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 1-RC-251507 11/12/2019

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):

Rockland Trust Bank Pavilion/Live Nation |290 Northern Ave., Boston, MA 02210

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

Jason Sandoval, General Manager Same.

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

617-728-1600 JasonSandoval@LiveNation.com

4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Princip_al Product or Service 5a. City and State where unit is located:

Outdoor Concert Venue Entertainment Boston, MA

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

Included: . A .

Ushers, Usher Captains, Usher Supervisors, Ambassadors and Guest Service Reps.

Excluded: 6b. E;oha substlantial numhber (30% %r mgre)
i i i i i of the employees in the unit wish to be

All other employees, office clerical employees, guards & supervisors as defined in Act represented by the Petitioner? [x] Yes [ No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) Oct. 18, 2019 and Employer declined recognition
on or about (Date) Nov. 1, 2019 (If no reply received, so state). -
[] 7b. Petitioner is currently recognized as Bargaining Representative and desires cer ification under the Act.

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

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

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

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

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

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

2 weeks after DDE.

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
IATSE Local B4 P.O. Box 120277, Boston, MA 02112

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

The International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
carolarlauskash4@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Gabriel O. Dumont, Jr., Esq. Dumont, Morris And Burke, PC
141 Tremont Street, Suite 500, Boston, MA 02111
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(617) 227-7272 (617) 733-4804 (617) 227-7025 gdumont@dmbpc.net
| 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
Gabriel O. Dumont, Jr. /s/ Gabriel O. Dumont, Jr. Attorney 11/12/19

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 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.



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-251551 11/12/19

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 Represenitation Case Procedures (Form NLRB 4812). The showing of.interest should only be filed
with the NLRB and should nof 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 foliowing circumstances exIst and
réquests 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)
Action Ambulance _ 490 South Street
3a. Employer Representative — Name and Title " 3b. Address (If same as 2b - state same)
Rock Thibeault 49/{) ioutg Stret(e)t4 o ,
3c. Tel. No. 3d. Cell No. : 3e. Fax No. 3f. E-Mail Address
(413) 425-9500' (413) 244-9612 (978) 263-2568 ‘rthibeault@actionambulance.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare . emergency medical services / transport Holyoke, MA
§h. Description of Unit Involved : " 6a. No. of Employees in Unit;
Included: See Attached Page 2 for additional details 70

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

Excluded:  see Atached Page 2 for additional detalls . » . unit wish to be represented by the
] Petitioner? Yes {[]] No [[C]]
Check One: _@_ 7a. Request for recognition as Bargaining Representative was m.ade on (Date) and Employer declined recognition on or about

(Date) (If no reply l'eceii(ed S0 state).
D 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. Be. Fax No. 8f. E-Mail Address
8g. Affitiation, if any : 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most Recent
: ’ Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer’'s establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor orgariizab‘on) . 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- representatlves and other organizations and individuals
known to have a representauve interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address -
11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [7] Manual [_] Mail [.1  Mixed Manuat/Mail
any such election. .
11b. Election Date(s): : 11c. Election Time(s): 11d. Election Location(s): _
December 10 & 12,2019 8:00 am - 10:00 am & 2:00 pm - - 4:00 pm both days | 490 South Street, Holyoke, MA 01040 (Employer's facility, training room)
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
gr"hEFP efit 159 8urg|n Parkway

12¢. Full name of national or international labor orgamzatmn of which Petitioner is an affiliate or constituent (lf none, so state)
International Association of EMTs and Paramedics, NAGE / SEIU Local 5000

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(161) 737-6723 (774) 218-9488 (617) 984-5695 ppetit@nage.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)

Doug Hall Lead Counsel 159 Burgin Parkway

International Association of EMTs and Paramedics, NAGE / SEIU Local 5000
13c. Tel No. 13d. Cell No. 13e. Fax No, 13f. E-Mail Address
(860) 230-5874 . (860) 230-5874 (617) 984-5695 . dhall@nage.org

I declare that 1 have read the above petition and that the statements are true to the best of my knowledge and bellef. ]

Name (Print) Signature ' Title R Date
Philip Petit . Philip Petit National Director 14/12/2019 14:13:24
WILLFUL FALSE STATI-MENTS 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 informatian are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed

Attachment

Employees Included

All full time, regular part time and per-diem EMTs, Paramedics and dispatchers
employed by the employer working in and out of but not limited to employer's Holyoke,
Hadley and Springfield, Massachusetts locations. -

Employees Excluded |

Office, and Clerical employees, confidential employees, mechanics, fleet technicians,
couriers, crew chiefs, guards, and supervisors employed by the employer as defined by
the Act.




ORM 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-251792 11/15/2019

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

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

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Boston University 801 Massachusetts Ave, Boston, MA, 02118
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Judi Burgess same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
617-353-2380 N/A 888-975-1568 hr@bu.edu
4a Type of Establishment (Factory mine wholesaler etc ) 4b Principal Product or Service 5a. City and State where unit is located:
Higher Education/University higher education Boston, MA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 27
See ademndum
Excluded: 6b. Dfo a substantial number (30% or more)
of the employees in the unit wish to be
See adendum represented by the Peti ioner? Yes [] No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 7131/2019 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 (/f none, so state) |8b. Address:
SEIU 888 25 Braintree Hill Park #306, Braintree, MA 02184
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
617-241-3300 N/A 617-241-3303 hrothmel@seiu888.org
8g Affiliation if any 8h Date of Recognition or Certification | 8i Expiration Date of Current or Most
SEI’ViCG Employees International Union 1979 Recent Contract if any (Month Day Year) 10/3/2019
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating? N/A
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

These employees share a community of interest and are professional employees Manual [ |Mail []Mixed Manual/Mail
11b Election Date(s) 11c Election Time(s) 11d Election Location(s)

12/5/2019 8-11 AM, 4-6 PM Room 503 Mugar Library

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

Service Employees International Union Local 888 25 Braintree Hill Park #306, Braintree, MA 02184

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

Service Employees International Union

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

202-730-7000 N/A N/A N/A

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

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

Hersch Rothmel, External Organizer 25 Braintree Hill Park #306, Braintree, MA 02184

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

609-694-5781 N/A N/A hrothmel@seiu888.org

| 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

Hersch External Organizer 11/13/201¢
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN TH(S SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Cuse No. ) Date Filad
RC PETITION 01-RC-252073 11/19/19
INSTRUCTIONS: Unloss o-Flfed using the Agency's wabsite, | WWWRIEEERVE], submit an orfginal of this Pefition to an NLAB offica In tha Reglon In which the

employer concered Is located. Tha petition must be accompanied by both a showing of Interest (see 6b below) and a certificata of sarvice showing servica on
the employer and all other partias named in the petition of; (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Degcription of Representation
Case Procedurss (Form NLRB 4812). The showing of Intarast should only be filad with tha NLR8 and ehould not be served on the ampioyer or any othor party.

1. PURPOBE OF THIS PETITION: RG-CERTIFICATION OF REPRESENTATIVE - A substantial number of smployses wish to be represantad for purposes of collactive
bargalning by Pelitioner and Patilloner desires to be carified as representativa of the amployees. The Petitioner allagas that the following clrcumstances exist and
requaests that the Natiohel Labor Relations Board proceed under its proper authorlty pursuant to Eection 8 of the National Labor Relations Act. )

2a, Name of Employer: 2b, Address(es) of Establishmant(s) invelvad (Street and numbér, CHy, State, ZIP code):
MocLaughlin & Moran Inc. 40 Slater Road, Cranston, RI 02920
JB._EmploYor Ropresentative - Name and Titta: 3b, Addrags (if same aa 2b - stale same}:
Michael Norton/ VP of Operations Same
3c. Tel. No. 3d. Cefl No. 3s, Fax No. 3. E-Mall Address
401-463-5454 ' 401-463-3770
4a. Type of Establishment (Factory, mine, wholssaler, efc.) 4b. P'Tlnclp_al Product or Service g, Cfty and State whera unil Is lacatad;
Distributor alcoholic beverages/ beer Cranston, RI 02920
6a, Numbar of Employees in Unlt:

&b, Desaription of Unit involved:

{ncluded:
See attachment .
Excluded; 6b, I:ﬁha wba}anﬂll nuThbor (atov? gr mgre)
' of tha employaas in the unit wish fo be
See attachment mpmsentgd the Petioner? [x] Yes [ No
Chack One: [x] 7a. Request for recognition as Bargeining Reprasentativa was made on (Date) 11/19/2019 and Employer daclined recogniion
on or about (Date) (If no reply received, so state). )
[] 7b. Patitonar Is currently recognizad as Bargaining Representative and dasires cartification under the Act,
8a. Name of Rocognizad or Certifled Bargaining Agent (If none, so slate) | Bb. Addrass:
None
-{ 8c. Tel. No. : ad. Cell No. 8e. Fax No, 8f. E-Mall Address

Bh. Date of Recognition or Gartification | Bi, Expiration Déﬁe of Cutrent or Most

99. Affifiatior ] [ any:
Recant coll'mct, if any [Mﬂ“u'. Day, 'eﬂl)

If 50, approximately how many amployeas are particlpating?

0. le thare now a atrlke or pickating at the Employer's astablishment(s) lnvalved? No
. has pickatad the Employer since (Month, Day, Year)

(Name of Labor Qrganization)
10, Organizafions or Individuals ather than Petidoner and those named In llems 8 and 9, which have claimed racagnition as representafives and other arganizations and
Individuals known to have a representative interest in any employees In the unit deseribad it itam Sb above, (f nong, g0 state)

None
108, Name ' 10b. Address 10c. Tel, No. 10d. Call No.
! 10e, Fax No. 101, E-Mall Address

11, Eicction Details: If the NLRB conducts and election in this mafier, state your positon with respect to any such efection: | 11a. Elecfion Type:
‘ [ Manual  [IMail 7] Mixed Manual/Mail

11b. Elsction Data(s): 11¢, Election Time(s): 11d. Elaction Location(s):

‘TBD TBD break room v

42a. Fuil Namo of Petitianer (including local name and aumber): 12b. Address (street and number, c!% Stata and 2ZIP cads):

Teamsters Local 251 121 Brightridge Avenue, East Providence, RI 02914

12c. Full name of national ar intaraliona labar organfzation af which Patitaner (s an afilste of constiluent (if aone, so State):

International Brotherhood of Teamsters ]
12d. Tel. No. 12e. Cell No. 12{. Fax No. 1 12g. E-Mall Address . ]
401-434-0454 401-556-1416 401-431-1893 mattmaini.local251@gmail.com

3. Ropresentafive of the Petitionor who will accapt service of all papers for purposes of tha representation procaeaeding.
-{ 13a. Nama and Tile: 13b. Address (steal and number, clly, Stale and ZIP code):

1130 Ten Rod Road C-207, North Kingstown, RI 62852

Marc Gursky/ Attorney

130. Tal, No. » 134, Cell No, - 13e. Fax No. 13f, E-Mail Address

401-294-470 .401.580-3402 . 401-294-4702 mgursky@rilaborlaw.com

{ deciare that | have read the above petition and that the stal ne are trus 2o the Best of my knowledge and balief. -

Name (Prinf} . Sigl . The Ds;qte

Matthew Maini / Business Agent iV iirei
', 5 - . 7 T
N WILLFUL FALSE _STATEMENTB ON TH!(PETITIDN GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
20U,5.C, § 161 of s8q. The principal use of tha information Is to assist the National Lebor Relations Board

Saficltation of the Information on this famn 1§ authorized by the Nationel Lebor Relations Act (NLRA),
{NLRB) in procesalng representation and related proceedings or fitgation. The routine uses for tha Mformation ar fufly satforthin the Federal Reglstar, 71Fad. Reg, 7434243 (Dec. 13, 2005). The NLRB wil
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Attachment
5b. Description of unit involved:
Included:

All full time and regular part-time shipping/receiving clerks employed
by the employer at its 40 Slater Rd., Cranston, Rl facility.

Excluded:

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




FORM NLRB-502 {RC)

(4 15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD CasgNe 2103 Dste Fied
RC PETITION )

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)

First Student (Assabet) 208 f,':}f?,:,'),",?,ﬁ,’,‘f’{,‘?; D;Eve

3a. Employer Representative Name and Title 3b. Address (If same as 2b  state same)
Jessica Quint 68 Iny a“:,s;gﬁl zyﬂ Suite 6

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

(339) 788-2862 jessica.quint@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation School Bus Marlborough, MA
5b. Description of Unit invoived 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details Lo

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

Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[+] 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).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

11. Election Detalls: If the NLRB conducts an election in this matler. state your position with respectto | 11a. Election Type: [+ Manual [ Mail _[___ Mixed Manual/Mail
any such election. —

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

December 2, 2019 7:00 AM - 9:00 AM 208 Hayes Memorial Drive, Marlborough, MA
‘l'%a F\(J:IISName of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ha\xlnnc Slevens?'?eanslem Union Local 170) m‘:&w Suiel20)

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. 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
(508) 799-0551 (774) 823-5418 (508) 752-9647 sstevens@teamsters170.com
13. Representative of the Petitloner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

| declare that | have read the above petition and that‘th stateprents are true to the best of my knowledge and bellief.
e =5

Name (Print) Signature s =" Title Date
Shawn C Stevens Shawn C Stevens Organizer 11/20/2019 12:33:39

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.
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Employees Included
All Bus Drivers

Employees Excluded
All others as defined in the Act



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

RC PETITION 01-RC=252107 11/20/19

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

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

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
All-Star Transportation 31 Pecks Lane, Newtown CT 06470
3a. Employer Representative - Name and Titte: ’ 3b. Address (if same as 2b - state same):
Leslie Sheldon 146 Huntingdon Avenue, Waterbury CT 06708
3c. Tel. No. v 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
203-573-0555 1860-601-0075 203-573-9750 leslie.sheldon@all-startransportation.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principat Product or Service 5a. City and State where unit is located:
Transportation Bus service for school districts Newtown, CT
§b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: )
All full-time and part-time drivers employed by the Employer in Newtown, CT. 35 .
Excluded: 6b. Do a substantial number (30% or more})
All office clerical employees, aides, and guards, professional employees & SUPETVISOTS. |  fapresentod by ine Pestioners bd e [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 11/19/19 and Employer declined recognition
on or about (Date) 11/19/19 (If no reply received, so state). —

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None N/A
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A INVA N/A
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
N/A N/A Recent Contract, if any (Month, Day, Year) N/A
9. Is there now a strike or picketing at the Employer's est‘ablishmerit(s) involved? No ~ If so, approximately how many employees are paﬁicipating?
(Name of Labor Organization) N/A , has picketed the Employer since (Month, Day, Year) N/A

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Celf No.
N/A N/A N/A N/A
10e. Fax No. 10f. E-Mail Address
N/A N/A
11. Election Details: If the NLRB conducts a-nd election in this matter, state your position with respect to any such election: | 11a. Election Type:
on-site _ Manual [ JMail [} Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD TBD Newtown Bus Yard
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
United Professional Service & Employees Union (UPSEU), | 3555 Veterans Memorial Highway, Suite H
Local 1222 Ronknokoma, NY 11779

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

International Union of Journeymen & Allied Trades (IUJAT)

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
1-800-833-3688 .1203-915-2928 631-738-7236 mgeer@upseu.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 (streef and number, city, State and ZIP code):

Matt Geer, Regional Director 130 Research Parkway, Suite 201, Meriden, CT 06450
13c. Tel. No. 13d: Cell No. 13e. Fax No. 13f. E-Mail Address
203-235-4485 203-915-2928 203-235-4507 mgeer@upseu.org

| declare that | have read the above petition and that the staterhents are-tru
Name (Print) Signatygd -yl -

i B ke 27 | Title Date
Matt Geer 1 M ional Director 11/20/19

) R NI o S
we Wi . N TR ]
WILLFUL FALSE STATEMENTS ON THIS PETITION:CAN.BE PUNISHED:BY EINE(AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
47 » PRIVACY ACT'ST .Elw_ggf“ .
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA); 2? ¥.8.6 191%t seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routing, uses for the inforriation 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.

e.to.the best of my knowledge and belief.

2




11/21/2019 1 11PH FAX 4014311833 LOCAL 251 OFFICE #0002/0028

FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Oate Filad
RC PETITION _ 01-RC-252193 11/21/19

INSTRUCTIONS: Unless e-Fllod using tha Agancy’s wabsite, 15ii 6V7!], submit an original of this Petition fo an NLRB office in the Reglon in which the
employer concerned s lucated. The petitlon must bs accompanied by Hoth a showing of Interest (seo 6b hefow} and a certificate of service showing service on
the employer and alf ather parties named In the petition of: (4) the petilion; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procaduras (Form NLRB 4812), The showling of Interest should only be filed with the NLRB and should not be servad on the emplayer or any other party.

2a, Namo of Employer: - 2b. Address(es) of Embmhment(éas (Street end number, Clly, Sta:
| Student Transportation of America/ Ocean 125 Commercial Way, East Providence, RI 02914 aud 909 Wam;mno:ag Tranl,
Sta.te Trans1t RlvgrSIde, RI 02915
Representative - Name nnd Titte: 3b. Addrast (if same as 2D - state same):
Tony I\%ﬂgo/ VP of Operations same ’
3¢, Tel. No. 34. Cell No. Se. Fax No. ] 5. E-Mail Address
401-435-8080 ) 401-862-5090
1 4a. Type of Esiabmhmem (Factory, mine, wholesaler, etc.) - 4b. Primcipal Product or Service 6a. Chy and Stata whate unit ls located:
Transportation Student East Providence, RI
3%, Descrintion of Unit (nvolved: g, Number of Employees b Unit
Included: 95 -
see attachment
Excluded: éb. Do a substantial number (30% or more)
see attachment et by the pesaners [ Ve [ No

1. PURPOSE OF THIS PETITION; RC-CERTIFICA'"ON OF REPRESENTATIVE - A substantial number of ampicyass wish to be rapresentad for purposas of cofllective
burgaining by Petiffoner and Petitionar desiras to ba cerfifiad as represantative of the employees. The Petitioner alleges that the followlng ¢ircumstances exist and
requests that the National Lateralaﬂuns Board proceed under its proper authority pursuant to Sectlon 8 of the Nattonal Labor Rolnﬂons Act.

Check One ﬁ 7a. Requast for racognition as Bargaining Repregentative was made on (Date) and Employer dacined recogniion
* onorabout (Date) (If no reply recelved, so statz). -_—

[ 7b. Patitinnar la cufrantly racognized as Bargaining Represantativa and desires cartificaGon undar the Act.

8a. Nams of Racagized or Certifled Bargaining Agent (i none, so sfate) | 8b, Address:

8c. Tel. No. 8d. Cafl No. Be. Fax No. 81, E-Mall Address -
89, Affillation, If any: ’ 8h. Date of Racognitian or Certification | 81. Expiration Date of Current or Most
) Recent Contract, if eny (Month, Day, Year)

9. Is there now a etrika of pickating at the Emplayer's astablishment(s) invoived? No it s0, approximately how many employees are perticipating?

(Name of Labor Organization) . has picketed the Employer since (Manth, Day, Yeer)
10. OrgantzaGans of individuats other than Patitionar and those named in items 8 and 9, which have caimed remgnluon as representatives and other organizations and -
individuals known to have o representative Interest in any employees in the unit described in item Sb abova, (i none, so stats)

None S

10a. Name 10b. Address

10¢. Tal. No. 10d. Cefl No.

T0e, Fax No, 10f. E-Madl Addrass

11.Elomonbotans:|rﬁaNLRBmudsandeled:omnmwmamr.stateyompostﬂonwlmmpedtowsuche!ecbon 11a Elattion Type:
[X] Manual  {"]Mall [] Mixed ManualMall

~Election e, Eiachon : 714, Election Location(a):
1111?/ 16/20 13)’”(8) : "QD T Break room located on Commercial Way
12a. Full Namo of Patitioner (mmdmg ocal namo’andnumbm: 12b, Address (sheel antd number, clly, Stale and ZIP cods):
Teamsters Local 251 121 Brightridge Avenue, East Provndence, RI02914

12c. Ful name of national or international labor crganizatfon of which Petittoner I en affillate or constiuant (i none, so state):
Intemanonal Brotherhood of Teamsters

12a. Call No. 129. E-Mall Address
401-434-0454 401-965-2024 401 -431 1893
13. Representative nf the Petitioner who will eccept service of all papars for purpotes of the representation pl'oceedlng
132. Name and Title: 13b. Addres: l{ﬂrwﬂmdn ber, tily, State and Z i) P coda):
Marc Gursky/ Attorney 1130 Ten Rod Rd. C-207, North Kingztown, RI 02852
13¢. Tel N‘ ° 13d. Cell No. . 131. E-Mall Address
40 1-29:—'4700 401-580-3402 40 1—294-4702 mgnrsky@rdaborlaw.com
[Tdeciare HatThave read the above patition and that the statements are trvo © tha hastof My mmma anu Bellot,
Nagme (Prin e
Michael Simone } ' ¢ Orgamzerl’l‘mshee ///3/ //f
WILLFUL FALSE GTATEMENTB ON TS PETITION CAN BE PUNISHED BY FINE AND MPRISONHENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soltekation of the Information on this form (s authorized by the National Labor Refaions Act (NLRA), 20 US.C. § 161 dmmmmwmdmmmmuommmduwmm
(NLRB)mpmmvpWMMMMEQMMWEMMrNWWNOWRIMMMFMREQW 71 Fed, Rey. 7484243 (Do, 13, 2006). Tha NLRB will

b o b N S L N N e —

...................... B et L L L U EPEE e e
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Attachment
5b. Des'cr.'vi ption of unit involved
Included: All full time and regular part-time bus aides and bus
monitors emﬁlbyed by the employer at its 125 Commercial
Way, East Providence, Rl and 909 Wampanoag Trail, Riverside,
Rl facilities.
Excluded: All other employees, van drivers, van aides, guards
and supervisors as defined in the act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. DAt Siled
-RC-251920 118!
RC PETITION

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
National Trench Safety mt{‘msze_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Rick Buck &S’A_S&I%ut 01826-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(978) 475-0420 (978) 771-4209 (978) 475-4022 rickbuck@ntsafety.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Construction Services Trench Safety Dracut, MA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details ’

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

Checkone:  JZ] 7a. Request for recognition as Bargaining Representative was made on (Date) 10/25/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). NO reply received
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
November 9am 49 Silvia Lane Dracut Ma

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Christopher Leo Carey i 1 er Dy
International Union of Opérating Engineers Local 4 uﬁ_ﬂgh-,y H%‘B—

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(508) 533-1433 (781) 759-6169 (508) 533-1430 c.carey@iuoelocald.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)
Christopher Leo Carey Organizer/ Legislative Representative 16 Trotter Dr.
International Union of Operating Engineers v 02053-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(508) 533-1433 (508) 533-1430 c.carey@iuoelocal4.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Christopher Leo Carey Christopher Leo Carey Organizer/ Legislative Representative 11/12/2019 08:15:16
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




Attachment

Employees Included
Drivers and Yard Workers

Employees Excluded
None

Case

DO NOT WRITE IN THIS SPACE
Date Filed






