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 22-RC-238880 APRIL 2, 2019

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 clrcumstances exist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 8 of the National Labor Relations Act.

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

AECOM 20 Caven Point Avenue )
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - slate same)
Philip Maccioli R Gaven it a2 o4
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
{201) 209-2580 (201) 206-8395 , Philip.Maccioi@AECOM.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principai product or service 5a. City and State where unit is located:
Transportation Commuter light rail services Jersey City, NJ
§b. Description of Unit Involved 6a. No. of Employees in Unit.
Included:  soe Auached Page 2 for additional details 2
6b. Do a substantial number (30%
or more) of the employees in the
Excluded:  seo Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [[1]
Check One: ﬂ__ 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 currentiy recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (f 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 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 recognitlon 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)

10a. Name 10b. Address 10c. Tel. No. 10d. Celt No.
0e FaxNo. 10f. E-Mail Address
11, Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Manual D_ Mail _[T] Mixed Manual/Mail
aay such election.

11b, Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP ASAP . Tonnelle Avenue Station (51st St. at Tonnel Avenue, North Bergen, NJ)
N}Zg. F IullcNan:,e of Petitioner (Including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Logal 3%y “anube REP A Sye5h 17.4707

12¢. Full name of national of intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
National Association of Transportation Supervisors

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

(718) 858-2113 (718) 858-2892 mcarrube@sssaunion.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)

Howard Wien Attorney 61 Broadway - 25th Floor

Koehler & Isaacs LLP _NY New York 10006-2829
13c. Tel No. 13d. Celt No. 13e. Fax No. 13f. E-Mail Address

(917) 551-1331 (917) 7634457 (212) 7914115 hwien@koehler-isaacs.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

Howard Wien Howard Wien Attorney 04/2/2019 17:03:06

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

Solicitalion of the information on this form is authorized by the Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nationat 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

I

Employees Included
Controller, Trainee Specialist, Clerk, Movement Clerk, and Assistant Train Master

employed at the Hudson Bergen Light Rail system

Employees Excluded
All other employees



FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT - DO NOT WRITE IN THIS SPACE —
NATIONAL LABOR RELATIONS BOARD N Case No. - Di Fﬁqu -
RC PETITION © | 22-RC-239089 ABRYL 5, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.qov, 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 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. 0 =

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 clircumstances exist and

] requests thatthe National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.
2a. Name of Employer .

2b. Address{es) of Establi W(s) involved (Street and number, cily, State, ZIP code)
Torcon, Inc and Grove Constructnon LLC, sindle employer 328 Newman Springs Road, Red Bank, NJ 07701
3a. Employer Repr ve -~ Name and Title
Russell J. McEwan, Esq. .

3b. Address (If same as 2b - state same)
o _ | Littler Mendelson, PC, One Newark Center, 1085 Bivd, Bth Floor, Newark, NJ 07102

3c. Tel. No. 3d. Celt No. Je. Fax No. 3f. E-Mail Address
973.848-4742 973-741-2303 mcewan @littler.com

43, Type of EmbliahmeanFractom mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Contractor Building and Construction Red Bank, NJ

&b. Description of Unlt Involved . )

6a. No. of Employees in Unit:

Included: All full-time and regular part-time joumeymen and apprentice carpenters, employed by the employer. 120
ed P : | y app P ploy y mpioy €b, Do a substantial number(SO%

Exclud or more) of the employees in the

excludlng office clerical employees, guards and supervisors as defined in the Act, | unit wishtobe "E‘f"‘“ by the

Petitioner? Yes No
Check One: s 7a. Request for recagnition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
- {Date) (If no reply received, so stale).
7b. Peﬁuonens cunenlly recognized as Bargaining Representative and desires certification under the Act.
- 8a. Name of Recognized or Certlfied Bargalning Agent (If nane, sa state). 8b. Address
Keystone Mountain Lakes Regional Council of Carpenters 650 Ridge Road, Suite 200, Pitisburgh, PA 15205
- 8¢. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
412-922-6200 bsproule@kmicarpenters.org
8g. Affiliation, if any = ‘8h. Date of Recognition or Certification "} 8i. Expiration Dale of Current or Most Recent
Contract, if any (Month, Day, Year]
Unknown April 30, 501, | . vean

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so0, approximately how many employees are participating?
(Name of Iabor orpanization) has picketed the Employer 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 employees in the unit described In item Sb above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address 3
11, Election Detalis: If the NLRB conducts an election in this matter, state your position with respectto | 413, Election Type:Manua‘ ail DM“‘“ Manual/Mall
. any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
Aprit 25, 2018 6:30 amto 7: 30 am East Rutherford, NJ

12a. Full Name of Petitioner (Including Iocll name and number) 12b. Address (streel and number, city, stale, and ZiP code)
Keystone Mountain Lakes Regional Council of Carpenters 650 Ridge Road, Suite 200, Pittsburgh, PA 15205

12c. Full name of national or international labor orpanization of which Petitioner is an affiliate or constituent (if none, so slate)}

12d. Tel No. 12e. Cell No. 121. Fax No. 129. E-Mail Address

412-922-6200 bsproule@kmicarpenters.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Raymond G Heineman, Esq ;:mgc::?s(:l‘r:e;;?;:ﬁ::;%:gée. and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. ' 131. E-Mail Address
1732-491-2104 732-266-8287 732-401-2120 ‘| theineman@krolifirm.com
1 deciare thatt have read the aboyﬁemlon iv)d that thrlatemems are true to the best of my anowledge and belief. '
Name (Print) - ) Title Date
Raymond G. Heineman Allorney April 4, 2019
WILLFUL FALSE STA IS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authonized by the National Labor Relations Act {NLRA). 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842

43(Dec. 13,2006). The NLRB will further expiain Ihese uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information will cause the
NLRSB 1o dedine to invoke its processes.




FORMINLRB-5024RC)
(4-15?3“

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Date Filed

Case No.
RC PETITION 22-RC-239294 APRIL 9 2019

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 nat 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)

; 201 South 1st St

Allstate Power VAC, Inc. d/b/a ACV Enviro NJ Elizabethport 07206- ‘

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

) 201 South 1st St

Matt Smith NJ Elizabethport 07206-

3c¢. Tel. No. 3d. Cell No. ' 3e. Fax No. 3f. E-Mail Address
(908) 355-5800 (908) 355-5800 ]

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

5a. City and State where unit is located:

Construction Transportation of Hazardous Waste Elizabethport, NJ
5hb. Description of Unit Involved

6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details "

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

petitioner? Yes [[7]] No [[[]]

and Employer declined recognition on or about

Excluded:  sce Attached Page 2 for additional details

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

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax Neo. 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 [_] Mail _[1 Mixed Manual/Mail
any such election. .
11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
April 24, 2019 4:00 am to 6:00 am and 4:00 pm to 6:00 pm | Employer Facility - Locker Room 1st Floor
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Kevin ,Young i i i 65§ ringfiled Avenue
International Union of Operating Engineers, Local 825 Nt %rm 0¥881—

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

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

(732) 713-5049 (732) 713-5049 _ kyoung@iuoelocalg25.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)

Lauren Bonaguro Esg. Attorne 500 Fank W. Burr Boulevard, 5th Floor

DeCotiis Fitzgatrick gole & Gib¥in LLP NJ Teaneck 07666-

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

(646) 210-0132 (646) 210-0132 Ibonaguro@decotiislaw.com

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
Lauren Bonaguro Esq,. Lauren Bonaguro Attorney 04/8/2019 16:47:52

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

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




L. -
Attachment

Employees Included |
All full-time and part-time drivers

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

Date Filed

all other employees, office clerical employees, managerial employees, professional

employees, guards, and supervirsors as defined in the Act.




FORM NLRB-502 (RC)

(4:39) -
UNITED STATES GOVERNMENT ) DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-239302 APRIL 9. 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 Natlonal 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) invoived (Street and number, city, State ZIP code)
80 Arlington Avenue
Sunbelt Rentals N KEargnV 07032-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
. . 2341 Deerfield Dr,

Francis Hassis SC Fort Mill 29715-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Maii Address
(817) 821-9584 Francis.Hassis@sunbeltrentals.com

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

Construction Services Equipment Rentals Kearny, NJ

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 4

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 [[7]} No [[]
Check One: _D_ 7a. Request for recognition as Bargaining Representative was made on (Date) _ and Employer declined recognition on or about

(Date) (iIf 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). . Bb. Address
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 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. Electuon Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
April 23, 2 5:00pm Back office next to locker room.

12a FuII Name of Petltioner (mcludmg local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Intemét(onal Union of Operating Engineers Local 825 Eﬁ E%E'l?,g%g%%g?[" Floor

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 1%{9. E-Mail Address

(973) 671-6962 (201) 572-6658 (973) 671-9257 lelm@iuoe825.0rg
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)

Vipin Varghese Esq. Partne 500 Frank W. Burr Boulevard 5th Floor

De‘:)Cotus itzPatrick, Cole & Giblin, LLP . N.J Teaneck 07666- -
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(201) 347-2137 (516) 510-7952 (201) 928-5088 vvarghese@decotiislaw.com
| 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

Vipin Varghese Esq. Vipin Varghese Partner 04/9/2019 10:08:51

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
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.



~

‘Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case.

Date Filed

All full-time and regular part-time technicians/mechanics and drivers employed by the

employer at its 80-Arlington Ave, Kearny, NJ location

Employees Excluded

All other employees, office clericals, guards, and supervisors as defined in the Act.



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

RC PETITION 22-RC-239297 \PRIL 9, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, |mnmm.|. submit an original of this Petition to an NLRB office In the Region in which the
employer concerned Is located. The petition must be accompan y both a showing of interest (see 8b 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 cerlified 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):
Altice Technical Services 683 Rt. 10, Randolph, N.J. 07869
Ja. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

Mary Beth Bower, Sr. Director Operations 275 Centennial Ave., Piscataway, N.J. 08854

3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address . . .
732-215-8229 732-215-8229 516-803-3004 marybeth.bower@alticetechservicesusa.com
4a. Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Work Center Cable TV, Phone, Internet Randolph, N.J.
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: _ . 34
Full Time & Regular Part Time Field Service Technicians
Excluded: X . 6b. Do a substantial number (30% or more)
Managers, Supervisors, Guards, Warehouse, OSP, FTTH & Construction “@",'e"sg“:ggyb;ﬁ 'e“;"egu!;’;;‘e"ﬁ,‘sl';jmy"e; 1 No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 4/9/2019 and Employer declined recognition

) on or about (Date) (If no reply received, so state). e

[ 7v. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so stafg) | 8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
89. Affitiation, 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? 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 §b 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
. Manual [“IMail [[]Mixed ManualiMail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

4/25/2019 Normal Work Hours 683 Rt. 10 East, Randolph, N.J. 07869
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Joseph C. Lambert Jr, IBEW, Local 827 263 Ward St., East Windsor, N.J. 08520

12¢. Full name of national or international labor orygnizaﬁon of which Petitioner is an affiliate or constituent (if none, so sfate):
International Brotherhood of Electrical Workers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
609-443-4100 609-443-8273

13. Representative of the Patitioner 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):

Kevin D. Jarvis, Attorney 1526 Berlin Rd., Cherry Hill, N.J. 08003

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13[. E-Mgil Address
856-795-2181 856-795-2182 kjarvis@obbblaw.com

A
I declare that | have read the above petition and that the statefjents are tfua to the bast of my knowledge and belief.

Name (Print) Signature V). i | Tie Date
Joseph C. Lambert Jr. /ﬁ@ M /J) 7 Business Agent 4/9/2019

WILLFUL FALSE STATEMENTS ON THIS PETITI% AN BE PUNISHED MINE 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 Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nationa! Labor Relations Board
(NLRBY in processing representation and refated proceedings o liligation. 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 reques!. Disclosure of this information to the NLRB is voluntary; however, failure lo supply the informalion may cause the NLRB (o dedline to invoke its processes.



FORM NLRB-602 (RC)
(4-18)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETIT

_.DO NOT WRITE IN THIS SPACE

Case No.

10N

22-RC-239388

Data Filed
APRIL 10, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submi 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 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.

NP CSE OF NI e 26 Servac.on 116 emp-oyer or any of

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplayaas wish (o be representad for purposés of colletive
bargaining by Peliloner and Petitioner desires to be certified as representative of the employees. Tha Petitioner alloges that the féllowing circumstances exist and
requests that the Nations! Labor Relations Board proceed undos its proper suthority pursuant to Section 9 of tho National Labor Relations Aet,

2a. Name of Employor
Prestige Toyota of Ramsey

2b. Address{es) of Establishment(s) Involvad (Street and number, ¢ity, State, ZIP code)
1096 NJ Rt 17, Ramsey, NJ 07446

3a. Empioyer Represcntalive ~ Name end Tiie
Carlos Girard, General Manager

same

3b. Address (If same 65 2b - siale same)

3c. Tel. No. 38.C
844-838-7075

el No, 3e. Fax No.

3T E-Mall Address

4a. Typo of Establishment (Factory, mine, wholesaler, élc.)

Automobile Dealership

46, Principal product of service
Auto Setvice

5o, City and State where unit Is Jaceted:
Mahwah, NJ

$b. Deseription of Unit Involved

included: All FT and regular PT service technicians working at the 16 McKee Drive, Mahwah, NJ, (30

service location.

Excluded: o)) other employses induding service writers, salasman, parts dept employees, guards and supervisors as

defined in the Act.

6a. No. of Employees in Unit:

6b. Do a substantial number (30%
ot mote) of the employees in the
unlt wish fo be represented by the
Patitionet? Yes No [{3

Check One; l./l 7a. Request for recognition

None

as Bargaining Répresantative was made on (Date) 4[5 [4 Q_ - and Employer declined recognition on or about

4[9[ :[ Q (Date} (i no reply recolved, so stala).
I I 7b._Petltioner is currently recognized s Bargaining Representative and desires certification under the Aot.
8a. Name of Racognized or Cartified Bargaining Agent (if none, so state). 8b, Address

8c. Tel No.

8d Cell No.

8a. Fax No.

B E-Moll Address

8a. Aflillalion, If any

8h. Dete of Recognition or Certiication

8t. Expiration Data of Current or Most Recert
Contract, if any (Month, Day, Year)

9. Is thera now & strike or picketing at the Employer's establishmani(s) Involved? '

{Name of labor organizetion)

If s0, approximately how many employees are participeting?
. has picketed the Employer since (Month, Day, Year)

it

10, Organizations or individuals other man'PeﬁﬁEner and those named in ltams 8 and 9, which have ¢laimed recognilion as representalives and othar organizations and Individuals
known to have a representativa interest in any emplayees tn the unit described in item Sb above. (If none, so state)

None .
10a. Name 10b. Address 10c. Tel No. 40d. Cail No.
100, Fox Na. 701, E-Mall Address
11. Election Detalls: If the NLRB conducts an elec

apy such election.

tion In this matter, state your position with respect to

11a. Election Type:__JMenuat]_jMelt [__]Mixod ManuaMal

11b. Eleclion Date(s):
May 2, 2019

11¢. Election Time(s):
11:00 - 1:00 pm

11d. Eleclion Location(s): 1

12a. Full Namao of Petitionor {including local name and number)

United Service Workers Union, Local 355

, IUJAT

126, Address (sireel and number, clly, siale, and ZIP code)
138-50 Queens Bivd., Briarwood, NY 11435

12¢. Full name of national or intemations! labor organization of which Petiuone} is an affiliate or conslituent (if nons, so slate)
Internationatl Union of Journeyman and Allied Trades

12d. Tal No. 726, Cell No, To Fax Mo, 12g. E-Mall Address
718-658-4848 x1263 7185234732 maryh@uswa.net

13. Ropresentativo of the Petitioner Who will accept servico of all papors for purposes of the ropresentation procaeding.

13a. Name and Tille

13b. Address (street and number, clty, state, and ZIP code)

3¢, Tel No.

13d. Celt No,

13e. Fax No,

13f. E-Mail Address

1 declare that | have read the above peﬂtlo/n,pnp that the statements aro truo to the best of my knowledge and bellef.

Name (Print)

'Slénalufe
3ary Rothman y.

1

Date

d 4
o T -C" Title
1L {,Cfﬁ 11’ : ,4;.(£-vt, Attorney for Local 355 4110/19
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 al seq. The princiiat use of the information is to assist the National Lebor
Relations Board (NLRB} in processing representation and refated proceedings or litigation, The roufine uses for the information gre fully set forth in the Federal Register, 74 Fed. Reg. 74942-
43 (Dec. 13,2008). The NLRB will further explain these uses upon request, Disclosure of this information to the NLRB Is voluntary; however, failute to supply the information will cause the

NLRB to decline to invoke Its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-2394999| /12 /779

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 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 KINTOCK GROUP 650 Fenwick Street, Newark, New Jersey 07114
3a. Employer Representative — Name and Title 3b. Addresé (If same as 2b — state same)
JASON BRANCIFORTE, ESQ: 815 CONNECTICUT AVENUE, NW, SUITE 400, WASHINGTON, DC 20006-4046
3c. Tel. No. 3d. Cell No. : 3e. Fax No. 3f. E-Mail Address
(202) 414-6867 . (202) 318-7767 jbranciforte@littler.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
DETENTION FACILITY REHABILITATION NEWARK, NEW JERSEY
5b. Description of Unit involved 6a. No. of Employees in Unit:
Included: Full-time and regular part-time and per diem employees in the titles of Employment Counsellor, Computer 3
Instructor, Case Manager. 6b. Do a substantial number (30%
Excluded: Gt wish t0 be reptesanted by the
All other employees under the Act . bty Yes N

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 4 [:] ( )[21 ]_‘] 9 and Employer declined recognition on ér about
(Date) (If no reply received, so state). Emp|oyer never responded_

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
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 If so, approximately how many employees are participating?

(Name of Jabor 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)

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: Manuall ] |Mail _I:] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
4/25/2019 2:30 - 3:30 P.M. AND 6:30 - 7:30 P.M. THE KINTOCK GROUP
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
DISTRICT 1199J, NUHHCE, AFSCME, AFL-CIO 9-25 ALLING STREET, 3RD FLOOR, NEWARK, NJ 07102
12c. Full name of national or international [abor organization of which Petitioner is an affiliate or constituent (if none, so state) !
AFSCME
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(973) 624-1199 (973) 622-0801

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

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

60 PARK PLACE, 6 TH FLOOR, NEWARK, NJ 07102

13c. Tel No. 13d. Cell No. 13e. Fax No. ~13f. E-Mail Address
(973) 642-0161 (973) 802-1055 ASC@OXFELDCOHEN.COM

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

Name (Print) ignature Title Date
ARNOLD SHEP COHEN /\/\ ATTORNEY 4/10/2019

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 thé’NLRB is voluntary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes. )




FORM NLRB-502 (RC
(2-18) ®C)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RCPETITION

DO NOT WRITE IN THIS SPACE

Case No, Date Filed
2 -KC-239806 APRTI

16,201

INSTRUCTIONS: Unless e-Filed using the : rb-oov/ |, Submit an original of this Petition to an NLRB office in the Region
Agency's website, & W in which the 8 s /i 8

oyer concerhed is located. Ihe pention mus! B¢ GCCompaied by botht a SHOWIng of interest (see ob below) and a certificate 0,
[ se%lcg shaw)}ng Service on P P Y g ( ) 4 4

{ the emplayer 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 Nationa) Labor Relations
Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

9

~a, .name of Employer:

Sunbelt Rentals, Inc: 80 Arlington Avenue, Kearny, N

2Zb. Address(es) ol Lstablishment(s d_;ggglved (Street and number, Uity, State, ZIF code;:

Ja. kmployer Represenrative - Name and Tntle: [50. Address (if same as 2D - state same).

Parricia J. Hill, Esq. 50 N. Laura Street, Suite 2600, Jacksonville, FL 32202

St E-Mail Address
pihill@seriaw.com

Je. [Fax No.

3c¢. T'el. No. ] 3d, Cell No.
' 904-598-6240

904-598-6140 404-815-3500

4D. Principal Proquct or Service >a. City and State where unit 1s focated:

Ja. 1 Fe of Estabishinent (/- acrory, mine, wholésaler,
on

etc) struction Services Equipment Rentals Kearny, NJ
50, Descripiion of Unit Involved: ' 0a. Number of Employees m Unit:
Included: All full-time and regular part-time technicians/mechanics and drivers employed at |, 0O O

the Emplo¥er’s Flooring division located at its 80 North Arlington Avenue, Keamy, NI, 07032

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

Excluded:All Office Clerical employees, Mechanical employees, Managerial employees,
Guards, and Supervisors as defined in the Act, and all other employees

Check One: 7a, Request for recognition as Bargaining Representative was made on (Date) ____and Employer declined recognition
on or about (Date) (If no reply received, so state).

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

i 3a, Name of Recognized or Cerfilied Bargaining Agent |8b. Address:
i I/ Kone, so state) ]
- !
3c. Tel. No. J’K«fLeII No. 3e. Fax No. St k-Mail Address
.| Sg. ATThanon, 1f any: ¢ 3h. Date of Recognition or 81. Exprration Dare of Current or Most
}Certx cation ' .
Recent Contract. if any (Month, Duy. 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 imcresﬁx any emE?yees 'E]the unit described
in item Sb above. (I none, so state)

TOa. Name TUb. Address 10c. Tel. No. 10d. Cell No.
International Unin of Operati 65 Springfield Ave, 3rd Floor, Springfield, NJ | 0207176962 | (201) 572-6658
nternational Union of Opera ringfield Ave, 3rd Floor, Springfield, :

- Q2. Fax o, 101, E-Mai1l Adcdress
Engmeere. AFL-CIO, Local $2¢ 10708 e e, IO T s

[Ta. Election Iype:
Manual X Mail Mixed Manual/Mail
[Td. Election Locatton(s).

Back office next to jocker room.

TTT{he NLCRB conducts and eection i This TATET, STate your position with

I'l. Election Det:ﬂlsle .
election:

respect to any suc

T7D. Election Dare(3):
Mondav. April 29, 2019

l‘l Tc. Election Time(s):
7:45am

I2a. Full Name ol Pelitioner (including local name and 11b, A,Eicfrcss streel and numoer, city, Stare and ZIP code):
number). Pat Hjelm, Business epresen%agge 65 Springfield Ave, 31d Floor, Springfield, NJ 07081

‘TZc. Full name of national or nternaiional labor oréamzanon of which Peufioner 1s an alfiliate or COl’lSlTU.lCht (1f none, so state).

Intérnational Union of Operating Engineers, AFL-CIO, Local 825
T21d. Tel. No. [Ze. Cell No. [Zf. Fax No. 12g. E-Mail Address

9731 671-6962 (201)572-6658 (973) 671-9257 hielm@iuoe825.oru -
T3 Representauive ol the Pefitioner who will accept service ol all papers for purposes oi the representation proceeding.
13a. Name and Title: 13b. 'Address (street and number, city, State and ZIP code):

Vipin Varghese Esq 500 Frank W. Burr Boulevard 5th Floor, Teaneck, NJ 07666-
15¢. Tel. No. 153d, Cell No. Je. Fax No. 131, E-Mail Address
(361) 5473137 (516) 510-7952 (301) 898-5088 wwarshese(@decotislaw.com
eclare (hat I have read (h¢ above petition and Ihat the siatements are true (o the best ol my knowledpe and beliel.
Name (JPrzm) [ Spgnature / » [ 1tle Date
Vipin Varghese Pty Vo P 4{lef1a
- . 7




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RCPETITION 22-RC=23Q

286 APR.IYL 1.4 o
INSTRUCTIONS: Unless e-Filed using the v |, Submit an original of this Petition to ang "NLRB office in the Regiofr >
Agency's website, . www.nirb.goy/ in which the . 4 ﬁ' ¢

employer. conicerned (s located. 1he petition must e Geeompanied by both a showing of interest (see bb below) and a certificate o,
Serict Show ng service on p P y g8 of ) y )i

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 eniployer 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.

Za. Name ot Employer: 2b. Address{es) of Esia Ilshmen{§s3 imvolved (Sireel and number, City, Siate, LIF code):
Sunbelt Rentals, Inc. 80 Arlington Avenue, Kearny, NJ (7032 )
3a. Employer Representative - Name and Title: | 3b. Address (if same as 2b - state same).

Patricia J. Hill, Esq. 50 N. Laura Street, Suite 2600, Jacksonville, FL 32202

3¢, Tel, No. 3d. Cell' No. Je. Fax No. 3T E-Mail Address

904-598-6140 404-815-3500 904-598-6240 nihill@sgrlaw.cgr_m

Ja. ] (y'pe ol Establishment (+aclory, mine, wholesaler, | 4b. Principal Proguct or Service a. City and State where unit 1s Tocated:
etc.) Construction Services Equipment Rentals Kearny, NJ

{’5b. Description of Unit Involved: -1 6a. Number of Employees m Unit:
Included: All full-time and regular part-time technicians/mechanics and drivers employed at 2 O O
the Emplo¥er’s Industrial Tool division located at its 80 North Arlington Avenue, Kearny, NJ,

07032 6b. Do a substantial number (30% or
Exciuded: Alt Office Clerical employees, Technical employees, Managerial employees, mf"ﬂ ogthe emplo%/e;si)mt;lhe unit
Guards, and Supervisors as defined in the Act, and all other employees ;l;:iti 0(:1 ere?r epre\g;:r;;( ¥Io ¢

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) ___ and Employer declined recognition
on or about (Date) (If no reply received, so state).

. 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name ol Recognized or tfeﬁiﬁea Bargm!m'ng ngnf . AGdress:

If none, so state)
/A

C. Tel NG ¥4 CelrNG. §e. Fax No. 8T, E-Mail Address
. Athhation, 1f any: iN € Qf Recognition or i, Expiration Date of Current or Most
& > 1AW Certitication -2 . P )
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 interesm': any emEPyees E-‘the unit described

in item 5b above. (If none, so state)
10a. Name 10b. Address

Intemational Union of Operatin 65 Si{)ringﬁeld Ave, 3rd Floor, Springfield, NJ
Engineers, AFL-CIO, Local 825 070

¢ Tel, No, _ 10d. Cell No.
(973)671-6962 |(201) 572-6658

10¢. Fax No, TOT” E~-MaiT Address
(973) 671-9257 | phjelm@inoe825.org
TT. Election Defails; 1T the NLRB conducts and eleciion in this matier, state your position With| I Ta. ETeCTion Type:

respect to any such election:

Manual X Mail Mixed Manual/Mail
Tlb. l:lcctlon_].mlc(sg: [ﬂc Etection Tmme(s): ‘ 1d. tlection Location{s):
Monday, April 29. 2019 6:45am ack office next to locker room.
1Za, Full Name ol Petitioner (including local name and 1.2b. Address (street and number, city, State and LIP code.
number): Pat Hjelm, Business Representative 65 Springfield Ave, 3rd Floor, Springfield, NJ 07081

IZc. Full name of nafional or international labor organization of which Vetitioner i1s an aftiliate or constituent {if none, so statej:
International Union of Operating Engineers, AFL-CIO, Local 825

12d. Tel. No. T2e. Cell No, 121~ Fax No. 2g. E-Mail Address
973% 671-6962 (201) 572-6658 973) 671-9257 phielm@iuoe825.org
- Representative ol the Pefitioner who will accept service of all papers [or purposes oi the representation proceeding.
13a. Name and Title: 13b. Address (street and number, ci?/, State ad ZIP code):
Vipin Varghese Esq 500 Frank W. Burr Boulevard 5th Floor, Teaneck, NJ 07666-
15c. Tel. No. 13d. Cell NoO. 13e. Fax No. NREIE E-Mall Address
(201) 347-2137 (516) 510-7952 8201) 928-5088 vvarghese(@decotiislaw.com

T declare That T have read the above peution an a Jq“ staiements are true (o {he best ol my Enowiﬁlgganﬂ belel

—

Name (Print Sigfiat ' T e
lVipin oa'r'%}ese % %)/’h“@” P;rg-ner "l ) b‘o, 19
e ,41 £2 - -

i

9



FORM NLRE-502 (RM)

(4-18)
'UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS ROARD Cawe No. o Het WRxlnﬁe";cmls SrACE
RM PETITION 22-RM-240442 | APRIL 29, "2019

{ABTRUC’HOAS: Unless e-Filed using the Agency’s website, waww.nfrb.gov, submit an ariginal of this Petition to an NLRB Office in the Region

inuhich the employer concerned is located. The petition must be accompanied by a certiticata of service showing service on aff partles
named In the petition of the following: (1) the petition; (2) Staterent of Pasition forry and (3} Description of Procedures In Cerfification and
Decertification Cases (FormNLRB 4812). The petition must also be accorparnied by evidence supporting the statement that a labor
organization has made a dermand for recogniition on the employer or that the ermployer has good faith uncertainty about mefority support for an

 existing representative. However, if the evidence revesis the names and/or number of enrployses who no longer wish fo be represented, the

evicence shafl not be served on any party. . -

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE ~ Gne or more Individuals or labor organizations heve presantad a claim to the

Employer/Petitioner to be recognized as thie represantative of employess of the Employer/Petitionar or the Employer/Petitioner has a good falth uncertainty about majority

support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petltioner named in this patition, thie statemant shall
not be deemed made. The Pefitfoner alleges that the following clrcumstances exist and requests that ttve National Labor Relatlons Board proceed under its proper

authority pursuint to Section 9 of the Nallonal Labor Refations Act,

2a. Name of Employer/Petitioner ] 2b. Addmss(as? of Establishment(s) involved (Streef and number, city, State, ZIP code)
Cascades Contalnerboard Packaging K‘Tgmer P 5:3 08854~
3a. Employar/Patitioner Representalive — Name and Tille 3b, Address gf same as 2b - state same)
Mathleu Cote Reglonal Human Resourcas Manager | Tumer Place .
I 3. Tel.No, o " 8d. Call No. " " 38. Fax No. - 3f, E-Mall- Address
(631) 247-0404 mathely_cote@cascades.com
4a. Typo of Establishment (Factory, mine, wholesaler, etc.) 4b, Principal product or service
‘ Containers & Packaging Manufacturing of corrugated producta
5a. Description of Unit involved 5b. City and Slate where uniffs
Included: See Aflachied Page 2 for addlional details located:
: ) Piscataway, NJ

Excluded: Ses Atiachad Page 2 fof atdilional detalls 8. No. of EmP‘DyE?;;“ Unit:

Unléss a charge afleging a violetlon of Section 8(b)(7) is pending, oheck EITHER ilem 7a.or 7b, whichever fs appilcable
7a, _E’l_ A Iabor organizatlon made a demand for recognition on the Employoer/Petilloner on (Date) __03/20/2019 N

7b, D_ The Employer/Petltlonar nas a good falth uncertalnty about majority support for an existing represeniative.

Ba. Recognized or Certifled Bargaining Agent - Name Lyxe H, Gordon 8h, Atflliation, if any
Unlted Staal, Papar and Foresiry, Rubber, Manufacturing, Enerqy. Alled-indusirtal and Sesvice Workara Internatianal Unlon, AFL-CIO/CLC | Oistricl 4 of ive Unllad Steafworkars (USW) AFL-CIO

B¢, Address 8d. Tel, No. 8e, Cell No,

2025 Lincoln Highway Suita 130 {732) 287-4011

NJ Edison 08817- 8f. Fax No, 8g, E-Mail Address
Wondon@uiw.org

8. Date of Recognlfion or Cartification 10. Explfaﬁun Date of Current or Most Recent Contract, if any (Month, Day, Year)

14. Is there now a strlke or plckating at the Employer's establishment(s) involved?. No [f so, appraximately how many employeas are participating?

(Name of labor organization) has picketed the Emplayer since {Month, Day, Year) .

12. Organizations ot Individuals olhar'than those named In tem 8, which have-a contract with the Employar/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organizations and individuals known to have a representalive interest in any employees in the unit described In ltem 5

above. [(Ifnone, So state}

12a, Name and eaffiliation if any 12b, Address 12c. Tel. No. 12d. Cell No,

tIRY d
128, Fax No, 12f. E-Mall Address

13. Election Datails: If the NLRB conducts an eloction in this matter, state your position with respectto | 43g, Elaction Type: _E:’l Manual 1 Mall E_ Mixed Manual/Mall

any such slaction.
13b, Election Date(s): 13c. Election Time(g): : 13d. Eloction Location(s):
May 14.& 15, 2019 4:00 p.m. - 8;00 p,m, each day Second Floor Future Gym

14, Representative of the Employer/Petitioner who will accept service of all papers for purposas of the représentation proceeding.
: 14b, Address (siresf &nd number, dlly, siate, and 2IP code)

148, Name and THle iine. Boiaty Be. Atemoy farGescades © " 58 South Sarvice Road Suite 250
Juckson Lawis P.C. NY Melyille 11747-

14c. Tel No. 14d. Cell No, 14e, Fax No. 14f, E-Malt Address -

(631) 247-0404 v lan.bogaty@]ad(sonlewls.com

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

Name (Print} Slgnature T Tile Pate

an B, Bogaty Eaq. lan B. Bogaty, £sq. Attomey for Cescades Contalnerbeard 04/24/2018 10:08:68

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

PRIVACY ACT STATEMENT
Solldtation of the irformation on this form s authorized by the Nafional Labor Refations Ad (NLRA), 20US.C. § 151 ef seq. The prindipal use of the Informefionils to assist the National Labor
Refatlons Board {NLRE) In processing representalion and related proceedings or [Migaion. The rouline Uses for the Information are fully set forth In the Federal Register, 71 Fed. Reg, 74842-
43 (Dec. 13, 2008). The NLRBwill further explain these uses upon request: Cisdosure of this Informadlon to the NLRB Is voluntary; however, fallure to stpply the information will cause the

NLRB to dedire to invoke its processes.




Allachment

Employees Included
Production & Maintenance employees

Employees Excluded

DO NOT WRITE IN THIS SPACE

Case

Date Flled

All other employees including supervisors, managers, office clericals, professional
employees, confidential employees and guards as defined by the Act.






