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-251416 11/8/2019

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 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 (Streef and number, city, State, ZIP code)
Momentum 47 Main Street Warwick NY 10990
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Heather Dromgoole 400 Market St Suite 1100 Philadelphia PA 19106
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
877-251-5554 215-600-2853 215-253-5121 hdromgoole@momentumtelecom.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
telephone Telephone Warwick NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included: A} full time and part time Intermittent flaggers, and flagger utility position. 55553 susanarmmber 5o%
Excluded: or _mo!'e) of the employees in the
Supervisors, managers, and security guards as defined in the act. unit wish 1o be 'ee“‘e"l-j‘“e
Petitioner? Yes| v |

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) j 0- 25 jg and Employer declined recognition on or about
‘]“ 29 :l Q (Date) (If no reply received, so state).

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

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

International Brotherhood of Electrical Workers Local 503 2657 Route 17M Goshen NY 10924

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
845-783-5007 maria_vooris@ibew.org

8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Curmrent or Most Recent

. . Contract, if any (Month, Day, Yea

International Brotherhood of Electrical Workers v v, 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: !f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manua! E]"a” I‘_—l Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s).
November 25, 2019 8:00am-8:30am 47 Main Street Warwick NY 10990 Conference Room

12a. Full Name of Petitioner {including local name and number) 12b. Address (sfreet and number, city, state, and ZIP code)
International Brotherhood of Electrical Workers Local 503 2657 Route 17M Goshen NY 10924

12¢. Fult name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
518-703-2365 maria_vooris@ibew.org

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

13a. Name and Title Maria L. Vooris international Lead Organizer 13b. Adfiress (street an_d number, city, state, and ZIP code)
1218 Spring Ave Wynantskill NY 12198

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

518-703-2365 N maria_vooris@ibew.org
1 declare that | have read the above petiti ] at/{he statements are true to the best of my knowledge and belief.

Name (Print) (@ Title Date
Maria L. Vooris p [TRtermatienal Lead Organizer 11-4-2019
WILLFUL FALSE STATEMENJA OWMS 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 Nationai 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 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.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD ng—eRhéo'ZSME)O 913/28272'531(’9
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)
Tioga Downs Gaming and Race Track, LLC ﬁs&ui\évmms'\qeésq%_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Charles Otto AR RV Rd
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(607) 699-7578 (607) 972-6760 cotto@tiogadowns.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Casinos & Gaming Entertainment Nichols, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details s

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

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

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. éggrEASSST AVE
WORKERS UNITED, Rochester Regional Joint Board Erin C. Young L T i LS —
8C. Tel No. 8d Cell No. 8e. Fax No. 8. E-Mail Address
(585) 242-7665 (585) 752-3303 (585) 473-2109 eyoung@rib.org
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
SEIU 12/01/2017 05/14/2022
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 (MOﬂth, Day, Yeaf7

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 [v| Mail | Mixed Manual/Mail
any such election.

71D, Election Date(s): T7c. Election Tme(s): 71d. Election Loca ion(s).

December 1, 2019 5:00 p.m. Tioga Downs Gaming and Racing, LLC.

(12a, Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
rin C. Young

£1in Young (R ERINE: 1450

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(585) 242-7665 (585) 752-3303 (585) 473-2109 eyoung@irjb.org

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

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

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

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
Erin C. Young Erin C. Young Union Business Representative 11/8/2019 14:34°53
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
Add additional titles of Table Games and Poker Room Pit Bosses and Floor

Supervisors

Employees Excluded
Shift Supervisors, Department Managers, clerical and guards as defined in the act.



DO NOT WRITE IN THIS SPACE

B¥MRC-251516 Datp fllef2 /2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nirb.gov/ l, submit an original of this Petition to an NLRB office in the Reglon 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 clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

One Bridge Plaza , Suite340, Fort Lee, New Jersey

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RC PETITION

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

2a. Name of Employer:

American Bridge

3a. Employer Representative - Name and Title:

Kwando Osei-Akoto

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

Same

3c. Tel. No.

201-592-1212

3d. Celi No.

3e, Fax No.

3f. E-Mail Address

210-592-1212

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

Heavy Highway, Bridge Utility and Tunnel Const. Buffalo, NY

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

included:

All Laborers' Thirty One (31)

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

All Other Trades rapresentad by ine Pertioners 1 Ves [ No

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

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

Laborers International Union of North America 25 Tyrol Drive , Cheektowaga, New York ,14227

Upstate New York Laborers District Council,Local
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

716-668-9081 716-908-1062 716-668-9082 jfuzak@nyslof.org

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

10/20/16 Recent Contract, if any (Month, Day, Year) 201 7(evergri§
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 Labar 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.
Jonathan Fuzak 25 Tyrol Drive , Cheektowaga NY , 14227 716-908-1062
10e. Fax No. 10f. E-Mail Address

jfuzak@nyslof.org

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

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s}):
12a. Full Name of Petitioner (inciuding locai name and numnber): 12b. Address (streef and number, city, State and ZIP code):
Jonathan Albert Fuzak 25 Tyrol , Cheektowaga NY, 14227
12c. Full name of nationat or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
New York State Laborers Organizing Fund , Laborers international Union of North America
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
716 -908-1062 716-6689082 jfuzak@nyslof.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):
Jonathan Fuzak Regional Organizer 25 Tyrol Drive , Cheektowaga NY
13c. Tel. No. 13d. Celi No. 13e. Fax No. 13f. E-Mail Address
716-908-1062 716-908-1062 jfuzak@nyslof.org
1 declare that 1 have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Jonathan Fuzak Regional Organizer 11/8/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labar Relations Board
{NLRB) in processing representation and related proceedings or itigation. 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. Disclasure 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 Case No. Date Filed
RC PETITION 03-RC-251799 11/15/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanis y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be 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):

Spot Coffee Transit Road 5205 Transit Road, Clarence, NY 14221

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

Anton Ayoub, CEO, Spot Coffee 225 Delaware Ave, Suite 2, Buffalo, NY 14202
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

716-332-2299 aayoub@spotcoffee.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Food service and coffee shop Food and beverages Clarence NY
I 5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 10

See attachment

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

of the employees in the unit wish to be
See attachment represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 11/14/19 and Employer declined recognition
on or about (Date) 11/14/19 (If no reply received, so state). -

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

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

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

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 []Mail []Mixed Manual/Mail

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

12/6/19 7:00 am -10:00 am; 3:00 pm - 6:00 pm 5205 Transit Road, Clarence, NY 14221
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Workers United 750 East Avenue, Rochester NY 14607

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

Workers United

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

585-473-3280 gbonadonnajr@rrijb.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):

Ian Hayes, Esq., Creighton, Johnsen & Giroux 1109 Delaware Ave., Buffalo, NY 14209

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

716-854-0007 716-608-3427 716-854-0004 thayes@cpiglaborlaw.com

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

Name (Print) Sigpdture Title Date
Ian Hayes P Lenr 2z Attorney 11/15/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE'PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor 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.



Spot Coffee Transit Rd — RC Petition

Question 5b. Description of Unit Involved:

Included: All full-time and part-time employees employed by the Employer, including all
shift managers, kitchen managers and assistant managers.

Excluded: All Store Managers, guards, supervisors, and confidential employees 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 Cags N D
’ RC PETITION B3MRC-252171 11721/2019
INSTRUCTIONS: Unless e-Filed using the Agency’s wabsite, | www, // |, submit an original of this Petition to an NLRB offica in the Reglon In which the

amployar concerned is located. The petition must be accompan Y a showing of interast (sve 6b below) and a cortificate of servica showing service on
the employer and all other parties named In the petition of: (1) the petitlon; (2) Statement of Pesition form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be flled 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 subslaniial number of employees wish to be represented for purposes of collective

bargaining by Pelitioner and Petitioner desires to be certified as representative of the employees. The Patitioner allages that the following circumstances exist and
requests that the National Labor Relations Board p d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. l;]tm}; oflElmployn 1 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIF code):
He Alliance Hospita .
P See attached rider.
3a. Elrrl_ployar Representative - Name and Title: 3b. Address (if same as 2b - state sams):
Heidi Rosborough, Human Resource same
Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Addrass
845-802-7422 845-802-7412 Heidi.Rosborough@hahv.org
4a. lypt_a of Establishment (Faclory, mine, wholasaler, slc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Hospital Health care Kingston, NY
5b, Description of Unitinvoived: 8a. Number of Employees in Unit:

Included: All full time and regular part time, including per diem, service employees employed by Health Alliance Hospital atits | 250
Broadway campus, Mary's Avenue campus, and Albany Avenue Dialysis Center.

Excluded: All skilled maintenance, business office clerical, professional employees, security guards and supervisors defined 8b. Do a substantial number (30% or more)
by the Act of the employees in ihe unit wish to be
represented by the Petitioner? [x] Yes [] No
Check One: [ 7a. Request for recognition as Bargaining Represenative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). T e ——

[[] 7b. Petitioner is currenily recognized as Bargaining Representative and desires cerification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (/f none, so state) | Bb. Address:

8c. Tel. No. 8d, Celi No, 8e. Fax No. 8. E-Mail Address
Bg. Affiliaton, if any: 8h. Date of Recognition or Certlfication | 8i. Expiration Date of Current or Most
Recent Contract, if any (Monih, Day, Year}
9. |s there now a sirike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Emplayer since (Month, Day, Year)

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

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 eiaction in this matter, state your position wilh respect to any such election: | 11a, Election Type:
[ Manual [[Mail []Mixed Manual/Mail

11b. Election Date(s}: 71c. Election Time(s): 11d. Election Localion(s): _
12/18/19 6:30-9:30am, 12-3:30pm, 5-8pm See attached rider.
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP code):
1199 SEIU United Healthcare Workers East 155 Washington Avenue, Albany, NY 12210

12c. Fuil name of national or international labor organization of which Pelitioner is an affillate ar constituant {if nons, so state).
Service Employees International Union

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

518-396-2300 914-774-5756 anthonyp@1199.org
73, Representative of the Petitianer who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tllle: 13b. Addrass (sireat and numbar, city, Stale and ZIP code):

Amclia K. Tuminaro, Attorncy Gladstein, Reif & Meginniss, LLP

817 Broadway, 6th Floor, New York, NY 10003

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

212-228-7727 212-228-7654 atuminaro(@grmny.com

| daclare that | have road the above petition and that the statemants are truo to the best of my knowledge and bellef.

Name (Print) : Sngnaturu - Title Date
Amelia X. Tuminaro (el 4 / 7let e 2400 | Attorney 11/21/19

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 informalion on this form is aulhorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of Ihe information is to assis! the National Labor Relalions Board
(NLRB) in processing representation and related proceadings or litigation The routine uses for the informalion are fully set forth in the Federal Regisier, 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 valuntary; however, failure to supply the informalion may cause the NLRB lo decline lo invoke its processes.



RIDER
2b.  Addresses of the Establishments Involved (3)
396 Broadway, Kingston, NY 12401
105 Mary's Ave, Kingston, NY 12401
37 Albany Avenue, Kingston, NY 12401
11d. Election Locations (2)
1. 396 Broadway, Kingston, NY 12401 — Conference Room A, Main Level

Employees at the below location should vote at 707 E. Main street:
e 37 Albany Avenue, Kingston, NY 12401

2, 105 Mary's Ave, Kingston, NY 12401 — Conference Room



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

INSTRUCTIONS: Unless e-Filed using the Agency’s website, Lyww.nith.gov/} | submit an original of this Petitlon to an NLRB office in the Reglon in which the
employer concerned Is located. The petition must be accompaniod 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 pot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Patitioner 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)

Buc.kg.ke;&dm.u;ﬁ 37 American Oif Rd. Rensselaer NY 12144
and Title

3a. Employer Representative - Na 3b. Address (If same as 2b - state same)

| Rito. Schantz HR Manager |FiveTek Pack 9999 Homilton Bivd. Breinigsville PA /-
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address l 8 03 {

610 904-4408 484 226-8513 | rschantz @ buckeye ,com

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

5a. Description of Unit Involved ' 5b. City and State where unit
Included: . is focated:

Terminal OP erators
Excluded:
6. No. of Employees in Unit 7. Do a substantial number (30% or more) of the em, s in the unit no longer wish to be represented by the certified or currently

3 recognized bargaining representative? X! Yes No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Teamsters Local 294

8¢, Address . 8d. Tel. No. 8e. Cell No.

890 Third St 518 489-5436

8f. Fax No. 89. E-Mail Address

Albany, NY. 12206 518 453-925(

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

January 3|, 2020

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? ] Yes No ] 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
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c¢, which have claimed recognition as representatives and other organizations
and individuals known to have a entative interest in any employees in the unit described in item 5 above. (/f none, so stafe)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. 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)

14. FuliName of Petitioner ([N IHNIO)

14b. Tel. No.

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

Sl 5) 6). (b) (7)(C) il (b) (6), (b) (7)(

eel and numper, ¢ty Sigle 2P code) 15d. Tel. No. 15e. Fax No.

(b) (6), (b) (1(C)

[715F. Cell No. 15g. E-Mail Address

[1declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
D) (O D Tj Date Filed

[J O [J
D) (O D Nli%q/q

NT. S, . A O
PRIVACY ACT STATEMENT
Salicitation 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 refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB s vofuntary; however, failure to supply the information may cause the NLRB to deciine to invoke ils processes.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA c ) Date Fi
@18) NATIONAL LABOR RELATIONS BOARD 55 RD-252151 £{%1/2019
RD PETITION
INSTRUCTIONS: Unless e-Filed using the Agency's website, ﬁ?ww.nlrbgo_v/] , submit an original of this Petition to an NLRB office in the Region in which the
ployer ned 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.

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 Employer 2b. Address(es) of Establishment(s) involved (Streel and number, cily, state, ZIP code)
Swan Trucking West, Inc. d/b/a Tripi Transportation| 77 West Drulland Ave., Lancaster, NY 14086

3a. Employer Representative - Name and Tille 3b. Address (If same as 2Db - stale same)

Anthony Alu, Vice President of Operations

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

(716) 681-3386 (716) 681-7642 tonyalu@tripitransportation.com

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

service hauling

Sa. Description of Unit involved Sb. City and State where unit
Included: is located:

All full-time and regular part-time dump truck, tandem, and tri-axel drivers Lancaster, NY
Excluded:

office clerical employees, guards, and professional employees and supervisors as defined in the Act

6. No. of Employees in Unit 19 7.Doa su_bslantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? [X] Yes No

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

Truck Drivers Local Union No. 449 International Brotherhood of Teamsters

8c. Address 8d. Tel. No. 8e. Cell No.

2175 William Street (716) 874-2200

Buffalo, NY 14206 8f. Fax No. 89. E-Mail Address

teamsters449@roadrunner.com

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

unknown unknown

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes No I 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
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations

and individuals known to have a3 esentative interest in any employees in the unit described in item 5 above. (/f none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
S 2
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: nual  [] Mail /w il
matter, stale your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
December 13, 2019 morning Breakroom at the Employer's facility
14. Full Name of Petitioner
9 O D
L te, ZIP code) 4b_Tel No 14c. Fax No.
D) (), (b (b) (6). (b) (7)(C)
14d. Cell No.

141, 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
15c¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. 15g. E-Mail Address

of my knowledge and belief.
Title

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1
ENT

Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the infarmation is to assist the National Labor Relations Board
(NLRB) in processing representalion and related proceedings or fitigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2005). The NLRB will
further explain these uses upon request. Disdosure of this information to the NLRB is voluntary; however, failure lo supply the information may cause the NLRB to decline to invoke its processes.
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