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 22.RC-245905 AUG 1, 2019

INSTRUCTIONS: Unless &-Flled using the Agency's website, l www.nlr,gov/. j, bmit an original of this Peljtian to an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompanied by both 8 showing of interest (See 6b below) and a certificate of service showing seérvice 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

raquests that the National Labor Relati Board pr d 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):
FIRST TRANSIT, INC. (Region 6) 100B Main Street, ElImwood Park, New Jersey 07407
3a. Employer Representative - Name and Titie: 3b. Address (if same aS 2b - state same):
Andrew R. Joppa, Jr., Sr Dir. Labor 1413 Windybush Road
Relations Wilmington, DE 19810
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
401-309-4733 401-633-7013 andrew.joppa@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. Cily and State where unit is located:
TRANSPORTATION TRANSPORTATION SERVICES | ELMWOOD PARK, NEW JERSEY
1 5b. Description of Unit Invoived: 6a, Number of Employees in Unit:

Included: All regular full ime and part-time Service Control, road supervisors and schedulers working at the 25
companies para transit facility, located in Elmwood Park, New Jersey.

Excluded: Al other employees including drivers, mechanics, utility, dispatchers, managers and guards as |60 D0 a substantial number (30% or more)
of the employges in the unit wish o be

defined in the Act. represenied by the Pelitioner? [x] Yes [] 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).

[T] 7b. Pelitioner is currénily recognized as Bargsining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

T'8c. Tel, No. 8d. Ceil No. 8e, Fax No. 8f, E-Mail Address
8g, Affiliation, If any: 8h. Date of ﬁecognition or Certification ] 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day. Year)

9. Is there now a sirike or picketing at the Employer's establishment(s) involved?m E If so, approximalely how many employees are participating?
(Name of Labor Organization) . has pickeled the Employer since (Month, Day, Yeasr)

10, Organizations or individuals other than Pelitioner 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 itern 5b above. (If none, so state)

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

1Qe. Fax No. 10f. E-Mail Address

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

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

FRIDAY, Aug 16, 2019 8:00 AM - 10:00 AM and 12:00 PM - 2:00 PM Conference room at Elmwood Park facility
42a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP cgde):

Local 726, IUJAT 93 Lake Avenue, Suite 103, Danbury, CT 06810

12c. Full name ol national or international labor organization cf which Petitioner is an alfiliate or constituent (if none, so stale):
International Union of Journeymen and Allied Trades

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

203-205-0101 203-205-0006 jamesg(@iuiat.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): _

William K. Wolf, Esq. Rothman Roceo LaRuffa, LLP, 3 West Main St., Ste 200, Eimsford, NY
101523

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

914-478-2801 914-478-2913 wwolf@rothmanrocco.com
I declare that | have read the sbove petition-and thal the statemepts-arp-rug lo the hest o?éledge and bolipl.

Name (Print) Sigpafiee, % / Title Date
William K. Wolf | W X/ M k Attorney for Local 726, IUJAT | 8/1/2019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY 7468 AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the Nationat Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the informalion is to asslst the National Labor Relations Board
{NLRBY) in processing representation and related proceedings or litigation. The rauline uses for the informalion 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 lo the NLRB is voluntary; however, (ailure to supply the information may cause the NLRB ta 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 22-RC-246160 AUG 7. 2019
INS TRUCTIONS Unfess e-Flled uslng the Agency's webs:te, www.nirb.gov/ |, submlt an original of this Petition to an NLRB office in !h‘e Region in which the |

dis | d. The petition must be accomp y both a showing of interest (see 6b below) and a certificate of service showing service on
lhe 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 Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relati Act. |

2a. Name of Employer: 2b. Addregs(es) of Estabhshmqnt(s) involved (Street and number, City, State, ZIP code):

| A ] Perri Plumbing, Heating, Coolmg 1162 Pinebrook Rd Tinton Falls, NJ 07724

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

James Henkel Operations Manager

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

(732) 733-2548 (732) 982-8717 info@ajperri.com

4a. Type of .Eslablishment (Faclory, mine, wholesaler, elc.) 4b. Principal Product or Sel_'vice 5a. City and State where unit is Iocaled
&/Iechamcal Contractor HVAC/ Plmb Service & Install  |New Jersey

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

Included: 71

HVAC - (Electricians, Maintenance, Demand, PTU, Warranty)

Excluded: 6b. Doa subs:antcal numhber (30% or mgre)

of the employees in the unitwish fo be -
Managers as defined by the Act, Plumbers, Duct Cleaners & Install Dept represented by the Petiioner? [x] Yes [ No
Check One; @ 7a. Request for recognition as Bargaining Representative was made on (Date) 8/6/2019 and Employer declined recognition
on or about (Date) 08/06/19 (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 Certifled Bargaining Agent (/f none, so state) | 8b. Address:

None N/A

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? N o 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 recagnition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

None
10a. Name 10b. Address 10¢. Tel. No, 10d. Cell No.
N/A

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:
[O Manual  [JMail  [X] Mixed Manual/Mail

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

8/27/2019 8am 2 Iron Ore Rd Englishtown, NJ 07726
12a._Fu|l Name of Petitioner (including local name 'and number); 12b. Address (street and nqmber, city, State and ZIP code):

United Association of Plumbers & Pipefitters Local 9 2 Iron Ore Rd Englishtown, NJ 07726

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

United Association of Journeyman & Apprentices of the Plumbing & Pipefitting Industry of the United States & Canada

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

(732) 792-0999 (908) 312-7006 (732) 792-1144 dfeasel@ualocal9.org

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tion proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and ZIP cods):

HVAC/R Business Agent 2 Iron Ore Rd Englishtown, NJ 07726

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

(732) 792-0999 ext 129 |(908) 312-7006 (732) 792-1144 dfeasel@ualocal9.org

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

Name (Print) Si ﬁtu e Title ] Date
Dean Feasel ( HVAC/R Business Agent 8/6/2019

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 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 Nalional Labor Relalions Board
(NLRB} in processing representation and related proceedings or litigation. The rouline 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 volunlary; however, failure to supply lhe information may 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. Dats File:
RC PETITION 22-RC-246579 AUG 14, 2019

INSTRUCTIONS: Unless a-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 concemned 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 pot bo served on the employer or any other party.

1. PURPOSE OF THI8 PETITION:. RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employses wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. Tha Petitioner alleges that the following circumstances exist and
ests that the National Lahor Retations Board proceed under its proper authority pursuant to Section 8 of the National Labor Refations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZiP code)
Quest Diagnostics incorporated One Malcom Avenus, Teterboro, NJ 07608
3a. Employer Representative ~ Name and Tile 3b. Addrass (if same as 2b - state same)
Richard C. Alnor, Regional Manager Same
3c. Tel. No. 3d. Cell No. 3. Fax No. 3. E-Mail Address
(201) 393-5801 richard.c.alnar@gquestdiagnostics.com
4a. Type of Eataishment (Faclory, mine, wholesaler, eic.) | 4b. Principal product of service 5a. Cily and Stete where unil Is located:
Health Care Collecting and Testing Medical Specimina Teterboro, New Jersey
6b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: Afl full-ime and regular part-time drivers/couriers employed by the Employer at its Teterboro, New Jersey facility, 185

: 6b. Do @ substantial number (30%
or mors) of the employees in the
unit wish to be representad by the

Petitioner? Yes No

Excluded: ,,qing ab offices cisrica) i fieid ploy 9¢ prep yoos, fiset
pioy ployses/cierk fidentist employ o yees. Quands and supenisars s defined by the Act, snd alf other employess.

Chack One: 7a. Request for recognition as Bargaining Representative was made on {Date) N one and Employer declined recognition on or about
{Date) (/! no reply received, so state).
7b. :Patitioner is cumently recognized as Bargaining Reprasentative and desires certification under the Act.

8a. Neme of Rocognized or Cortified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. &d Cell No. ge. Fax No. 8f. E-Mail Address
8. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Coatract, if any (Month, Day, Year)

0. ls there now a strike or picketing at the Employar's astablishment(s) involved? NO I 80, approximately how many employees are participating?
(Name of labor organizetion) . has picketed the Employer since (Month, Day, Yeer)

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 employesa in the unit described in item Sb above. (/f none, so state)}

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

N one 10s. Fax No, 07, E-Mail Address

11. Election Detalls; If the NLRB conducts an election in this matter, state your position with respectta | 44a. Election Type:ManuaS ail D Mixed Manual/Mai

any such election, :

11b. Election Date(s). 11¢. Election Time(s): 11d. Election Location(s):
September 6, 2019 6:45 am to 7:15 am and 2:45 pm to 3:15 pm One Malcom Avenue, Teterboro, NJ 07608 )

120. Full Name of Pstitioner (including local name and number) 12bd. Address (street and number, city, state, and ZiP cods)
International Brotherhood of Teamsters, Local 11 810 Belmont Avenus, North Haledon, NJ 07508

12¢. Full name of national or intsrnational labor organization of which Petitioner is an affillate or cansttuent (if none, so stafe)

12d. Tel No. 12e. Celi No. 121. Fax No. 129. E-Mail Address
973-636-0093 teamtersiocall 1@gmail.oom

13. Reprosentative of the Petitioner who will accept service of ail papers for purposes of the representation proceeding.

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)
Raymond G' Hel neman’ Esq * Kroll Helneman Carton ULC, 89 Wood Avenue S, Suite 307, laekn, NJ 08830

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
732-491-2100 732-481-2120 rheineman@kcallfirm.com
t declare that1 have read the abova/ﬁmlon a at the 8tﬂﬂlomonb are trus to the best of my knowledge and bellef. ]
Name (Print) Signal L.\; Title Date
Raymond G. Heineman Attorney Augus! 14, 2019
WILLFUL FALSE STA IS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the information on this form is authoxized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is fo assist the National Labor
Relations Board {NLRB) in processing representation and related proceedings o 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. Oisclosure of this information to the NLRB is voluntary; however, failure ta supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT T DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD | Case No. ) Date Filed
RC PETITION 22-RC-247182 AUG 26, 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 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 Establishmeni(s) involved (Street and number, city, State, ZIP code)
Sunbelt Rentals, Inc. ,2\,1 spN°”h Randolpg\ﬂle Road
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Tyone G e
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(732) 752-6600 pem1102@sunbelirentals.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is localed:
Rental & Leasing Structural and Excavation Shoring Piscataway, NJ
5b. Description of Unit involved 6a. No. of Employees.in Unit:

7

Included:  see Attached Page 2 for additional details
6b. Do a substantial number (30%

or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish o be represented by the

Petitioner? Yes [[FINe [}

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state). ]
E 7b. Petitioner is 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
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, If any 8h. Date of Recognition or Certification 8i. Expiration Dale 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 organizalion) 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 Sb above. (/f none, so state)

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

10e. Fax No. 101. E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 143, Ejection Type: [v1 Manual [1 mail [1_ Mixed ManualiMail
any such election.

11b. Election Dale(s&: 11c. Election Time(s): 11d. Election Location(s):
Friday September 6, 2019 6:00am to 7:00am Employer's facility located at 218 North Randolphville Road, Piscalaway,
12a’_.rFull Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
m

I N
ggH'é?m EE] ggn_ngﬁeld A"e"‘f’fn%ﬁdaﬁ"m

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (/f none, so state)
Internalional Union of Operating Engineers, Local 825

12d. Tel No. 12e. Cell No. 12f. Fax No. 12q. E-Mail Address
(201) 572-6658 PHjelm@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)
Lauren Bonaguro Esg. Attorney 500 Frank W. Burrr Bivd. Suite 31
DeCotlis, Fitzpatrick, Cole, & Giblin LLP N.! Teaneck 07666-6802
13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
(201) 347-2150 LBonaguro@DeCotiislaw.com
1 dectare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Prinf) Signature Title Date
Lauren_Bonaguro Esq. Lauren Bonaguro Altorney 08/26/2019 10:33:54
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 {0 assist the National Labor
Refations Board (NLRB) in processing representation and related proceedings o 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 part-time yard associates, cutters, propping specialists, forklift

operators, delivery technicians and welders.

Employees Excluded
All Supervisors




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 22-RC-247218 AUG 27, 2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirh.gov/ I submit an original of this Petition to én NLRB office in the Region in which the
employer concarned is located. The petition must be 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, N_ame of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Swissport USA, Inc. Swissport Cargo Services 344 Brewster Road Newark Liberty International
Airport Newark NJ, 07114
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same).
Joseph Tariverdi, General Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(973) 681-0336 Unknown Unknown joseph.tariverdi@swissport.com
4a. Type of Es\_al}lishmen\ (Factory, mine, wholesaler, eic.) 4b. Principal Pro_duc\ or Service 5a. City and State where unit is located:
Cargo Facility Cargo Services Newark, NJ
§b. Description of Unit Involved: 6a. Number of Employees in Unit;
Included: . . , 450
Warehousing,cargo & mail handling,document handling,trucking cargo and customs
Excluded: 6b. E;oha subs:annal number (30% or more)
: 1 + 1 1 of the employees in the unit wish to be
Office clerical, professional, managerial, guards and supervisors as defined in the Act represented by the Petitioner? (] Yes [J No
Check One: [ 7a. Request for recognition as Bargaining Representative was made on (Date) nd Employer declined recognition
on or about (Date) (If no reply received, so state). % 6\ -\m ‘% 5w x 9\
~ o St n
[C] 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. Ceil No. 8e. Fax No. Bf. 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? N o 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)

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 [JMait [} Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 19, 2019 5 AM-9 AM and 11 AM-4 PM 344 Cargo Building Breakroom
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Association of Machinists and Aerospace 9000 Machinists P1, Upper Marlboro, MD 20772
Workers, AFL-CIO

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

International Association of Machinists and Aerospace Workers, AFL-CI1O

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(301) 967-4560 (202) 500-3916 (301) 967-4591 jcarlson@iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13_aA Name and Title: . . 13b. Address (street and number, cily, State and ZIP code):
Nicholas A. Scotto, Special Representative 26 Court St, Ste 1710, Brooklyn, NY 11242
13c. Tel. No. 13d.CellNo. 13e. Fax No. 131. E-Mail Address
(929) 226-1724 (631)219-4116 (646) 902-5720 nscotto@iamaw.org
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signatur / Title . . Date
Nicholas A. Scotto /‘éwﬁ’ . | Special Representative 8/27/2019
Cr ™ _'__v_// —
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 infarmation on this form is autharized by the Nationa! Labor Relations Act (NLRAY, 28 U.S.C. § 151 et seg. The principal use of the information is to assist the Natianal 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; howaver, failure to supply the information may cause the NLRB to decline lo invoke ils processes.



FORM NLRB-502 (RD) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE

Case No. Date Filed

22-RD-247337 AUG|28, 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 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 Pracedures (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 (Street and number, city, state, ZIP cods)

Dstee Wmla(\tx Frong. 1S [ackawanna fue , Pol8.Cta0y , MNT _o0To5Y

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Dennvy - FlynNw Same
3c. Tel. No. - 3d, Fax No. 3e. Cell No. 3f. E-Mail Address

973 673-S700 88y - Q207-8637

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

Meta! supgly  Tacthry

4b. Principal product or service

Supphies  dvberent metl Products

5a. Description of Unit Involved” 4

5b. City and State where unit

Sivegrny and Reewing Persune ], wacthoule  emeloyes.
Excluded: ¢ ¢ F| de n‘\- m\, Mt\nd%c IETA ], o@flt(, cletica |' Professi

included: Dz, ¢ 7/ S; For k&S o(e!.«bﬂ, l1ne workesS, Macthing ORENr], ol is located: .

1 SO |G ckawanna K
ol em?loyasi Cuards, Pa(s|(0‘,\7 NY

Suefvise’d, YoM Pora Yy worlkers, o705y
6. No. of Employees in Unit 7. Do a substantial number (30% or more) of£he employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? Yes [:] No

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

Teams4ers  Joce | 125, Z BT

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

g% Hamburg Teinpke wayne ,NT 07470 13- 71408200

Zno £l y 8f. Fax No. o 8g. E-Mail Address

Lo - - -
173-790 -0 Hony@teawsters 125 .or6

9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
I/20/2¢16 I [/20/ 2019,

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [] 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)
(Insert Address)

a labor organization, of

since (Month, Day, Year)

and individuals known to have a representative interest in any employees in the unit described in ite

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

m § above. (If none, so state)

12a. Name 12b. Address 12¢. Tel. No. ] 12d. Fax No. :
Smant L‘°“i l 50-02 &6t _steef Suite A, 1i4-9%3-45 14 |11¢-G37-41\ 3
UN 10N # ‘?):" LO-”j if/#fl/ C.i ,.y.' /V)/, nel. 12e. Cell No. 12f, E-Mail Address

13. Election Detalls: If the NLRB conducts an election in this
matter, state your position with respect to any such election.

vl
13a. Election Type: [jManual [ Mail [ Mixed Manual/Mail

13b. Election Date(s) 13c. Election Time(s)

13d. Election Location(s})

Friday s llam - Tem

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

ISo lackowérid  fye Puls.epeos

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

141, Affiliation, if any

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

14b. Tel. No. 14c. Fax No.

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

15a. Name 15b.Title
15¢c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
151, Cell No. 15g. E-Mail Address

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

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

Sclicitation of the information on this form is authorized by the National Labor Relations Act (NLRA),

MENTS ¢

Vil

Vi

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

8, SECTION 1001)

29 U.S.C. § 151 of seq. The principal use of the informatien is to assist the National Labor Relations Board

(NLRB) in processing representation and related proceedings or ltigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). 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,



FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. te Fil
©16) NATIONAL LABOR RELATIONS BOARD setlo Date Filed
RD PETITION 22-RD-246774 AUG 19, 2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirh.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 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
recagnized 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 (Street and number, city, state, ZIP code)

LEADI\WEVY S Tl 2 Mok BD , WIHTEMWSE STa7ov0 , NI 03585
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state name)
MELYSSA p ppprsy, N-P SAME

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

F08-53H ~ 12 M) ;55 - o FhE (A Valefern. Com

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

WAREWoVSE VD  DisTRI B TION MIL)L  DEL) VERY

5a. Description of Unit Involved 5b. City and State where unit

included: — is located:

ALL OF fuLt TIME AL PAsET TIME DRIWERS ) BEL PEﬂ‘S WHITE ProvSE

Excluded: r——
el oSg SN, ]
SUPEAYISERS | WHHE o

6. No. of Employees in Unit 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently

H recognized bargaining representative? i/] Yes [ ] No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
LotAL umion 863 BT
8c. Address 8d. Tel. No. 8e. Cell No.
29 SummiT fOAD o8~ bSH-61y
8f. Fax No. 8g. E-Mail Address
MO\NJTA‘)A)S) e , V) Orjogy \LO)*HA\)'Z@ \Oco\\@ezwe)-fo«refma.
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year) o™
0806 |2018
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [ ves MNG I 11b. If s0, 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 representative 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.
LoCatr wP\O® F3 | 209 SuMMTT POAD 98 -451 - 6990
Mow,m,,,.);,pgj T ©j 09 ). [12e CellNo. 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)
1
V) (O 9 =30 ) (O D
) 14c. Fax No.
D O D
U C U
D O D
J O J
14f. Affiliation, if any N
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title
15¢c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. 15q. E-Mail Address

e that | ad e best of my knowledge and belief.

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

$~19-19

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

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.





