FORM NLRB-502 (RC) UNITED STATES OF AMERICA 0O NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Flled

RC PETITION 03-RC-256422 2/18/2020

INSTRUCTIONS: Unless e-Fited using the Agency’s website, !L www.nl% yov/. I. submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is located. The petition must be showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other partles 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 fited 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
bargalning by Petitioner and Pelitioner 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):
Safire Rehabilitation of the Northtowns 2799 Sheridan Drive, Tonawanda, NY 14150
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Heather Edwards same
3c. Tel. No. 3d. Cell No. Je, Fax No 3f, E-Mail Address
716-837-4466 716-332-3520 HEdwards@northtownscarecenter.com
4a. Type of Establ:shment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
nursing home health care Tonawanda, NY
§b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 7
All full-time, part-time, and per diem professional and technical employees.
Excluded: 6b. Dﬂ : substantial numhber {30% or more)
. in tl W wish t
All other employees, guards, and supervisors as defined by the Act. Sebresontod by ihe Petiioner? 11 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) e

[ 7b. Petitioner is currentiy racocnized as Bargalning Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b. Address:
1199 SEIU United Healthcare Workers East 2421 Main Street, Suite 100, Buffalo, NY 14214
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
716-982-0540 716-876-0930 kim.gibson@1100.org
89. Affil ation, if any: 8h. Date of Racognition or Certification | 8i. Expiration Date of Current or Most
Service Employees International Union Fegont Garikact, W sy (Monh, Say; Year)

3. |s there now a strike or picketing at the Employer's establishment(s) involved? no E If so, approximately how many employees are participaling?
(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 recegnition as representatives and other organizations and
individuals known lo have a representative interest in any employees in the unit described initem Sb above. (/f none, sa state)

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

10e. Fax No, 101. 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:

2799 Sheridan Drive, Tonawanda, NY 14150 [x] Manual [JMail []Mixed Manuat/Mait
11b. Election Date(s): 11c. Etection Time(s): 11d. Election Location(s):

Magh 4,2020 11:30 a.m. to 1:30 p.m. Conference Room

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

1199 SEIU United Healthcare Workers East 2421 Main Street, Suite 100, Buffalo, NY 14214

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

12d. Tel. No. 12e. Celt No. 121, Fax No. 12g. E-Mail Address

716-982-0540 716-877-0930 kim.gibson@1199.org
mresematlve 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):

Catherine Creighton, Esq. 1103 Delaware Ave., Buffalo, NY 14209

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

716-854-0007 716-868-9026 716,854-0004 ccreighton@cpiglaborlaw.com

1 declare that | have read the above petition and that (pq statemien{s apriub-ref e BEEL of my knowledge and beliel.

Name (Print) SE‘latum} RA Title Date
Catherine Creighton [ i Attorney 2/14/20
V Aol | 7 ==
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Schcitation of the Informalion on this form Is authorized by Ihe 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 liligation. The routine uses for the information are fully set forth in the Federal Register, 74 Fed. Reg, 7494243 Dec. 13, 2006). The N.RB will
turiher explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however. failure to supply the information may cause the NLRB lo decline {o invoke its processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
X NATIONAL LABOR RELATIONS BOARD
e RC PETITION “H3MRC-256434 01872020

INSTRUCTIONS: Uniess e-Fifed using the Agency's websilte, m submit an original of this Petition to an NLRB office in the Region in which the
employer concernad Is lacated. The pelition 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 pcd!lon, {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 shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A subslantial number of employees wish (o be represenled jor purposes of collective
bargaining by Pelilioner and Pelilioner desires o be cerlified as representalive 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) ol Establishment(s) involved (Stree! and number, City, Stale, ZIP code).
Wainfleet Companies, d/b/a Perks 448 Elmwood Ave,, Buffalo, NY 14222 and 349 Connecticut St., Buffalo,
NY
3a, Employer Representalive - Name and Title: 3b. Address (if same as 2b - state same):
Robert Newman same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 31, E-Mail Address
(716) 856-0709 rinewman@wainfleetcompanies.com

4a. Type ol Establishment (Faciory, mina, whalesaler, elc.)

4b. Principal Product ar Service

5a. City and State where unit Is located:

Excluded:

All fulltime and regular part-time employees at the ElImwood and Connecticut location:

All supervisors and guards as defined by the Act

Retail coffee shop cafe Buffalo, NY
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
AL 22

b Do a substantial number (_36‘1_01' more)
in the unit be

ofthe e
reprasenied by the Ponﬂoneﬂ x| Yes No

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

and Employer declined recognition

[8g. Affiliation, I any:

8h. Date of Recognition or Certification

on or about (Date) (If no raply received, so state),
[] 7b. Petitioner Is currently recognized as Eﬂl@pm&oﬂlaﬁve and deslres certification undar the Actl.
8a. Name of Recognized or Certifled Bargaining Agent (if none, so stale) | 8b. Address:
none
8c. Tel. Na. 8d. Cell No. Be. Fax No. 81. E-Mail Address

Bi, Explration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

{Name of Labor Organization)

9. Is there now a sirike or pickeling at the Employer’s establishment(s) involved? o . If 50, approximately how many employees are participaling?

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

10. Organizations or individuals other than Pelilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known o have a represantative inlerest in any employees in the unit described in item 5b above. (i none, so stale)

10a. Nama

10b, Address

10¢, Tel. No. 10d. Cell No.

10e. Fax No. 161. E-Mall Address

11. Election Detalls: If the NLRB conducts and

election in this matter, slata your position with raspect (o any such election:

11a. Election Type.
(%] Manual [JMait []Mixed Manual/Mail

11b. Election Date(s):
March 3, 2020

11c, Election Time(s):
10a-11:30a & 2p - Sp

11d. Election Location(s).
Region 3 Office, NLRB

12a. Full Name of Petitioner (inciuding local name and number}:

12b. Address (streel and number, cily, Stele end ZIP code):

585-473-3280

Workers United 750 East Avenue, Rochester, NY 14607
12c. Full name of national or internalional labor organization of which Pelitioner is an affiliate or constiluent {if none, so state):

UNITE

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

cereighton(@cpiglaborlaw.com

13. Representalive of the Petitionar wha will accept service of all papers for purposes of the roprosentation proceeding.

13a. Name and Title:
Catherine Creighton

13b. Address (stree! and number, cify, State and ZIP code):
1103 Delaware Ave., Buffalo, NY 14209

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

716-854-0007 716-868-9026 6-854-0004 cereighton(@cpiglaborlaw.com

| deciara that | have read the above petition and that the gifemen the best of my knowledge and balief.

Name (Prinf) 1 [Title Date
Catherine Creighton m attorney 2/17120

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the information on this form is aulhorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef saq. The principal use of the information  to assist the National Labor Relalons Board
{NLRB) in processing represaniation and related proceedings or Migation. The rouline uses for the information are fufly set forth in the Federal Register. 71 Fed. Reg, 74942-43 (Dec, 13, 2006). The NLRB will
furiher exolain these uses upon request. Disclosure of this informaticn ta the NLRB is voluntary; however, failure to supply the informalion may cause the NLRB to deciine 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
“ Amen oD RC PETITION 03 Rc-256434 5/15/2020

INSTRUCTIONS: Unless e-Filed using the Agency's wﬁ:ﬁ%. submit an ariginal of this Petition o en NLRB office In the Region in which the
employer concerned Is located. The patition must be ] a showing of Interest (see 85 beiow) and a certificate of service showing service on
the employer and all other parties namad In the petition of: (1) the petition; (2) Statement of Positfon form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest shouid only be fllsd with the NLRB and should not be served on the empioyer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to ba rep ted for purp of callective
bargaining by Pelitioner and Petilioner desires 1o be certified as reprasentative of the employees. The Petitioner alloges that the following circumstances exist and
requaests that the Natlona! Labor Relations Board proceed under Its proper authority pursuant to Section @ of the National Labor Relations Act.

2a, Name of Employer: 2b. Addreas(es) of Establishment(s) involved (Street end number, Cily, State, "ZIF code):
Wainfleet Compamcs, d/b/a Perks 447 Elmwood Ave, Buffalo NY 14222, 349 Connecticut St, Buffalo NY
14213 and 617 Main Strect, Buffalo NY 14203

3a, Employar Representative - Neme and Tite: 3b, Address (if same as 2b - stafe same):

Robert Newman same

3¢. Tel. No. 3d, Cell No. Ja. Fax No. 3. E-Mall Address .

716-856-0709 rinewman@wainflectcompanies.com

4a, Type of Establishmant (Factory, mine, whalassler, elfc.) 4b. Pr‘nclpalemdua or Service Sa. City and State where unit is located:

Retail Coffee shop cafe Buffalo NY

5b. Description of Unit nvolved: 6a, Number of Employess in Unit:

Included: -

All full-time and regular part-time employees at all 3 locations in Buffalo NY

Excluded: ©b. Do 8 subsiantal number (30% O more}

All supervisors and guards as defined by the Act S s N I i

Check One: [] 7a. Request for recognition as Bargaining Represantative was made on (Date) and Employer daclined racognition ‘
on or about (Date) (¥ no reply received, so state). IS

[ 7b. Petitioner Is currently recognized as Barpaining Representativa and desires certification under the Act.

8a. Name of Recognized or Certlfied Bargaining Agent (/f nona, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. Be. Fax No, BI. E-Mail Address
|'8g. Affiiation, if any: 8h. Dala of Recognition o7 Certification | 8. Expiration Dalo of Gurrant or Most
Recent Contract, if any (Month, Day, Year)
§. Is there now a sirike or picketing at tha Employer's establishmeni(s) involved? No i 50, approximataly how many employess are participating?
(Name of Labor Organization) , has pickatad tha Employar since (Month, Day, Year)

10. Organizations or individuals other than Petiticher and those named in lems 8 and 9, which have claimed racognition as repreaentatives and other organizations and
individuals known io have a representative Interest in any employses in the unit described in itam Sb above. (If none, so sfale)

10a. Name 10b. Addrass 10¢, Tel. No. 10d, Cell No.

10e. Fax No. 104, E-Mail Address

1. Election Detalis: Il the NLRB conducts and election in this maltes, stale your position with respect to any such election: | 11a. Elaction Typa:
XA Manual [Imail ] Mixed Manual/Mail

17b. Elaction Dale(s): 11c. Election Time(s): 11d. Election Local

March 3, 2020 [0am. -11: 30am &2pm.-5pm. ReglonSOfﬁce, NLRB

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

Workers United 750 East Avenue Rochester NY 14607

{J 2::1;l fi’uTn Eamo of national or international labor organization of which Pelitioner Is an affiliate or constituant {if none, so stale):

12d. Tei. No. 12e. Cell No. 12f. Fax No. 129. E-Malt Address

585-473-3280 ccreighton@cpjglaoblaw.com
Tﬁmunuuvu of the Peuiloner who will accept servica of all papers for purposes of the representiation proceeding.

13a. Name and Tille: 13b, Address (sireel and number, city, State and ZIP codej:

Catherine Creighton, Attorney 1103 Delaware Ave, Buffalo NY 14209

13c. Tel. No. 13d. Cell No. 13e, Fax Na. 131, E-Mail Address

716-854-0007 716-868-9026 716-854-0004 ccreighton@cpjglaborlaw.com
Tdeciare that | have resd the above peiiion and thal the ALathmegts The bast of my knowledge and balal.

Name (Print) . Signat Title Dats
Catherine Creighton g Attormney 2/18/2020

I
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 informalion on this form is authorizad by the Naticna! Labor Relations Act {NLRA), 29 US.C. § 151 ef seq. The principal uss of the informalion is fo assist the National Labor Relalions Board
(NLRB} in processing reprasentalion and related proceedings or kitigation. The routing uses for tha information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain hese usas upon requast. Disclosure of this information to the NLRB fs voluntary; howavar, fallure fo supply the information may cause the NLRB 1o declina 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 03-RC-256608 2/20/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pefitioner 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)
Kaleida Health staixggqg%s&reet Floor 2
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — stale same)
Robert Heftka Esg. (&P dochangs et Floor 2
3c. Tel. No. - 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 859-8602 (716) 859-8670 rheflka@kaleidahealth.org
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Buffalo, NY
|~ 5b. Description of Unit invoived 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 2

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 [[[1]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) 02/17/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received .
E 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. - Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any Bh. 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: [7] Manual [_I Mail_[_1_Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s).
3/4/2020 11:30am-12:00pm and 2:00pm-2:30pm Millard Fillmore Basement Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Patrick M Weisansal Il Y X 1 ome road
Pa Waisansal Il - Communications Workers of America AFL-CIO A

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 725-4953 (716) 639-9100 pweisansali@owat 188.019
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)
Amy Young Esq. District 1 Counsel 80 pine street 37th Floor
Communications Workers of America AFL-CIO NY New York 10005-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 530-4744 (917) 796-1158 (212) 425-2947 ayoung@cwa-union.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
Patrick M Weisansal Il Patrick M. Weisansal Il Director of Mobilizing and Organizing 02/19/2020 12:50:10
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 o supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 03-RC-256608 ; 2/20/2020

Employees Included

All full time and regular part time Anatomic Pathologists’ Assistants employed by the
employer at its Kaleida Health, Millard Fillmore Suburban site. NOTE: petition seeks an
Armour-Globe election to include the petitioner for employees in the party’s existing
collective bargaining unit as described in the 2019-2021 master agreement with Kaleida
Health per article 3, section 1.G., “Millard Fillmore Hospital Professional Bargaining
Unit”

Employees Excluded
All other employees, including casual, guards, an supervisors -as defined by 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
03 _RC- 256618 2

RC PETITION Faas e

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 authorlty 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)

Kaleida Health E.ﬁ ExchnaEe Str_eet Floor 2

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

Robert Heftka Esq. Wﬁﬂg@&%}eet Floor 2

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(716) 859-8602 (716) 859-8670 rheftka@kaleidahealth.org

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

Healthcare Healthcare Buffalo, NY

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for addilional details i

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

Petiioner? Yes [[7]] No [}

Check One:  JZl 7a. Request for recognition as Bargaining Representative was made on (Date) 02/17/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. Be, Fax No. 8f. E-Mail Address
Bg. 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: [7] Manual [_] Mail _["] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/4/2020 8:00am - 9:00am and 12:30pm - 1:30pm Millard Fillmore Hospital Board Room / Conference Room
12a. Fulﬂl l‘ﬂil\?eme of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
B e A B munications Workers of America AFL-CIO 1298 Syieet noms foad

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 7254953 (716) 639-9100 pweisansalii@cwa1168.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)
Amy Young Esq. District 1 Counsel 80 Pine Street 37th floor
Communications Workers of America AFL-CIO NY New York 10005-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 530-4744 (917) 796-1158 (212) 425-2947 ayoung@cwa-union.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Partrick M Weisansal Ii Partrick M Weisansal Il Director of Mobilizing and Organizing 02/19/2020 12:44:26
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 autharized 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. .



| DO NOT WRITE IN THIS SPACE

’ Case Date Filed
Attachment \03—RC—256618 2/20/2020

L

Employees Included

All full time and regular part time clinical dieticians employed by the employer at its
Kaleida Health, Millard Fillmore Suburban site. NOTE: petition seeks an Armour-Globe
election to include the petitioner for employees in the party’s existing collective
bargaining unit as described in the 2019-2021 master agreement with Kaleida Health
per article 3, section 1.G., “Millard Fillmore Hospital Professional Bargaining Unit”

Employees Excluded _
All other employees, including casual, guards, an supervisors as defined by 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 03-RC-257044 2/27/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Reglon
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 cofleclive
bargaining by Petitioner and Pelitioner 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 autho ursuant to Section 9 of the National Labor Relatlons Act.
2a. Name of Employer I 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

First Student 3883 State Route 52 Youngsville, NY 12791
3a. Employer Representative - Narne and Title 3b. Address (If same as 2b — state same)
Joe Petrozak - Area General Manager
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mall Address
845-454-3065 845-240-6188 joe.petrozak@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service Ga, Cily and Siate where unit is located:
Transportation School Bus Transportation Youngsville, NY
5b. Description of Unit Involved 6a. No. of Employees In Unit:
Included: Full time and part time drivers; full time and part time monitors; full time and part time mechanics and|38
Tech-in-Charge (TIC) - 6b. Do a substantial number (30%
Excluded: Al others as defined by the ACT e Gt oyss (e
Petitioner? Yes No

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition on or about
{Date) (If no reply received, so stats).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification under the Act,

8a. Name of Recognized or Certified Bargaining Agent (IF none, so state). Bb. Address

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

B8g. Affiliation, If any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent
Contract, Iif any (Month, Day, Year)

9. Is there now a strike or pickefing at the Employer's establishment(s) involved? NO If s0, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petilioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individusls
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 Detalls: [fthe NLRB conducts an slection in this matter, state your position with respectto | 11a, Election Type:[ ¢ [Manual [:: Mait Mixed Manual/Mail
any such election. » D

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

Monday - Friday -6PM 3883 State Route 52 Youngsville, NY 12791

12a. Full Name of Petitioner (Including focal name and number) 12b. Address (strest and number, city, state, and ZIP code)
International Brotherhood of Teamsters Local 445 15 Stone Castle Road Rock Tavemn, NY 12575

12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent {if none, so state)
International Brotherhood of Teamsters

12d. Tel No. i 12e. Cell No. 12f. Fax No. 12g. E-Mail Address .
845-564-5297 x 131 845-857-7931 845-564-4120 Ipolesel@teamstersunion445.org

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.
13a. Name and Title 1 . 13b. Address (street and number, city, state, and ZIP code)

LOTI POIeseI VP 15 Stone Castle Road Rock Tavemn, NY 12575
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mall Address
1 declare that | have read the above petitigh and tha_t{u"m statements are true to the best of my knowledge and bellef.

A
Name (Print) P Title Date
Lori Polesel - Vice President February 27, 2020
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 Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information Is to assist the National Labo
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 wil further explain these uses upon request. Disclosure of this Information to the NLRB is voluntary; hawever, fallure to supply the Information will cause the
NLRB to decline to invoke its processes.




FORM NLRB-802 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

CeH%°RC-257153

1875020

fiioil: |, submit an original of this Petition to an NLRB offics in the Reglon in which the
] amummfmummm.mdmmmm
mwmumummmmpmu-a)mmmmwmmmm and (3) Description of

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 deslres 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.

Za. Name o?E_mployon
Vassar Brothers Medical Center

2b, Address{es) of Establishment(s) involved (Streel and number, Cily, Stale, ZIP code):

45 Reade Place
Poughkeepsie, NY 12601

3a. Employer Representative - Name and Title:
Eileen Miller

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

Director of Human Resources same
3c. Tel. No. ad. Cell No. 3a. Fax No, 3i. E-Mail Address
(845) 454-8500 eileen.miller@nuvancehealth.org
4a. Type of Esiablishment (Factory, mine, wholesaler, oic.) ab, Principal Produci or Service m.cwmsmm-vmnhm
health care facility health care Poughkeepsie, N

6b. Delerlﬂnn of Unit Involved:

Excluded: Union and Employer.

Included: All Registered Nurse Case Managers, residual to the existing unit of Registered
Nurses described in the Scope Clause of the collective bargaining agreement between the

Social Worker Case Managers and Statutory Supervisors

@a. Number of Employees In Unit

16
Bb. Do a substantal numbcr(m nrrmmi
of the em| in the unit wi be
the Petitioner? [ ] Yes No

on or about (Date)

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

(If no reply received, so state).

212872020
[ 7b. Petitioner Is cufrently recognized as Bargalning Representative and desires certification under the Act.

and Employer declined recognition

Ba. Name of Rocognized or Certified Bargaining Agent (if none, so slals) | 6b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 81, E-Mall Address
8g. Affiilation, if any: 8h. Dale ol Recognition or Cerificalion | 81. Expiration Date of Current or Most

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

{Name of Labor Organization)

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

If o, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Yeer)

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

New York State Nurses Association

10a. Name 10b, Address 10c. Tel. No. 10d. Cell No.
10e, Fax No. 101, E-Mall Address
1. Election Details: If the NURB conducis and election in this matier, stale your position with respect to eny such election: | 118. Election Type:
[ Manual [JMail [7] Mixed Manual/Mail
11b. Election Dats(s): 11c, Election Time(s): 11d. Eleciion
March 18, 2020 12:00-2:00 p.m. Conference I""Eeecnm A (4th Floor)
42a. Full Name of Petitioner (including local name and number): StauandZPcads)

13‘| West‘SBrd Street, 4{t$g'toor
g Yook NegYark 10001

12c. Full name of national or nternational labor organization of which Petitioner is an afftiiate or constituent (ﬂm. 50 stale):

None
12d. Tel. No. 12e. Cell No. 121, Fax No. 1?‘ E-Mail Address
(212) 785-0157 (212) 785-0242 essica.Oliva@NYSNA.ORG

13. Represantative of the Petitioner who will accept service of all papers for purposes of the ro
13a. Name and Title: Joseph J. Vitale, Counsel

Cohen, Weiss and Simon LLP

New York, NY 10022

13b. Address (strest and number, clty, State and ZIP code):
900 Third Avenue, Suite 2100

n procesding.

13c. Tel. No.
(212) 356-0238

13d. Cell No.

430, Fax No.
(646) 473-8238

fgffgl%mrﬁvcom

lnelnnuntlhawuadmeubowpwﬂml

the

Neme fFﬂn.o
Joseph J. Vitale

Sign

true to the best of my ltnMndge and bellef.

f

/

Date
Counsel 2/28/20

WILLFUL FALSE STATEMENTS ON THIS/P

Solicitation of the information on this form is autharized by the Natdnal

(NLRB) In processing represeniation and ralzted proceedings o
further explain these uses upon request. Disclosure of this informetion to the NLRB Is voluniary; however, failure to supply the information may cause the NLRB to decline to invoke lis processes.

T

PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TTTLE 18, SECTION 1001)

ACY ACT STATEMENT

(NLRA), 20 U.5.C. § 151 et s6q. The principal use of the information is to assist the National Lebor Relations Board

The routine uses for the Information are fully set forth in the Federel Register, 71 Fad, Reg. 74942-43 (Dec. 13, 2006). The NLRB will



12/

2029 12:93:39 (Eastern Time) NLRB Fax-on-Demand from louis.porto@nirb.gov For NLRB

DO NOT WRITE IN THIS SPACE
FORM NLRB+502 (RD) UNITED S8TATES OF AMERICA -
2-18) NATIONAL LABOR RELATIONS BOARD i e, Dets Filed
RD PETITION 03-RD-256936 2/26/2020

INSTRUCTIONS: Unlass s-Filed using the Agenoy's website, | Ww.nlrb.gov/|  submit an original of this Petition to an NLRB office In tha Reglon in which the
smployer ooncerned is loceted. The patition must be nccompanlod By both & showing of nterest (ace 7 bofow) and a certificate of service showing service on
the employer and ail othes parties named in the petition of:(1) the petition; (3) Statement of Position form (Form NLRB-808): and (S) Daserption of Represantetion
Cage Procedures (Form NLRB 4812). The ahowing of Intersat should only be filed with the NLRB and should gof be sarved on the emplayer or any other party,

1. PURFOBE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) « A substantlal numbar of amploysae assert thet the cortfied or currently
recognized bargaining reprezentativa i no longer their rapresantative. Tha Petitlonar allagaa that tha foliowing ¢lrcumstances exlet and requoests that the Natlonz!
Labor Relations Bgard proceed under ite proper authority purauant te Section 8 of the National Labor Relations Act.

4a, Nams 2b, Addreas(ea) of Eatabiishment(s) Invoivad (Stree! ang number, city, slate, ZIF code)

3, Epnployer Representative - Nams
Can, oo,

A

Title
“""frfcma'-sd’ . a7 e “

D02 2,/ “wucl or sarvica

%g F A 022 ArS S /"r/’ﬁ@
, Address (If same as 2b - sigle sama) /g 0’200( P

w,}? /%ag id. FaxNo. g’/ 3 If No. B 7 3(, E-Mgll Addra'TOﬂ » é acol @

Kb MR AtV 7 4 R b1, ﬁm AT 7SS G o

8

2

e

B84, Description of Unit Involved » b, City and Stete where unit

Included: /’0«' éyc - CL//P2<0¢/IAJ¢’ A2Lr2 (f}e ¥ J yﬂé ,W/E//..f

D -’//faflf on foras £ Fose pren Lol Bt v

/)
24“'}?5& /<: J;,,zZ //f'/a“‘/WOﬂ/& ,PJ/A/S)/’”W’W
2

8. No. of Empfoymes In Un%’ 7. Do & subatantlal number (30% or more) of the employaes In the unli no longer wish 1o be represented by the cerlified or currently
recognized bergaining repreeenteﬁve?ﬂ Yas lﬂ Na

] e of Recogmzw o1 Centified Bargamm Agent 8b. Affiliation, If any

A
/ﬂﬁ

mm%’;’ﬂ/’!4/ ol & { ﬂﬂc{ 8d. Tel. No. ga, Cell Na.

ZzodE

/0// /47‘//4!/’,4/“[ 1/ PL PSS

,4(‘?

6f. Fax No. 8g. E-Mall Addrass
et d o b | :

8. Date of Racogniion or Certiflaation 10, Explration Date of Current or Most Re

Confract, If uns (Monih, Day, Year)

(s & &
11e. I8 there now a airlke or plcketing @t the Employer's establishment(s) Involved? Yes E Ne L1 ib. If 30, approximately how many employess sre particlpating?

11¢. The Employer has been picketed by or on behalf of (/ngert Name) & lmbor organization, of
(Ingon Addraas) since (Month, Day, Year)

O /7?2209,
L2 ‘:."// Y. rld

12, Organlzations or individuals other thaes nemed in ftemse B and 11c, which hava claimad recagnitian as reprasantativas and other arganizailons
nd Ingvi known (o hava a raprananialiva (ntarast in any amployass In tha unit daseribad (n itam § abave. (if nona, xo xtste)

)~

¥4

N

14

%ﬂ!mnme of Petitlonar
A S

12a Neme 12b, Addregs 12¢. Tel, No. 12d. Fax No.
12a. Call No, 121. E-Mall Addresa
13, Blection Detalie; 11the NLRB canducts an election in thig 13a. Election Type: Mall M
mattar, atala your position with respaat to any such electien. I. s a e D D bpd il
13b. Election Dala(s) 13¢. Elaction Time(s) 13d. Elaction Location(s)

,\\ W V ()( ) ( )( )( .leNo

P AT 5Feak rood |

7
D2emn ~ £ .. 7.0/ £/ 217 <39 5K .1/ /cgﬁzé Et- | SR

(b) (6), (b) (/)(C)

141, Affillation, ifeny

48. Representative of the Petitionsr who will accept service of all papon for purposes of the repreaentation procted

AT 2 16b.Tide
7 i 15d. Tel, No. 1%a. Fax No.
h) (6 o 16g. E-Mall Address

| docjaro that | have razd the abava patition and that the atatements are true to the beat of my knowiedge and belief.

b) (6). (b i (b) (6), (b Data File

Py,

y = . - 1001)
EMENT
Soficigtion of the information on this form (g Buthartzed by the Navonel Labor Reletions Act (NLRA), 28 U.8.C. § 151 el 6aq. The prcipal use of hs infarmation s 1o assisl the Nalonal Labor Raletions Bosrd
(NLRB) In progassing raprsaniation and raiatad praceadinga or [lligation. Tha ratiing usas far tha Infarmation ara Aully gat ferih In tha Faderal Reglster, 71 Fed. Reg. 7484248 (Dec. 13, 2008). The NLRB will
further axplaln thexe uass upon requast. Dlsciosur of this Informatian 1o tha NLRB fs voluntary; huwever, fellure o supply the Information may cause the NLRE to dacinaty Invakeits pracsssas,

Ao






