliication | 81, EXpIrafion,Date-of Cufrent o, Most
Recent Coritract, if arly: (Month Day,. Year)
9. 1s there now.a.slfike or picketing at the Employer's establishment(s) involved? 1f-so, approxlmately how: many employees are part|c|pat|ng?
(Name;of Liabor Organlzauon) ,has plcketed the Emplo ér.sificé (Month, rDayA Year)

10.-Organizations or individuals other than’ Pe ioner’ and lhose named:in |lems 8and g, whlch ‘havie-claiméd recognlllon | ’epresenlahves and;other orgamzations and
individuais known to-have-a fepresentative interest in any. employees ifi.the: urilt-described ini item. 5b above. (If ridne; 'so $tale)

10a, Name ' T [10b, Addréss — — 10¢. Tel. No. 10d: Cell No.

106 FaxNo. | 0f. E-MaiAddréss

"7, Eléction-Details: 1 1hs NLRB-conducts and election in this'malter; state your po.sjitjori with respect to a_ny!sueh 'ele‘c'lior\: .:I'J_a». E|_e~cﬂ_[loynr T:YP?:

. o X Manual  [IMail [ Mixed:Manvaiiail

“11b. Election D'e’lé_(S)‘:‘ 11c. Election Time(s): 11d. Eleclion Locauoh(s)

July 26, 2019 |6am. - 9am :and 3p m, 7p m, ‘Mattapait Health and Rehabilitation Center
12a. Full Name of-Patitioner (mcludmg Iocal n X 12b. Address (street and:number, city; State and ZIPcode):

{ United Food-and Commercial Workers Union, Local 1445 {30 Ster: gis Way

' Dedham MA 02026

o]

ll_uoner is an-affill: le s onsmuem {if niohg, §0 slale)

: ational Union, ,AFL CIO CLC _

12d. Tel. No. 12e, Cell'No. t2f. FaxNo. j 12g. E- il Address

800-439-1445. - 781-461-0677 ufcw1445@ufcwlocall445 o1g
13. Representativefof the Petitioner who will :accept service of all papers for purposes oflthe representatio“n ‘proceeding.

133, Name and Tiile: 13b. Address (street and hufriber, cily, State-and ZIP code):

Alfred Gordon Q'Connell, Counsel Pyle Rome Ehrenberg PC

2 Liberty Square, 10th Floor, Boston, MA- 02109

13c.Tel No. 73d. Cell No, 13%, Fax No, T 731, EMiail Address
617-367-7200 617-367-4820 i agmdon@pylelome com
| declare-that | have read.thie. above: petitl‘o‘ﬁ a’n‘d thatthe statements’are true to-the best:of my knowledge and'belief,

) Title: S TDat
AThéd Gordoh O'Cotmell }]m/ }Dﬂ,/f 0/ Mﬂ/w_ Clgjuns_elr . |obksng

NLRB) in progessing representation’z and relaled proceed gs’ or‘llugatmn TheToulme uses for theinformali 4
further expldin these uses upon request. Bisclosure.of-his informalion to fhe:NLRB is-voluntary; however, fallure lo supply the: |nformahon may cause lhe NLRB lo decline’to |nvoke I(s processes



ATTACHMENT to RC PETITION.

5b. Description of Unit Involved:

Included: All full-time, part-time and per diem non-professional employees
including CNAs, housekeepmg employees dietary employees, and maintenance
employees, but excluding office clerical employees.

Excluded: AHV professional and technical employees, office clerical employees,
supervisors, managers, and guards.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
{2-19) NATIONAL LABOR RELATIONS BOARD [Case No. Date Flled
RC PETITION )
01=RC=242639 6/3/19

INSTRUCTIONS: Unless e-Filad using the Agoncy's website, [RWIHIHIREYA], submit an original of this Potition to an NLRB office In the Reglon in which the
omployor concerned Is located. The petition must be accompanled by both a showing of Interest (see 8b below) and a certlficate of service showing service on
tho employer and all othor parties namod in the petition of: (1) the potition; (2) Statement of Poslitlon form (Form NLRB-505); and (3) Description of Representation
Caso Procedures (Form NLRB 4812), The showing of Interest should only be flled 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 employaes 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 authorlty pursuant to Section 9 of the Natlonal Labor Relatlons Act.

2a. Name of Employer: . 2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
National Express Transit 255 Liberty Street, Springfield, MA 01104
3a. _Emplolror Raprasentative - Name and Title: 3b. Address (if same as 2b - state same):
Michael Hunter, General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address . \
michael. hunter@nationalexpresstransit.com
4a. Type of Estapllshmem (Factory, mine, wholesaler, elc.) 4b. Principal Product.or Service 5a, Clty and State whera unit is located:
Transportation Transport services Springfield,
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 126
SEE ATTACHMENT
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
- represented by the Petitioner? [X] Yes [7] No
Check One: [] 7a. Request for recognition as Bargalning Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply recelved, so state).

7] 7b. Petitioner is currently recognlzed as Bargalning Reprasentative and desires certification under the Act,
8a. Name of Recognizad or Certifled Bargaining Agent (If none, so stafe) | 8b. Address:

8¢. Te!. No. 8d. Cell No. Be. Fax No. 8f. E-Mall Address
8g. Affilletion, If any: 8h. Date of Recognltion or Certification | 8. Expiration Date of Current or Most
Recent Contract, If any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) Involved? If so, approximately how many employees are participating?
{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or Individuals other than Petitloner 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 Sb above. (If nons, so state)

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

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

11. Elaction Details: If the NLRB conducts and election in this matter, state your positlon with respect to any such election: ! 11a. Election Type:
[X] Manual [JMall [ Mixed Manual/Mait

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

June 20, 2019 SEE ATTACHMENT Employee breakrooms-SEE ATTACHMENT
12a, Full Name of Petitloner (Including local name and number): 12b. Address (street and number, clty, State and ZIP code):

United Food and Commercial Workers, Local 1459, Transit { 33 Eastland Street

Division Springfield, MA 01109

12¢, Full name of natlonal or internatlonat labor organization of which Petitlener is an affillate or constituent ( nons, so state):
United Food and Commercial Workers International Union

12d. Tel. No. 12e, Cell No. 12f. Fax No. 12g. E-Mall Address
800-332-9699 |413-320-6030 mmay2012@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the reprasentation proceeding.
13a. Name and Title: 13b. Address (street and number, clty, State and ZIP cods):
David B. Rome, Attorney Pyle Rome Ehrenberg PC

2 Liberty Square, 10th Floor, Boston, MA 02109
13c. Tel. No. 13d. Celi No. 13e. Fax No. 13f. E-Mall Address
617-367-7200 617-367-4820 drome@pylerome.com

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

Name (Prinf) gRature S f) b, ™ W1 | Title Date
David B. Rome 5150\\)% O\ W‘ v Attorney 06/03/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMF;RISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT- &' L1i}
SolicHation of the Informalion on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 6! seq. The principal use of the Informalion is to assfsl the National Labor Relations Board
{NLRB} in procassing representation and related proceadings or litigation. The routing 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 informallon to the NLRB Is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




UFCW Local 1459 and National Express Transit
NLRB Petition
June 3, 2019
ATTACHMENT
5b. Description of Unit Involved:
Included: All full-time and regular part-time bus drivers and dispatchers employed by the
Employer at its terminals in Springfield (255 Liberty Street) and Northampton (54 Industrial
Drive), MA
Excluded:  All other employees, managerial and confidential employees, supervisors and
guards as defined in the Act
12c. Election Times:
June 20, 2019-4:45 AM-8:30 AM — Northampton, MA
June 20, 2019-10:00 AM-6:00 PM - Springfield, MA
1ad. Election Locations:

Employee Breakroom, 54 Industrial Drive, Northampton, MA 01060

Employee Breakroom, 255 Liberty Street, Springfield, MA 01104



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

01-RC-242831 Hb-6-19

INSTRUCTIONS: Unless o-Filod using the Agency's website, [mﬂwl&aﬂ[ |i submit an original of this Petition to an NLRB office in the Reglon In which the
employer concerned is located. The petition must be accompanled by Both a showing of interest (see 6b bolow) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the potition; (2) Statement of Pasition form {(Form NLRB-505), and (3) Description of Representation

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanlial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petilioner desires to be certified as representalive of the employees. The Petitioner allogoes that the followlng circumstances oxist and
requests that the National Labor Relations Board proceed undor its proper authority pursuant to Section 9 of the Nationat Labor Relations Act.

2a. Name of Employer: 2b, Address(es) of Establishmeni(s) involved (Stree! and number, City. Stale, ZIP code):

Bostson Symphony Orchestra, Inc. 301 Massachusetts Ave., Boston, MA 02115

i

3a. Employer Representative - Name and Tille: 3b. Address (if same as 2b - stete same);

Truck loaders and spot light operators

Excluded:
All other employees

Lynn G. Larsen, Orchestra Manager Same
"t
3c. Tel. No. 3d. Cell No. 3e. Fax No, 3I. E-Mall Address
(617) 638-9320 (508) 358-5060 llarsen@bso.org
4a. Type of Establishment (Faclory, mine, whelesaler, otc.) 4b, Princlgal Product or Service 5a. City and Stale where unit is focated:
Symphonic Orchestra Entertainment Boston, MA 4
5b. Description of Unit invalved: 6a. Number of Employees in Unit:
Included:

&b, Do @ substantial number {30% or more)
of the employees in the unit wish to be
represenled by the Peutioner? [x] Yes [T] No

Check One: [ 7a. Request'for recognition as Bargaining Representative was made on (Date)
on or about (Date) No Reply (It no reply received, so state). —_—
[T} 7b. Petitioner is currently recognized as Bargeining Representalive and desires certification under the Act.

5/15/2019 and Employer declined recognilion

8a. Name of Recognized or Certified Bargalning Agent {If none, so slale) | 8b. Address:
None
8¢. Tel. No. 8e, Fax No. 81, E-Mail Address

8d. Cell No.,
1

8g. Affitiation, il any: 8h. Date of Recognilion or Cerlilication | 8i. Expiration Date of Curren! or Most

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

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? N o
-{Name of Labor Organization)

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

10. Organizations or individuals other than Petilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative inlerestin any employees in the unit described in llem 5b above. (if none, so state}
None

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

10e. Fax No. 101, E-Mail Address

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

] Manuat  [JMail [T] Mixed ManuabiMail

11b. Eleclion Date(s):
15 days after DDE

11d. Eleclion Location(s):
Boston Symphony Orchestra

11c. Eleclion Time(s):

12a. Full Name of Petitioner (including Ibcal'neme and number).
International Alliance of Theatrical Stage Employecs,

Local No. 11

12b. Address {street and number, cily. State and ZIP codg):

152 Old Colony Ave., South Boston, MA 02127

42c. Full name of naional or internalional labor organizalion af which Petitioner is an affiliata or constituent (if nona, so stata): |
International Alliance of Theatrical Stage Employees

12d. Tel, No. 12e. Celt No, 121. Fax No. 12g. E-Mall Address
(617) 269-5595 (617) 448-0902 (617) 269-6252 cglynn@iatsel].org

13. Reprosentative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Tille: 13b. Address (sireel and numbor, city, Stele and ZIP code):
Gabriel O. Dumont, Jr., Esq. Dumont, Morris And Burke, PC,

141 Tremont Strect, Suitc 500, Boston, MA 02111

13c. el No, 13d, Cell No, ' ~[A3e. Fax No. 131, E-Mail Address

(617) 227-7272 (617) 733-4804 (617) 227-7025 gdumont@dmbpc.net

I doclare that { have read the above petition and that the statements are true to tha best of my knowledge and bellef.

Name (Prinl) Signature Tille Date

Gabriel O. Dumont, Jr. e 2O, b{_fw %I Attorney 6/6/2019
L # Bl

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

Solicilation of the information on this form is authorized by the National Labor Relalions Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is {o asslis! the Naliona! Labor Relations Board
(NLRB} in processing representation and related proceedings of liigation. The routine uses for tha information are fully set lorih In the Federa! Register, 71 Fed. Rog, 74942-43 (Dec. 13, 2006). The NLRB will
turler explain these uses upon requesl. Disclosure of this information o the NLRB is voluntary; howaver, fallure to supply the Information may cause the NLRB lo decline to invoke ils processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-242854 June 6, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the emplzyer 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 rinder its proper authority pursuant to Section 8 of the National Labor Relations Act.

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

Kaufman Fuel 836 Fairfield Avenue, Bridgeport, CT 06604

3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Leonard J. Selezen, Jr. Same

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

1-844-354-9453 203-368-4273 Iselezan@hopenergy.com

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

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full-time & part-time drivers, mechanics, and source technicians e 5%
Excluded: or more) of the employess in the
All office clerical employees, professional employees, guards and supervisors as defined under the Act. unit wish to be represented 2y the
Petitioner? Yes No Eﬁ

Check One: 7a. Regquest for recognition as Bargaining Representative was made on (Date) June _&_ZQ_ﬂand Employer declined recognition on or about

_June 6 2() |9 (Date) (If no reply received, so state).

7b. Petitioner is currently recognized as 3argaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Acdress
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 recagnition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 14a. Election Type: Manuall IMaiI _I:] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c, Election Time(s): 11d. Election Location(s):
June 26, 2019 7:30am - 9:20am Break Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 191 1139 Fairfield Avenue, Bridgeport, CT, 06605

12c. Full name of national or internationaf 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. 129. E-Mail Address
(203) 368-0231 203-308-1370 (203) 331-0348 office@teamsterslocal191.com

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

4 .

s NemesnsTee Jopn T Fussell, Atiorney 13, et anumter i s s 2 coc)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(860)290-9610 (860)290-9610 jfussell@cheverielaw.com

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

Name (Print) gnature Title Date
Kevin Bavolacco 4 %c. L. j e | Business Agent 6/6/19

WILLFUL FALSE STATEMENTS ON THIS PETIT.0N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1601)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Nationat 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. ’



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 01-CA-243206 June 13, 2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 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)
Sprague Energy 250 Eagles Nest Road, Stratford, CT 06615
3a. Employer Representative — Name and Title 3b. Address (If same as 2b -~ state same)
Scott Johnson, Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(203) 336-2136 (516)779-3637 sjohnson@spragueenergy.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Oil Termina! Qi Stratford, CT
5b. Description of Unit Involved : 6a. No. of Employees in Unit;
In : . . . 7
cluded: Al full-time and part-time terminal workers. 555 & sabsaral Famber (30%
Excluded: ) ) ) or more) of the employees in the
All other employees, temporary employees, office clerical employees, guards, professional employees and supervisors as defined by the Act. unit wish to be represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 6[1 3[] (] and Employer declined recognition on or about

6[ :I ,3[ | 9 (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 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. (iIf none, so state)

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

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

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

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
July 2, 2019 3:30pm-5:30pm Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Union of Operating Engineers Local 478 1965 Dixwell Avenue, Hamden, CT 06514

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

12d. Tel No. 12e. Cell No. 12f. Fax No. ‘| 12g. E-Mail Address
(203) 288-9261 . (860) 227-6200 (203) 230-4438 michael.gates@local478.org

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

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code,

JOh n T Fusse”’ Attorn ey 333 East River D(rive, Suite 101, East Hanf?)/rd. CT 06108 v )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(860)290-9610 . (860) 290-9611 jfussell@cheverielaw.com

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

Name (Prnt) Si ﬂ , g Title Date
Michael Gates /9 Organizer 6/13/19

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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NO

T WRITE IN THIS SPACE

Case No.

01-RC-243252

Date Filed

6-13-19

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 Nationa! Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer

National Express The Ride

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
180 Meadow Rd Hyde Park MA 02136

3a. Employer Representative — Name and Title
Victor Herrera

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

3c. Tel. No.

3d. Cell No.

3e. Fax No.

3f. E-Mail Address
Victor.Herrera@nationalexpresstransit.com

Transportation Company

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

4b. Principal product or service
Transportation

5a. City and State where unit is located:

Hyde Park Ma

5bh. Description of Unit Involved

Excluded:

Included: All full-time and regular part - time safety -supervisors at the Hyde Park location

All other employees, managers, guards, and supervisors as defined in the act.

6a. No. of Employees in Unit:
8

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

Check One:

7a. Request for recognilion as Bargaining Representative was made on (Date)

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

and Employer declined recognition on or about

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 Cettification

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

{Name of labor organization)

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

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
A0——

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

10a. Name

10b. Address

10c. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

any such election.

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

11a. Election Type:[ ¥ _JManual[__Mail [ Mixed Manual/Mail

11b. Election Date(s):
7.1.19

11c. Election Time(s):

tod

11d. Election Location(s):
Hyde Park location

12a. Full Name of Petitioner {including local name and number)
International Brotherhood of Teamsters Local Union 25

12b. Address (street and number, city, state, and ZIP code})
544 Main St Boston Ma 02129

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Teamsters Local Union 25

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
6174.241.3989 617.242.4284 csmolinsky@teamsterslocal25.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 1 i - 1 13b. Address (street and number, city, state, and ZIP code)
Chris Smolinsky- Organizer. | [3. Addiess (sreet and.
13¢. Tel No. 13d. Cell No. 13e. Fax No, 13f, E-Mail Address
617.241.3989 617.242.4284
I declare that | have read the above petition annd that thﬁtatements are true to the best of my knowledge and belief.
Name (Print) Sj Title Date
Chris Smolinsky ’)V Organizer 6.12.19

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



FORM NLRB-502 (RC) UNITEDS] S OF AMERICA . . ¢ __DONOT WRITE IN THIS SPACE
(2-18) ‘_NAT|0NAL LABL . RELATIONS BOARD Case No. . Date Filed
RC PETITION :
01-RC-243314 | 6/14/2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petjtioner and Patitioner 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 Eslablishmgqt(s) involved (Street and number, City, State, ZIP code):

Midwest Air Traffic Control Service,Inc. {10 Thompson Avenue East Haven, CT 06512

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same). : :
Mr. Shane Cordes President / CEO { 7300 W 129th Street Overland Park, KS 66213
3c. Tel. No. — [3d.CellNo. ' 3e. Fax No. ' 3t E-Mail Address -
(913) 782-7082 ‘ (913) 897-9300 shanelc@att.net
4a. Type of Establishment (Factory, mine, wholesaler, élc.) . 4b. Principal Product or Service ’ 5a. City and State where unit Is located:
Air Traffic Control Services ' Air Traffic Control New Haven, CT
[ Sb. Description of Unit Involved: - - 16a. Number of Employees in Unit:
Included: -
Air Traffic Control Specialist (Full & Part Time) 4 | _
Excluded: 6b. Df‘:h a subs:antial nurr;\ber (30% ?‘r mgre)
- . : . of the eémployees in the unit wish to be
Guards, Supervisors and Air Traffic Manager : represented by the Petitioner? pd Yes [ No
Check One: -[[] 7a. Request for recagnition as Bargaining Representative was made on (Date) N/A 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:
None T e
.
‘8¢ Tel. No. 8d. Celi No. ‘ » 8e. Fax No. T&f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Currenfbf Most
Recent .antract. if any (Month, Day, Year)

9. 1s there now a strike or plcketing at the Employer's establishment(s) involved? No B _ if so, apprpximatety how many employees are participating?
(Name of Labor Organization) ) ’ , has picketed the Employer since (Month, Day, Yeasr) -

10. Organizations or individuals cther than Petitioner énd those named in items 8 and 9, which have claimed recognition as representéliv&s 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 and eleclion in this mattér. state your position with respect to any such election: | 11a. Election Type:

The controllers want a Tuesday for the election, July 9th if possible , Manual [JMail [] Mixed ManualMail
11b. Electian Date(s): 11c. Election Time(s): ) 11d. Election Location(s): i

July 9th on Tuesday ) Between 12:00 & 2:00 PM Break room at tower

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

Professional Air Traffic Controllers Organization, Inc. | 161.SW Willow Lake Trail. Stuart, FL. 34997

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

Office and Professional Employees International Union, AFL-CIO, CLC (OPEIU)
12d. Tel. No. ' 12e. Celi No. 12f. Fax No. 12g. E-M;il Address

13. Representative of the Petitioner who will vaccept service of all papers for purposeé of the representation proceeding.

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

Ron Taylor, President PATCO 161 SW Willow Lake Trail Stuart, Florida 34997

13c. Tel. No. 13d. Cell No. — 13e. Fax No. : 131 E-Mai Address
(772.283-3369 |- N (7172) 2864154 patcoron@bellsouth.net

| declare that | have read the above petition a;'ld that ihta/stﬁ;rt;@s are true to the best of my knowledge. and belief,

Nams (Print) | % — [ Title ) Date

Ron Taylor Ta ' /. / President 6/11/2019
' I

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN B NISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
. o P YACT 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 Retations Board
(NLRB) in processing representation and related proceedings of liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 7434243 (Dec. 13, 2006). The NLRB will
further exniain these usas upan recuest. Disclosure of this information to the NLRB is voluntary; however, falure to supply the information may 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 .
01=RC=243548 6/19/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, 2|, 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 showmg 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 Emplqyer: . 2b. Addre_:ss(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Prospect Medical Holdings, Inc 31 Union St, Vernon, CT 06066
17 ./ ’
bl Lospern /015 22 2

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

Marcelino La Bella, Esq. 200 High Service Avenue

Natjonal Director of Labor Relations North Providence, RI 02904

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

401.456.3344 401.525.0203 marcelino.labella@chartercare.org
4a. Type of Establishmer_\t (Factory, mine, wholesaler, etc.} : 4b. Principal Product or Service - -|'5a. City-and State where unit is located:
Acute Care Hospital Healthcare Vermon

5b. Description of Unit Involved: | 6a. Number of Employees in Unit:
Included: , 81

All full time, Regular, part time, per diem, LPNs & Technical employees

Excluded: 6b. 30 ha sub;ltanual nun;\ber (30% gr mobr:)

the employees in the unit wish to
Registered nurses (RNs); physicians; all other professionals, etc (See addendum) represented by the Petiioners [x] Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 6/18/2019 and Employer declined recognition
on or about (Date) N/A (If no reply received, so state). EEE———
] 7b. Petitioner is currently recognlzed as Bargaining Representative and desires certification under the Act.

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

None N/A

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

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 estéblishment(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 descnbed in item 5b above. (If none, so state}

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
n/a n/a '

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

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

To cover all shifts [x] Manual [ JMail []Mixed ManualMail
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):

7/9/2019 6-8am; 10:00-1:00pm ; 2:30-6:00pm RGH Board Room )

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

AFT CONNECTICUT 35 Marshall Rd, Rocky Hill, CT 06067

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

AMERICAN FEDERATION OF TEACHERS, AFL-CIO

12d. Tel. No.. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(860) 257-9782 1718-755-3941 JVENDREDI@AFTCT.ORG
13. Representative of the Petitioner who will accept service of all papers for purpbses of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
JASMINE VENDREDI 35 Marshall Rd, Rocky Hill, CT 06067
13c. Tel. No. ) 13d. Cell No. .7 13e. Fax No. 13f. E-Mail Address
(860) 257-9782 718-755-3941 JVENDREDI@AFTCT.ORG
I declare that | have read the above petition and that the statements are true to the-bett of my knowledge and bellef.
Name (Print) - Signature”’ Title' : : Date
JASMINE VENDREDI ASrsere. / /»Ae el ORGANIZER 6/19/2019
E . [ o
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 assist the National Labor Relations Board
(NLRB} in processing representation and related proceedings.or litigation. The routine uses for the mfgrmatlon 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 fo the NLRB is voluntary; however, failure to supply the information maycause the NLRB to decline to invoke its processes.




FORM NLRB-602 (RC)

(4-16)
UNITED STATES GOVERNMENT DO NOT WRITE 1N THIS SPACE,
NATIONAL LABOR RELATIONS BOARD Tase No. Dats Flod
RC PETITION 01-RC2243688 6-21-19

INSTRUGTIONS: Unless e-Filed using the Agency’s websfte, www. nlm.gov, submit an original of this Petition to an NLRB office In the Regfon
In wrhich the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

requests that the Natlonal Labor Relations Board proceed under

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 emplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantlal number of employees wish to be represerited for purposes of collective
bargalning by Pefitioner and Petitioner desires to be certified as representative of the employées. The Petitioner alleges that the following circumstances exist and

r Its proper authority pursuant to 8ection 9 of the National Labor Relations Act.

2a. Nams of Employer 3b, Address(es) of Establlshment(s) lnvolvsd (Street and.number, city, State, ZIP cods)
Flrst Student (Westbarough, MA) 3 Gak et isat-
3a. Employer Representativa — Name and Title 3b, Addiess (If same as 2b — state samse)
3c. Tel. No. 3d. Celi No. ¢ 30. Fax No. 3f. E-Mall Address
(338) 788-2882 . jesslca.quint@firstyroup.com
4a. Type of Establishment (Factory, mine, wholesafer, efc.) | 4b. Principal product or servicé 8a. City and State whera unil Is located:
) Transportation ' ~ 8chool Bus Westborough, MA
&b. Description of Unit involved 6a, No. of Empioyees in Unit:
Included:  Ses Attached Page 2 for addHional detalls 49
8b. Do a substantlal number (30%
- or mora) of the employees In the
Excluded: ges Atachisd Page 2 for additionat detafls unit wish to be represented by the
Petitionar? Yes [[73 No [ ]

Check One: £ 7a Request for recognition as Bargalning Representative was made on (Date)
[Date) (/f no reply received, so state).
EI 7b. Petitioner is currently recognized as Barpalining Representalive and desires certification undar the Act.

and Employer declined recognftion on or about

a. Namo of Racognizad or Certified Bargaining Agent (/f none, so stafo).

8b. Address

8c. Tel No.

8d Cell No.

8e. Fax No.

&f. E-Mall Address

Bg. Affiliation, 1f any

8h. Date of Recognition or Certiffoation

8l. Explration Date of Current or Most Recent
Contract, If any (Monfh, Day, Year)

(Name of labor organizafion)

9. Is thera now 1 strike or picketing at the Employer's establishmant(s) involved? No

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

if 80, approximately how-meny employees are participating?

10. Organizations or individuals other than Petittoner and those named in Items 8 and 8, which have claimed recognition as representatives and other orgaritzations and Individuals
known to have a rapresentative Interest in any employees in the unit described in tem &b above. (if nons, so state)

10a. Nsme

10b. Address

10c. Tel. No.

10d. Cell No.

10s, Fax No.

10f. E-Mall Address

11, Election Details: if the NLRB conducts an election in this matter, state your position with respect o

11a. Election Typs:

77 Manuat T Mall [ Mixed Manual/Met

any such election.
11b, Election Date(s

11c. Election Time(s):

September 3,4, 5, or% 2018

8:30 AM - 12:00 Noon & 1:00 Pm - 3:00 PM

11d. Election Locall

on(s):

131 Oak Street, Westborough, MA

§hawn S I.Fn‘on ?ml 170

42a. Full Name of Petltloner (including jocal namo and number)

‘{J outhwest Ci

International Brotherhood of Tedmsters

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

Suite 201

12¢, Full name of national or intemational labor arganization of which Petitioner Is an affiliate or constituant (if none, so stats}

712d. Tel No. 12e. Cell No. 13f Fax Na. 129. E-Mall Address
(508) 7989-0551 (774) 823-5418 (508) 752-9847 sstevens@teamsters170.com
13. Representative of the Petitionar who wilf accept service of all papers for purposes of the representation proceeding.

13a. Name and Title 13b, Address (sfreet and number, city, state, and ZIP code)

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

| declare that | have read the abave petition and that the

Slghature
Shawn C

Name (Prinf}
| Shawn C. Stevens

tevens

stﬁmm truoe to the best of my knowledge and bollof.
641’/&?’” ﬁ Title

Organlzer

Date
06/21/2018 11:00:08

WILLFUL FALSE STATEMENTS ON THIS PETITION 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 atthorized by the Natlonal Labor Refations Act (NLRA), 20 U.S.C. § 151 ot saq. The principal use of the Infonmation ks to assist the National Labor
Relations Board {NLRB) In processing representation and related proceédings or ftigation. The routine uses for the information are fufly set forth In the Federal Register, 71 Fed. Reg, 74942-
43 (Dec. 13, 2006).” The NLRB wlll further explaln these uses upan request. Disclosure of this information to the NLRB is veluntary; however, faflure to supply the information will causs the

NLRB to dedine to fnvoks Its pracesses.




Attachment

Employees Included

All school bus drivers including 7-D van drivers.

Employees Excluded
All others as defined in the Act.
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Case
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CaseNo, ) " |'DateFiied

01-RC-243758 _l6-24-19

{28y

INSTRUCTIONS Unless e-FIIed ising he Agencys webslfe, |
-employer-concerned is, locafed The, pem{an
-the: emplayer and- a wother

\Za Nama of Employer réss(és) of Es(ebhsﬁr'ném(s mvoived (Stre a:nd number Cny‘ Slale, ZIP: code)

v LA
! Macy's Inc. 1450 Washington. Street, Boston, MA 0211

mployer Representatlve Name and Tile 3b */_\ddress'-([fvsaln?;i: é’s;?b -1$tate same) '
Patricia Lucek Director of La'bor Relatlons | same: ’
| Strategy-and Negouatxons

3d. Cell Now T3¢ FaxNo: - 3 E-Mal Address.
' patncla lucek@macys com.
é’gi‘,l;‘(ﬁgc;’lbW,‘- miné,—lwﬁi/e_&a)en ‘_E,'!-C‘.-) = BET) PnncnpaIfProduct or Sorvxce |54, City and ! where.unit Isdocated:
g¢ ' c]othmg,‘accessm ies, home good< yoston, .
5b; Descrlptlon ofUnIt lnvolved — e i 6a.'Number of Employees:in Unit:
Include 80
See. Attachment A
Echlu‘j&d hit A sb Dro ha subs(lanha\ ‘number (30%: ot mgre)
; ) of:tl eemp"yees ithe:unit'wish to be’
€ ttac nient e represerited by the Petitioner? [x] Yes [JNo

Chedk One: D 7a >Request for recognmon as Bargalnlng Representa’ ~ and Employer déclined recoghition
oF : .

:8d, Name of Recognized or Certlfled Bargalnlng gent (If noné, so slaie) Bb..Addreés.

I8¢, Tet NG, |:8d. CelliNG. 8e. FaxNo. 8f. E-Mail Address
Bg. Afliliation, if any: .8h. D'a\efo'f'Hecbgnilipn':or‘Cénificalign 8i. Expxranon Dale of Currenl or Most
’ ' RegentConiract, it: any {Monrh Day, Year)

k 9 ‘15 there riow a ‘stiike or.picketing al {he Employer‘s estabhshment(s) |nvo|ved7 If 50, approxnmately how many employees are partlclpa(lng?

{Name of Labor O_rggmzauon) , has pi keted e’ Emipléyer sifice (Month, Day, Year)

rmed i |tems (5] and 9, WhICh have clalmed recognmon as. representatlves and ofher orgamzallons‘and

; 10, Orgariizatit

individuals pldyées In'the.unit:described initem 5b above, (If ione, so-state)
[A0a;Name 10D, Address T 06, Tel No. | 10d. Gell No.
10e. Fax No. 10f. E-Mail Address

|73 Eiection.Detalls: If 176 NLRB conducts andelection in This Traller, Slalé your posiion wilh 168pec 10 any SUCh eleciion?] 11a. Election Type:
x Manual |:] Mail [ mixéd ManuaiiMail

) 11b Elechon Daleés)
July 1

{ 42a.Full Name of Petitioner; (mclud g:l
{ United Food & Commermal‘Workel

street: and number c:ty State andOJZI6P code)

Way, Dedham MA 02

ich Pemuoner |s'an amhala or, consuluenl if, none, S0 srate)

mal. Umon AFL-CIO, CL

'142¢: Full'name:of | nahonal orxlnlernahonal “laborior anlzallon of
United Food.and: Commer. al ' Wor ers Intema

12e Cell No

T12q, E-Mal Addiess, .
cw13i4§ (5?15fcwlocall445 org

_Tr;iiéé;qf-‘al‘lvpai)‘ Vrs ‘forpurpos: i'épresentat(on proceeding.
13b. Address (sfreet-and number; cily, Slale.and ZIP. cade)

] 13. Representahve of the Petitloner who wiII accept .

A]fred Gordon 'O Connell Counsel Pyle Rome Ehrenberg, 2 Liberty Square, 10th Floor, Boston, MA 02109
BT Ne - . ]130.CelNo, 13¢_Fax o, - 73T, E-Nah Agdress
 617- “.2007 617-367-4820 | agordon@pylerome com

1-declare” that 1] have read the above petltlon and that'the:statements are true to the best of my knowledge andbelief.

Signature . Title - - r' - 3D§le; : 7’
U/wh ﬂ/,,WM,CO“"Se' | 612412019

"Solicitation’of the:information-on his form is:avtfiorized” by lhe National Liabor Relalions Acl (NLRA) 29U.5.C.: § 151 al's seq. The pnnc|pal usé-of iiveirformation is to-assis! theNationsl Labor Reldlions Board




ATTACHMENT A TO RC PETITION
FILED BY UFCW, LOCAL 1445
IN RE. MACY’S INC., BOSTON, MASS.

Box 5b. Description of Unit Involved:
Included:

The Petitioner seeks an election in a residual unit of all eligible unrepresented full-time and
regular part-time employees at the Employer’s Downtown Boston store, including but not
limited to cosmetics and fragrance employees, office clerical employees, gift registry, and visual
department employees, and seeks to add those employees to the existing bargaining unit
represented by the Petitioner at the Downtown Boston store.

Excluded:

Executives, managers, department managers, and executive trainees; professional employees;
employees of leased departments; seasonal employees; employees subject to collective
bargaining agreements between the Employer and other unions; supervisors, confidential
employees, and guards as defined in the National Labor Relations Act; and employees of all
other Macy’s locations.




FORM NLRB-502 (RC)

“-16)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed )
RC PETITION 01-RC-243806 6-25-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition fo an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanled 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 Positlon form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of inferest shoufd only be filed
with the NLRB and should pot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbser of employees wish to be represented for purpases of colléctive

bargaining by Petitioner and Petitloner desires to be certified as representative of the employess. The Petitioner alteges that the following circumstances exist and
requests that the Natlonal Labor Relations Board procesd under its proper authorlty pursuant to Section 8 -of the National Labor Relations Act.

2a. Namo of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
First Student (Gerdner, MA) 15D Linus Allain vanue '
3a. Employer Roprosentative — Name and’ Title 3b. Address (if same as 2b - siate same)
Ted LeClerc ' en fe'munsggg'(?z'ggfu"e 8 , v
3¢. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mall Address
(781) 447-4445 (857) 452-8508 (781) 447-2388 Ted Leclarc@firstgroup,com _
4a. Type of Establishment (Factory, mine, wholesaler, efc.}) | 4b. Principaf produot or service &a. City and State whare unit is located:
Transportation | School Bus Gardner, MA
&b. Description of Unit Involved 6ay No. of Employses in Unit:
Included:  see Attached Page 2 for edditional detalia 33

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

Excluded: e Atached Page 2 for additiondf detalls unit wish to be represented by the
- Petitioner? Yes [[73 No [T ]
Check One: 7a. Requestfor racognifion as Bargaining Representative was made on (Date) and Employer deciined recognition on or about

{Date) (i no reply received, so state).
ﬂ 7b. Petitioner Is currently recognized as Bargaining Representative and deslires certification under the Act

——— JATYRCE,
Ba. Name of Recognized or Certiflad Bargaining Agent (If none, so sfate). 8b. Address
‘8c. Tel No. 8d Call No. 8e. Fax No. 8f, E-Mall 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 sirike or picketing at the Employer's establishment(s) involved? No If 8o, approximately how many employees are particlpating?
(Name of lebor organization) , has picketed the Employer since (Month, Day, Year) .

10. Organizations or individuals ather than Petitoner and those nemed In items 8 and 8, which have claimed recognition as representatives and other organizatians and individuals
| known to have a representative Interest in any employees in the unit described in item &b above. (if none, so state)

10a. Name 10b. Address 10c. Tel. No. . 10d. Cell. No.
10e. Fax Na. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an efsction in this matter, state your position with respectto | 14a, Election Type: §7° Manual {_ Mait_{___ Mixed Manual/Mal
any such electlon. e i
11b. Election Date(s): 11¢c. Election Time(s): 11d. Electlon Locatlori(s):
August 15, 201@ 7:00 AM - 12:00 Noon & 1:00 - 3:00 PM 150 Linus Allain Lane, Gardner, MA
12a. Full Name of Petitioner {/ncluding local name and number) ’ 12b. Address (street and number, clly, state, and ZIP code)
§haw? C.‘ﬁe\'fns . &30 muthwesl Cgloﬂ Suite 201
eamsters Unlon Local 170 A s

12¢. Full name of natlonal or international labor organization of which Petitioner is an affiliate ar constituent (if nons, so state)
International Brotherhood of Teamsters

12d. Tal No, 12e, Cell No. 12f. Fax No. T 129, E-Mall Address
(508) 709-0551 (774) 823-5418 (508) 752-0647 ssievens@teamsters170.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 codes)
13c. Tel No. 13d. Ceil No. 13e. Fax No. 13f. E-Mall Address

{"Tdeclare that | have read the above petition and that the statements are true fo the best of my knowledge and belief.

Name {Print} Signature (o | Tille Date
| shawn C. stevens ~Pzua  STAAHA o ger drZon? | Orbanizer _ 06/2512019 08:33:07
WILLFUL FALSE STATEMENTS ON THIS PETHION UAN 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), 20 U.S,C. § 151 et seq. The princlpal use of the Information Is to asslst the National Labor
Relations Board {NLRB) In processing representation and related procsedings or tigation. - The routine uses for the information are fully set farth in the Federal Register, 71 Fed, Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon fequest. Disclosure of this informaton to the NLRB is voluntary; However, fallure to supply the Information will cause the
NLRB to.dectine to Invoke its processes.



Attachment

Employees Included

All school bus drivers and 7-D van drivers.

Employees Excluded

All others as defined in the Act.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE N THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-244079 I 6-28-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ l, submit an original ofthis Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing ofinterest (see 6b below) and a certificate ofservice 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):

Mattapan Health and Rehabilitation Center | 405 River Street

Mattapan, MA 02126-2210

3a. Employer Representative -‘Neme and Title: 3b. Address (ifsame as 2b - state same):
Samson Ginnay, Administrator same
3c. Tel. No. Cell No. 3e. Fax No. 31. E-Mail Address
617-296-5585 oS 617-296-4907
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
nursing/rehabilitation facility healthcare Boston, MA
Sbh. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 77
See Attachment A
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish.to be

See Attaclunent A represented by the Petitioner? Yes D 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).

D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (I/fnone, so state) | Bb. Address:

l

Be. Tel. No. [ Bd. Cell No. Be. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any: 1Bh. Date of Recognition or Certification | Bi. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is Ihere 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 B 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. (Ifnone, 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: a. Election Type:
Manual D Mail D mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 26, 2019 6am. - 9am. and 3p.m. - 7p.m. Mattapan Health and Rehabilitation Center
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

United Food and Commercial Workers Union, Local 1445 |30 Stergis Way
Dedham, MA 02026

12c. Full name of national or internatjonal labor organization of which Petitioner is an affiliate or constituent (ifnone, so state):

United Food and Comme*cial Workers International Union, AFL-CIO, CLC

12d. Tel. No. 1 12e. Cell No. 121. Fax No. 12g. E-Mail Address
800-439-1445 781-461-0677 ufcw1445@ufcwlocal1445.org
13. Representative of the Petitioner who will accept service of all papers for purposes ofthe representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Alfred Gordon O'Connell, Counsel Pyle Rome Ehrenberg PC
2 Libelly Square, 10th Floor, Boston, MA 02109
13c. Tel. No. Cell No. 13e. Fax No. 131. E-Mail Address
617-367-7200 et 617-367-4820 agordon@pylerome.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) i : Date
Alfied Gordon O'Connell L) 0! Pl sunse 106/28/19
LYYr 2 e VAN -

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA}, 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) n processing representation and related proceedings or litigalion. 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 Ihese uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply Ihe information may cause the NLRB to decline to invoke its processes.



ATTACHMENT to RC PETITION

5b. Description of Unit Involved:

Included: All full-time, part-time and per diem non-professional employees,
including CNAs, housekeeping employees, dietary employees, and maintenance
employees, but excluding office clerical employees.

Excluded: All professional and technical employees, office clerical employees,
supervisors, managers, and guards.



FORM NLRB-502 (RD)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RD PETITION

DO NOT WRITE IN THIS

SPACE

Caee No,
01-RD-243205

Data Filed
6/13/2019

INSTRUCTIONS; Unfeas e-Filod using the Agoncy’s webalte, LONWATDNIEVS), submit an originel of thix Patition to an NLRE office in the Region In which the
employar concerned is focated. Ths patition must bs aceompanled by both a showing of interozt {sea 7 Befow) and # eartificate of service showling sarvice on
the employsr and all other partias named In the petiion of:(1) the patition; {2) Statemont of Position form (Form NLRB-605); and (3) Description ef Representation
Cose Proceduras (Form NLRB 4812). The showing of interest ahould anly be filed with the NLFRB and should not be sarvod on the emplayer or any other parly.

1. PURPOSE OF THIS PETITION: RO- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) « A substentlal numher af employees assart thet tha cartified o eurrontly
recognized bargaining representative is no longer (h¢ir reprasentative, The Petitioner allegos that the follawing circymstances exlat and requasts that the Natlanal
Laber Relatione Board procead under its proper authority pursuant to Section 9 of the Netionol Labor Relations Act,

2a.Namo of Employar

Henry Camosse & Son Inc.

"2b. AdGrest(or) of EslabiiBMENYs) ivolved (Sreel and numper, oy, Sfate, ZIP code)
64 Southwest Catoff, Worcester, MA 01604

Henry J. Camosse Jt.

3n, Employer Repregsentativo « Name and Title

same

23

ab, Address (If same &s 2b - State same,

Bopey crastrg FD

CHAIET o Jh S

Q/fo

3T, No,
508-755-6193

3d. Fax No, J0. Cefl No,

3f. E-Mall Agdress

44, Typa of Ectablishment (Factery, mine, wholesaler, otc.)

4b. Principal produtt or service

Hardscape retall store Masonty Materials and Supplics

, Description of Ynit invoived : §b. Cty and State where ynit
nWE 9ee Foh K THUCH opers 25 pay D w:r'::t‘::' MA
e Jrac  DAve

8. No, of Employees in Unit

7. Do 8 substantia) number (30% o more) of the amployaes in (he unit no longer wish 16 »o representad by the canified or curnanty
rocognized bargaining repreaentativa? [X] Yes No

.| 8a. Nama af Recognized or Certified Bargolning Agont gb. Affiliation, if any
International Brothethood of Teamsters Local 170
¢ Addrass 86, T}, No. Be, Coll No.
330 Southwest Cutoff Suite 201 Worcester, MA 01604 508-799-0551
81. Fax No, 8g. E-Mall Address
kbergen@teamsters170.com

9. Date of Resoqnition of Cadification

June 1, 2019

10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Yesn

11a. s there now 4 strike or pieketing atthe Employer's establishmont(s) Involved? [ Yes No 111!:. It 30, approximately how many employaas are participating?

(Insert Address)

11c. The Employer has been pickoted by of en bohell of (lnze Neme)

since (Month, Dey,

4 labor organization, of
Yeasr)

123 Name

12b. Addross

In ite

12, Qrpanizetona orindividuals other thosa namad in itams 8 and 11c, which have ¢laimad racognition as repreaentatives and other arganizsitans
nd indiviguals have a reprosemtatve j any e In the uniit d

m 5 sboye. (If none, $o state)
12c. Tol. No, 124, Fax No.
12¢. Cell No. 12f. E-Mall Address

13, Eloction Detalte: If the NLRB conducts an électian In tis

132, Eloction Type: [X] Manual  [[] Mel

[ Mixed Menuat/Mai

malter, state your pasiton with respect to any such efection.
13b, Election Date(s) 13c. Elaction Tima(s)

&, 00 PM

13d. Electien Location(a)

ad
44 Seutharest” (e FFy ;'xv,f alOY

June 26, 2019

city. Stale, 2P cotie) b, Tei. No, 14c, Fax No.
(b) (6), (b) (7)(C)
14d. Gell No. 14e, E-Mai Addresa
9 O D

141, Affiliation, If aty Union Steward

15, Reprosontative of the Petitlaner who will accept servico of afl papars for purposos of the represontation praceeding.

15a. Name

16b.Title

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

15¢, Addreas (Streel and number, cily, state, ZIP code)

Na

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

1ON CAN B

PUNI .
PRIVACY ACT STATEMENT

15e. Fiax No.
. Cell No, 9. E-Mall Avd

| taclare thati have raad thp above potiion and that (he statamenta ara o to the Bast of my knowledp

Sofictetan of the Intomafilon on s form b eulterzed by ino National Labor Relsions Act (NLRA), 20 U.S.C. § 151 8t seq. The principal uee f tha Infoemation i5 10 assist the Nalunel Lovor Relations Board

{NLRB) In procagzing mpresenialion snd ralatyd proces:
further explaln these usas upan mquesl. Disclosura of

inge or WRston. The revtine ves2 for the infarmation are tully et forth In the Feders] Reglsiar, 71 Fad. Reg. 7434243 (Dac. 13, 2008, Tha NLRS wil
1hls Informstion to the NLRB [s volutary; howavar, tahure t aupply the Information may cause Tha NLRE to decing t) invake ils procasses,
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FORM NLRB-502 (RD)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RD PETITION

DO NOT WRITE IN THIS SPACE

Caseé No.

01-RD-243288

Date Filed

‘June 14, -2019

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region in which the employer concemned 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: 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.

2a, Name of Employer
Greater Bridgeport Transit Access/Transdev Services, Inc

¥ ESaeson 08810-

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

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Dawn Poirier General Manager 1 Cross St. "
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address ‘
- : dawn.poirier@transdev.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Para Transit (ADA) Bridgeport, CT

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

B W

Excluded: See Attached Page 2 for additional details

6a. No. of Employees in Unit:
5

6b. 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? Yes !/i] No ii ]]

Check One:

E:}_ 7a. Request for recognition as Bargaining Representative was made on (Date)
' (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargammg Representatwe and desires certification under the Act.

and Employer declined recognition on or about

(203) 226-4751

8a. Name of Recognized or.Certified Bargaining Agent 8b. Address 290 Post Road West P.0.Box 470 .
United Food and Commercial Workers Union Local 371 CT Westport 06881-0470
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8q. Affiliation, if any

International

8h. Date of Recognition or Certification

08/25/2015

8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

09/24/2019

(Name of labor organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? _No

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

If so, approximately how many employees are participating?

Amalgamated Transit Union Local 1336

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

10c. Tel. No.
(203) 333-5544

10d. Cell No.

10e. Fax No.

10f. E-Mai!l Address
atulocal1336@aol.com

10a. Name . 10b. Address
955 Connecticut Ave Unit 5223
CT Bridgeport 06607-____
11. Election Details: if the NLRB conducts an election in this matter, state your position with respect to
any such election.
11b. Election Date(s): 11c. Election Time(s):
9/25/2019 - open

11a. Election Type: [Z] Manual EZ1 Mail £] Mixed Manual/Mail

11d. Election Location(s):
1 Cross St Bridgeport, CT 06610

12a. Full Name of Petitioner [IGADIU®)

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

W of national or intemational labor organization of which Petitioner is an affiliate or constituent {if none, so state)

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

12d. Tel No. 12e. Cell No.

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

12f. Fax No.

13a. Name and Title

12g. E-Mail Address

‘ (b) (6), (b) (7)(C)

13. Representative of the Petitioner who will accept service of all papers for 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 | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Signature

Title

Date

05/26/2019 17:45:32

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 ImgabonnThe Mnne bses for'fh e lnbr?nabon are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon requést: Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to décline to invoke its processes.

Y
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DO NOT WRITE IN THIS SPACE

- Case Date Filed
Attachment .

Erfiployees Included
Dispatch/Supervisors
Employees t.Exxc_;l_u_ded:-f

Operators and Office Clerical ¢
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