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

RC PETITION 3-RC-242683 6/4/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nich.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employar concerned Is iocated. The petition must be acco infed by bot! asbowlng of interest (sae 6b below) and a certificate of service showing service on
the employer and alf other parties named In the petition of: (f) thopnmlon. (2) Statement of Position form {Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest shauld only be fifed with the NLRB and should not ba served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish o be represented for purposas of collective
bargaining by Pelitioner and Pelitioner desires o be certified as represenialive of the emplayees, The Patitioner alleges that the fellowing clrcumstances axist and
réquests that the National Labor Relations Board procesd under its proper authority pursuant to Section 9 of the Natlona Labor Relatlons Act,

28. Name of Employsr: 2b. Address(es) of Establishment(s} involved (Street and number, Clly, Stafe, ZlT’code):

Elderwood at Amherst 4459 Bailey Ave., Buffalo, NY 14226

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

Angela Hauser same

3c. Tel. No, 3d. Cell Na. 3a. Fax No. 3l. E-Mail Address

716-835-2543 716-835-7633 ahauser@elderwood.com

4a, Typs of Establishment (Fecfory, mine, whoiesaler, eic.) 4b, Prncipal Product or Service 5a, City and State where unil is located:
Nursing Home health care Ambherst, NY
'5b, Description of Unit involvad: 6a. Number of Employees in Unit:
Includsd: 71

All full-time and regular part-time service and maintenance employees.

Excluded: 6b. 30  substanilal number (30% o more)
All other employees, guards and supervisors as defined by the Act. ﬂ%&"ﬁgmf."%%mn B ves [no
Check One: [] 7a. Request for recognition as Bargaining Rapresantative was made on (Date) and Empleyar deckned recognition

on ar about (Date) {If no reply received, sa stale). -_—
[ 7b. Pelitioner 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. Call No. Ba. Fax No. 81, E-Mail Addrass

8g. Affiliation, if any: Date of Racognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
8. Is thers now a sirike or pickating at the Employer's establishment(s) involved? no | :I If 50, approximately how many employees are participaling?
(Name of Labor Organizatlon) . has picketed the Emplayer since (Month, Day, Year)

10. Organizations or Individuals ather than Petitioner and thase named In items 8 and 8, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interast in any employees in the unit described in ilem Sb above. (if none, so slale)

none
10a. Name 10b. Address 10c. Tel, No, 10d, Cell No.

10¢. Fax No. 101. E-Mai( Address

1. Elaction Detalls; if the NLRB conducts and etection In this matler, siate your position wilh respect Lo any such election: | 11a. Election Type:
[X] Manval [JMail [} Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 21, 2019 5:30 a.m.-8 a.m. and 1:30 p.m. to 4 p.m. in-servicee room (basement)
12a. Full Name of Petitloner {including local name and number): 12b. Address {street and number, cily, State and ZIP code):
1199SEIU United Health Care Workers East 2421 Main St #100, Buffalo, NY 14214
12¢. Full name of national of international labor organization of which Petilioner is an affiliate or oonsllmnona, 50 state):
SEIU
12d. Tel. No, 12e. Call No. 12f. Fax No. 12g. E-Mall Address
716-982-0540 ken.franklinl 199.org
3. Representative of the Pelitioner wio will accept sarvice of all papers far purposes of the reprasentation proceeding.
13a, Name and Tille: 130, Address (strast and number, ¢lly, Stale and ZIP code):
Catherine Creighton, Esq. 1103 Delaware Avenue, Buffalo, NY 14209
13c. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mall Address
716-854-0007 716-868-9026 716-854-0004 ccreighton@cpiglaborlaw.com

1 daclare that | have read tha above petition and that ?ﬁcnu argArGa1p the best of my knowledge and beliel,
n

Name (Print) a%l/ g(—C’—“ Titla Date
ot attorney 6/3/19

Catherine Creighton, Esq.

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN UNISHED 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 Nationa) Labor Rejations Act (NLRA), 26 U.S.C. § 151 ef seq. The principal use of the information is to assist ihe National Labor Relations Board
{NLRE}) in processing reprasentation and related proceadings or litigation. The routine uses for the information are fully set forth in the Fedaral Register, 71 Fed, Reg, 7484243 {Dec. 13, 2006), The NLRB will
further explain these uses upon request, Disclosura of this information fo the NLRB is voluntary; however, failura to supply the information may cause the NLRB to deckne lo invoke ils processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case Na. Dala Filed
RC PETITION 03-RC-242674 6/4/2019
INSTRUCTIONS: Unless e-Filed using the Agency's wabsite, [l www.nidxgev/ |, submit an original of this Petition fa an NLRB office In tha Region In which the
r~

employer concerned Is Jocated. The petition must be accomp d by both a showing of interest (see 8b below) and & certificate of service showing service on
the employer and ali other parties named In the petition of: {1} the patition; (2) Statament of Position form (Form NLRB-505); and (3) Description of Representation
Case Procadures (Form NLRB 4812}). The showing of interest should only be filed with the NLRB and shouid not be served on the employer or any ather pariy.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish lo be represented far purposes of collective
bargaining by Pelilioner and Petitioner desires lo ba certified as represenialive of the employees. The Petitloner allages that the following circumstances exist and
raquests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Sectlon 9 of the National Labor Relstions Act.

2a. Name of Employer: 2b. Address(es) of Establishment{s) Involved (Streef and number, Cily, State, ZIP code):

Fiddlers Green Manor 168 W. Main Street, Springville, NY 14141
T&npioyw Representative - Name and Title: 3b. Address (/f same as 2b - state same):

Michelle Hardy same

3c. Tel. No, 3d, Call No, 38. Fax No. 3f. E-Mail Address

716-592-4781 N 71 65923249 mhardy@fgmanor.com

4a, Type of Establishment {Faclory, mine, wholesaler, efc.) b, Prncipal Product of Service 5a. City and Stale where unkt Is lacated:
| Nursing Home health care Springville, NY

$b, Description of Unit involvad: 6a. Number of Employeas in Unit:
Included:

All full-time and regular part-time receptionists (requesting Armour-Globe election) _3 -
Excluded: 6b. Do a substantial number {30% or more}
All other employees, guards and supervisors as defined by the Act. z"',:,:.':'&? ;?s:' g&w *Ves [ No

Check One: l:i 7a. Request far recognition as Bargalning Representalive was made an (Date) Maz 2019 and Employer declinad recognition
on ar about (Date) May 2019 {If no reply received, so state).
[J 7b. Petitioner is wmwm Representative and desires certification under the Acl.
8a, Name of Recognized or Cartified Bargalning Agent (/f none, so state) | 8b. Address:

none
8¢, Tel. No., 8d. Cell Na. Be. Fax No. 8f. E-Mail Addrass
8g. Afiiiation, if any: 8h. Date of Recognition of Gertification | 81. Expiration Dale of Current or Most
Racent Contract, if any (Manth, Day, Year)
8. Is thare now a strike or picketing at the Emplayer's establishmeni(s) invaived? o | :I It sa, approximately how many employees sre participating?
{Name of Labor Organization) . has pickated the Emplayer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and thase named in items 8 and 9, which have claimed recagnition as representatives and other organizatlons and
Individuals known te have a reprasantative interast in any amployees in the unit described in item Sb above. (i none, so siate)

none
10a, Name 10b. Address 10c. Tel. No. 10d. Cell No.

10a. Fax No. 10¢. E-Mall Address

71. Election Detalls: (f the NLRB conducts and election In this maller, slate your posilion with respect la any such aleclion: | 11a. Election Type:
[X] Manual [JMail [ Mixed Manual/Mail

11b. Election Date(s): 11¢. Election Tima(s): 11d. Election Locatian(s):
June 20, 2019 3:30 p.m. to 4:30 p.m. conference room
124, Full Name of Petitioner {inciuding local name and number): $2b. Address (street and number, city, State and ZIP code):
1199SEIU United Health Care Workers East 2421 Main St #100, Buffalo, NY 14214
12¢. Full name of national or interational labor organization of which Pelitioner Is an affiiate or constivent {if none, sa state):
SEIU
12d, Tel, No, 12a. Cell Na. 121, Fax No. 12g. E-Mail Address
716-982-0540 ken.franklin1 199.org
13. Representative of the Petitioner who will accapt service of bll papers for purposes of the reprasentation praceeding.
13a. Name and THle: 13b, Address (street and number, city, Stale and ZIP code):
Catherine Creighton, Esq. 1103 Delaware Avenue, Buffalo, NY 14209 "
13¢. Tel. No, 13d. Cell No. 13e. Fax No. 131. E-Mail Address
716-854-0007 716-868-9026 716-854-0004 ccreighton{@cpiglaborlaw.com
T declare that | have read the abave pebition and that (e sipiemeny e 10 Thibes knowledge and bellef.
Nama (Print) lunv " sy Title Date
Catherine Creighton, Esq. ( i ! _ attorney 6/3/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE MED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. Tha principal use of the information is fo assist tha National Labor Relations Board
{NLRB) in processing reprasentation and relaled proceedings or lligation. The routing uses for the information are fully set forth in the Fedaral Register, 71 Fed, Reg. 7494243 {Dec, 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; hawever, faiiura to supply the information may cause the NLRB 1o decline to invoke ils processes,



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 03-RC-242880 6/7/2019

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)
The Center at St. Camillus Ry e a91a.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Aileen Balitz BlafayRoad ., o
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(315) 488-2951 (315) 488-3804
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facili ies Long Term Health Care Syracuse, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 38

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

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

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

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

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

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

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

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

11b. Election Date(s): T1c. Election Time(s). 11d. Election Loca ion(s).
6/25/19 6:30-8:00 am and 2:30-4:00pm Gathering Place (Conference Room)
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Brenda Jud . Clinton ?;63&
1199SEIU Hi care Workers East 1 -

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(315) 729-8764 (315) 479-6717 brénda judge@1199.0rg
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)
Sarah E Ruhlen Esqg. Attorne 17 S. Salin: Floor
Satier Law Fimm, PG Y R Sipaina Hires) ot Floo
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(315) 471-0405 (315) 471-7849 sruhlen@satteriaw.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
Sarah E Ruhlen Esq. Sarah E. Ruhlen, Esq. Attorney 06/7/2019 12:09:42
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 03-RC-242880 6/7/2019

Employees Included
All Full Time, Part Time, and Per Diem LPNs

Employees Excluded
All other employees and supervisors



FORM NLRE-502 (RD) UNITED STATES OF AMERICA T Date Filod
@-18) NATIONAL L ABOR RELATIONS BOARD
RD PETITION 03-RD-243112 6/12/2019

DO NOT WRITE IN THIS SPACE

INSTRUCTIONS: Unless e-Filed using the Agency's website, | WWw.nirb

, 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) Statemernt of Position form (Form NLRB-505); and (3} Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION

(REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner allegas 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.

Excluded:

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

First Student 455Wheatfield, North Tonawanda, New York

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

Robert Strauss Same J

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

(716)694-7281

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

School Bus Transportation School Bus Transportation

Sa. Description of Unit Involved Sb. City and State where unit
Included; g is located:

Bus Drivers, Bus Monitors and Mechanics North Tonawanda, NY

6. No. of Employees in Unit 375

7. Do a substantial number (30% or more) of the empiloyees in the unit no longer wish to ba represented by the certified or currently
recognized bargaining representative? X Yes [ ] No

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

Teamsters Local 449 Teamsters

8¢, Address 8d. Tel. No. 8e. Cell No.

2175 William (716)874-2200

Buffalo NY 14206 87 Fax No. 39, E-Mail Address
(716)874-8322

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

01/01/01  =2g0 Expires August 31,2019

11a. Is there now a strike or picketing at the Employer's establishmenti(s) involved? [JYes No J 11b. If so, approximately how many employees are participating?

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

a labor organization, of
since (Month, Day, Year)

(Insert Address)

12. Organizations or individuals other those named in items 8 and 11¢, 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 5 above. (I none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.

12e. Cell No. 121. E-Mail Address

13. Election Details: if the NLRB conducts an election in this 13a. Election Type: [ ] Manual [ ] Mail [ ] Mixed Manual/Mail

matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
Wednesday 9:30-11:30 All 3 Terminals
14, Fult Name of Petitioner
(b) (6). (b) (7)(C)
14a. Address (Street and number, 14b. Tel. No. 14c. Fax No.
b) (6] XC)

14d. Cell No. 14e. E-Mail Address

{(0) (6). (b) (7)(C)

14f. Affiliation, if any

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

15a. Name 15b.Title
15¢c. Address (Street and number, cily, state, ZIP code) | 154. Tel. No. 15e. Fax No.
15f. Cell No. 15g. E-Mail Address

| declare that | have read the above petition and that the statements are frue to the best of

my knowledge and belief.

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

Name iPrinti

WILLFUL FALSE STATEMENTS

Sclicitation of the information on this form is authorized by the Nationat Labor Relations Act (NLRA), 29 USC. §

Title Date Filed

Tl2el

ND IMPRISONMENT (U_S. CODE, TITLE 13, SECTION 1001)
ENT
151 et seq. The principal use of the information is to assist fhe National Laber Relations Board

(NLRB) in precessing representation and related proceedings or fitigation. The routine uses for the information are fully st foh in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRE will
further explain these uses upon request. Disclosure of this information  the NLRB is voluniany; however, fziture to supply e information may cause the NLRB fo degline o invoke ifs processas.



[ DO NOT WRITE IN THIS SPAGE
FORM NLR8-502 (RD) UNITED STATES OF AMERICA Gags No, Dale Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 3-RD-242782 6/5/19
INSTRUCTIONS: Unless e-Filed using the A Vs wedsite, l J’””__W_VB submit an original of this Petitlon ta an NLR8 office in the Region in which the

employer concerned (s locatad. The p'elllwn must bo wocompanied by hoth a showing of interest (sea 7 below) and a centificate of service shawing sérvics on
the employer and all other partles named In the petition of:(1) the petition; (2) Statement of Position form (Form NLR8-805); wnd (3) Descriplion of Representation
Case Procedures (Form NLRB 4812). The showing of intorést xhould only be filed with the NLRB and shauld pof be served on the emplayer or any othey party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employews assert that the cerfifiad or currently

recognized bangaining representative is no longer their representative. The Petition¢r alleges that the following circumstances exlat and requasts that the National
Labor Retations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relationz Act.

2a. Nams of Employer 2b, Addresg(es) of Establishmenl(s) involved (Strest and number, cily, slate, ZIP cods)

TampVve, QM\m\hx B |70t Deencex A Thnacon NY  JUED

3a. Employer Representative v Name andJile

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

Lee. D\\lon Fxetuwe Diehoc 01 Spences R Thwecee WY IHEEO

3o. Tel. No 3d. Fax No, 3¢, Cull No.

(51712280 | (G “L12-3793 (451 - 219+ 1224

3. E-Mail Address

4a, Type of Eslabllshmenl(f-'actory ming, wholesaler, &l¢,)

Au\lan @cochan . QX(L}-
4b. Principal produclor sarvice

QALY f:x\bpo&‘-\"

ArOG)  DECE

5a, Descrdption or Unit Invelved Y

5b. C|ty and State where unit

Included: Howe \5“ NO\'\ P{\%D\LN\\’
Excluded:?m%%g\(bm‘b <& ‘\\ EM/\/—&T

TR0l |

NN

recognized bargaining represontative? [X] Yes

6. No. of Employees in Unit 42 7. Do a substanlial number (30% or mor) of the employees in the unit no longsr wish to be represented by the cerlified or currentry
] No

8a. Name of Recognized or Certifiad Bargaining Agent

Toopios Compmrds, Renckon Local Mot séliad w4 | peL- 010

8b. Affiliation, ff any

8c. Adr ess 8d. Tel. No.

Clo b(:«\“&

8a. Coll No.

314 ~ U ~5280

0\ wWes \‘Q&S-Q_. Q’“‘e{’,\( a1, Fax No.
TR AN HBE0

Bg. E-Mail Address

diackecn@dcH. ara,

8, Pate of Recoanition or Cerlification 10. Expiratian Date of Gurrent or Most Rcccn( Contract, it any (Month, an, Year)

oy 200D Mouw 230 20\G

114. Is there now a strike or picketing at the Employers eatablishment(s) involved? [j Yee mNﬁ

11b. It 80, approxinmately haw many émployees are participating?

11¢. The Employer has baen picketed by or on behalf of (/aser Nams)
(Insert Address)

glabor graanization, of
since (Month, Day, Year)

12. Organizations or individuals other thasa named In itams 8 and 11¢, whith have claimed rccogmtlon as representatives and other organizations

nd individuals known to have a rapresantativa interest 1 aay emplayess in e uiit destrbed in ilem 5 abo If none,_so sta ﬁ
123, Name 12b. Address 12¢. Tel. Nu. 124. Fax No,
W% N ML NI%
P‘ 12e. Call No. 12f. E-Mail Address
\ N

13. Elaction Detailg: If the NLRB conducte sn slection in this
matter, stata your position with respsct to any such eleclion.

138, Election Type: (7] Manual ] Mail [] Mixed Manual/Msil

13b. Election Dans(a) 13c, Election Time(s)

’S\me. 3 ZG\Q B-lopa M-l ST

13d, Election Location(s)

“70\ %p@n(,ex e

Tynoca., Groton, Deaden

-2 1o\l | ICHNG

Tace. WY W0

14d. Cell No.

AN BE PUNISHED BY FINE AN

PRIVACY ACT STATEMENT
Solicilation of the information on this fomm is authorizad by the National Labor Ralalions Act {NLRA), 29 U.8.C. §151 &) seq. The grincipal use of (e infosmation is lo assist the National Labor Ralations Bosrd
(NLRB} in processing represeniation and relaled proceedings of talion. The rouling uses for the information are fully el forth in the Federal Reglster, 71 Fed, Re. 74042:43 (Deo. 13, 2008). The NLRS wil
further expiain Whese uses upon reques!. Disclosure of this information 1a the NLRB is voluntary; however, ailure 1o supply the information may cause the NLRB to dacling 1o invake ils procsssas.

D O D
141, Afiiliation, it any .!Ii\'\' mQM\?L\'ﬁ
15. Representative of the Petitionar who will acgept service of all papors for purposes of the representation proceeding,
153. Name g 9 15b.Tille
T‘:’c Address (Sireat and numbey, cily, stale, ZIP codo) 16d. Tel. No. 18e. Fax Ho.
15f. Cell No. 15g. E-Mail Address
| declare that | have read the above pefition an gt of my knowledae and belief,

Date Filed

t«l'lllq





