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 R2- RC - 2494223 | T,y v 2001

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 (seé 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)
ve2 Wete //0 O Ttree?, B«va/m-c NT 07002
3a, Employer Repres: ntatlve Name and Title 3b. Address (If same as 2b — stafe same)
vSon Kiernen, Progect Menape~
3c. Tel. No. /| 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
Zo/-315-275¢ - Ao/~ Y96 -SP23  |JeSon M. M ernen Qdvesen,
* 4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
U‘h[‘f’ e te |'3 on AL /UT :
Is:c:::le::;ptg;;f U‘r:;?vb_}_vf;‘—b q«/ r‘M“ ﬂm/)‘ 773’0\4, Crew Rc(tff t//‘ 1. TCV( l 6a. No. o(E}pIdO/ees in Unit:
v l1'7 TelN d f AL l«ﬁ Te ek J “f Q1 4 /6&(/ a""‘f“" /ﬂ'b"/ 7¢ o 6b. Do a substantial number (30%
Excluded: A ard w/,: 775277 | initwish o be represented by the
r -
off/ce ﬁ[{/’l t /U’W/’['-‘f /'/‘J éffr"“ o e’\"/’i“ Jec S defoned in fa At | peiitioner? Yes [X) NoE_L]

Chieck One: D 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 of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
en C
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 No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manual[ Nau _:IMixed Manual/Mail
any such election.

11b. Election Date(s) 11c¢. Election Time;: 11d. Election Location(s);
Tl 2019 Ghen J/o DM stect Beyonne MNT
12a. Full Namd of P tx oner (including local name and number) ' 12b. Address (street and numbe¥, city, sthte, and ZIP code)
i 7 Worlleri Dn. o~ ot fmers € AF(-¢5>

12c¢. Full name of national qutematlonal labar organization of which Petitioner is an afﬂléte or constituent (if none, tate
e lalu AL PE(-¢ “24& (74 7 L w;;; (J LA o’fﬁim;/;@m/?—/’/ L Zo
el No. 0 ax No g. E- ress
ho f ~ 61?’0/7‘ , Zflf'f/?ﬂ]/7( bil- 4571-667F bobhovstr @ vWue. nef

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

3a. Nage and Tit} 13b. Address (streef and number, city, state, and

1 R od te/’A Houie~ ﬂy‘cﬂ"’a’cﬂﬂmﬂr ‘/Ji the Ven e ?Pfﬂefurllé NT 0PnS

13c. Tel No, 13d: Cell No. 13e. Eax No. 13f -Mail Address
Lo(—618-2/76 Jf -61P- 9/ 7¢” dvli— 60?2 -067¢ ok fsvjen 5) ywc.net

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

- Y Vi
e (Print) Signatuy, Date
Bt A Moo | ge— | Frefor o 07pin 2% C/RY/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMEN’T (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), 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.




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

RC PETITION 22-RC-245018 JULY 17, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, |wmmm;u.vz ], submit an original of this Petition to an NLRB office in the Reglon in which the
employer concemned /s located. The petition must be accompanied by both 8 showing of interast (see b below) and a certificate of service showing service on
the employer and alt other parties named in the petition of: (1) the potitian; (2) Statement of Position form (Form NLR8-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRS and should not be served on tha 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 coflective
bargalning by Petitioner and Petitioner deslires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances axlst and
requests that the Nationa! Labor Relations Board proceed under its proper authority pursuant ta Saction 9 of the Natlonal Labor Ralations Act.

2a. Name of Emp!oygr: 2b, Address(es) of Establishment(s) Involved (Street and number, Cily, Stale, ZIP code):
Freight Specialists Inc. 600 York Street, Elizabeth, NJ 07201
3a. Employer Representative - Name and Title: 3b, Address (if same as 2b - siate same):
Ken Brown 600 York Street, Elizabeth, NJ 07201
3c. Tel. No. 3d. Cell No. Je. Fax No, 3, E-Mail Address
(201) 978-4085
4a. Type of Estsblishment (Faclory. ming, wholesaler, efc.) 4b. Princigal Product or Service Sa_City and Stata whera unit is focated;
Grocery Warehousing unloading Elizabeth,
§b. Description of Unit Involved: 6a. Number of Employeos in Unit:
included: . . . . s
All full-time, part-time, unloaders, lumpers and freight handlers in produce and dairy.
Excluded: 6b. D{otha subsllanbal nun'}‘ber (3‘0% cr)‘r mgre)
1 of the employees in the urit wish to
Supervisors, foremen and guards. repreaentad by the Pettioner? 13 Yes [T No
Check One: [x] 7a. Request for recognition as Bargsining Representative was made on (Date) 7/12/2019 and Employer declined recognition
on or about (Date) 21572019 (if no reply received, 5o slate). —_—

{3 7b. Patitioner is cuTenty recognized as Bargaining Repressntative and dasires certification under the Act.

8a. Name of Recognized or Certifled Bargaining Agent (if none, so state) | 8b. Address:
None
8¢, Tel. No. 8d. Cell No, 8e. Fax No, 8f, E-Mail Address
8g. Affilistion, if any: 8h. Date of Recognltion or Certification | 81, Explration Date of Current or Most
Recent Contract, if any (Month, Day, Yeer)
9, I thera now a strike or picketing at the Employer's establishment(s) invoivad? Nio " Miso, approximately how many employess are participating?
(Name of Laber 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 employses in the unit described in item 5b above. (if none, so stats)

None
10a. Name 10b_ Address 10c. Tel, No. 10d. Celt No.

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

11. Election Dotalls: If the NLRB conducts and etection in this matter, stata yout position with respact to any such giection: | 11a. Election Type:

Petitioner seeks immediate election (%) Menuai_[JMait ] Mixed ManuaiMai
11b. Election Date(s): 1ic. Election TIme(s): 110, Elacton Location(s):

TBD as per Board

12a. Full Name of Petitioner (including iccel neme end number): 12b. Address (street and number, city, :S‘Me and 2IP code):

Local Union No. 863, IBT 209 Summit Road, Mountainside, NJ 07092

12c. Full name of national or internationat labor organtization of which Petitioner [s an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters

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

908-654-6990 908-654-8341
13. Representative of the Petitioner who will accapt service of all papers for purposes of the reprasentation proceeding.
13a. Name and Title: . 13b. Address (stree! and number, city, State and ZIP cods):
Kenneth 1. Nowak, Esq., Attormney for Petitioner Zazzali Law Firm, 570 Broad St., Ste.1402, Ncwurk NJ 07102
3¢. Tel. No. 13d, Cell No. 13e. Fax No, 131. E-Mail Address
973 623-1822 973-699-7383 973-623-2209 knowak@zazzali- law com
| declare that § have read the above petition and that the statements are trus to the bast of my knowledge and bellef. .
Name (Print) Sigga Title . Date
Kenneth 1. Nowak, Esq. E/IA._/ Attorney for Petitioner 7/17/2019
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficltation of the information on this form is autharized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is lo assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or liligation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed; Reg, 7494243 {Dec. 13, 2006), The NLRB wii
further axplain these uses upon request. Disclosure of this information {o the NLRB is votuntary; however, failure to supply the information may cause the NLRS to decline to invoke ils 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-245656 JULY 30, 20

FINS TRUCTIONS: 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 representalive 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):

Johnny on The Spot/United Site Services 3168 Bordentown Ave, Old Bridge NJ 08859

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

Kenny Robinson, Operations Manager Same

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

800 491 5687 732 690 4641 krobinson@johnnyonthespot.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:;
Service Portable restrooms, fence,trailers | Old Bridge

Sb. Description of Unit Involved: Sa. Number of Employees in Unit:
Included: 0

Equipt Spec, Service Tech,P&D Drivers, Fence Drivers, Yard &Fence help (see attac) L0

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

. the 1 s in the unit wish t
All managers, all office and sales staff, Customer Care & collections reps, (see attach) | fapresentad by e Podtioners b s 0 No
Check One: [7] 7a. Request for recagnition as Bargaining Representative was made on (Date) ¢ 7. 2% - 2e¢ & and Employer declined recognition
on or about (Date) o3 = Bl (if no reply received, so state).
(7 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Acl.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
SMART LOCAL 27 322 Squankum- Yellowbrook Road, PO box 847 Farmingdale NJ
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mait Address
732 919 1999 6093774515 732 938 7901 gnowatcki@smwlu27.org
8q. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
SMART Int'l Ass'n : Recent Contract, if any (Month, Day, Year)
9. ts there now 2 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}

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 [TIMail [ Mixed Manual/Mail

11b. Eleclion Date(s): 11c. Election Time(s): A 'lld.,Election Location(s): {.;;, Frder /2 7

Ay B 2077 205 knt - [R 007 S/ Rerdrdbpin fue

12a. Full Name of Petitioner (including focal name and number): 12b. Address (street and number, city, State and ZIP code):

International Association SMART Local 27 322 Squankum-Yellowbrook Rd PO Box 847 Farmingdale NJ

12c. Full name of national or internationat labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Association of Sheet Metal Air Rail Transportation Workers

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

732 919 1999 609 3774515 732 938 7901 gnowatcki@smwlu#27.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, cily, State and ZIP code):

George Nowatcki/ Organizer 322 Squankum Yellowbrook Rd po box 847 Farmingdale NJ 07727
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

732919 1999 609 3774515 732938 9701 gnowatcki@smwiu27.org

! declare that | have read the abave petition and that the statements arg true to the best of my knowledge and belief.

Name (Print) SignaMfe Title Date
George Nowatcki : Organizer 7.2 P
/

WILLFUL FALSE STATEMENTS ON THIS PETITIDN 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 Nalional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nalional Labor Relations Board
(NLRBY) in pracessing representation and related proceedings or litigation, The routine uses for the information are fully sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will

furthar avnlain thaca 1icac 1inan roniact Nierlnciira af thic infarmatinn in tha Nl RR ie unliintane hoawavar failiira ta eiinnly the infarmalinn mav canca the M RR tn darlina tn inunke ite nrnrecene



Andrew C. Caccholi SHEET METAL | AIR | RA.L { TRAKSPORTATION Thomas J. De Bartolo
President — Business Manager Scott S. Sheridan

Johnnie E. Whittington
Business Representatives

Christopher W. George

Financial S ~Ti
ol Sy~ Tessirer— SHEET METAL wnm(ms LOCAL UNION No.27 George A. Nowatcd
Central and Southern New Jersey Orgc;nizer
322 Squankum-Yellowbrook Road ¢ P.O. Box 847 = Farmingdale, NJ 07727

t Phone:
732-919-1999

Fax:
732-938-7901

Included;

Service Techs, Pick Up and Delivery Drivers, Equipment Specialist, Fence Techs, Fence Drivers,
Fence helpers, Yard Helpers, Mechanics,

Excluded;

Operations Managers, Collections and Credits employees, Accounts Receivable & Payable
employees, Inside and Qutside Sales Managers and Representatives, Route Managers, Elite Coach
Managers Collection Specialists, Customer Care Reps, Marketing employees, Compliance employees,
Help Care Analyst, Director of Administration, Account Manager Special Events, Route Analyst, All
Human Resources, Sales Account Managers, Sales Administrator, regional Vice President, President
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