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-249161 10/1/19

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

1. PURPOSE OF THIS PETITION: i: 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 pr d 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)
Hebrew Senior Care Behavioral Hospital 1 Abrahms Bivd. West Hartford,CT 06117
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Denise Peterson,CEO and President SAME
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
860.218-2300 dpeterson@hebrewseniorcare.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unitis located:
Hospital Health Care West Hartford,CT 06117
5b. Description of Unit Involved @)3%3. No. of Employees in Unit:
AII no s and part-time em) S ng Certified Nursing Aides, (PCA
Included: VA 0 \} %o y;e( a tpffnq, 3 cp‘;mw ’ ? Fen 8b. Do a substantial number (30%

or more) of the employees in the
Excluded: ummm “mm 9@ of thve Agreement, including, but not imited to, the following: , rogiatered rurees, icemed practical unit wish to be represented by the
Petitioner? Yes [¥ ] No Ij

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 1()/1 /1 9 and Employer declined recognition on or about
A0/1/19  (ate) (ifno reply recsived, so stats).

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
Public Employees Hospital & Convalescent Home Local Union No. 1224 47 Ledyard St. , Hartford ,CT 06114
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(860)296-2726 (860)296-5760 districtcounci@yahoo.com
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
. . " o Contract, if 'Month, Day, Y
Laborers International Union of North America orsozors Y (Month, Dy, Yea)
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. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N one 10e. Fax No. 101, E-Mall Address
11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:l v |Manual ail Mixed Manual/Mail
any such election. yee D
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday 10/15/19 6:30 am - 8:00 am and 2:00 pm - 4:00 pm EMPLOYER FACILITY
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
NEW ENGLAND HEALTHCARE EMPLOYEES UNION DISTRICT 1199 77 Huyshope, Ave., 1st Fl., Hartford, CT 06106

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

12d. Tel No. 12e. Cell No. 127, Fax No. 129. E-Mail Address
(860)549-1199 (860)251-6049

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

13a. Name and Title Edgar Aracena, Vice president ;3:' Awm‘siﬂgﬂ:m%zz&s{m, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(860)251-6053 (873) 9854313 (860)251-6049 earacena@seiu1199ne.org

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

Name (Print) Title Date
Edgar Aracena Y Vice President 10/1/19

WILLFUL FALSE STATEMENTS O AL LERTIONGAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorizg \ational 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 representatigpn.an 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 dedline 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
~ RCPETITION - 01-RC-249303 10/3/19
INSTRUCTIONS: Unless o-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 accompan a showing of interest (see 6b belaw) and a certificate of service showing servite on

the employoer 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 employess. 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, Cily, State, ZIP oode):
-Coca Cola Beverages Northeast 451 Main St. East Hartford Conn. 06108

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

Bryan Misenheimer

3. 7el. No. 3. ColiNo. 30, Fax No. 31, E-Mall Address

. 860.922.3920 bmisenheimer@ccnne.com
4a. Type of Establishment (Factory, mine, wholesaler. efc.) 4b, Principal Product or Service Sa. City and State where unit is located:
factory beverages East Hartford Conn
5b. Description of Unit involved: 6a. Number of Employees in-Unit:
Included:
Al full ime and part time Quality Assurance Technicians at the East Hartford Location 8
Excluded: 6b. Do a substantial number (30% or more)
Al other employees, maintenance managers, supervisors and guards as defined in the Act. e b o Prianers Tl Yea' N
Check One: [J 7a. Request for recognition as Bargaining Representative was Mmade on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state).

[] 7b. Petitioner is cuirently 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
89. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Explration Date of Current or Mast
: Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invotved? No if so, approximatety how many employees are paricipaling?
{Name of Labor Organization) , has plcketed 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 1@c. Tel. No. 10d. Cell No.

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

11. Efection Detalts: If the NLRB conducts and eiewon in this matter, state your posiﬁon with respect to any such election: | 11a. Election Type:
{X] Manual [JMail []Mixed ManuatMail

ﬁ Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10.21.19 TBD East Hartford Location- TBD
12a. Fult Name of Petitioner (inc/uding focal name and number): 12b. Address (street and number, city, State and ZIP code):
International Brotherhood of Teamsters Joint Council 10 New 544 Main St. Boston MA 02129
England

12¢. Full name of national or international labor organization of which Petitioner is an affillate or constituent (if none, so stafe).
International Brotherhood of Teamsters Joint Councit 10 New England

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

617.241.0485 617.241.7512 csmolinsky@teamstersiocal25.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 numbey, cily, State and ZIP code):

Chris Smolinsky - JC10 Director of Organizing 544 Main St. Boston Ma 02129

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

1 declare that | have read the above petition and that the atatements are true to Ihe best of my knowledga and belief.
Name (Print) ianature Title Oate
Chris Smalinsky Chris Smolinsky ) 10.2.19
WILLFUL FALSE STA'I'EMEN'I'S ON THIS PET(TION CAN BE PUNISHED BY FINE AND IMPRISONMENT (u.s. CODE, TITLE 18. SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Refations Board

(NLRE) in processing representation and refated proceedings or liligation. The rouline 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 o 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
(218) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

PETITION :
RCPETITIO ' 01-RC-249440 16-4-19

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 purpases 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 Nationat 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):
DATTCO Inc. 706 Saint Paul Street North Smithfield, RT 02896
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Pam Martinez VP of Human Resources 583 South Street New Britain, Connecticut 06051
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
860-229-4878 Ext4676 pamm(@dattco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Bus Company School Transportation North Smithfield RI
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All Bus Drivers, Bus Monitors, Bus Aides and Bus Driver/Trainer. 23
Excluded: 6b. Dfo a subsﬁantial number (30% or more)
. . . th inth it wish to be
Managerial, Supervisory, Confidential as defined by the Act. represented by the Petitioner? [x] Yes [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). '
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a, Name of Recognized or Certified Bargaining Agent (/f 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? No Iﬂ 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.
None

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:
[X] Manual [JMail []Mixed Manual/Mail

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

10/31/19 9:00 AM thru 1:00 PM North Smithield Bus Yard Office
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Rhode Island Council 94 1179 Charles Street North Providence RI 02904

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
American Federation of State, County and Municipal Employees

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

401-724-5900 401-486-1995 401-724-2060 JBurns@ricouncil94.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):

John Burns Senior Staff Representative 1179 Charles Street North Providence RI 02904

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

401-724-5900 401-486-1995 401-724-2060 JBurns@ricouncil94.org

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

Name (Print) Signatyre Title Date

John Burns M ﬂMﬂ/ Senior Staff Representative 10/4/19
WILLFUL FALSE STATEMENTS ON THIS PéI'ITION 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. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline 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-249587 10=8~19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Maine Connections Academy &?fise&rcﬁoﬁgﬁﬁﬁgxcgﬁ?r <
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Amy Linscot SRR A
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(207) 805-3254 (207) 221-1413 AmyLinscott@mca.connectionsacademy.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Schools Education Scarborough, ME
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 21

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: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 10/03/2019 and Employer declined recognition on or about

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

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

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wednesday 11 a.m.to 4 p.m. Maine Connections Academy (Scarborough)

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Charles J Betit ; ke : ; R 35 Community Dr.
Maine Connections Academy Education Association/Maine Education Association ME Augusta 314330-

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(207) 622-4418 (207) 522-3758 (207) 623-2129 cbetit@maineea.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)

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

| 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
Charles J Betit Charles J. Betit Director of Collective Bargaining and Research | 10/8/2019 12:16:34
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




DO NOT WRITE IN THIS SPACE
Case ' Date Filed
Attachment 01-RC-249587 10-8-19
Employees Included
All educational staff, including instructors/student advisors

Employees Excluded
All others, including special education director, finance director, administrative
assistant/secretary, principal, dean, adjuncts




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

INSTRUCTIONS: Unless e-Filed using the Agency's website, | Wiww:i
emp!oyer concerned is located. The petition must be accomps

UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 01-RC-249906 10/15/2019

kD 30V/], submit an original of this Petition to an NLRB office in the Region in which the

by both a showing of interest (see 6b below) and a certificate of sesvice showing service on
the employer and all other parties named in the petition of: (1) the pemlon, (2) Statement of Position form (Form NLRB-505); and (3} Description of Representation
Cese Procedures (Form NLRB 4812) The showing of interest should only be filed wlm 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 reprasented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the emptoyees 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:
MIT Library

2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP code):
77 Massachusetts Ave, Cambridge, MA 02139

3a. Employer Representative - Name and Title:
Chris Bourg, Director of Libraries

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

77 Massachusetts Ave, NE36-6101, Cambridge, MA 02139

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

617-253-5297 617-258-8898 cbourg@mit.edu

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

College Higher Education Cambridge, MA

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

Inciuded:

See Attachment A 106

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish fo be
represenied by the Petitioner? [¥] Yes [] No

on or about (Date)

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

(1f no reply received, so state).

10/15/2019

and Employer declined recognition

[ v. Pelitioner is cuumtty recognized as Bargaining Representative and desires certification under the Act.

NONE

8a, Name of Recognized or Certified Bargaining Agent (/f none, so state)

8b. Address:

8¢c. Tel. No.

8e. Fax No.

81. 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)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No ! If s0, approximately how many employees are participating?

, 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 lo have a representative interest in any employees in the unit described in item Sb above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

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

11. Election Dotalls: If the NLR8 conducls and
any such election

election in this matter, state your position with respect to any such election:

11a. Election Type:
Manual [JMail []Mixed Manual/Mail

11b. Election Date(s). _
10/23/2019 or 10/30/2019

11c. Election Time(s):
10 AM-1PM & 3 PM - 5:30 PM

11d. Election Location(s):

Building NE36 & Hayden Library

AFSCME Council 93

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

12b. Address (street and number, city, State and ZIP code).
8 Beacon Street, Boston, MA 02138

12c. Full name of national or intemational labor arganization of which Petitioner is an affifiate or consiuent (i none, so state):
American Federation of State, County, and Municipal Employees AFL-CIO

12d. Tel. No.
617-367-6000

12e. CellNo. -

121. Fax No.
.617-367-6031

12g. E-Mail Address
info@afscme93.org

133 Name and Title:

David Nagle, Membership Development Coordinator

13. Representative of the Petitioner who vil accept service of all papers for purposes of the representation proteeding.
13b. Address (street and number, city, State and ZIP code):

8 Beacon Street, Boston, MA 02138

13c. Tel. No.
617-367-6045

. 13d. Cell Na.
508-663-6000

13e. Fax No.
617-367-6031

43f. E-Mail Address
dnagle@afscme93.org

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

Name (Prin()
David Nagle

.—DILLJLJ "Y\ad..h—

Title
Membership Development Coord.

Date
10/15/19

WILLFUL FALSE STATEMENTS ON THIS PE'TI‘I'ION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

SoﬁcvlahondmemmabononwsfotmisaummzedbymNaMUborRuaMnsM(NLRA) 29U.5.C. § 151 et seq. mmwmdmenmﬁmsmmmnmwnmam
{NLRB) in processing representation and relatad proceedings or lifgation. The routing uses for the information afe fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, howew hiiuretusupp!yﬂnenrombonmayewsemeNLRBmdemlohwkedspmesses




-
) Attachment A

5b. Description of Unit involved:

Included: Al titles buit not limited to Access Services Assistant (LA Il), Access Services Associate (LA I11),
Access Services Associate and Admin Assmtant Access Services and Reserves Coordinator (LA Hi),
Acquisitions Assocuate, ‘Admin Assistant Il, Admin Assistant I, Annex Services Assocnate,
Circulation/Reserves Associate Music Library, Cloud Infrastructure Engineer, Collections and
‘Administrative Assistant, Collections Strategist, Co‘ll"ections Strategist for Institute Publications,
Collections Strategist Librarian, .Cbmputerisu'pp,or,t Assistant, Conservation Associate, Digital Archivist,
Digital Collections Asso't'iate, Digital Library Systems Manager, Digitization Associate, Engagement and
Data Engineer, Enterprise Systems Engineer, E-Resource Systems Manager, E-Résources Acquisitions
Associate, E-Resources Associate, Facilities Administrator, Financial and Payroll Associate, Full Stack
Engineer (Eng X Team), Geospatial Data Librarian & Statistics Specialist, GIS Specialist, Image Cataloging
and Technical Associate, Interlibrary Borrowing Assistant, Librarian, Marketing and Communications
Assistant, Metadata Operatlons Engineer, Metadata Production Associate, Metadata Quality Assurance
Associate, MIT Pubhcatlons Catalogmg Associate, Platform Architect, Preservation Associate,
Preservation Assistant, Processmg Archivist, Processing Associate, Project Archivist for Collections,
Project Assistant (Music lerary), Project Manager/Busmess Analyst, Reference Associate, Research Data
Librarian, Resource Development Assistant, Resource Sharing Assistant, Scanning and Annex Services
Assistant; Scanning & Annex Service Associate (LA ll1), Scanning and Document Delivery Assistant,
Scholarly Communications & Licensing Librarian, Scholarly Communications Associate, Senior
Administrative Assistant, Senior Project Manager/Business Analyst, Senior Software Engineer, Senior
Systems Administrator, Senior Systems Librarian, Systems Administrator, Tangible Acquisitions
Associate, Tangible Monograph Assistant, Tangible Monograph Acquisitions Associate, Tangible Serials
Acquisitions Assistant, User Experience Specialist, User Experience Specialist & Content Strategist, Visual
Resources Libtarian, Web Devéloper, Web Product Manager & User Experience Sbeqia_list, and Women
@ MIT Project Archivist.

Excluded: All other employees



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-250091 10-17-19

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

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

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

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Midwest Air Traffic Control Services, Inc. e s
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Shane Cordes &%Og\ygeﬂastn 1d29mEaIksﬁtr‘;e’e9tq_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 782-7082 shanelc@att net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Aerospace & Defense Air Traffic Control Services Lawrence, MA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details S

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
As soon as possible One hour, mid day At the facility
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Erina Hammond
National Air Traffic Controllers Association, AFL-CIO (NATCA) (2R Massachusglls Ave- NW

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 266-9850 ehammond@natcadc.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)

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
Erina Hammond Erina Hammond 10/17/2019 13:40:41
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




DO NOT WRITE IN THIS SPACE
Date Filed
10-17-19

Case
Attachment 01-RC-250091

Employees Included
All full-time and regular part-time air traffic control specialists at the Lawrence Municipal
Airport (LWM) air traffic control tower in Lawrence, Massachusetts.

Employees Excluded
All other employees, managers, 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. Date File(% 0-17-19
RC PETITION 01-RC-250105 “

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)
Midwest Air Traffic Control Services, Inc. e s
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Shane Cordes &%Og\ygeﬂastn 1d29mEaIksﬁtr‘;e’e9tq_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 782-7082 shanelc@att net
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Aerospace & Defense Air Traffic Control Services Norwood, MA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 4

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):
As soon as possible. One hour, mid day. At the facility.
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Erina Hammond
National Air Traffic Controllers Association, AFL-CIO (NATCA) (2R Massachusglls Ave- NW

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 266-9850 ehammond@natcadc.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)

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
Erina Hammond Erina Hammond 10/17/2019 13:58:11
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full-time and regular part-time Air Traffic Control Specialists at the Norwood
Memorial Airport (OWD) air traffic control tower in Norwood, Massachusetts.

Employees Excluded
All other employees, managers, 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. ) Date Filed
RC PETITION 01-RC-250106 October 17, 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 concemed 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 4812j. 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)
DATTCO (Windsor) 101 Baker Hollow Road, Windsor, CT 06095
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Terry Spiller Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(860) 229-4878 Ext. 4613 (860) 612-0117
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Student Transportation Windsor, CT 06095
6b. Description of Unit Involved 6a. No. of Employees in Unit:
. . . . 69
Included: A} full-time and regular part-time bus drivers 5500 3 SubsTanTa T (0%
Excluded: or more) of the employees in the
All office clerical employees, professional employees, guards, and supervisors defined under the Act. | unit wish to be represented by the
Petitioner? Yes No [ﬁl

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

:| [ “ :| z “ Q (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. 1s 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 NLR8 conducts an election in this matter, state your position with respectto | 113 Election Type: Manuall IMa" D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 1, 2019 8:00am-10:00am, 12:00pm-2:00pm, 4:00pm-6:00pm | Break Room (101 Baker Hollow Road)

12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 671 22 Britton Drive, Bloomfield, CT 06002

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(860) 242-3200 (860) 769-7611 tlepore@teamsters671.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)
J Oh n T F usse ” 333 East River Drive. Suite 101. East Hartford, CT 06108
13¢. 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 tgue to the best of my knowledge and belief.
Name (Print) Sigpdidle, Y Tite Date
Robert Papa 10/17/19
WILLFUL FALSE STATENENTS ON THIS PETITION 74(35 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. '




UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

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

DO NOT WRITE IN THIS SPACE

Case No.

01-RC-250144

Date Filed

0-18-19

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 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 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:
First Student Norwell

73 Old Webster Norwell Ma

(et addecss

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

)

3a. Employer Representative - Name and Title:

Sheila Morse X

/yafof Qg)fc/(/))’a/

3bMAddress (f same as 2b - state same)”

68 /l?c/ys%ma,/ /gfwc/ Svit ¢ /')[ﬂmfmyb

(CoTPratc Addizs 7

~N

3c. Tel. No. 3d. Cell No.

3e. Fax No.

3f. E-Mail Address

g

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

4b. Principal Product or Service

5a. City and State where unit is located:

All full time and part time bus drivers at the Norwell location.

Bus transportation Norwell Ma
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

18

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

on or about (Date)

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

(If no reply received, so state).

Excluded:
: : . of the employees in the unit wish to be
All other employees including management , supervisors, and guards. represented by the Pefitioner? [x] Yes [ No
and Employer declined recognition

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

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

8b. Address:

8c. Tel. No. 8d. Cell No.

8e. Fax No.

8f. E-Mail Address

8g. Affiliation, if any:

8h. Date of Recognition or Certification

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

(Name of Labor Organization)

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

if so, approximately how many employees are participating?

, 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. (/f 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 and election in this matter, state your position with respect to any such election:

11a. Election Type:

Manual []Mail

[J Mixed Manual/Mail

To be decided
11b. Eiection Date(s): 11c. Election Time(s): 11d. Election Location(s):
11-18-19 To be decided 73 Old Webster St. Norwell Ma

12a. Full Name of Petitioner (including local name and number):
International Brotherhood of Teamsters Local 653

12b. Address (street and number, city, State and ZIP code):
4a Hampden Dr. South Eastern Ma 02375

Teamsters Local 653

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

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

508 230 7140

12f. Fax No.
508 230 7145

12g. E-Mail Address
www.teamstersiocal653.org

13a. Name and Title:
Bryan Voci ( Business Agent / Organizer)

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):

24 Brandies Ln Plymouth Ma 02360

13d. Cell No.
508 838 1887

13c. Tel. No.
508 230 7140

)
13e. Fax No.
508 230 7){ /

13f. E-Mail Address
bryan.v@teamsterslocal653.org

I declare that1 have read the above petition and that the statements are true to the best’of my knowledge and belief.

Name (Print)
Bryan Voci

Date
10-16-19

Title
Business Agent/ Organizer

WILLFUL FALSE STATEMENTS ON THIS PE4TION CAN BE P,.{JNISHED 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 Nationaf 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.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD" Case No. Date Filed
RC PETITION Ol—RC-250177 10/18/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, v lrb.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 accompani y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be f' led with the NLRB. and should not be served on the employer or any other party.

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

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

77 Forest Street, Hartford, CT 06105

2a. Name of Employer:
Harriet Beecher Stowe Center

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

Brian Greenfield See 2b, above

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

860-522-9258 x310 bgreenfield@stowecenter.org,

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
museum educational Hartford, CT
56, Description of Unit Involved: 6a. Number of Employees in Unit:

Included:

All full-time and regular part-time employees employed in the Visitor Center. g = Ci

Excluded: 6b. Do a substantial number (30% or more)
Guards and supervisors under the NLRA o i etonors T2 as [ No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) (If no reply received, so state).

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

10/3/19

and Employer declined recognition

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state} |8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any: ‘8h. Date of Recdgnition 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 E If so, approximately how many.employees are participating?

{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

None
10a. Name

10b. Address 10¢. Tel. No. 10d. Cell N;).

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

11a. Election Type:

[ Manual [] Mall

11d. Election Location(s):

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

(] Mixed Manuat/Mait

11b. Election Date(s):

12a Full Na Z‘c:('etom (mcltwcaprb @ umber
\,LAW Local 3-l1O

11c. Election Time(s):

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

BRAL Union | So W Sen Street, New York, NY 10018

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

Int'l Union, United Automobile, Aecrospace and Agricultural Implement Workers of America

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

212-387-0220 917-495-8492 212-228-0198 maidarosenstein@21 10UAW.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):

Henry F. Murray, Esq. LAPM&K, 557 Prospect Ave., Hartford, CT 06105

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13. E-Mail Address
860-570-4635 860-874-8657 860-232-9818 hfmurray@lapm.org

{ declare that | have read the above petition and that the sjatements are true to the best of my knowledge and belief.
Name (Print) Title

Henry F. Murray ‘Attorney

Date

/?,f?/,?

(NLRB} in processing representation and refated proceedings oftit

18, The routine USes for the mformatlon are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will

further explain these uses upon request. Disclosure of this information to the NLRB Is voluntary; however, failure to supply the information may cause the NLRB to decline 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-250235 10/21/19

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 concemed 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 alieges that the following circumstances exist and
requests that the National Labor Relations Board pr d 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 Transit 148 Roberts Street
3a. Employer Representative — Name and Tifle 3b. Address (If same as 2b — state same)
prcrew Buro Bt
3c. Tel. No. 3d. Cell No. : 3e. Fax No. 3f. E-Mail Address
(860) 380-4888 (860) 250-7622 (860) 936-3753 andrew.burke@firstgroup.com .
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Passenger Transportation East Hartford, CT
6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details 3

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

Excluded:  see Attached Page 2 for additional cetails unit wish to be represented by the
Petitioner? Yes [[7]] No [I_]]
Check One: _ll 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).
B 7b. Petitioner is cun'enﬂy recognized as Bargaining Representative and desires cemﬁcahon under the Act.

—_ S
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 establisnment(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 recogniition as représentatives 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

11. Election Detalls: if the NLRB conducts an election in this matter, state your position with respectto | 14a_Election Type: 7} Manual El Mail D Mixed Manual/Mail
any such election.

11b. Election Date(s) . 11c. Election Time(s): 11d. Election Location(s):
November 7, 2019 10:00 a.m. to 10:15 a.m. Conference Room

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
A hinslt Union Local 1763 P aneh e R

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

12d. Tel No. 12e. Cell No. 12f. Fax No.
(860) 206-9799 -(860) 518-2794

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
013: Name and Title 13b. Address (street and number, city, state, and ZIP code)
A!%&TGW%E ﬁs%rglgrsedmm Counse! 10000 New Hampshire Ave

13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 - dsmith@atu.org

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

Name (Print) Signature Title : Date

Daniel B. Smith Daniel B. Smith I Assistant General Counsel 10/21/2019 09:46:19
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.




Attachment

‘Employees Included:

DO NOT WRITE IN THIS SPACE

Case

Date Filed -

01-RC-250235 10/21/19

All fullltim'e'?ah'd»_regular"part—time trip editors employed at the Employer's facility
currently located in'East Hartford, Connecticut. The Petitioner seeks an Armour-Globe

election.

Employees Excluded

All other.employees,; office clerical employees, managers, and guards, professional

‘employees 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 CaseNo. Date Flied
RC PETITION 01-RC-250256 10-21-19

INSTRUCTIONS: Unless e-Flled using the Agency's website, www.nhfJ.aov. submit an original of this Petition to an NLRB office In the Region
In which the employerconcemed |1 located. The petition must be accompanied by both a showing of Interest (see 6b below) and certificate
of service showing service on the employer and all otherparties named In the petition of: (1) the petition; (2) Statement of Position fonn
(Form NLRB-505); and (3) Description ofRepresentation Cue Procedurn (Form NLRB 4812). The showing ofIntemt should only be flied
with the NLRB and should not be served on the emalo,,., or any otherlJill1v.

1 PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE eA aubstantiel number of ém1ploy1111 wish 1D be represented for purposes of colleetive
bargaining by Petitioner and Pelltionel' d e a m to be certHied 11 rep19M111atiYeofthe employees. ThePetlll-, aHegn tNtthe following clrcumstanwa e:lllat and

= =5 that the National Labor Relllll- BNI'd ---.11 under lta nn,ner.......... e aze_yey. t0 Section 9of... NationalLabor¢ Act.

2a. Named Employer 2b. Addreaa(ea) of Eatabliahment(a) Involved (Street and number, dity, State, ZIP codk)
Highlander Charter School 42 Lexington Ave., Providence Rl

3a. Emploi,.r Rep,nentatlve - Name and Title 3b. Addreaa (Ifaame o 2b - state aame)
Jane Picciottl - Principal Same

3c. Tel. No. 3d.Ce11No. 3e. Fax No. 3f. E-MaU Addreaa
401.277.2600 lipicciotti@hc.school

48. Type of Eatabliahment (Factory, mine, wholesaler, elc.J 1 4b. Prindpal product or 91Yice 6a. Cllyand Stale where unitk located:
Charter School Education Providence RI

Sb. Deacrtptlon of Unit Involvad 8a. No. of Employeea h Unit

Included: All full time certified school teachers, behavioral specialists and nurses. 24

6b. Do a aublltantial number (30%

. f th I hthe
Excluded: aj| managers, supervisors, administrative employees, speech therapists, occupational therapists, psychologists, z;mgo bee employeea

maintenance employees, guards and others excluded by the Act. Petitioner? Yeoatq,d er')lif

é‘h ckOne ﬁk. Request for recognition ¢ Bargaining Repreaentative was made on (Damﬂo/ 21/1 9__ and Employer declined recognition on or about

(Date) (ffnoreply,-Jvedmslele). NO re
Ll 7b. Petitioner is currentlv recoonlzad a Baraelnina Reoresentalive and dealrea cartiffcation under the AD..
le. Name of Recognized or Certified Bargaining Agent (Ifnone, so atafe). Bb.Addreu
None 1
8c. Tel No. TOUCell No. Be.Fax No. 8f. E-Meil Address
8g. Affiliation, if any Date of Recognition or Certification 8L Expiration Date of Current or Most Recent
18h. Contract, if eny (Month, Dey, Yesrj

9. Is€ now a strike or picketing at the Employer's establiahment(s) Involved? N_Q ¥ so, approximately how many employaes are participating?
(Nameoflabororr,anization) _ , has picketed the Employer since (Month,Day, Year) .

10. Organizations or Individuals other than Pelltloner and thoaa named In Items 8 and 9, which have claimed recognition as representatives and other 0f98nizatlona and Individuals
known to have a representative interest l any employees in the unit described In Item 5b above. (ffnone, so state)
None

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

10e. Fax No. 10f. E-Man Addreaa

11. Election Details: Fthe NLRB conduclB an election in this matter, state your position with respectto | 11a, Election Type:(2]Manual c::),1allQMixed Manual/Mall
anv such election.

11b. Election Date(a): Election Time(s): 11d. Eledion Location(1):
11/6/19 1340 am - 9:30 a.m. Employer's premises, second floor conference room
12.i. FuU Name of Petitioner (Includllifioc.1name and numberj 12b. Addreu (streetendnumber, city, state, and ZIP code)
IBEW2323 22 Arnflex Drive, Cranston RI

12c. Full name of national or Intemational labor organization of which Petitioner is an affiliate or constituent (ffnone, so state)
Intemational Broth. of Electrical Workers

[ 12d. Tel No. I12e, Cell No. 12f, Fax No. 12g. E-Mail Addreaa
401.946.2323 ' 401.946.2327 stave_amlth@Ibew.org
13. Rep,a18"1atlva of the Petlll-r who will accept Hrvice of all papers for purpo - ofthe repnsantallon procNcling.
8 Nameandite Marc Gursky, Attorney e Koyt latattn)
13c. Tel No. Cell No. 13e. Fax No. 13f. E-Mail Addreaa
401.294.4700 g3 401.294.4702 mgursky@rllaborlaw.com
Idec:18'9 that Ihave read the above petition ¢ the statements are true to the best of my knowledge and belief.
Name (Print) — Title Date
Marc Gursky \ Attorney 110121119
WILLFUL FALSE STATE,NTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITL.E 11, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on Ihiyoi/m is authorized by the National Labor Relations Ad (NLRA), 29 U.S.C. § 151 €fseq. The principaluse of the Informationls ID assist the National Labor
Relations Board (NLRB) h proce srig 18p11$8ntation and related proceedings or Htigation. The routine uses for Ihe Infonnatlon are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB"MII flurtherexplain these uses upon request. Disclosure of this Information D the NLRB |s voluntary; however, failure to supply the Infonnationwill cause the
NLRB to decline to Invoke tispiocesses.



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-250640
10/28/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ I submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be 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):
Bradford Logistics 290 William F McClellan Hwy, Boston Ma,
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
David Fitzgerald same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
857-453-3450 info@bradford-corp.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Transportation Goods Boston Ma
5b. Description of Unit Involved: 6a. Number of Employees in Unit: ,
Included: 42
All Full time and regular part time warehousemen, drivers, terminal men and leads at tt
Excluded: 6b. Dfoha substlantlal number (30% or more)
All other employees, including guards, supervisors and managers as defined in the Act. | represented %‘;‘ii'e"peﬁt:é’lie%s&ﬁ?é [ No
Check One: [T} 7a. Request for recognition as Bargaining Representative was made on (Date) . and Employer declined recognition
on or about (Date) (If no reply received, so state).

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

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

8¢. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
4
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 B If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11,15,19 tbd Boston Location
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood of Teamsters Local Union #25 544 Main St. Boston 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. N 12f. Fax No. 12g. E-Mail Address
617.241.0485 617.241.7512 csmohnsky@teamsterslocalZ5 com
.1 13. Representative’ of the Petitioner who, wall accept servlce of all papers for purposes of the representation proceeding.i ;= - i ety .-
13a. Name and Title: ‘| 13b.-Address (street and number, city, State and ZIP code): ’
Chris Smolinsky- Director of Organizing 544 Main St,. Boston Ma
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
same same same

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

Name (Prinf) Sig { Title Date
Chris Smolinsky ;a % %/\f Director of Organizing 10.24.19

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 Refations 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. 7494243 (Dec. 13, 2006). The NLRB wilt

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-250671 10/28/19

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 folowing 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 Transit 148 Roberts Street
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Andrew Burke &fﬁ"gbﬂ'a"n%ﬁeots1 08-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(860) 380-4888 (860) 250-7622 andrew.burke@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc. ) | 4b. Principal product or service 5a. City and State where unit is located:
Transportation Passenger Transportation East Hartford, CT
~5b. Description of Unit Involved 6a. No. of Employees in Unit.
8

Included:  see Attached Page 2 for additional details

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 [[7]] No [}
Check One: ﬂ_ 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).
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Rocognlud or Certified Bargaining Agent (If none, so state). 8b. Address

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

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved ? If so, approximately how many employees are participating?
(Name of labor organization} , has picketed the Employer since (Month, Day, Year)

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

70a. Name 10D, Address 10c. Tel. No. ' 10d. Cell No.

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

11. Election Detalis: If the NLRB conducts an election in this matter state your position with respect to | 11a. Election Type: [7] Manual D_ Maii_D_ Mixed Manual/Mail
any such election.

11b. Election Date(s) ' 11c. Election Time(s): 11d. Election Location(s):
November 14, 10:00 to 10:30 a.m. Conference Room
1Za Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)

o Pansit Union Local 1763 (1: 9 West Center Street

12c¢. Full name of national or international labor otganizaﬂon of which Petitioner is an affiliate or constituent (if none, so state)
Amalgamated Transit Union

12d. Tel No. 12e. Cell No. ) 12f. Fax NoA
(860) 518-2794 (860) 518-2794
13. Representative of the Petitioner who will 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)
Daniel B. Smith Assistant General Counsel 10000 New Hampshire Ave
AMALGAMATED TRANSIT UNION i i
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(301) 431-7100 (202) 714-4219 dsmith@gitu.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
@niel B. Smith Daniel B. Smith Assistant General Counsel 10/28/2019 11:53:33
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 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 refated 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 dedline to invoke its processes.



/DO NOT WRITE IN THIS SPACE

| Case | Date Filed
Attachment

Employees Included

All full-time and regular part-time trip editors and mechanics employed-at the
Employer's facility currently located in East Hartford, Connecticut. The-Petitioner seeks
an Armour-Globe election.

Employees Ex_ciuded
All other emp_lOyees,.ofﬁce clerical employees, managers, and guards, professional
employees and supervisors as defined in the Act.



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

RC PETITION 01-RC-250823 . - 10-30-19

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 whichthe
employer concerned is located. The petition must be accom, y a showing of interest (see &b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of 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 (Streetf and number, City, State, ZIP code):
First Student 592 Laconia Road Belmont NH 03220
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Dave Fairweather ) Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
603-524-1787 603-327-9906 603-893-3285 David.Fairweather@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b, Principal Product or Service 5a. City and State where unit is located:
School Bus Transportation School Bus Belmont NH
5b. Description of Unit involved: 6a. Number of Employees in Unit
Included:
All regular full time and regular part time mechanics-Technician 7
Excluded: 6b. Do a substantial number (30% or more)
Management and all others outlined in the National Labor Relations Act bl gt 4 ol ] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

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

8a. Name of Recognized or Certified Bargaining Agent (/f 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 Curvent 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 Pefitioner 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 [JMail []Mixed Manual/Mail

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

ASAP Between 8:00am and 4.00pm Up stairs conference room
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Intemational Brotherhood of Teamsters Local 633 53 Goffstown Rd. Suite A Manchester NH 03102

12c. Full name of nationat or international labor organization of which Petitioner is an affiliate or constituent (i none, so state):
International Brotherhood Of Teamsters

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
603-625-9731 603-493-7991 603-625-6767 kjudgelocal633@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):
Keith Judge 53 Goffstown Rd. Suite A Manchester NH 03102
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
603-625-9731 603-493-7991 603-625-6767 kjudgelocal633@gmail.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature - Title Date
Keith ¥ Joo Business Agent
WILLFUL FALSE STATEMENTS ON THIS PETITION PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Nationat Labor Relations 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. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faiture to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRE.502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
2-18) NATIONAL LABOR RELATIONS BOARD CaseNo. (01-RC-250838 Oate Filed
RC PETITION : 10-30- 19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | $WW: Vg, submit an original of this. Petmon to anNLRB office:in'the Region mwmch thé
employer concemed is focated. 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 shouid only be filed with the NLRB and should.not be served on thie employer or any dther parry

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTMTVE 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 ¢ircumstances exist a
requests that the Nationat Labor Relations Board proceed under its proper authority pursuant to-Section 9 of the National Labor Relations Act.

23. Name of Employer: 2h: Address(es) of Establishment(s) invatved (Street and number, Cily, State, ZIP code):

First Transit Nashua 11 Riverside street Nashua NH 03060

3a. Employer Representative - Name and Tite: 3b. Address (7 same as 2b - slafe same);

John Savage Same

Terminal Manager
3c. Tet. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address ‘
603-880-0100 603-491-0041 fohn.savage2@firstgroup.com.
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4%. Principal Product or Service Sa. City and State where unitis located:
Public Transit City bus system -.Nashua NH _
5b. Description of Unit involved: 6a. Number of Employees in Unit '
Included: 1
All regular full time and regular part time Transit Clerks i )
Excluded: 6b. Do a substantial number (30% or ‘more)'
Management and all others outlined in the National Labor Refations Act mwb? mmsz 'D No
Check One: (x] 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). -

{3 70. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. \
8a. Name of Recognized or Certified Bargaining Agent (if none, so sfate) | 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 Cumrent or Most

Recent Confract, if any (Month, Day, Year)
8. Is thera naw a strike or picketing at the Employer's establishmert(s) invatved? No , Yso, approximately how many employees ace participating?
{Name of Labor Organization) -, has.picketed the Employer since (Month, Day, Year)

0. 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: ;
[x]Manual [ JMail []Mixed Manuat/Mait

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

ASAP Between 8:00am and 4:00pm in the break room .
12a. Full Name of Petitioner (induding local name and number): - 12b. Address (street-and number, city, State and ZIP code): :
intemational Brotherhood of Teamsters Local 633 53 Goffstown Rd. Suite A Manchester NH 03102

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

12d. Tei. No. 12e. Cell No. " 112f. Fax No. 12g. E-Mail Address
603-625-9731 603:493-7991 603-625-6767 kjudgelocal633@gmail.com
13. Representative of the Petitioner who will accept service of all papers for purposes af the representation proceeding.
13a. Name and Title: 13b. Address (street and number, cily, State and ZIP code):
Keith Judge 53 Goffstown Rd. Suite A Manchester NH 03102
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
603-625-9731 603-493-7991 603-625-6767 Kjudgelocal633@gmail.com ‘
1 declare that | have read the above petition and that the statements are T2 ' my knowledge and belief. ;
| Name (Print) ] Signature . Title Date
Keith Y i Business Agent

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE/FUNISHED BY FINE AND IMPRISONMENT (U.S: CODE, TATLE 18, SECTION 1001)

IVACY ACT STATEMENT .
Solicitation of the infermation an this form is.authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use-of the infarmation-is:to assist the National Labor Relations Board
{NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fufly set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2005). The NLRB will
further explain these uses upan 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-250848 10-30-1Q

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
New Bedord Symphony Orchestra 128 Union Street, New Bedford, MA 02740
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
David Prentiss, Executive Director same ;
3c. Tel. No. 3d. Cell No. 3e. Fax No. ) 3f. E-Mail Address
508 999-6276 dprentiss@nbsymphony.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and State where unit is located:
Orchestra Music New Bedford, MA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included: All instrumental Musicians 70

6b. Do a substantial number (30%

. . - . or more) of th
Excluded: conductors, guest performers, office staff, managerial employees, confidential employees and supervisors as re) of the employees in the

; : ’ unit wish to be represented by the
defined by the National Labor Relations Act. Petitioner? Yes [ V] h Eﬁ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 1 ( [[29[1 Q___ and Employer declined recognition on or about

D H![ZQ[ IQ {Date) (/f no reply received, so stale). Aqrees to electlon

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
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
* Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO if so, approximately how many employees are participating?

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

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

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 matter, state your position with respectto | 11a. Election Type:DManual m\nan DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 2019

12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Boston Musicians' Association (BMA), AFM Local 9-535 73 Hemenway Street, Suite D, Boston, MA 02115

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212-869-1330

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

13a. Name and Title Atto m ey G a be D umo nt 11 431b.r r,:'c‘!‘g’rsgr :2:1:2 ter':d J:g;lﬁ:, city, state, and ZIP code})
13c. Tet No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
617 227-7272 617 733-4804 gdumont@dmbpc.net

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

Name (Print) fanat Title i Date
Robert Couture M/(/\ _~\|BMA Vice-President " 10/30/19
WILLFUL FALSE STATEMENTS ON T ETITION TAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 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.

[



~ Oct 7. 2019 11 31AM ponotNo. 494 Tawf. 1/3—
FORM ”;“{‘if“ (RD) mnlg‘Nl;ELD STATERSE ?: 1?:;,5?:" Gase No. Daty Flled
RD PETITION 01-RD-249524 10/7/19

INSTRUCTIONS: Unless o-Flled using the Agency's websits, LWWW.RID.G0W ], submlt an original of this Patitian to an NLRS office In the Reglan In which tho
simployer concomad Is located. The petition must ba eroompenled by both a showing of Interest (ssa 7 balow) and a ecertificete of service showing service on
the employer and all other partiea namad in the petiion ofi(1) tha pelitiah; (2) Siatemant of Posifion form (Form NLRB-505); and {3) Description of Repressniation
Caso Procedura (Form NLRB 4812). The showing of interest should only ba flied with the NLRB and should oot be setvad on the smployer or any other party.

1. PURPQSE OF THIS PETTTION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATWE) - A gubgiantial number of employees asserl Lhal tha certifiad or currently
racognized bargaining reprasentalive is no langer their raprasantative. The Petitioner alleges thet the following circumstances exist and requests that the Natfonal
Labor Relatlons Board procoed under its proper authority pursuant to Sectlon 9 of the National Labor Relations Act.

25. Name of EnTplny:r-ﬁ( \(\'\_\1 Nan Zb. Addressige) of Elapishment(s) nvoned (Streel and number, cly, Stale, ZIP code)
\)‘."\ &. Vo) Y ’ v B Ay 1

N.E. Ox Nata, . :

$a_Employer Representativa - Nama and ‘ﬂhC 3b. Address (Il same as 2h - state eamo)

g\ Contalag -
30 ToL No. “Fax No. 36, CelNo. 3. EMall AdGress

QoY -0 O 0 3 G130 . Coanderafag @3-X¢ ,Q;:q --hg\\&.gfqﬁ
4a. Type of Ealablishmel (Factory, mine, wholesaier, elv.) 4b. Principal product of servica

S‘%é\ e\ omeTay e
5a. Dostrption of Unit involed 5h, Cily and State wihare unil

R R TN PR T, G T o, 7 S - for Vo o
Wb fotk damy, g Fun ank ¢ «X Tiine, S0 9. vy
LOov, Ny - w8
8. No. of Employees n Unil gb 7. Do a subslanfial number (30% or mote) of the employeea in the untt no longer wish to be rapresentad by tha cenifid or currently
L recogatzed bargalning reprosentative?(M4Yes [ | No

B8a. Name of Recognized or Cettified Bargaining Agent 8b. Afftiiation, i any

“\%SS«C.\\\)&.,\\S Nut o QGSQQ;«\"\ o\’s\d

. Tel No. 8a. Gell No.

FEES QW Wing, Sxcanr Sowe Dok Ny Syt Ja\-Mo~ Daa

“TEXT

NQ(*\W\«\MQ“ M. O &r. Fax No. 8g. E-Mail Add

A Q
’ : i YySsie- B [ Yeanowd & o-Q
9. Date of Recognition or Cerlification 10. Expiralion Date of Current or Mos! Recent Conlract, if any (Month, Day, Year)

6&.{?*’. \F |

11a. Is thare now a slrike of picketing at the Emplayer's estabishmeni(s) involved? [ Yes mﬂo |11b. If g0, approximatefy how many employees are panicipating?

11c. The Employer haa baan picksted by or on behal of (insort Name) a labor omgantzation, of
(Insert Addmss) since (Month, Day, Year} :
12, Organizalions of individuals olher those named in items 8 and 11c, which have clalmed recognition aa representatives and oiher ocgantzations
and individuale known 10 have 3 represaniative interest in any e ees in in lem 6 X slate)
12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
126. Col No. 121 E-Man Address )
13. Election Detells: {fthe NLRB conducis an electionin thia 13a. Eleclion Type: Manual Mak Mixed ManuatMall
malter, slals your posiion with respect 1o any such election. m ual [ D

13b. Elaction Dala(s)

136, Eloction Tma(®) " |13 Etedilon Locatkn® ‘Qutyry NG & T\,

W, 0. ol

14b. Tel. No. 14¢. Fax No.

) (6). (b) (TG e e FaRe

16g. E-Mall Addreas
XNe

declare that | hava read the above pefition and that the statements are true (o the beat of my knowledge and betief. .
Nama (Pdnl) Signalure Tile Date Filed

WILLFUL FALSE STATEMENTS ON THIS PEITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.3, CODE, TITLE 18, SECTION 1001)

PRIVACYACT STATEMENT
Solcitaion of the informaion on §is fom i6 authorized by the Natioral Labor Relations Al (NLRA), 29 U.5.C. § 151 et seg The principel use of the information i % assist the Nasional Lebor Rolations Boerd
(NLRB) h precessing representston and refaled proceedings o §igalion. Tha routine usee for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wil
further explain thess uses upon request Diecksure of thia informaton to e NLAB 1 voluntary; however, Failwe 1 supply the information may causa the NLRB 0 detine b invoke g proceeses.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No.’ Date Filed
(2- NATIONAL LABOR RELATIONS BOARD
b RD PETITION 01-RD-250660 10/28/2019

msmucrlonls Unless e-Filed using the ARgency’s website, UYXWWIIEGOVY  submit an original of this Petition to an NLRB office in the Region in which the
employer concerned s located. The petition must be accompanied by both 3 shomng of interest (see 7 befow) 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 pot 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 thal the cenified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges thal the following circumstances exist and reguests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relatlons Act.

2a. Name of Employer 2b. Address(es) of Estabtishment(s) involved (Stree( and number, city, state, ZIP code)
Comprehensive Decommissioning International 600 Rocky Hill Road, Plymouth MA 02630

3a. E er Representalive - Name and Title 3b. Address (If same as 2b - state same)

Brenda Gailes Same

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

508-830-8102 nfa 508.930.6870 b.gailes@CDI-decom.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service

Nuclear Power Plant - decommissioning ) None - this plant is in the process of decommissioning
Sa. Description of Unit Involved . Sb. City and State where unit

included: is located;
Local 369 Technical Union - positions covered in Schedule A of the collective bragining unit, copy attached | Plymouth MA

Excluded:
Any employee not listed in Schedule A.

6. No. of Employees in Unit 18 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representafive? [x] Yes

8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any

Craig A. Pinkham President

8¢. A 8d. Tel. No. 8e. Cell No.

Utility Workers Union of America AFL-CIO Local 363 781-848-3740

120 Bay State Drive, "8 Fax No. 3g. E-Mail Address

Braintree, MA 02184 cpinkham@UWUA369.0rg

9. Date of Recognition ov Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)

August 19, 2002 (Case No. 1-RC-21518) 10-24-2021 .

11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? [ Yes [X]No | 11b. If s0. approximately how many employees are participating?

11c..The Employer has been picketed by or on behalf of (insert Name) N/A a labor organization, of
(Insert Address) N/A since (Month, Day, Year) N/A

12. Organizations or individuals other those named in items 8 and 11c¢, which have claimed recognition as representatives and other organizations
in the unit described in item 5 above. (If

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.

none none n/a n/a
12e. Cell No. 12f. E-Mail Address
n/a wa

13. Election Details: If the NLRB conducts an election in this

13a. Election Type: (X] Manual Mail Mixed Manual/Mail
matter, stale your position with respect to any such election. Agree to an election E D D

13b. Election Date(s) , 13c. Elec‘honTme(s) 13d, Election L
11/04/18, 11/18/19, 12/4/19 0700 hrs 600 Rocky Hill Road Plymouth MA

er, cily, state. ZIP code) 14c. FaxNo. -
n/a
2 ...' AQCICSS
§

141 Affiliation, if any .
15. Representative of the Patitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title
15¢. Address (Street and number, city, state, ZIP code) 154d. Tel. No. 15e. Fax No.
b) (6), (b 151, Celt No. - 16g. E-Mail Address
| declare that | have read the above patition knowledge and belief.
j Titke Date Filed
0) (D), (D Petitioner 10-25-19
WILLFUL FALSE STATEME D IMPRI (U.S. COl , SECTION 1001)
: ENT
Solicilation of the information on this form is 1 ef 58. The principal use of the information is 10 assist the National Labor Relations Board
(NLRB) in processing representation and related fully set forth in the Federal Register, 71 Fed. Reg. 744243 (Dec. 13, 2006). The NLRB wil

further explain (hese uses upon request. Disclosure \ h the information may cause the NLRB to decline to invoke its processes.



Schedul__e A

Administrative Services Coordinator
ALARA Coordinator
HP/Chemistry Specialist (1 - 1V)
Industrial Safety Specialist
IT Consultant

1T Speciaiist

Nuclear Safety/Licensing Specialist (I - V)
Opeérations Instructor

Quality Specialist (I-1V)

Sr. Associate Analyst

Sr Emergency Planner

Sr Engineer,

Sr HP/Chenmistry Spec

SrT Consuitant (NUC)
-Sr. Maintenance Specialist

Sr Nuclear_Support Coordinator
Sr Operations Instructor

Sr Ogerations Specialist

Sr Outage Scheduler

St Technical Instructor

Sys Software Spec (1 - IV):(NUC)
Tech Speclahst 1 - IV)

‘Technical Instructor

Work Week Mgr

Schedule A Page 56 of 59






