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 29-RC-250965 11/1/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) 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)
43rd Street Condominium 25-21 43rd Avenue, Long Island City, NY 11101
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Dawn Mazzoni Property Manager 675 Third Avenue, New York, NY, 10017
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
212-692-6117 dawn.mazzoni@ellimanpm.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Residential building Building services Long Island City, NY 11101
5b. Description of Unit invelved 6a. No. of Employees in Unit:
. I . about 5
Included: A” bUlIdlng service Workers 6b. Do a substantial number (30%

or more) of the employees in the

Excluded: S d d . unit wish to be represented by the
tatutory guards and supervisors Potifoner? Yoo [<] No
Check One: D 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. Pefitioner 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? N‘ ) if so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {15 Election Type: Manuall Ma“ D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Nearest Thursday 3:00-4:00pm Telecom Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
SEIU LOCAL 32BJ 25 West 18th Street New York, N.Y. 10011

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
212 388-3800

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,

KatChen LOCke! Attorney 25 W. 18th Stveei, New York, NY, 10011 v 4

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212 539 2941 212-388-2062 Klocke@seiu32bj.org

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

Name (Print) Signature Title Date
Katchen Locke A Attorney

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

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



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 29-RC-251130 11/5/2019

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)
ADAPT Community Network R e e 1038
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Isabella Dombrowski 80 Maidep Lane.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 683-6700 idombrowski@adaptcommunitynetwork.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Schools Education Brooklyn, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
75

Included:  see Attached Page 2 for additional details

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

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

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

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

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

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

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

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

11D, Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s).
11718 or 11/20 11:45 am — 12:45 pm, 2:15 — 3:30 lunchroom/conference room in basement
II1 2a.vl;'Iul_l Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Unitd Federaion of Teachers_Local 2 REREUONAY 168 foor

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 598-6890 iweinerman@uft.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)
Mea%hean Murphy 52 BROADWAY, 3th Floor
NYSUT NY NEW YORK 10004-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 228-3382 (212) 995-2347 mmurphy@nysutmail.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
Meaghean Murphy Meaghean Murphy 11/4/2019 11:33:05
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 29-RC-251130 11/05/2019

Employees Included

All full time and regular part time Teachers, Adaptive Physical Education Teachers, Art
Teachers, Early Intervention Teachers, Teacher Assistants (including Senior Teacher
Assistants and Lead Teacher Assistants), Certified Teacher Assistants, IEP
Coordinators, CPSE Liaisons, Financial Technicians, Administrative Assistants
(including Medical Administrative Assistants), Receptionists, Psychologists, School
Psychologists, Nurses, Registered Nurses, Speech/Language Pathologists (including
Bilingual Speech/Language Pathologists), Speech Therapists (including Bilingual
Speech Therapists), Physical Therapists, Physical Therapy Assistants, Occupational
Therapists, Certified Occupational Therapy Assistants, and Social Workers (including
Bilingual Social Workers)

Employees Excluded
Managerial or Confidential employees as defined by the National Labor Relations Act



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

RC PETITION 29-RC-251092 11/5/19

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

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

2a. Name of Employer: 2b. Address(es) of Esta_blishmenl(s) involved (Street and number, City, State, ZIP code):
Edible Schoolyard NYC 20 Jay Street Suite M9
Brooklyn NY 11201

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

Kate Brashares same

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

347-565-0100 kb@esynyc.org

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

Educational Education Brooklyn, NY

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

Included: 20

SEE ATTACHED

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

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 10/17/2019 and Employer declined recognition
on or about (Date) (If no reply received, so state). -
] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
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 astrike or picketing at the Employer's establishment(s) involved? N 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-Maii 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: — pd
2 locations: at main office in Brooklyn and a school in Manhattan (X] Manval  [Pail QMixed MERualMail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): 72 [eon]
11/19/19 or 11/20/19 3pm - 7pm 20 Jay St. Conf. Rm g 160% 1265 Km 204
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP X m.m
Communications Workers of America 80 Pine Street 37th Floor Q 2 o
New York NY 10005 P4 ':"’ m o
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): 2 r— U =
same - Petitioner is the international < - g
n,
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address . 'o
(212) 344-2515 212-425-2947 nhanlon@cwa-union.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Adqress (street and number, city, State and ZIP code):
Leslie Fine, Organizer 6 Harrison Streetdth Floor New York NY 10013
13c. Tel. No. 13d. Celi No. 13e. Fax No. 131, E-Mail Address
212-331-0914 917-593-7264 212-966-6831 Ifine@cwal180.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signagyre - = Title Date
Leslie Fine m M Organizer 11/01/19
[
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 Nalional Labor Relations Act {NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is fo assist the National Labor Relations Board

(NLRB} in processing representation and 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 informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




INCLUDED:

All full time and regular part time employees employed by the employer, including:

teachers, educators, program managers, garden managers, institutional giving manager, events

and engagement managers, network school managers, grants and communications managers,

coordinators, and development assistants.

EXCLUDED:

All other employees, including guards and supervisors as defined by the Act

AN ‘NADIOOYS
(20 Wd 1= AONGITE

auIN

RETNEREL:

62 NOWOIY-



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 29-RC-251092 11/5/19

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

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

2a. Name of Employer: 2b. Address(es) of Esta_blishmenl(s) involved (Street and number, City, State, ZIP code):
Edible Schoolyard NYC 20 Jay Street Suite M9
Brooklyn NY 11201

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

Kate Brashares same

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

347-565-0100 kb@esynyc.org

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

Educational Education Brooklyn, NY

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

Included: 20

SEE ATTACHED

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

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 10/17/2019 and Employer declined recognition
on or about (Date) (If no reply received, so state). -
] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
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 astrike or picketing at the Employer's establishment(s) involved? N 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-Maii 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: — pd
2 locations: at main office in Brooklyn and a school in Manhattan (X] Manval  [Pail QMixed MERualMail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): 72 [eon]
11/19/19 or 11/20/19 3pm - 7pm 20 Jay St. Conf. Rm g 160% 1265 Km 204
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP X m.m
Communications Workers of America 80 Pine Street 37th Floor Q 2 o
New York NY 10005 P4 ':"’ m o
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): 2 r— U =
same - Petitioner is the international < - g
n,
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address . 'o
(212) 344-2515 212-425-2947 nhanlon@cwa-union.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Adqress (street and number, city, State and ZIP code):
Leslie Fine, Organizer 6 Harrison Streetdth Floor New York NY 10013
13c. Tel. No. 13d. Celi No. 13e. Fax No. 131, E-Mail Address
212-331-0914 917-593-7264 212-966-6831 Ifine@cwal180.org

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signagyre - = Title Date
Leslie Fine m M Organizer 11/01/19
[
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 Nalional Labor Relations Act {NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is fo assist the National Labor Relations Board

(NLRB} in processing representation and 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 informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




INCLUDED:

All full time and regular part time employees employed by the employer, including:

teachers, educators, program managers, garden managers, institutional giving manager, events

and engagement managers, network school managers, grants and communications managers,

coordinators, and development assistants.

EXCLUDED:

All other employees, including guards and supervisors as defined by the Act

AN ‘NADIOOYS
(20 Wd 1= AONGITE

auIN

RETNEREL:

62 NOWOIY-



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

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)
ADAPT Community Network R e e 1038
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Isabella Dombrowski 80 Maidep Lane.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 683-6700 idombrowski@adaptcommunitynetwork.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Schools Education Brooklyn, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
75

Included:  see Attached Page 2 for additional details

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

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

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

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

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

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

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

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

11D, Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s).
11718 or 11/20 11:45 am — 12:45 pm, 2:15 — 3:30 lunchroom/conference room in basement
II1 2a.vl;'Iul_l Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Unitd Federaion of Teachers_Local 2 REREUONAY 168 foor

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(212) 598-6890 iweinerman@uft.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)
Mea%hean Murphy 52 BROADWAY, 3th Floor
NYSUT NY NEW YORK 10004-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 228-3382 (212) 995-2347 mmurphy@nysutmail.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
Meaghean Murphy Meaghean Murphy 11/4/2019 11:33:05
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 Teachers, Adaptive Physical Education Teachers, Art
Teachers, Early Intervention Teachers, Teacher Assistants (including Senior Teacher
Assistants and Lead Teacher Assistants), Certified Teacher Assistants, IEP
Coordinators, CPSE Liaisons, Financial Technicians, Administrative Assistants
(including Medical Administrative Assistants), Receptionists, Psychologists, School
Psychologists, Nurses, Registered Nurses, Speech/Language Pathologists (including
Bilingual Speech/Language Pathologists), Speech Therapists (including Bilingual
Speech Therapists), Physical Therapists, Physical Therapy Assistants, Occupational
Therapists, Certified Occupational Therapy Assistants, and Social Workers (including
Bilingual Social Workers)

Employees Excluded
Managerial or Confidential employees as defined by the National Labor Relations Act



FORM NLR8-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE N THIS SPACE
NATIONAL LABOR RELATIONS BOARD ase No. Filed
RC PETITION 29-RC-251437 | 11/8/19

[ 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.
: : B ~A substanfial number of employees wi represented for purposes Ve
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 propber authority pursuant to Section 9 of the National Labor Relations Act.

|~ Za. Name of Employer ; stablishiment(s) inv reet and number, city, Stafe. CodE,

MetroExpress Services, Inc. 1301 Metropolitan Avenue, Brooklyn, NY 11237

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

Michael Strasser, General Manager Same

3c. Tel. No. 3d. CenNo. 38 Fax No. 131 E-Mail Address

718-482-0080

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service S . Cily and Slale where unil 15 localed:
Construction Roadway Marking I_Bsraooklyn, NY

i riptio nit Involved Ba. No. of Employees in Unit:
Included: A! full-lime and regular part-lime workers who primarily perform line striping work on roadways and in parking lots, incdluding foreman, striping 35
machine operalors, line persons, traffic safely persons and flaggers employed by the Employer, who work in the five boroughs of New York City. mm
EXElkiod, R ot b scantaated Sy o
Petitioner? Yes | v | No

Check One: | / | 7a. Request for recognition as Bargaining Representative was made on (Date) 11 /5/2(01Q and Employer declined recognition on or about

I [{ﬁf 2[ “ 9 (Date) (/f no reply received, so stale).

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

Ba. Name of Recognized or Certied Bargaining Agent (If none, so sfafe). Bb. Address
None

Bc. TelNo. 8d Cell No. | Be. FaxNo. 8f. E-Mail Address = T

8g. Affiliation, ifany “8h. Date of Recognition or Cermcation i. Expiration Date of Cur r ecen

Contract, if any (Month, Day, Year)

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

rganizations or individuals other than Petitio 0se named in itlems B and 9, which have claimed recognition as represeniatives 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)

| 102 Name [ TUb. Address [~ 10c Tel No. [~ 10d. CelNo.
|| 718-591-4000
Local Union No. 3 IBEW } 158-11 Harry Van Arsdale Jr Avenue, Flushing, NY 11365-3095 [ 10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an eleclion in fhis malter, stale your posiuon wilh respect to i : i i i
it your p pe 11a. Election Type:| v |Manual[ _Mail [ Mixed Manual/Mail
I~ 171b. Election Dale(s): T1c. Eleclion Time(s): T1d. Election Location(s):
11/14/2019 3.00 p.m.- 5:00 p.m. Employers Yard- 1301 Metropolitan Avenue, Brooklyn, NY 11237
12a. Full Name of Petitioner (including local name and number) = T2b. Address (slreef and number, cily, state, and ZIP code)
Highway Road & Street Construciton Laborers' Local Union 1010, LIUNA, AFL-CIO 17-20 Whitestone Expressway, 2nd Floor, Whitestone, NY 11357
c. Full name of national or international labor organization ich Pefilioner is an amhale or consutuent (if 1one, so stale)
Laborers International Union of North America
—72d. TeTNo. TZe. CellNG. T2 Fax No. |~ T2g E-Wam Address
718-886-3310 718-886-8885 l lobar@local1010.0rg
13. Representative of the Petitioner who will accept service of all papers for pu € represen

13a. Name and Title Mary Se[ﬂ:ert Special Counsel 13b. Address (street and number, cily, state, and ZIP code)
1

17-20 Whitestone Expressway, 2nd Floor, Whitestone, NY 11357

13c. Tel No. T3d. CellNo. T3e Fax No. T~ 131 E-Mail Address
718-886-3310 718-886-8885 | mseiffert@ocal 1010.0rg
| declare that | have read the above petition and that the statements are true 1o the be my knowledge and belief.
Name (Print] [ Signiture é/ ; : [Date
Lowell Barton =) Vice President/ Organizing Director lchember 6,2019

WILLFUL FALSE STATEMENTS ON TRISPETITION CAN BE - CODE, TITLET8 SECTIONTTOO]
PRIVACY ACT STATEMENT
Solicitation of the information on this form s authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine Uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

(




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

INSTRUCTIONS: Unless e-Filed using the Agency's website, W_M.nlm.nov/ , 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):
AEG Presents - East Coast 1 Tennis Place, Forest Hills, NY 11375
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Jason Brandt, General Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
917-776-1842 jason@madisonhousepresents.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
Entertainment venue Entertainment Forest Hills, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: . 9
See attached rider.
Excluded: 6b. 30 “: sub;ltantial r}urg‘ber (:Iito\;i% or mobr:)
i employees in the un 0
See attached rider. represented {y 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 (i none, so stats) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Malil Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

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

12a. Full _Namo of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
Theatrical Stage Employees Local No. 4, IATSE 2917 Glenwood Road

Brooklyn, NY 11210

12c. Full name of national or internationa! labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, Its Territories and Canada, AFL-CIO

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

718-252-8777 718-421-5605

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):

Nicholas J. Johnson, Counsel Spivak Lipton LLP, 1700 Broadway, 21st Floor, New York, NY 10019
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13_f. E-Mail Address' )

212-765-2100 212-765-8954 njohnson@spivaklipton.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

Nicholas J. Johnson %ﬂ( Counsel 11/07/19
v

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




RIDER

Question 5b

Included: All full-time and regular part-time stagehands employed at the Employer’s facility at 1
Tennis Place, Forest Hills, NY 11375.

Excluded: All other employees and all clerical workers, managers, guards, professional
employees, and supervisors as defined by the Act.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Date Filed

RC PETITION Cffa'f“ _.RC__ZS } 787 (1-15-] q

INSTRUCTIONS: Unless e-Filed using the Agency's website, ! www.nirb.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 accom| 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 Em| 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

MASTER FOOD, INC., a/k/a MK MARKET | 3008 CHURCH AVENUE

PLACE, INC. BROOKLYN, NEW YORK, 11226

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

Larry Cole, attorney Starr Gern Davison & Rubin

105 Eisenhower Pkwy, Roseland, NJ 07068

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

(973) 403-9200 973-226-0031 Icole@starrgern.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) ab. Principal Product or Service Ba. City and State where unit is located:
grocery store groceries Brooklyn, NY
D Description of Unit Invoived: 6a. Number of Employees in {(lnit
Included: 20 ¢

all full-time and all part-time employees J{pr‘bmw g Y
Excluded: 6b. Do a substantial number (30% or more)
store managers, supervisors, and others excluded by the Act ecrsenog by the Pethaners [ Yes [T Mo
Check One: [] 7a. Request for gnition as B ining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so stats). .
[x] 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:

Local 338, Retail, Wholesale and Department Store 1505 Kellum Place

Union/ United Food and Commercial Workers Mineola, NY 11501

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

516-294-1338

Bg. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
RWDSU/UFCW 03/21/11 Recent Contract, if any (Month, Day, Year) 12/31/2019
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 stale)

None.
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts and election in this matter, stale your position with respect to any such election: | 11a. Eleclion Type:
Blocked by Charge No. 29-CA-250291 [JManual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Local 338, Retail, Wholesgfe and Dcpartmcnt Store Union/ | 1505 Kellum Place
United Food and Commerclal Workers Mineola, NY 11501

12¢. Full name of nalional or international labor organization of which Petitioner is an affiliate or constituent (i none, so state):
Retail, Wholesale and Department Store Union/ United Food and Commercial Workers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
516-294-1338

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, Stale and ZIP code):

Amanda Bell Friedman & Anspach

counse] to Local 338 1500 Broadway, Suite 2300, New York, NY 10036

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

212-354-4500 646-709-2449 212-719-9072 abell@friedmananspach.com

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

Name (Print) Tite Date
Amanda Bell M&M counsel to Local 338 11/14/19
3 )

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 Relafions Board
(NLRB) in processing representation and relaled proceedings or liligation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WE%E INT l%%%ACE
NATIONAL LABOR RELATIONS BOARD . Case No. -* _R 9= &
INSTRUCTIONS: Unless e-Filed using the Agency's webs:te, www.nlrb. go , submlt an ongmal o? hIS etition to an NLRB office in the Region
in which the émployer concerned'is located. The petition must be accompamed by both a !ge y gﬁielow) and a certificate
of service showing service on the employer and all other parties named in the petltlon of: (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812) ‘The (g)hawsn—w mm& 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.

ﬁ. Name of Employer 2b. Addressies) of Establishment(s) involved (Street and number, city, State, ZIP code)

ARcus GArued [ (aswu HeghtS |@ie St Maiks Ave Bopokiqn Ny /(23

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

Celidetty  Colluns Exee. Asst| He Same.

6 Tel No 3d. Cell No. 3e. Fax No, 3f. E-Mail Address COM
(9) y61-"7%00 {7/?) ¢&7-0(08§ Cpllin s8)odnecdnts enldrelialy
4a. Type Establlshment (Factory, mine, wholesaler, etc.) | 4b.Principal product or servi 5a. City and State where unit is located:
Uesing  Home e [Rebab. ldotfior &w llyns , Mew) evlC
5h. Description of Unit involved - 6a. No. of EmployeeS§ in Unit: 7
Included: ée /étéd 'Y
?l'si A/ ue SIvG 6b. Do a substantial number (30%
. or more) of the empioyges ln the
Excluded: unit wish to be repre; nt the
Petitioner? Yes
Check One: D 7a. Requesl for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or aboul
(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 Bargainlng Agent (If none, so state). 8b. Address
Jocal g/u 36 W-u43® Sk Mes Yoo, plf. 1003
(9'( C j 8e. Fax No. 8f. E-Mail Address
1) ¥ST- 4B 4(7) 566" 4199 | L dei- 238 Mickslns Fanklar ©09a. 617
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

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

- _/3631

9. Is there now a strike or picketing at the Employer's establishment(s) involved? U'Q If so, approximately how many employees are participating? 4

(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 ciaimed 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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 141a. Election Type:Manual [ vail DMixed Manual/Mail
any such eiection.

11b. Election Date(s): t1c. Election Time(s): 11d. Electipn L tuon(s)
2- ao -1 LA fo 4rm iéPH o ﬁbﬁ i{ﬂ e Loowm

12a. Full Name of Petitioner (including local name and number) 12b Address (stree nr ber, city, state, and ZIP code)
ocal (1aQ ée\u l-fé sE NN VYA 10036
12c. Full name of, national or international labpr organization of which Petitioner is an affiliate or constituent {II’ none s0 sfate)
nlka sSetu
12d./Jel No 12e. Cell No. 12f__Fax No. 12g. E-Mall Address
22) 857 - 43 3| A0 S6L-4799 | H> 26(-23i8
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 numbegt"r state, and ZIP code)
Nicholas Feankloyn At LR 30 U ¢33 S+ N1 N-Y.|oD3¢e
13c. Tel No. L 13¢- Cell No 13e, Fax No. 13f. E-Mail Address
UL U 43 Q1) St-4194
I deciare that | have read the above petition and that the statements true to the best of my knowledge and belief.
Name (Print) Sig?ttfq dwuége’ Titie Date
modoas Huadeal / — At (P Mﬂn/maom
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 US.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 setforth in the Federal Register, 71 Fad. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

-




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WE%E INT l%%%ACE
NATIONAL LABOR RELATIONS BOARD . Case No. -* _R 9= &
INSTRUCTIONS: Unless e-Filed using the Agency's webs:te, www.nlrb. go , submlt an ongmal o? hIS etition to an NLRB office in the Region
in which the émployer concerned'is located. The petition must be accompamed by both a !ge y gﬁielow) and a certificate
of service showing service on the employer and all other parties named in the petltlon of: (2) Statement of Position form

(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812) ‘The (g)hawsn—w mm& 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.

ﬁ. Name of Employer 2b. Addressies) of Establishment(s) involved (Street and number, city, State, ZIP code)

ARcus GArued [ (aswu HeghtS |@ie St Maiks Ave Bopokiqn Ny /(23

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

Celidetty  Colluns Exee. Asst| He Same.

6 Tel No 3d. Cell No. 3e. Fax No, 3f. E-Mail Address COM
(9) y61-"7%00 {7/?) ¢&7-0(08§ Cpllin s8)odnecdnts enldrelialy
4a. Type Establlshment (Factory, mine, wholesaler, etc.) | 4b.Principal product or servi 5a. City and State where unit is located:
Uesing  Home e [Rebab. ldotfior &w llyns , Mew) evlC
5h. Description of Unit involved - 6a. No. of EmployeeS§ in Unit: 7
Included: ée /étéd 'Y
?l'si A/ ue SIvG 6b. Do a substantial number (30%
. or more) of the empioyges ln the
Excluded: unit wish to be repre; nt the
Petitioner? Yes
Check One: D 7a. Requesl for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or aboul
(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 Bargainlng Agent (If none, so state). 8b. Address
Jocal g/u 36 W-u43® Sk Mes Yoo, plf. 1003
(9'( C j 8e. Fax No. 8f. E-Mail Address
1) ¥ST- 4B 4(7) 566" 4199 | L dei- 238 Mickslns Fanklar ©09a. 617
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

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

- _/3631

9. Is there now a strike or picketing at the Employer's establishment(s) involved? U'Q If so, approximately how many employees are participating? 4

(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 ciaimed 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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 141a. Election Type:Manual [ vail DMixed Manual/Mail
any such eiection.

11b. Election Date(s): t1c. Election Time(s): 11d. Electipn L tuon(s)
2- ao -1 LA fo 4rm iéPH o ﬁbﬁ i{ﬂ e Loowm

12a. Full Name of Petitioner (including local name and number) 12b Address (stree nr ber, city, state, and ZIP code)
ocal (1aQ ée\u l-fé sE NN VYA 10036
12c. Full name of, national or international labpr organization of which Petitioner is an affiliate or constituent {II’ none s0 sfate)
nlka sSetu
12d./Jel No 12e. Cell No. 12f__Fax No. 12g. E-Mall Address
22) 857 - 43 3| A0 S6L-4799 | H> 26(-23i8
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 numbegt"r state, and ZIP code)
Nicholas Feankloyn At LR 30 U ¢33 S+ N1 N-Y.|oD3¢e
13c. Tel No. L 13¢- Cell No 13e, Fax No. 13f. E-Mail Address
UL U 43 Q1) St-4194
I deciare that | have read the above petition and that the statements true to the best of my knowledge and belief.
Name (Print) Sig?ttfq dwuége’ Titie Date
modoas Huadeal / — At (P Mﬂn/maom
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 US.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 setforth in the Federal Register, 71 Fad. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.
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FORM NLRB-502 (RD) UNITED STATES OF AMERICA
2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION

P DO NOT WRITE IN THIS SPACE ]
|
|

Date Filed

0-2(-)9

Case No

|29-RD-252227)

r INSTRUCTIONS: Unless e-Filed using the Agency's website, M»_"_L’ELV/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 7 below) and a certificate of service showing service on

| the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
| Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

|
e —-

| 1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
, Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act. |

| 2a. Name of Emplqur Ml \ T2b Add{ess(es) of Eslabushmen'(s) IﬂVQ_'VEd (Srreet and number, city, s:are Z/Pcode)
v 3 [ Yy s 4 WALIRY O 1 2 4 : by / { :
/ \,,/l y j ’ L ]%"l / (e 21" . ] & /\/',l "/\,7\ M l! e . E
3a. Employer Representaﬁve Name and Title J { | 3b. Address (If same as 2b - state sa'ne) {
& .‘ 37 i ) 'r ¥ '_‘/ ne v’
{ 3¢. Tel ]No, |3d Fax No 3e. Cell No 3f E-Mail Address |
| ; ; Aail
B s - VM "Ml (1) Lo 1
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b Prr_lc'rpdl product or service & |
! VI g iV | ) { |
Vlimb 14 Yret e L Al LAY 1T E)
| 5a. Description of Unit involved - P 5b. City and State where unit
[Included: 4 ra \ A 7 \ B , A 2 Z { s located:
A“”I ]'/'/ - + WA :’ (\ .”\ t’\{.’ \\' A V \h\\ ! ‘ 7 bt !'//\' e ‘Y | #.5% W ’\. L < \j’ |
‘ / J | ’ i"il A ’
‘Excluded' i : e | e NS U !
Al WA QoY D A WArelWE ik AR . SV <
L i > \ B 4 |
HG No. of Employcesi' Un_l - — 7.Doa sut;s:aAriﬁal‘number (30% or more) of e employees in the unit no Iong& w.isﬁ to be represented by the certified or é{;rren'.ty
recognized bargaining representative? [{'Yes [ No — T ) |
| Ba Name of Recogmzcd or Certified Bargaining Agent 8b. Affiliation, if any
| o3P s S g, / 271 Q@ &
oo ‘,/ b A ) -/i'/_zl"\ I /) ,)(},( Dy S — |
8c. Address { 8d. Tel. No. 8e. Cell No. i
| v N g ~ |
‘ 0L 4o+ Ulvsn A 1]+ So% )ﬂ 3
! - y 2 v 8f ra& No 8g. E-Mail Address
Y .' - H \ ]U‘ 3 ’/ ] '1 ".y/ 'T ) N7 2 l /()
| Y \' ~\1 - ¥ | \ ~ \ f \ : ‘ }‘_7’ ‘_\ ’,‘ L’. |
—Aebe— Nl —_— L ~ A 1 —_—
r_f) Date o' Recogrmor or Certification rO Expnatlcn Date of Current or Most Recent Contract, If any (Month, Day, Year) |
' A/ y !
JIV A YOMWT ™ |

11a. Is therz now a strike or picketing at the Empxoyers es!abhshment (s) involved? [Jyes [SiNo ] 11b. If so, approximately how many employees are participating?

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

(Insert Address)

12 O rganizations or mdnwdua’s other lhose ncmed in items 8 and 11¢, which have c«a med reccgrllror‘ as 'eprasenlau.'es and other organizations
and individuals known to have a representative interest in any employees In the unit described in item 5 above. (/fnone, so state)

a labor organization, of

since (Month, Day, Year) |

12b. Address

|
|

|

!
; 12a. Name

‘12c Tel. No 12d. Fax No

12e. Cell No. 12f. E-Malil Address

|
} —

13. Election Details: If the NLRB conducts an election in this 13a. Election Type: \IManual  [] Mail  [] Mixed Manual/Mail
| matter, state your position with respect to any such election i =z, |
f 13b. Election Date\s‘ | 13c. Election Time(s) 13d. Election Location(s) 1 A |
| i | . | RA A Y LV / W/ N\ 7« |

e | | o C7 ot + A / ) 7 N 7 2\ Wi | TR - y,

{ /*.  { \‘ | | | Voo | [ i ) "“.__ . _7(,‘/:._7' '7\ ‘\;)/ i —f_{i:l’)_xf‘/;___’ o (Hth r\f e

14. Full Name of Pe T )

14b. Tel, No B

14c. Fax No. |

, LI

15b.Title

15d. Tel. No

olicitation of the information on this form is authorized by
\I‘. RB) in processing representatio

10Nz el soq. The principal use of the
n and related proceedings or i 93 jon Tl'e ro\.l«ne uses ‘or the n!w**auor are fully set forth in the Federal Register, 71 Fed. Reg
further explain these uses upon request. Disclosure of this information to the NLRSB is volunlary; however, failure lo supply the nformation may cause the NLRB b decline

Date Fi fed

X ///A/ /ﬁ

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

T
tions Board
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nformalion is to assist the National Labor Rela
74942-43 (Dec. 13, 2006)
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Date Filed

RC PETITION ’f}isﬁ Tﬂ clo2500  il=19-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | ¥/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompa 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 peb'!!on, (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_ Emgloyer: 2b. Address(es) of Establishment(s) involved (Street and nur:'l%e’r C.rt_yiffare ZIP code):
ABM Tudustries Tue.| L bibecty Plaza “Fyay 10006
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Dimas Petez
Genecdl Managey Same

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

@12 29 7-0200| 3H7-468-3934 Dimas. Pecez@abm, com
4a. Typf of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Servjce 5a, City and State where unit is located:
A\lr Poct Trons D(}(‘jmc\—qon

5h. Description of Unit Involved:

Included: 0 ¢ KA NGy Aﬁendun"’
mamﬂ-ence wortkers

6a. Number of Employees in Unit:

Excluded:

; = 6b. D&‘ a substlgntial r:uThber (30% or mg;a)
{ ¢ i of the employees in the unit wis|
A ”WI’ZW LJJ’)I’JLS a++h 15 ‘h me. aprosentod by the Pettioner? [ Yes [ No
Check One: [i] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaininaj\gent (ff none, so state) | 8b. Address:

Local (98 B-CC. He New lots Avenue 1313
Beook\yn N Y.

8c. Tel. No. &d. Cell No. 8e. Fax No. 8f, E-Mail Address / mail
347 32 bAYS ConversionCreulocal 122 <tom
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
M 0 N e/ Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? _Eo_a 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 mt7rest in any employees in the unit described in item Sb above. (If none, so state)

N /A

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

N /H' N /H 10e. Fax No. 10f. E-Mail Address

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

SUuppo c+ 1:1’] A— Hﬁ/ldqn+ ax ({ yyin ce Workes| [ Manual .[JMail §g] Mixed Manual/Mail
11b. Election Date(s): + 1c. Election Time(s): 11d. Election i.ocataon(s) Aiport (3714
“Vhursday DeCr 3™ e 1 300z, 2/ 30pm Hangar 7 ‘Sauﬁgza(:uqr 129

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

Daniel Morgan V:ce’ﬁ‘es dentt 43 New) lot s Ayeune (1213
Local :aa*q@ccu - Brooklyxy Ned) York

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

N /A

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

347 821-0945 |297 854-2966 et Celoallia

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

13a. Narge and Title: ) 13b. Address (street and number, city, State and ZIP code): Bﬂoo K L{J\)
Daniel Mocgan \licePresident |H8 New lots ewne HAU2 new Yor K
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

i
3‘1‘7 BX-0F451347 9S4 29654 Conversion Cre) local !aa@%om

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

at Title ; 3 Date
Taniel Mg CaN X ?ﬁ/t—/ Vice Pre s, Aeﬂ t 11-26- 19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISIHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Date Filed

RC PETITION ’f}isﬁ Tﬂ clo2500  il=19-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | ¥/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompa 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 peb'!!on, (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_ Emgloyer: 2b. Address(es) of Establishment(s) involved (Street and nur:'l%e’r C.rt_yiffare ZIP code):
ABM Tudustries Tue.| L bibecty Plaza “Fyay 10006
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Dimas Petez
Genecdl Managey Same

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

@12 29 7-0200| 3H7-468-3934 Dimas. Pecez@abm, com
4a. Typf of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Servjce 5a, City and State where unit is located:
A\lr Poct Trons D(}(‘jmc\—qon

5h. Description of Unit Involved:

Included: 0 ¢ KA NGy Aﬁendun"’
mamﬂ-ence wortkers

6a. Number of Employees in Unit:

Excluded:

; = 6b. D&‘ a substlgntial r:uThber (30% or mg;a)
{ ¢ i of the employees in the unit wis|
A ”WI’ZW LJJ’)I’JLS a++h 15 ‘h me. aprosentod by the Pettioner? [ Yes [ No
Check One: [i] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (If no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaininaj\gent (ff none, so state) | 8b. Address:

Local (98 B-CC. He New lots Avenue 1313
Beook\yn N Y.

8c. Tel. No. &d. Cell No. 8e. Fax No. 8f, E-Mail Address / mail
347 32 bAYS ConversionCreulocal 122 <tom
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
M 0 N e/ Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? _Eo_a 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 mt7rest in any employees in the unit described in item Sb above. (If none, so state)

N /A

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

N /H' N /H 10e. Fax No. 10f. E-Mail Address

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

SUuppo c+ 1:1’] A— Hﬁ/ldqn+ ax ({ yyin ce Workes| [ Manual .[JMail §g] Mixed Manual/Mail
11b. Election Date(s): + 1c. Election Time(s): 11d. Election i.ocataon(s) Aiport (3714
“Vhursday DeCr 3™ e 1 300z, 2/ 30pm Hangar 7 ‘Sauﬁgza(:uqr 129

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

Daniel Morgan V:ce’ﬁ‘es dentt 43 New) lot s Ayeune (1213
Local :aa*q@ccu - Brooklyxy Ned) York

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

N /A

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

347 821-0945 |297 854-2966 et Celoallia

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

13a. Narge and Title: ) 13b. Address (street and number, city, State and ZIP code): Bﬂoo K L{J\)
Daniel Mocgan \licePresident |H8 New lots ewne HAU2 new Yor K
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

i
3‘1‘7 BX-0F451347 9S4 29654 Conversion Cre) local !aa@%om

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

at Title ; 3 Date
Taniel Mg CaN X ?ﬁ/t—/ Vice Pre s, Aeﬂ t 11-26- 19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISIHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.






