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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

55°RC-231203 NOTT5,2018

roquests that the National Labor Relations Board proceed under

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.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantiai 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 fotlowing circumstances exist and
its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer

Cranford Park Rehabilitation and Health Care Center

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
600 Lincoln Park, Cranford, NJ 07106

Ja. Employer Representative — Name and Title

3b. Address (If same as 2b - state same)

Jake Lighten, LNHA, Regional Administrative/Vice-President | Same

908-276-7100

3c. Tel. No, 3d. Cell No. 3e. Fax No.

908-276-0173

31. E-Mail Address
jlighten@homesteadrhcc.com

Health Care

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

Sa. Cily and State whera unit is localed:
Cranford, New Jersey

6b. Description of Unit involved

Jersey facility

6a. No. of Employees in Unit:

Included: Al full-time and regular part-time licensed practical nurses employed by the Employer at its Cranford, New 15

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

Excluded: All service and maintenance employees, offica clerical employees, professional émployees, managers, guads and supervisors as defined in (he unit wish to be represented b

the
Petitioner? Yes No ﬁ]

(Date} (If no reply raceived, so state).

Check One: / 7a. Request for recogaitian as Bargaining Representative was made on (Date) NOO& and Employer declined recognition on or about

7b. Petilioner 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 Ceil No. 8e. Fax No. 8r. E-Mail Address
89. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

{Name of labor organization)

9..1s there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
. has picketed the Employer since (Month, Day. Year)

10. Organizatians or individuals other than Petitioner and those namad in items 8 and 9, which have claimed recognition as rapresentatives ang 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. Nama

None

10b. Address

10c. Tel. No. 10d. Cell No.

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

any such election.

11. Election Details: If the NLRB conducts an eleclion in this matter, state your position with respect to

11a. Election Type:[ ¥ JManuat[__Mail [ JMixed ManualiMaf

11b. Election Date(s):
December 7, 2018

11¢. Election Time(s):
6:45 am to 7:15 am and 2:45 pm 10 3:15 pm

11d. Election Location{s):
600 Lincoln Park, Cranford, NJ

International Brotherhood of Teamsters, Local 11__

12a. Full Name of Petitioner (Including local name and number)

12b. Address (street and number, city, state, and ZIP code)

10 Belmont Avenue, Nogh. Haledon, NJL0ZS08

12c. Full name of national or intemational labor orgamzauon of whu:h Pehnoner is an aﬂ'hate or consutuent {:f none, so slate)

973-636-0093

12d. Tel No. 12e. Cell No. 12f. Fax No.

12g. E-Mail Address
teamterslocal11@gmall.com

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

13a. Name and Tite Rayr_nond G. Heineman, Esq.

13b. Address (street and number, cily, state, and ZIP code)
Krall Heineman Carton,LLC. 99 Wood Avenue S, Suite 307, Iselin, NJ 08830

732-491-2100

13c. Tel No. 13d. Cell No. 13e. Fax No.

732-491-2120

13f. E-Mail Address
rheineman@krollfirm.com

| declare that { have read the above/amuwm\d that lht} s?!ements are trui

e to the best of my knowledge and belief.

Name (Print} Signat: C\*\; R Title Date
Raymond G. Heineman : Attorney November 45, 2018
WILLFUL FALSE STA [] 1S 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 of liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is valuntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



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

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No.

RC PETITION 2 5%c- 23202 |17 18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.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.

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 Er'nployer . 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
XPO Logistics Freight Inc. 125 Howard Blvd Ledgewood, NJ 07852

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

3d. Cell No.
973-997-0041

3c. Tel. No. 3e. Fax No.
973-2562-6161 973-252-6618

3f. E-Mail Address
john.scholz@xpo.com

Freight Terminal

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

4b. Principal prqduct or service .
Intersate freight transportation

Ledgewood, NJ

5a. City and State where unit is located:

6b. Description of Unit Involved

6a. No. of Employees in Unit:

included: Al full-time and regular part-time Driver Sales Reps (DSR), city and line haul employed by the 18

employer at its facility located at 125 Howard BLVD Ledgewood, NJ 07852 6b. Do a substamiallnumbqr(ao%
Excluded: All other employees including dock employees, office/clerical employees, maintenance employees, | onon e wonoiatad by the
managerial employees, confidential employees, professional employees, guards and supervisors as

Petitioner? Yes|v | No

7a. Request for recognition as Bargaining Representative was made on (Date)11/19/18 ___ and Employer declined recognition on or about
11/19/18 (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Check One:

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

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

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
(Name of labor organization)

, has picketed the Employer since (Month, Day, Year) 1

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

any such election.

11a. Election Type:[ 7 JManual[___Mail [ ]Mixed Manual/Mail

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

11d. Election Location(s):
12/11/18 6am -12 pm

145 Howard Blivd. Ledgewood, NJ 07852

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Brotherhood of Teamsters Local 641 714 Rahway Ave. Union, NJ 07083

12c. Full name of national or international tabor organization of which Petitioner is an affiliate or constituent (if none, so state)
Internatinnal Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
908-686-8898 609-802-8585 908-964-6970 mgrmills@comcast.net

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

13a. Name and Title G a ry M I I | s , Sectry-Trea surer 13b. Address (street and number, city, state, and ZIP code)

714 Rahway Ave. Union, NJ 07083
13c. Tel No. 13d. Cell No.

13e. Fax No. 13f. E-Mail Address
908-686-8898 609-802-8585 908-964-6970 mgrmills@comcast.net ond

| declare that | have read the above petition and that the statements are true to the hest of my knowledge and belief.
wWhock @ ¥eams¥ess-org

Name (Pnnt) . Signatu , Title Date
avy YO g | o /77/% Secce fary Tressuces 11 /19 /20,8
/ WILLFUL FALSE STATEMENTS O| IS PETITION CAN BE PUNISHED BY FINE

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authonZd’?ythe National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seg. 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)

(4-15)
UNITED STATES GOVERNMENT ) . DO NOTWRITE IN THIS SPACE:
NATIONAL LABOR RELATIONS BOARD | _Case No. ‘Date Filed
RC PETITION 22-RC-231301 NOV 19,2018

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 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 coflective
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 authorlty 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, Stale, ZIP code)
Waste Management 100 Avenue A, Newark, New Jersey 07102
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Pamela Schnepp
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. E-Mail Address
215-428-4379 609-847-2549 pschnepp@wm com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 8a. Cily and State where unit is located:
Waste Disposal of waste Newark, New Jersey
5b. Description of Unit Involved ' 6a. Na. of Employses in Unit

included: Mechanics

6b. Do a substantial number (30%

. . . . ) or more) of the employses In the
Excluded: a) grivers dispatchers,sales employees,clerical employees,guards,supervisors, and all other employees unit W,Sr), 10 be repr%s;lnted

the
Pelitioner? Yes No lj

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) 11/49/2018 and Employer declined recognition on or about
{Date) (If no reply received, so stats).
7b. Petitioner Is currently recognized as Bargaining Representative and desires certification under the Act.

8a..Name of Recognlzed or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. FaxNo, ' “8F, E-Mail Address
1 8g. Affiliation, if any 8h. Date of Recagnition or Centitication 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

1 9.s there now a strike or picketing at the Employer's establishment(s) involved? NO if so, approximately how many employees are particlpating?

(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 |nd|wduals
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 o 10c. Tel. No. 10d. Cell No.

NO ne [~ 10e. Fax No. 701, E-Mail Address

11. Election Detalls: If the NLRB conducls an election in this malter, state your position wnlh respect1o | 11a, Election Type:[ v ] -Manuall Nau DMlxed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Electlon Locallon(s)
December 3, 2018 6:30 am-8:00am-3:00pm-5:00pm Breakroom

12a. Full Name of Petitioner (Inc/uding local name and number) 12b. Address (slreet and number, cily, state, and ZIP code}
IBT Local 125 585 Hamburg Turnpike, Wayne, NJ 07470

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

International Brotherhood of Teamsters ‘ » Bay oyt e,

124. Tel No. " 12e. Cell No. 121 Fax No. 12g. E- Mai Addregs? ° .. - > ~
973-942-5500 201-618-5870 973-942-9002 {mike@teamsters125. org

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

t and nu ly, stale, and ZIP cofle) . | _

02 Neme 2na Tile Matthew G. Connathton ESC.] _ ;;medl;r:: gﬂeeiz;'edlmwgﬁercag: ﬁjﬁu:y 07407 _) A e P!

13c. Tel No. 13d. Cell No. T 13e. Fax No. 731 E-Mall Addrass DAL SN
908-298-8800 201-788-6580 908-298-9333 .o R mconnaug@ansail.com G

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief, T -, PR

“Name (Prinf) ~Silinatyr y T Tl Date
Matthew G. Connaughton : J “ >3 |Attorney 11/19/18

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

Soficitation 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 mformauon 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)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC-231405 Nov 26,2018

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)

Vivint 5 llene Ct
N.J Hillsborough 08844-1915
3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)
; 4931 N 300 W

Nate Mifler UT Provo 84604-5816

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

(855) 844-0844 (888) 441-6294 Nale Miller@vivint.com

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

Security Systems & Services Home Security Systems Hillsborough, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: See Attached Page 2 for additional details 16

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 [[71] No [[]]
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).
Eﬂ 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 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

1. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113 Election Type: [_i_ Manual [7]1_ Mail [ _I_Mixed Manual/Mail
any such election. .

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12-12-2018 8am-12pm In the warehouse of the employers 5 llene Ct, Hillborough, NJ location.
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)

Joe d Mastrogiovanni

r.
Joe Mastrogiovanni Jr. IBEW Local 827 EEPEWard L r 08520-

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(732) 266-1488 JMastrolr@IBEW.org

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

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

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

| 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
Joe J Mastrogiovanni Jr. Joe Mastrogiovanni Jr. International Lead Organizer 11/20/2018 14:13:49
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), 28 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 exptain 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 Feild Service Technicians

Employees Excluded

All Office Personnel, Managers, Supervisors, Guards as defined in the act, and all other

employees.
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FORM NLR8-502 (RC)
{4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD ia;n No, Date Filed
RC PETITION 2-RC-231752 NOV 28, 2018

I.NSTI?UCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to‘an NLRB office ifi the Region

in wh:c{) 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) Descrigtion of Representation Case Procedures {Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should pot be served on the employer or any other party. _ ' v

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish o be represeated far purposes of collective -
bargaining by Petitloner and Petitioner desires 1o be certified as repr ive of the foyeas. The Petltioner alleges that the following cir exist and

P

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationai Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Estabiishment(s} invotved (Streef and number, city, State, ZIP tode]
RIYZ Laundry Services 179PLafay9ne St 1132

3a. Emplioyer Representative - Name and Title 3b. Address (If same as 2b - state same)
' 179 Lafayelte St

NJ Paterson 07501-1132 :
3¢, Tel. No. 3d. Cell No. 3e. Fax No. 3(. E-Mail Address
{973) 977-8001
4a, Type of Establishment (Faclory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. Cily and Stale where unil is located:
Hotels & Motels Commercial Laundry Services Paterson, NJ
5b. Description of Unit involved 63. Na. of Employees in Unit:
included:  See atached Page 2 for additionat details 60
6b. Do a substantial number {30%
or more) of the employees in the
Excluded:  See Antached Page 2 tor additionat details unit wish 1o be represented by the
pPetitioner? Yes{ v JNo [ }
Check One: D__ 7a. Request for recagnition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognized or Certifled Bargaining Agent (i none, so state). 8b. Address :
Bc.‘ Tel No, 8d Cell No. 8e. Fax Na, 8. 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. 1s there now a strike or picketing at the Employer's establishment(s} involved? . |l s0, approxi ly how many employees are parlicipating?
{Name of labor orgenization} . has picketed the Employer since (Monlh_ Day, Year)

10, Organizations or ndividuals othef than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known {o have a representative interest in any employees in the unit described in itlem Sk above. (If none, 5o 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 eleciion in this maller, state your position with respeci to | 11a. Election Type: J7 _ Manual ~_ Mail I Mixed Manuat/Mail
any such election.
_11b. Election Date(s): ' 11c. Election Time(s): 11d. Election Location(s):
ad 'aﬂa lb gam - t1am; 6pm - 8pm Break Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, end 2IP code)
é°sk? ?omieb 777 Wesichester Ave Sle 101
AT, Local 534 NY W) Hagrisan mﬁ‘ga.';r.m
12¢. Full name of national or international 1abor organization of which Pelitioner is an affiliate or constituent (if none, so state) : -
Brotherhood of Amafgamated Trades ) N
12d. Tel No. g 12e. Cell No. [ 12f Fax No. M 12, E-Mail Address
(914) 705-5488 jgottieb@localunionS14.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a, Name and Tille 13b. Address (slreet and number, city, state, and 2IP code}
13c. Tef No, 13d. Cell No. 13e. Fax No. ’ 131, E-Mail Address

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

Name (Print} Signature Title Nate R
Josh Gotlieb Josh Gotllieb President W\ [ &8 I ] $
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

. PRIVACY ACT STATEMENT
Soficitation of the infosmation on this form is authorized by the National Labor Retations Act {NLRA), 28 U.S.C. § 1518l seq. The principal use of the information is 1o assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information afe fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon requesl. Disclosure of this information to the NLRB is voluntary, however, failure to supply the infarmation will cause the
NLRB to decline o invoke its processes.
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Employees Included
All Full time production employees, maintenance, mechanics,

.drivers, and helpers.

Employees Excluded
All clericalymanagers, supervisors and guards as defined by the Act.
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UNITED STATES GOVERNMENT . .DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. R?téF\\}ed
RC PETITION 22-RC-231790 29,2018

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-503); 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 coliective
bargaining by Petitioner and Petitioner desires to be certified as reépresentative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Laboi'Relatlons 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)

INGLEMOORE CARE CENTER ) 311 SOUTH LIVINGSTON AVENUE, LIVINGSTON, NEW JERSEY- 07039

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

MARK RUDERMAN, ESQ., Ruderman, Horn & Esmerado, P.C. |675 MORRIS-AVENUE, SPRINGFIELD, NJ 07081

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

(973) 467-5111 ,

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

HEALTH CARE HEALTH CARE . LIVINGSTON, NEW JERSEY

5b. Description of Unit involved ) 6a. No. of Empioyees in Unit:

Included: - £ jj|-time, regular part-time and per diem Activity Aides. S T

. . - B e e
All supervisors under the Act, and _all_ other employees. oatitoner? vos No[—_L,

Check One: | / ,.l 7a. Request for recognition as Bargaining Representative was made on (Date) 1—‘“02120-18 and Employer declined recognition on or about

] ] [26[2] Ij 8 {Date) (If no'reply received, so state).

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

8a. Name of Recognized or Certified Bargaining Agent (if none, s0 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, it 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 tems 8 and 9, which have claimed recognition as representatives and other organizations and individuals
knownto 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 respectto | 11a.Election Type:Manuall Ma" DMixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
12/14/2018 ) . 10:00 A.M.. - 11:00 A.M. AND 2:00 P.M.-3:00 P.M. | 311 SOUTH LIVINGSTON AVENUE, L|VINGSTON NEW JERSEY 07039
12a. Full.Name of Petitionér (inc/uding local name and number) 12b. Address (street and number, city, 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 labor organization of which Petitioner is an affiliate or constituent (if none, $o state)
AFSCME
12d. Tef No. 12e. Cell No. 12f. Fax No. 129. 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 ATTORN EY 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
t declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prini) Sgatur Title - Date
ARNOLD SHEP COHEN ] g ATTORNEY 11/28/2018
WILLFUL FALSE STATEMENTS ON THIS PETITION GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is duthorized 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 Federai Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further éxplain 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.



