FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC- 14 /
RC PETITION 03-RC-2600 5/6/2020

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 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)
Vassar Brothers Medical Center 45 Reade Place, Poughkeepsie, NY 12601
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Eileen Miller, Director of Human Resources Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
845-483-6093 845-224-6501 eileen.miller@nuvancehealth.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Acute care hospital health care Poughkeepsie, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
g < Approx. 32
ckled See attaChed nder 6b. Do a substantial number (30%
“ or more) of the employees in he
STV See attached rlder unit WIS% tobere r%sznted by the
Petitioner? Ye No
Check One: ILI_ 7a. Request for recognition as Bargaining Representative was made on (Date) 4 [_3( )[:2[ ) and Employer declined recogni ion on or about
K/5/20 (Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or 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? \]q 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 recogni ion 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 | 11a. Election Type: Manual| v Mail Mixed Manual/Mail
any such election. D D" -D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
Ballots to be mailed May 26, 2020 N/A N/A
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
1199 SEIU United Healthcare Workers East 155 Washington Avenue, Lobby 1, Albany, NY 12210 (Attn: Anthony Peterson)

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
914-385-1356 914-774-5756 518-436-0726 anthonyp@1199.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)

Amelia K. Tuminaro ’ Esq Z Gladstein, Reif & Meginniss, LLP, 39 Broadway, Suite 2430, New York, New York 10006

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
212-228-7727 917-576-6881 212-228-7654 atuminaro@grmny.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  , ../ 7 : | Title Date
Amelia K. Tuminaro APLIC TR LA oMy May 6, 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 National Labor Relations Act (NLRA), 23 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.



5b.  Description of Unit Involved:

Included: All full time and regular part time, including per diem, social workers employed at
Vassar Brothers Medical Center, including lead social worker, social work case managers, and
unlicensed case managers, as residual titles to the existing collective bargaining unit currently
represented by 1199SEIU United Healthcare Workers East.

Excluded: All other employees, Registered Nurses, RN Case Managers, guards, and supervisors
as defined in the act.



FORM NLRS-502 (RC)
14-18)
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RC PETITION Bﬂ?a}i(_l 260980 5/29/2020
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, Submit an original of this Petition to an NLRB office in the Region
In which the employer concemed is located. The petition must be accompanied by both a showing of interest (see 6b below) and z certificate
| of service showing service an 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 shouid not be served on the empioyer or any other party.

77 PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A sabstantal Umbes of STployees wish 10 de represeried for purpesss of collctive
sarguining by Petilionss s Pasilionar desims 10 be cortrhad as reprezantatve of the erploysss  The Patitiones alleges that the followeng circumstances exist and

requests that the National Labor Relstions Board procesd under Its proper authorty pursuant to Section § of the National Labor Ralations Act.

2a. Name of Employer mwmdtmﬁmgi:mmr&v«sndwm%m,mm

Exxpress Tire ] 475 Cayuga Road, Suite 500, Buffalo, New York 14225

32. Employer Representative — Namé and 1 B To. Address (If sume sx 20 —siate swne) -

Bill Cleary, Director of Human Resources Same

x TolNa. 3d. Cell No 3o. Fax No. 3M F-Msil ASATRas 3

716-583-3914 Unknown 716-683-1422 Bill.Cleary@dunntire.com |
723 Typa of Eszadishmant (Faciory, mine, whssaley, #15) | 4D PrnGpal product or senice 53 Cily 200 Siale WherD une @ located:

Tire Warehouse and Distributor Tire Distribution Buffalo, New York

5b. Description ot Unit invoived X gasmx of Empioyoos in Unt:

nciudes: Warehouse workers and delivery drivers

ﬁiﬁammwmm
o Of moee) of e employecs n the
Excluded: Aj others it wists b b reprecsénted By the
Potiicner? Yes No

Chack One: 7a. Reguest for recogniton &3 Bargaining Repeasantative was mace on {Dute) and Tngioyer declingd recognison on or about
(Dat} (Ifnc repy recened, atate).  NQ O\ Neow Lk ok 5 NS NSy Q
. 7o Pestionar is camently rmoognies s Bargaming Regressnistive and dasires carifcation under e Act ¥y
- ﬁmammwmwmmum I ©b. Address
| None
T 2 Cell Na e Tux No. 1 & &Marf Accresz
Vg AtRkabon, 1f any = #h Da1e of Recogrition ar Castecabon . Cxprabon Dale Of Curmen or Mot Recent

Contract, I any (Aondh, Day, Yoan

9. bs there now & 2like o pickasing At Ta Empioyer's establichmeily) imived? _Nn I 50, Sporoemately haw mary employees 8¢ pricpaing?
(Name of [abar ovgantadan) hag pickated the Employer snce (Month, Day, Yeer) .

T OvgAnGAons ar Indrduals omver then Pelboner 6 ke namad in fems 8 and §, witch have Gaimed (ecoanilion ah MPMSENIIIVES and oher crganmalons 3id indriduai
Srown 10 Inive 3 reprassatafva intarest In any empioyees . the uni deecribed in Bam 5h above. (M nane, S0 stae)
None

| 10a Name

—

10b Adcress i0c Tad Na 100 Cel No

i 10e. Fax Ne. 107 £-Maf Adcross

7 Elechon Datais: 1f e NLRE condusts un secion in i Mmaner, Siaic your posmon wili (esped 10 | 143 Eechan Imw—DHDMWW
any such elechun.

1B Eiacson Dmels). 11c. Llacson Trome) 11d. Diection LoGam{s)’
| June 25, 2020 3:00 PM - 6:30 PM Company Breakroom
17 Full Name of Patitioner (Including local nane and numbar) 8 770 Address (strost and number, Gly, sete, #00 70F Coo0
B BT o vy ) Kercrspaass WHOGES, TAAICE Lodge 6%, AFL-CIO D Bt Moy Sirecst Banevite, Now York 14437

" 12 Ful name of natcnal o Inbermatbon 18007 (MANITASGN Of Winch Pelitomes 75 on siikais O Consituent (it none, 5o st
Intermational Association of Machinists and Aerospace Workers, AFL-CIO

124 Tel No. ] 12 Cet No. 12t Fax No. 123, E-axl Address ’
585-204-4017 i 585-610-0207 585-204-4130 - distEsrwamer@yahoo.com
13. Reprezantative of the Pebtioner who will sceept service of 2l papers for purpases of the representation proceeding.
138 Name and Tme Nicholas A Scotin, Special Representative 13b Address (stroct and numter, Gy, sede. and 7i° codaj
25 Court St. Ste 1710, Brookéyn, NY 11242 .
%3z lei Ne. 13d. Cell No. 13e. Fax No. I 13t E Mai Address
(S29) 2268-1724 | (881) 2184116 (B45) 902-5720 | nscotto@iamaw.org
| Gociare thet | hve read the above petition and that the statements arc true to the best of my knowlsdge and belief.
TName (Frt) ig — TEc : ' l [
| Nicholas A. Scotto | === =——= | Special Representative May 20,2020
WL LEUL EALSE STATLMENTS ON TS PETITION GAN BE PUNISHED BY FINE AND IAFRISONMENT (U.S. CODE, TITLE 12, SECTION 1001)
PRIVACY ACT STATEMENT

Sokcitorion of the infarmesion o IS lomm & authorized by e Nalional Labor Relatons Act (NLRA), 28 LLS.C. § 157 etseq. The principsl wsse of the infarmation is 10 assist e Nationl Labr
Redasfons Board (NLRB) In progagsing mpmeentslion and retaied progeadings or Rigation. The fuing 1ess ke 6 Hiomation an: huly <&t forth in the Federsl Regevier, 71 Fed. Reg. 74942-

43 (Dec. 12, 2006). The NLRS wil luther eapiam 156 1 wpon iequest Disgicsure of this imormailion la S NURS ks voluniry; however, Ssfuns la supply the miomanon wil causs: the
NLRS tn dochine Lo rwoke 15 £r00s6365
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0570672020 9:36AM FAX 845 877 3265 DOYER PLAINS
FORM NLRB8-502 [RD) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RD. PETITION.

Casa No.
03-RD-260010

5/6/2020

Date Filed

INSTRUCTIONS: Unless e-Filed using the Agency's website, {WwW.nirb.gav/

. submit an originel of this Petition to sn NLRB cffice In the Region In which the
employer concemed I5 locatdd. The petition must be accampanied by both e showing of (nterast (see 7 elaw) and'a certificete af service shawling servive on
the-empityar and sl affier partles named In the petitién of:(1) the pstition; (2] Statément 01 Positién forn. (Form NLRB:505); and (3) Description-of Reprasentation-
Cage.Frocedlres (Form NLRB 4812)‘ The showing of interest should aniy be filed with the NLRE and should nof be served on tha empioyer or any. other party.

PUHPQSE OF THIS PETITIQN HDA DEQEHTIHCAT!QN (REMQVAL OF REPHESENTATIVE) A.sybstantial number.of employeesassmmat the: certified or cumently..
recopnized bargaining represemtalive ¢ no:langar their reprasentative, ThedPatitfoner alleges that the following circumstances-exist and requests that the National
Labor Relations Board proceed under lts proper authority pursuant to Section 9 of the National Labor Relations Act.

2p.-Name of Empl 2b. Adkiress{cs) of Establishment(s) involvad (Srreerandnumbor city, state, ZIP cods) -
it Student U3 Poondon Doven Ylins, Y 12522

3a. Employer Reprasentative - Name and Tille 3b. Addresa (If same as 2b - state same)

en, (e e e, Dac S aME.

Tel. o, ’ T Ba Rax N v Be. Tellha,

845 337584

T T ——

4a, Type of Eslablishmonl. (Factory, imfne, wholasaler; eic,)

Spes Ao

4b, Pringipal produci or sorvice

SeXeol

us  Tronspery

‘8a. Name of Recogrized or- Certifed Bargmining-Ageat

Tee0s PoCY Loginels Lason of\ fonefica

5a. Description of Unit Involved 5b, Clty and State where unit
Inoluded: AN S | (e O CS, TTroni kol > is located:
Down viasns
Excludad:
Oeso Yot
€, Na. of Emplayses i Unit ‘_{ . | 7-Da azubstantial number. (30% ar more).o'the employeesin theynit ng lgngar wish torba: represanted. by: theecartifind ar cumrently;
recagnlzed bargummg repressntsfive?- SI Yias, No: ] '

.8b. Affiliation,: if any

| Bc. Address

/10 Banta Place SuiNe \DS

8d. Tel..No.

teor-2u3- ‘?Laz L

Bl. Fax No. . 6 b7 =
Hochensock . OIT  07260! ) (6), (b) (7)(C) S Y (P Ot o
B, Uate of Reoognmon or-Certiioation 10 Eprrallon Date-oi Gurrant.er Moat RecentGoniract, itany (Month, Day, Year)
T |2oc20

11a. Is there now a strike or picketing at the Employer's establishment{s) involved? D Yos QNO

-l 11b.If s0, approximately how many employees are participating?

11¢. The Employor has besn picketed by or on behalf of (insert Name)
(insert Addrass)

slnue (Month, Day; Year}

a labor organization, of

an
12a. Name

12. Organizations or individuzls other those named in items 8 and 11¢, which have olaimed recognition as repressntatives and other organizations
ive i i L : e, (if none_ so stste

120:Tel No, - 12d: FcNo:

T2a; Gall No.

12f. E<Maijl Address,

13, Eiéctlon Detalls: If thé NLRB conducls an elaction in this
matter, atate your position with respect 10 any such election.

13a. Elaction Type: ?] Manual [ ]Mail [_] Mixed Manual/Msil

) 13b. Election Date(s) "| 13¢. Elaction Tima(s)

[ 13d. Election Location(s)

. Soltation of the information.on thes form'is authorized by dhe Netional Labor Ruhlmsﬁtct {NLR‘A; ’29 U S

14k "Tal-Np ‘140, Fax No.
(b) (6), (b) (7)(C)
t4d. Cell Ne. ¥
9 O 1)
15. Representative of the Petitioner who will accept service of all papears for purposes of the represantation praceeding.
15a: Nams, 155 Fitle.
15¢. Address (Sirsat and numbar, ey, slafe, ZIF coda) 154 T&l. No- 14e. Fax.No.
151. Cell No. 15g. E-Mail Address
1 declare that | have read the above petition and that the statements are true to-the best of m ~kn.awlodqo and-bellef,
Name (Prink} DateyFiled
|§/e
o , - TION1001)

§ 1515 5t3sq. The principal.uep of the information i 16 Agsist qua!mﬂ Labor Relations Soant

‘(HLRB} in procsasing representstion snd relsted proceedings or ligation. The mufine uses Tor tha informetion :sre fully 21 forth in the Federsl Repislet, M Fed. W?‘dmw 13,2008). The NLRB will
furtiier explan these uses upon raquast. Dizcicsure of this nformation ta the NLRE is valuntary; howaver, failura to supply the informetion may cause the NLRB 10 decling 1o invoke its pricesses.
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FORM NLRE-502 [RD) UNITED ETATES OF AMERICA Case No I'Date Flled 1
(2-18) NATIONAL LABOR RELATIONS BOARD :

RD PETITION 3-RD-260374 5/14/20 |

INSTRUCTIONS: Unlasa e-Filad using the Aganey's webaite, Lwbwinieb.gov]|, suisimit an original of this Petition to an NLRB office In the Ragion in whieh the
employer concerned is located. The petitlon must ba accompanled By both & sthowlng of interest (see 7 below) and a centificate of service showing seevice on
the employer and alf other partias named in the potition of!(1) the petitlon; (2} Statament of Pasition form {Form NLRB-505); and (3) Description of Represantstion
Case Procedures (Form NLRB 4812), Tha shawling of Interest should only be fod with the NLRE and should pat be served on the employar or any other party.

T PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of amployaes assert 1hat the cartified or currently
racognized bargaining represantative 1 po longer their reprasentative. The Patitlonet dllagas that the fulowing ¢ircumatances exlst and requasts that the Natonal
| Labor Relations Bosrd procase undr ita Proper authority pursuant to Sectlon ¢ of the National Labor Relatlons Act,

2a. Name of Employer [ 2b. Address(es) of Eatablishrment(s) involved {Straat and number, city, state, ZIP cods)

The Camoens o & PoYnow |3 Saint Aoty Y Avud, DY (202]

3a. Emplayer Representativa - Name and Title

| 3b. Address [If sama 8a Zb - stats same)
John he Deedd \_l HE Posioes Ristog! é( N
3¢. Tel. No, d. Fax Mo. | 3. Cell Na. 3f, E-Mall Address

IS-782-(,83) |35 298-2q04 | J¥enedy @ wemg\mm.cr%

4a, Tépe of Estnbahm:;nt (Factory, mine, wholssaler, etc.) 4b. Principal product ar sdrvice

Wig MurSinﬂ aci\‘\\*\} Shlled _Nuaim

5a. Description of Lnit Invalved Sb. €ily and State where unit

Included; FL)\\ “\'\N\Q N\(‘i’ RQ 0\05- Co \_"\' _\_«\ e ﬁﬁ%&kﬁ: (Ed NSRS {glocated;
SVEhoved by R o CTo , , Aviouen ; WY
Rl 655 MONOETS, Moo SUPEMISrsS, oWer roteasion)

recognized bargalning representative?

\(C ¢ DYOCLS avdSpawss, )
6. No, of EmploYees in Unit 5 7. Uo a substantial numbar (30% or more) of armployees in tha unit nd4bnger wish to be reprasantad by the certlfied or currently
Yoo ] Ne

gince (Month, Day, Yesar)

Ba. Name of Recognized or Certified Bargaining Agent 8b. Afitation, if eny
lcarnSters  Lacal OO0k 149
| 8c. Address 8d. Tel. No. 8e. Cefl No.
| . |
72712 Non Buren &d, Badduoinsiile 35~ ARNFT| -
s . 9. E-Maj raas
NY 13627 B15- 138 - 7507 ladmic@Yeamnateralocod 4G L ora
8. Dats of Recognition or Certfcation 10. Expiration Date of Cutrent or Most Regent Contract, i any (Month, Day, Year) U
| Seprembdee A, 209 August 31, 2020
11a. Is there now a strike or picketing at tha Employer's establishment(s) lnvoivad‘?“‘:l Yes Q,NO I 11b. If g0, approximataly how many amployess are panllcipating?
T1c. The Emplayar has besn picketed by or on behalf of (ingert Nsimp) a labor organization, of
(Insart Adiirgss)

12. Organizations or individuats othar those namad in llarms 8 and 11c, which have claimed recognition ae representativas and other organizatians

and individugis kown to have a representative interest In any emplovees In ths unit degerbed in item 3 above, (I nana, 80 stets)
12a, Nama

12b, Addrean 12¢, Tal. No. 124, Fax Ma.

ﬁO m 12e. Call No, 12f. E-Mail Address
13. Elaction Details: if the NLRB conducts an elagtion in thia 13a. Blection Type: (] Manual A Man [[] Mixad ManualiMall
malter, state your pasition with reepeat to any such alaction. [
130, Electlon Date(s) 4 13c. Electiot Tima(s) 2 134. Electioh Locatiori(a)
74, Full Name of Petitioner [N
1da. Address (Strest end num. 14¢, Fax No.
b) (6 D D) (O D D) (0 D
D O 9 D O D

141, Affiliation, If any

| 15, Raprosontative of the Petitlonar who will accept service of all papars for purposes of the reprosontation proceading.

Rl () (6), (b) (7)(C) |

15¢c, Addra, LT T R T A AT W AT

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

/14 /2620

v

BE P BY FINE AND IMPRIZONMEN (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the Irformation on this farm is authorized try the Natlonal Laber Relations Act (NLRA), 29 U.8.C. § 151 af seq. The principal uea of tha infarmation i2 ta agsist the National Labor Relaficns Board
{NLRB) in processinyg reprasantation and felsled proceedings or ifigalon, The rautine ses for the infarmaten ars fully set forth i the Federal Register, 71 Fed. Reg. 7494243 ({Dac. 13, 2006), The NLRE uin
further explain hase uses upan raguest, Disclosure of Uis information 1o the NLRB is voluntary; howaver, fallure to Supply the infomastion may cause the NLRB to decline 10 invoka its procasaes,






