FORM NLRB-502 {RC) UNITED STATES OF AMERICA DO NOT WRITE [N THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date,Filed
RC PETITION o o —

INSTRUCTIONS: Unless o-Filed using the Agency's website, Www.nlrb.ae
player concemed s located. The petition must be accompanied b @ showing of inferest (see 6b below) and a certificate of service showing service on

em, :
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-508); and (3) Description of Representation
Case Procedures (Form NLRB 481‘2}. The showling of interest should only be filed with the NI.RB and should not be served on the amphyur or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner deslires to be certified as representative of the employess, The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relatlons Board proceed under its proper authority pursuant to Section 8 of the Natlonal Labor Relations Act, .

2D. Address(es) of Emblls‘l'lmem(s) involved (Streef and number, City, Stafe, ZIP code):

28. Name of Emp
Planned Bulldmg Services, a part of and -40 Washington St,
related to Planned Compa.mes East Orange NJ 07017
3a. Employer Representative - Name and THie: 3b. Address (if same &5 2b- state samea):
Robert Francis, President 150 Smith Road
Parsippany, NJ 07050
30. Tel. No. 3d. Cell No. 3. Fax No. 3. E-Mall Address
973-739-0080
4a. Type of Establishment (Factory, mine, wholesaler, etc.) "~ [4b- Principal Product o Service | 5a. City and State where unit is located:
Residential Building Building Services East Orange, NJ _
6a. Number of Employees in Unit:

b, Onsctlpuon of Unit Involved:

Included:
| All full-time and regular part-time Front Desk Concierges ;
Excluded: '6b, Do a substantial numbar (30% or mare)
i i of the empl 8 in the unit wish to be

All other employees, office employees, supervisors and guards as described in the Act epirasentad by the Pettoner? [x] Yes [ No

Check One: [] 7a. Request for recognition as Bargaining Representative wae made on (Date) and Employer declined gnition
on or about (Date) (It no reply recelved, so state).
D 7b. Petitioner is uurranﬁ raougnliﬁ Bargaining Reprasanmiw and desires certification under the Act.

8a. Name of Rnl:ugnlu:l or Certified B Bargaining Agent (if none, 5o stefe) | Bb, Address:

Bo.7al No. ad. Cell No. T8 FaxNo, B, E-Mall Address

Bh. Date of Recognition or Certification | Bl. Expiration Date of Gurrent or Most

Bg. Affillation, If any:
Recent Contract, If any (Month, Day, Year)

If so, approximately how many employees are participating?

8. |s there now a strike or picketing at the Employsr's establishment(s) nvoived? No
, has picketed the Employer since (Month, Day, Year)

{Name of Labor Organization)

10. Organizations or Individuals other than Pefitioner and those named In itams 8 and 9, which have claimed mwgnf?ion 86 representatives and other organizations and
Individuals known to have a representative interest in any employees In the unit described in item 5b above, (i nons, so stafe)

None
108, Name 10b, Address 10c. Tel. No. ~T10d, Gell No.
"10e. Fax No, 10f. E-Mall Address

71, Election Detalls: Hfihe NLRB conducts and election In this matior, S1ate your posiion with raspact 1o any such eloction:| 114, Elecion Type:
[X] Manual [JMail [] Mixed Manual/Mail

11b. Eleclion Date(s): 11c. Eleclion Tima( 11d. Election Locatlon(s):
3/20/2020 7:30-8: 30 am and 2:30-3:30 pm Porter's lunchroom and/or storage room

12a. Full Name of Petitioner (i including local name and number): "[12b. Address (strest and number, city, Stele and ZIP code):
SEIU 32BJ 494 Broad Street, 3rd FL
Newark, NJ 07102

12c. Full name of national or Intemational labor organtzation of which Petitioner Is an eHiliats or constituent (if none, so stats).
Service Employees International Union

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

937-827-3225 862-236-3605

13. Representative of the Petiloner who will Bccept service of all papars for purposes of the repreasntation praceeding.
13a. Name and Titls: 13b. Address (street and number, cify, State and ZIP code):

Brent Garren 25 W. 18th Street, 5th Floor

Deputy General Counsel New York, NY 10011

13¢. Tel. No. 13d. Cell No. 13¢. Fax No. 131, E-Mail Address
212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

Tdeclars that | have read the above petition and that the statements are true to the best of my kuwrleﬂ_ and bellef.

Nama (Print) Sig THis e
Brent Garren M,Ww/% | Deputy General Counsel 3/4/2020

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

Salicitation of the information on this form is authorized by the Nafional Labor Ralations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the Information s to essist the Netiona! Labor Relations Board -

(NLRB} in processing representation and related proceedings or litigation. The routine usas for the Information are fully set forth in the Federsl Reglster, 71 Fed. Reg. 74342-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is volunlary; howsver, fallure to supply the information mey cause the NLREB to decline to invoke ils processss,



DO NOT WRITE IN THIS SPACE
Case No. Date Filed

Q-RC- 15T LT | Yaloeao |

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
ployer d 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.

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

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

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.

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

536 Ridge Rd, Cedar Grove, NJ 07009

2a. Name of Employer:
565 RIDGE ROAD, LLC d/b/a Waterview Center
Service & Maintenance

3b. Address (if same as 2b - slate same):
536 Ridge Rd, Cedar Grove, NJ 07009

3a. Employer Representative - Name and Title:
Lisa Kranis, Regional Director

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

(973) 239-9300

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

Health Care Health Care Cedar Grove, New Jersey

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

Included:

Full-time and regular part-time and per diem recreation assistants. 4

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

All supervisors under the Act, and all other employees. ?;;?:sir.:‘tﬁ'(? {iﬁ;gﬁ:ﬁ%ﬂgs%ﬁ?s [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)

on or about (Date)

(If no reply received, so state).

and Employer declined recognition

[] 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:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

Bg. Affiliation, if any: 8h. Date of Recognition or Certification

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No
EMPLOYER NEVER RESPONDED

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)

{Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

11a. Election Type:

[X] Manual  [_] Mail
11d. Election Location(s):

565 RIDGE ROAD, LLC d/b/a Waterview Center Servi
12b. Address (sfreef and number, city, State and ZIP code).

9-25 ALLING STREET, 3RD FLOOR

11, Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election:

] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
3/20/2020 10:00-11:00 A.M.
12a. Full Name of Petitioner (including local name and number):

DISTRICT 1199J, NUHHCE, AFSCME, AFL-CIO

12¢c. Full name of national or international labor 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: 13b. Address (street and number, city, State and ZIP code):

Arnold Shep Cohen, Attorney 60 Park Place, 6th Floor, Newark, NJ 07102

13e. Fax No. 13f. E-Mail Address

(973) 802-1055 asc@oxfeldcohen.com
ts are true to the best of my knowledge and belief.

Title

ATTORNEY

13c. Tel. No.
(973) 642-0161
| declare that | have read the above petition and that the st

Name (Print) Sigray(/v\ A/\/-\

ARNOLD SHEP COHEN, ESQ.
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 (NLRAY, 29 U.S.C. § 151 et seq. The principal use of the information is lo 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 NLRE will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure o supply the information may cause the NLRB fo decline to invoke its processes.

13d. Cell No.

Date
3/6/2020




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

RC PETITION AQ-AC-A1572244 |10 35[0 ]M

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nleb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned s 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.

N

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petiioner 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 Egﬂplwer: . 2b. Address(_es) of Establishment(s) involved (Street and number, City, State, ZIF code):
Planned Lifestyle Services, a part of and 40 Washington Street
related to Planned Companies East Orange, NJ 07017
3a, Employer Rsp_:esentatiu:e - Name and Title: 3b. Address (if same as 2b - sfate same):
Robert Francis, President 150 Smith Road
Parsippany, NJ 07050
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail J.Address B |
973-739-0080 rfrancis@plannedcompanies.com :
4a. Type of Eslablishment (Factory, mine, wholesaler, etc.) 4b. ?ﬁngipal Produc_t or Service 5a, City and State where unit is located: !
Residential Building Building Services East Orange, NJ
5b, Description of Unit Involved: 6a. Number of Employees in Unit:
Included: )
All full-time and regular part-time Front Desk Concierges
Excluded: [6b. Do a subsiantial r:umber (30% or more)
1 1 i of the employees in the unit wish to be
All other employees, office employees, supervisors, and guards as described in the Act. rasvesenied by the Pettiontr? (2] Yos. [ N6

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). -
[ 7v. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,

Ba. 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
Bg. Alffiliation, if any. 8h. Date of Recognition or Cerlification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

9. Is there now 2 sirike or pickeling at the Employer's establishment(s) involved? No If s0, approximately how many employees are participating?

{Name of Labor Crganization} , 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 s 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 [JMail []Mixed Manual/Mail

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

3/20/2020 7:30-8:30 am and 2:30-3:30 pm Porter's lunchroom and/or storage room
12a. Full Name of Petitioner {including local name and number): 12b. Address (streef and number, city, State and ZIP cods): .
SEIU 32BJ 494 Broad Street, 3rd FL.

Newark, NJ 07102

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so sfate). -
Service Employees International Union
12d. Tel. No. 12e. Cell No. 12f. Fax No.

973-827-3225 . | 862-236-3605

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).
25 West 18th Street, 5th Floor

12g. E-Mail Address

Brent Garren

Deputy General Counsel New York, NY 10011

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
212-388-3943 917-208-4287 212-388-2062 bgarren@sein32bj.org

I declare that | have read the above petition and that the stat ts are true tg the best of my knowledge and belief.

Name (Print) Signature J Title Date
Brent Garren ,j",:,e’,,/? S Deputy General Counsel 03/09/20

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

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is 1o assis! the National Labor Relations Board
(NLRB) in processing representation and related procesdings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 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, failure lo supply the information may cause the NLRB lo 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

REPEUTION | 22-RC-257765 March 10, 2020

INSTRUCTIONS: Unloss e-Filed using tho Agency's website, | www.nlrb.govl |, submit an original of this Petition to an NLRB affica In the Ragian in which the
ploy d s located. The petition must be accompan y beth a showling of Intoresi (seo 6b below) and a cortificate of sorvice showing service on

the employer and all othor parties named in the petition of: (1) the patition; (2) Statement of Positlon form (Form NLRB-505); and (3) Description of Repr I

Case Procodures (Form NLRB 4812), The showing of Interost should only be flied with the NLRB and should not bo served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employeos wish lo be r

pr d for purp of coll
bargalning by Pelitioner and Petilioner dosires to be ceified as rep of ihe employaes. Tho Potitionor allogss that the following cir 1 exist and

ql that the Natlonal Labor Relatl Boord proceod under its proper authorlty pursuant (o Section 9 of the National Labor Relatl Acl.
2a, Nomo oI'.Eranoynr: . ; 2b. Address(es) of Eslablishmeni(s) involved (Siraet and number, City, Stale, ZIP code):
Cort Business Services Corporation 5601 West Side Avenue

; North Bergen, NJ 07047
Ja. Emplc:ynf Reprgsa'n{atlvn ~Name and Titie: 3b. Address (if same as 2b - slale sams):
Dominic Sardilli (same)
3c. Tel. No, 3g. Cell No. Je. Fax No. 31, E-Mail Address
(201) 293-0511 (571) 748-7428 Dominic.Sardilli@cort.com
4a, Ty?e of Estsbl_ishment {Factory, mine, wholesaler, ele.) 4b, Principal Product or Service 5a. City and Stale where unit is localed:
furniture delivery furniture rental North Bergen, NJ
5b. Description of Unit Involved: Ga. Number of Employees in Unit:
Includod: 48
All full-time drivers, helpers, warehousemen and refinishers
Excludod; (56, m 8 suhsgnﬂsl r;urmmr {30% G }
1 @ as In tha unit wish lo
All office clerical employees, scasonal warchousemen, seasonal helpers, and others represented by fhe Peftioner? [¥] Yes [ No
Chack One: [¥] 7a. Request for recagnition as Bargaining Representalive was made on (Dale) none oand Employer declined recognition
on or about {Date) (I no reply received, so state), TR T e
[ 7b. Petitioner is currenily recogmized as Bargaining Ropresentative and desiras certification under the Act.
Ba. Nome of Rocognized or Certified Bargalning Agonl (if nono, so sfafe} | 8b. Address:
None
Bc. Tel. No, Bd. Cell No. Be. Fax No. Bl. E-Mail Address
Bp. Alfiliation, if any: &h. Date of Recognibon of Certicalion | &, Expalion Date of Curent of Most
Recent Contract, If any (Month, Day, Yeor)
9. Is thero now a sirike or picketing at the Employer's eslablishment(s) Invalved? N g If so, approximately haw many employess are paricipating?
(Namo of Labor Organization) , has picketed the Employer since (Month, Day, Yoar)
10. Organizations or Individuals other than Petilioner and those named in items 8 and 9, which have claimed recognition as rep tatives and olhor organizations and
individuals known to have a representative interest in any omploy in the unit described In ilem Sb above. (If none, so state)
None
10a. Name 10b. Address ) = 10¢. Tel. No. 10d. Cell No.
none :
10a. Fax No. 101, E-Mall Addrass

11. Election Daotails: If the NLRB conducts and election in this matier, stale your position with respecl to any such election: | 11a. Eleclion Type:
Spanish also nceded [x] Manual [JMait []Mixed ManualiMail
11b. Elaction Date(s): 11¢. Election Time(s): 11d. Eleclion Location(s): 4
March 27, 2020 7:00 am to 8:30 am & 4:00 pm to 5:30 pm |Conference Room at 5601 West Side Avenue
42a. Full Name of Palillener (Including local nama and numbar): 12b. Address (streot and number, cily, Slate and ZIP codo):
International Brotherhood of Teamsters Local 814 195 Montague Street, #14

Brooklyn, NY 11201
12c. Full name of national or intemational labor organization of which Petitioner is an alfiliale or constituent {if none, so sfale):
International Brotherhood of Teamsters, AFL-CIO

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

(718) 609-6409

13. Represantative of the Patitioner who will accept sorvico of all papers for purposes of tho representalion proceeding.

13a. Name and Tille: 13b. Add (sireet and ber, city, Slate and Z'IP cods):

Joseph J. Vitale, Counsel Cohen, Weiss and Simon LLP, 900 Third Ave,, Ste. 2100, NY, NY 10022

13¢. Tel. No, 13d. Cell No. 13e. Fax No. o | 1. E-Mail Address

(212) 356-0238 (646) 473-8238 jvitale@cwsny.com

| daclare that | hovo road the above patitlon and thal the stal ts ara true to tho best of my knowlodge and belief.

Name (Prinf) Sigpature x Title . ; Date .

Joseph 1. Vitale oo §. vk / M| Counsel 3/10/20
v [} +

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

PRIVACY ACT STATEMENT '
Saolicitation of the information on this form is authorized by the Nalional Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB} In processing representation and related proceedings of liigation. The routine uses for the Information are fully set lorth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure lo supply the informatio may cause the NLRB lo dedine to invoke ils processes.




RN T UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No Date Filed
RC PETITION 22-R(C-258529 3/27/2020
INSTRUCTIONS: Unless e-Filed using the Agency’s website, I . nlrb.gov/ l submit an original of this Petition to an NLRB office in the Region in which the
ploy ned is I d. 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) D iption of Repr ti

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

ts that the N. | Labor Relati Board p d under its proper authority p: to Section 9 of the National Labor Relati Act.

2a. Name of Employer: X i 2b. A?dress(es) of Establishment(s) involved (Street and number, City, State, ZIP code)

Planned Lifestyle Services, part of and 44 S. Munn Avenue

Affiliated with Planned Companies East Orange, NJ 07018

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

Robert Francis, President 150 Smith Road

Parsippany, NJ 07050
3c. Tel. No 3d. Cell No. 3e Fax No 31, E-Mail Address
973-739-0080 rfrancis@plannedcompanies.com

4a T??e of E;tabhshn_ten[ (Factory, mine, wholesaler, efc.) fb Pnncipal Product or Service 5a. City and State where unit is located

Residential Building janitorial East Orange, NJ
5b. Description of Unit Involved: i i
i 6a, Number of Employees in Unit
All full-time and regular part-time concierge/front desk
chlludte;: | o | . 6b. Do a substantial number (30% ?" more)

other employees, office ‘ee / i i of the employees in the unit wish to be
ploy employees, supervisors, and guards as described in the Act. represented by the Pettioner? [x] Yes [ No

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).
[T] 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address.
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. |s there now a stnke 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, Org; ions or individuals other than Peltioner 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. 104. 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:
[[JManual [x]Mail ["] Mixed Manual/Mail

11b. Election Date(s): 11c Election Time(s) 11d. Election Locaticn(s):
Ballots go out April 6 N/A N/A
12a. Full N of Petitioner (including local name and number) 12b. Address (street and number, city, State and ZIP code):
SEIU 32B) 494 Broad Street, 3rd Fl.

Newark, NJ 07102

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)'
Service Employees International Union

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

973-827-3225 862-236-3605

13, Representative of the Petitioner who will accept service of all papers for purp: of the rep ion p ding

132 Name and Title: 13b. Add (street and number, city, State and ZIP code):

Brent Garren 25 West 18th Street, 5th Floor

Deputy General Counsel New York, NY 10011

13¢ Tel, No. 13d. Cell No. 13e. Fax No. 13f E-Mal Address

212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org
uwhavo read the above petition and that the statements are true to the best of my knowledge and belief.
| NBHM (Pant) Signaturs /7 N Title Date 5
M " v /1/ (7 77" ' | Deputy General Counsel 03/27/20
7 F P
WILLFUL FALSE STATEMENTS ON THI& PETITION CAN UNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solctaton of e information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assis! the National Labor Relations Board

{ processing ‘
*:l'::) . "epresentation and related proceedings or ftigation. 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

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 (RC)

UNITED STATES OF AMERICA
(2-18)

* ~DONOTWRITEIN-THISSPACE
NATIONAL LABOR RELATIONS BOARD
RC PETITION T 22-RC- 258533 T > "01z020
\ |
~ STRUCTIONS: Unless e-Filed using the Agency's website ¢ ' r
employer concemed is located. The pefitior. muct be o Wsm  riginal of this”Petition to arNLRE office in the Regior imwhich the——
e employer and all othe, 3 ‘ e accompanied Dy both a showing of interest (see 6b below) and a certificate of service showing serviceon |
| other parties named in lhe.petmgn of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) D of R ;
edures (Form NLRB 4312). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other \
—1-PURPOSE g

|
bargaining by Pettioner and Petitoner deswes to be certfied as olthek pl ; :hLe ;efﬁtio:n. ; ol m:\.i‘;hh % myrn bge |
g ki y iy P oy 3 er g le“",' i
| 2 -;‘ f\hlhe Labor Board proceed under its proper authority o Section 9 of the National Labor Relations Act. n—— ‘
{~—2a-Name of Employer: S — 2b. Address(es).of E stablish Ived number, I
ot s - —2b. ) (s) Street and. - State. ZIP.Code)
‘ Planr_led Buﬂdlf‘l& ervices/Planned Lnfest)T 20 West Palisade Avenue e - - o ’
Services. Affiliated w/ Planned Companies | Englewood, NJ 07631
—3a-Employer R pr i Name-and-Title. 3b-Address it same-as.2b - slate same ‘
Robert Francis, President | 15Q mith Road i : |
| ( Parsippany, NJ 07050
f %(ﬁ%.mgo\ —3d-CellNo— 13e-Fax No. 26 E-Mad Add |
‘ | [ rfrancis@plannedcompanies.com
{—4a-TypeofEstablish |
Rerons ment (Factory, mine,-wholesaler, e1c.)— —4b_Pancipal P ar Senvece Sa. City and State where umit s located
| Residential Building Concierge and janitorial ‘1 Englewood, NJ
r—mdwm im‘ ber of Empl i Unit 4
All full-time and regular part-time Front Desk/Concierge/Porters/Matrons/Maintenance
?fllugte;;r employees, off | i &‘30';5“%"“":“0% '“g'!) 4
1 H 1l it to
*mployees, office employees, supervisors, and guards as described in the Act. | b 2 e"’;"p;m!;:gr?'x Yes Cnb
Check-One—[—}-7a-Request for recog asB R was made on (Date) i

gRep and Employer declited recognbon_| |
on or about (Date) (if no reply receved, so state).

[ 7b. Pettioner 1s cufrently tecognized as Bargainng Representatve and desires certfication under the Act.
- k‘;&mdww—m Bargaining-Agent (l-nomam—he Addre

|
| |
|— 8- Toh-No—— 8d.-CebNo——

- l — 1 8e.FaxNo.— |8l E.Mal Address *"
\
8g-Affilation, dany ————18h._Date of Recagaution or Cedification
‘ | Recent Contract, fany (Month, Day, Year)
orfsthere now a smkeor p gatthe € s bhishm ) '-...‘.rz; o ¥-s0, appr 4y how- y-employ are-padicpatng? —
" (Name of Labor Organzation) . has picketed the Employer since (Month, Qay, Year)
‘{*‘0 C:E v 0“ dovnd ual the: lhan:‘ and those named.n.tems.8.and S which have a5 n-_:.—a and other o e and
ndividuals known 1 have a representative interest 1n any employ n he unit n item Sb above. (¥ none, so state)
| None
—18a—Name t Adds 10c_Tel No | 10d CeliNo. =1
‘1 —+10e FaxNo.
11, Election-Details:-if-the NLRB canducts and elechon.n. this mater. state your positon. _11a, Electon Type,
\ - [0 Manual [X]Mai [ Mixed ManualMad
\—11b_Election Date(s).- — —T 73 e 114 nl ) —
| Ballots go out April 6 N/A N/A
——12a. Full Name of Petitioner (incliciag and ) |12b. Address (street aty, code).
| SEIU32BJ 494 Broad Street, 3rd FI.
Newark, NJ 07102
12¢ Full name of natonal or labor ton of which_Pett 5.an affilate ot Atuent.§£.n0ne,-S0-slale)
Service Employees International Union
124 Teh-No———— 12g. E-Mal Address ===
‘ 973-827-3225
| L Ders oLp e + reps pialion proceeqding
Name Title' 13b Address (street and number, cily, State and ZIP code):
1133:enl Ga:':"::n'ue 25 West 18th Street, Sth Floor
Deputy General Counsel N ™ York, NY 10011
| 13c-TeNo- 13d.-Cell-No.. 13e_EFax No. ~—13LE:-Ma Bddess
212388 3943 | 917-208-4287 | 212-388-2062 | bgarren@seiu32bj.org
. | declare that | have read the abov:: petition and that the statements are truo to the best of my knowledge and bellef. = = {
Name (Pant) Signare 7 77 ) Title ) . !
f.i"r‘z'l(u"&arrcn /Y e an/ P~ |Deputy General Counsel 03/26/20
NTS ON THIS PETITION CAN|  PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
WILLFUL FALSE STATEMENTS BPEPRNACY ACT STAT T
Sohiatation of the mfo on this form & authonzed by the Nabonai Labor Relatons Act {NLRA), 28U5.C. § 151 et seq The pncpd useof the informaon 1s 1o assst the Nationd Labor Relatons Board

present forth in Ihe Federal Register, 71 Fed Reg 7434243 (Dec. 13, 2006). TheNLRB wil
\abion and related proceedngs or libgaton. The routine uses for the informaion are fully set
Sﬁ);mss? ur:es upon request. Disdosure of this nformakon to the NLRB s voluntary, however, fakwe 10 supply the nformation may cause the NLRB 10 decline to nvoke 1S processes




