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-251343 NOV7,2019 = -

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 (Streef and number, city, State, ZIP code)
Action Environmental Services §|75 U.S Rt 1 &9 South Truck Rt.
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Ron Bergamini ‘
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(866) 270-9900 ronb@actioncarting.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unitis located:
Waste Management Services Waste Removal Jersey City, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
140

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 to be represented by the
Petitioner? Yes [[7]] 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).
El 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. gggrle_ss Beach Road #147
. ) ong Beach Roa
United Workers of America, Local 621 Stephen Sombrotto NY |=|gn% Pack 11568,
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(888) 666-1974 (516) 706-0879 :
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
United Workers of America

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. (If none, so state)

Local 750, United Workers of America

10a. Name 10b. Address 10c. Tel. No. 1 10d. Cell No.
(888) 666-1974
Stephen Sombrotto 367 Long Beach Road #147 10e. Fax No. 107, E-Mail Address
NY Istand Park 11558-

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: J7] Manual J;l Mail [] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12/0/2019 4:30am-12:00pm; 5:30pm-11:30pm Jersey City Shop
s1 2a. Full Ngnlm of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Lc?caa?sqg,rrrﬁerﬁaltional Brotherhood of Teamsters #jsy-l%xga%e?ﬁa?_ﬂoor

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(718) 937-7010 (718) 937-7003 scampbell@teamster5813.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)
Rick Bialczak Counsel 48-18 Van Dam Street Suite 201
Local 813, IBT NY Long Island City 11101-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(202) 236-7259 rickbial@gmail.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Rick Bialczak Richard Bialczak Counsel 11/4/2019 15:33:18
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 Nationat Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full time and part time drivers, helpers, mechanics, sorters, and container
maintenance employees operating out of the Jersey City location

Employees Excluded
Clerical and professional employees, guards, and 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-251306 NOV 6, 201D

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned Is located. The petition must be accompanled 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 Petitloner alleges that the following clrcumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Natlonal 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 4 East) 2 Gowin Street, Sayerville, New Jersey 08872
Ja. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Andrew R. Joppa, Jr., Sr. Dir. HR 1412 Pennsylvania Avenue, Wilmington, DE 19806
3c¢. Tel. No. 3d. Csl! No. 3e. Fax No. 3f. E-Mail Address
4013094733 4016337013 andrew.joppa@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Transportation Transportation Services Sayerville, New Jersey
5b. Descri n of Unit involved: 6a. Number of Employees in Unit:
|nc|uded;ﬁi full time and regular part-time service control, dispatchers, and
road supervisors. _ 15
Excluded: All other employees including utilitiy workers, drivers, clerical &.Doa S::,:fﬂ;ﬂ:'s number (30% or more)
employees, managers, supervisors and guards 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) ‘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 Bargalning Agent (if 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? N g 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 orgamzahons and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts 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):

Dec. 6, 2019 12:00 noon to 2:00 p.m. Company facility training room
12a. Full Name of Petitioner (including focal name and number): ' 12b. Address (street and number, city, State and ZIP code).

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

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

12d. Tel. No. 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
203-205-0101 203-205-0006 JamesG@iujat.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 (strest and number, city, State and ZIP code): ‘
Gary Rothman, Esq., Attorney for Local 726 Rothman Rocco LaRuffa, LLP, 3 West Main St., Ste 200, Elmsford, NY
10523
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
914-478-2801 914-478-2913 grothman@rothmanrocco.com
| declare that | have read the above petition and that the statements are,trqe to the best of my knowledge and belief.
Name (Print) ﬁgnature Title Date
Gary Rothman, Esq. Lo fxl f. L L Attorney for Local 726 11/6/19
WILLFUL FALSE STATEMENTS ON THIS PETITION/CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 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 may cause the NLRB fo decline to invoke its processes.



FORM NURB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2116) NATIONAL LABOR RELATIONS BOARD 1case N

Date Filed
RC PETITION ‘ 22 RC-251636 11/12/2019

INSTRUCTIONS. Unless o-Flled uslng the Agency’s website, [ SWwWi.i submit an orlglnal o! this Petition to an NLRB offlce in the Reglon In which the
employer concerned is located. The petition must be accompanled y. b o o showlng of Interest (see 6b below) and a certificate of service showing service an
. 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 Representstion
Casa Pmcodums (Form NLRB 481 2). The showing of Interest should only be ﬂled with the NLRB and should not be served on the cmployer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employeés 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 cir exist and
requests that the National Labor Rolatlons Board pmceod ‘under its proper authomy punuam to Section 9 of the Nationat Labor Relauous Act.

123, Name of Employer: - 2b: Addross(as)y ofEstabhshmen\(s) involved. {SUeerond Humbar, Cily, State, ZIP code):

Bob's Discount Furniture LLC 150 N, NJ-17,

_ Paramus, NJ 07652

3a. Employer Reprecontative - Namo and Tiller 3b. Address (if same as 2b - slale same): j T
‘Serena Domke 50US-46

— , A ‘ Totowa, NJ 07512 L ,

3c. Tel. No. 3d. Cefl No. 3Ja. Fax No, 31. E-Mail Address

(973) 785-0159 B Serena, Domke@mybobs.com

4a. Type of Establishment (Facfory, mine, wholesaler etc.) b Pﬁndpa!ﬁ roduct or Servlce Sa, Cily and State where unitis located:

Retail store ) Fumiture Ot O Fvocs HR Rl g, Lon e 04 3t Coms Ao, !.

§b, Description of Unit Involved: = ) ' 6a. Number of Employees in Unit: C
Included: .

All full-time and regular part-time commission sales associates. 22

Excluded: sb Ooha subsi'anhal r;ur&ber (:la'u% or‘mgr:)

] 0 )
All other employees including guards and supervisors as defined in the Act. Sopresemad} el%anPatam%,;rer‘} Yes_{]No
m One' [ 74: Raguest for recognition as Bargalning Representalive was made on (Date) T and Employer decfined recognition
on &r about (Dste) " (If no reply recelved, so state). T ’

{7 7o. Petitoner Is.cuirently. recognized as Bargaining Hoprasaentalve and deslres certification under the Act. . )
Ba, Namo of Recognized or Certifled Bargalning Agent (If none, 50 stals) |8b. Address: . .

‘8. Tol. No. ~T&d. Cail No, ' e Faxtio. Tor E-Man Address
- - - - 4 - i D :- - - 7' -. i - - . 3
Bg. Affiliation, if any: 8h. Date of Recognition or Cértification | 8i. Expiration Date of Current or Most

. “* 7 " "t Recent Contract, if any (Month, Day, Year)

9 ts there now a strike or prckeﬂng at the Employef's establishment(s) Involved? NO ! If s0, spproximately how many employees are pariicipating?
(Neme of Labor Organluuon) v ) , has picketed the Employer since (Monlh, Day, Year)

10. Organizations or individuals other than Peuhoner and those named ln items 8 and 9, which have claimed recognition as represen&atwes end other organlzauons and
individuals known to have a representative Interest in any employees In the unit described in item Sb above. (If none, so state)

100, Name » 0o, Address ' ~="Ti0c.Tel.No. | 10d.CellNo.

108, Fax No. 101, E-Mail Address

1 Eiection Detalls: I he NLRE conducts and olocton in thie matior, stale your posiion wiih respeck to ay such election: | 71a. Elechion 1ype:- .
x] Manuat [[JMall  [] Mixed Manual/Mafl

116, Election Data(s): o T11c. Electian Thne(s):'. : ) “141d, Elaction Lo;alion‘s_):
December 2, 2019 12:00 pm -4:00 pm _ Cafeteria _ .
“12a. Full Name of Petitioner (ncluding. Jocdl name &nd.number); ‘ 12b Addross (Street and number, city, State snd ZIP cade):

United Food and Commercial Workers Union Local 888 l 160 East Union Avenue, East Rutherford, NJ 07073

A2¢. Full name of n'ahorltallbr interational fabor orbanizétion of which Petilioner |s an affiliate of constiw nione, 5o slate):
United Food and Commercial Workers Intcmatxonal Union .
12d. Tel. No.' ‘I'12e. Cell No. 1121, Fax No. ’ 12g. E-Mall Address
(914) 663-8881

13, Represemallva of the Petitionar who will accept sarvice of all papers for | purpo:os ‘of lhe reprosentalion procaedlng.
13a. Name and Title: | 136. Address (street and number, city, Stale and 2IP code):

Wendell Shepherd - Barnes, Iaccarino & Shepherd LLP | 258 Saw Mill River Road, Elmsfod, NY 10523 .

13c Tel-No. ' 13d. Cell No. 130, FaxNo.. o E-MaﬂAddvess
(914) 592-1515 : | (914) 592-3213 /"‘Nqshepherd@blslawﬂnn com
1 daclare that) have read thb'abovn pan fon and: {hattho; stalaments are truo to the bns! ol niy kiiowlodgo an betief,
"Name (Prin() slg “ 1Tilte, . 075
Wendcll Shepherd , L . ) _Q el o Kttoricy L 91 ] @
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 infofination on this form is autharized by the National Labor Relations Act (NLRA), 2 U.S.C. § 151 et seq. The principal use of (e information is to assist the Natonal Labor Refations Board
{NLRB) in processing represenlation and related proczedings or ligation. The routine uses for the information are fully set foth in the Federat Register, 71 Fed. Reg. 7434243 (Dec. 13, 2006). The NLRB wil
further explaln these uses upon request. Dlsclosure of this information to the NURB is voluntary; however, (allute to supply the information may cause the NLRB ta decfine toinvoke ils processes.




FORM NLRB-502 (RC)
418)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Casa No. Cato Fiied
RC PETITION 22-RC-251676 NOV 13, 2019

INSTRUCTIONS: Unless ¢-Filed using the Agency's website, www.nlrb.qov, submit an originaf of this Petition to an NLRB office in the Reglon
in which the employer concerned Is located. The petition must be accompanled 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 flled

with the NLRB and should nog' be served on the employer or any other party.
1. PURPOSE OF :

PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish 10 be represanted for purposes of collective
bargaining by Petitioner and Patitioner dasires to be cartified as repressntative of the employees. The Petitioner alleges that the following circumstances exist and

that the Nations! Labor Relstions Board procesd under its r autho urguant to Section $ of the National Labor Relations Act
2s. Name of Employer

2b. Address(es) of Estabiishment(s) Involved (Streef and number, cily, State, ZIP code)

Lakeland Healthcare Center 25 Fifth Avenue, Haskell NJ 07420

3s. Emplm?'ﬂopmomﬂvn- Name and Tide 3b. Addross (If same as 2b - state sama)
Zevi Kopp, Administrator Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Addrass
973-839-8000 info@taketendhee.com

4a. Type of Establishment (Factory, mine, wholesaler, eic.) | 4b. Principal product or service be. ClTy and State where unit is iocated:
Health care Health care Haskell NJ

[~ 6b. Desoniption of UnR involved

6a. No, of Employees in Unit:
Included: All full-time and regular part-time cooks employed by the Employer at its Haskell NJ facility who are |5

not currently recognized as included in the contractually-recognized bargalning unit. 76D Do a substanta) number (30%

Excluded: Ay registered nurses, licensed practical nurses, clerical employees, confidential employees, managerial bbb st ol
employees, administrative employees, supervisors, and guards as defined by the act, and all other employaes Pefitoner? Yes No
Check One: m 7a. Request for recognition as Bargaining Representative was made on (Date)NOne __ end Empioyer declined recognition on or about
{Date) (if no reply received, so stalo).
D 7b. Petitioner is currentiy recognized as Bergaining Representative and desires certification under the Act.

Nlar:‘lgno of Recognized or Certified Bargaining Agent (if none, so atate), 8b. Address

8¢. Tei No. 8d Cell No. 8s. Fax No.

1. E-Mail Address  info@lakelandhce.com

8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent
Contract, if any (Month, Day, Yesr)
9. la there now a strike or picketing at the Employer's establishment(s) invoived? N Q i 80, approximately how many employees are participating?

{Name of fabor orgenization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items 8 and 0, which have claimed fecogniton as representatives and other organizetions and Individuals
known o have a represantative intarest in any employees in the unit described in ilem 5b above. (/f none, so state)

89, Affillation, if any

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

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

11, Election Detalls: ! the NLRB conducts an election in this matter, state your posiuon with respecttc | 11a. Election Tvpo: Manual al -E:'Mb"d Manusl/Mait
any such siection.

71b, Election Date(s.  December 5, 2019 | 11c. Election Time(s). 2:00 p.m. to 2:30pm | 11d. Election Locat

on(s):
25 Fifth Avenue, Haskall NJ 07420
1Za. Full Name of Petitioner linciuding focal name end number) 12b. Address (street and number, cily, state, and ZIP code)
International Brotherhood of Teamsters Local 11 810 Belmont Avenue, North Haledon NJ 07506

12¢. Full name of national or intemational labor organization of which Petitianer is an sffillate or constitven (iFnone, 8o state}

12d. Tel No. 12e. Cell No. 121 Fax No. 129. E-Ma Address
973-636-0093 teamstersiocal 1@gmall.com
™33, Ropressntative of the Petiloner who will accept service of all papers for purposss of the representation procesding.

13a. Name and Tite i 13b. Address (street and number, ciy, sfate, and ZIP code,

Raymond G. Heineman, Esq. wméunonuc.umoun%mw.mmw)m

73c. Tl No. 13d. Cell No. 130. Fax No, 131, E-Mal Address
732-491-2100 732-491-2120 rheineman@krollfirm.com

1 declare that | have NIW and that the lwm are true to the best of my knowledge and bellef.

Neme (Pan)) ture Date
Raymond G. Helneman November 3, 2019

WILLFUL FALSE STA T8 ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. EWW‘

PRIVACY ACT STATEMENT
Solicitation of the information on this form Is authorized by the National Labor Refations Act {NLRA), 20 U.S.C. § 151 ef soq. The principal uss of the information {3 to assist the National Labor
Relations Board (NLRB) in processing represantation and reiated procoedings or 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 fixther axplain these uses upon request Disdosmow\lslnbfmaﬂwmmombmmhm.faﬂumwwmmhbm;amﬁlmme
NLRB to decline to invoke is processes.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD | case No. Dafe Filed
RC PETITION 22-RC-251713 NOV 14, 2019
INSTRUCTIONS: Unless o-Filed using the Agency's websfte, | yww.nlr.gov/ |, cubmlt an orlglhal of this Pctfdoﬁ to an NLRB office in the Reglon In which the
dis /i d. The petition must be accompanle a sh g of | (see6b b ) 'and & certificate of service showing service on

lhl omployw and all other parties namoed in the petition of: (1) the petition; (2) Sammom of Posttion form rForm 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 represanted for purposes of coliactive

bargaining b_y Petitioner and Petitioner desires to be certified as representative of tho amployees. The Patitioner alleges that the following ¢i t oxist and
requests that the National Labor Relations Board proceed under Its proper authority pursuant to Sectlon 9 of the National Labor Refations Act.
23, Name of Employer: 2b. Address(es) of Establishment(s) Involved (Street and number, Cily, State, ZIP code):
Planned Lifestyle Services and Planned Building Gulls Cove Condos
Services, parts of and related to Planned Companies 1201 Marin Blvd., Jcrsey City, NJ 07302
3s. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same): B f
Robert Francis, President & CEO. 150 Smith Street
Parsippany, NJ 07050
Sc. Tel. No. 3d. Cell No, 3e. Fax No. 3!. E-Mail Address
973-739-0080
4a. Type of Establishment (Faclory, inine, wholesaler, etc.) 4b. Principal Product or Service 8. City and State where unt is located:
Building Services Jersey City, N
6b. Description of Unit involved: 88. Number of Employees in Unit

Included: all full-time and regular part-time porters/janitors, maintenance employees, and front desk/concierge| 13
employees employed at 201-05 Luis M. Marin Bivd., Jersey City, NJ

Excluded: 6B, gt: hlé sub;llantiel c}ur&ber (?(O% 'o'r mgree) =
1 i i employees in the unit wish to
office clericals, supervisors, and guards as defined in the Act and all other employees representad by tho Pembnen‘f@ Yes [JNo
Check One: [ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (M no reply received, so state).
[33 7b. Petitioner is currenily reoogm:.’ ed as Bargaining R itative and desires certification under the Act.
8a. Name of Recognized or Certified Bargalning Agent (/f none, so sme) -8b, Address:
None _
8¢c. Tel. No. 8d. Cell No. ' ae.' FaxNo, 81. E-Mail Address
8g. Affiliation, if any: 8h, Date of Recognition or Centification | 8. Explration Date of Curment or Most
Recant Contract, if any (Month, Day, Year)
9. (s there now a ctrike or picketing at the Employer's establishment(s) Invoived? No if s0, approximately how many employees:are participating?
(Nameofubor Organization) . hes picketed the Employer since (Month, Day, Yeer)
10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
Individuals known to have a rep tative | t in any employees in the unit described in item &b above. (if none, so stafe)
102. Name 10b. Address 10c. Tel. No. 10d. Cefl No.
10e. Fax No. 10f. E-Mail Address

1. Elaction Detalis: 11 the NLRB conducis and eleclion in his mafler, 116 your posiion with respect to any such eleclion:| 118, Election Type:
(%} Manual CIMait [JMixed ManuaiMal

11b. Election Date(s): 11c. Eleclion Time(s): ’ V 11d. Eiectlon Locatlon(s):
November 20, 2019 11:30am-2:30pm break room between lobby and garage
12a. Full Name of Petitioner (including focel name end number): ' 12b. Address (sfreet and number, cily, State and ZIP code). )
Local 32BJ (494 Broad Street -
Newark, NJ 07102

12c. Full name of national of International labor organization of which Petitloner is an aﬁllale or constituent ﬁmno. $0 stote):
Service Employees Intemnational Union

12d. Tel. No. 12e. Cell No. 121. Fax No. 12¢. E-Mail Address K
973-824.3225 |
13. Represantative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. S

13a. Name and Title: 13b, Address (strest and number, clly, State and ZIP code):

Brent Garren, Deputy General Counsel 25 West 18th Street

New York, NY 10011

13¢. Tel. No. 13d. Cell No. 13e. FaxNo. 13f. E-Mall Address '
212-388-3943 917-208-4287 [212-388-2062 bgarren@seiu32bj.org

1 declare that { have fead the above petition and that the statements are true to the est of my knowlodge and belief.
Name (Print) S re )
Brent Garren —Be'puty General Counsel 1 1/ 1 3/ 1 9

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN B%HED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorizad by the Nationa! Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Retations Board
{NLRB) in processing representation and related proceedings ot ftigation, The routing uses for the information are fully set forth in the Federal Reglster, 71 Fad. Reg. 7494243 (Dsc. 13, 2006). The NLRB wit
further axplaln thesa uses upon request. Disclosure of this information o the NLRB is voluntary; however, failure to supply the information may cause the NLRB lo decline to invoke s 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-251912 NOV 15, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, |\wwiw.iilrb.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 Rapresentation
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 repr ted for purp: 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 Relati Board pr d under its proper authority pursuant to Section 9 of the National Labor Refations Act.
2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, Cily, State, ZIP code):
CBRE, Inc. 100 Campus Dr. #1089, Florham Park, NJ 07932
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Alex Figueroa Same
Technical Supervisor UPS Account
3c. Tef. No. 3d. Cell No. Je. Fax No. 3f. E-Mall Address

(732) 570 - 3756 alex.figuerca@cbre.com
43. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Distributor Package Delivery Service Florham Park, New Jersey
6h. Description of Unit Involved: 6a. Number of Employees in Unit:
inciuded: 4
Mobile Building Engineers,
Excluded: 6b. 20 a subs:antial number (30% %r more)
: : . : 1 of the employees in the unit wish to be
Al Supervisors, Managers, Confidential Personal, Security Officers and Clerical Employees Tepresented py the Pefitioner? [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). -
7] 7b. Petitioner is cuirently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certlfied Bargaining Agent (If 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. 15 there now a sirike or picketing at the Empioyer's establishment(s) involved? NO If so, approximately how many employees are participating? none
(Name of Labor Organization) none . has picketed the Employer since (Month, Day, Year} none

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. Tet. No. 10d. Celi 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:
[X] Manval [JMail []Mixed ManualiMail

11b. Etection Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
December 4th 2018 10:00 am 100 Campus Dr. #109, Florham Park, NJ 07932
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

International Union of Operating Engineers Local 68, 68a, 68b, 11 Fairfield Place West Caldwell, N.J. 07006
68c, 68d

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

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

973 244 5800 973 422 1560 973 227 3785 kkenney@local68.org

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

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

Kevin S. Kenney 11 Fairfield Place West Caldwell, N.J. 07006

Asst. Business Representative/Organizer

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

973 244 5806 973 422 1560 973 227 3785 kkenney@local68.0rg

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

Name (Print) o i Title Date
Kevin Kenney ' ' Asst. Business Representative/Organizer [ 11/15/19

Py oy
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 asslst the Nationa! Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The roufine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
turther 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 lo invoke iis 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-251880 NOV 18, 2019
INS TRUCTIONs: Unless e-Filed using the Agency’s webaslte, i www.ilrh.gov/ |, submit an original of this Petition fo an NLRB office in the Region in which the
employ ned is located. The petition must be accompanled 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 petiifan; (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 Pefitioner and Patitioner desires to be cerified as rep ative of the employees. The Petitioner alleges that the following circumstances oxist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Natne of Employer: 2b. Address(es) of Establishment(s) involved (Streel and number, City, State, ZIP code):
Bob's Discount Furniture LLC 1 3 Mill Creek Dr, Secaucus, NJ 07094
Ja. Employer Ripnsenuﬂve - Name and Title: 3b Address (if same as 2b - stafe same):
Serena Domke 50U
Senior Human Resources Business Partner Totowa, NI 07512
3c. Tel. No. 3d. Cefl No. { 3e..Fax No. 3f. E-Mail Address
(973) 785-0159 ‘ serena.domke@mybobs.com
‘1 4a. Type of Establishment {Faclory, mine, wholesaler, efc.) 4k, Principal Product or Sarvica Sa. City-and State where:unit'is located;
Retail store Furniture Secaucus, NJ
[5%. Duschphion.of Unitinvolved: ' | 6a. Number of Employees In Unit,
Included: . L. . 35 '
All full-time and regular part-time commission sales associates.
Excluded: = 31:ha aub;l‘anual nur:\hber (:x'iov"liﬁ ?r ggm)
; H H : e employees-in the unit wish'to be
All other employees including guards and supervisors as defined in the Act. msemed}’w the Peliioner? ] Yes [JNo
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer dedined recognition
on or about (Date) (if no reply received, so state). ’

[1 7b. Petitioner is currently recognized as Bargalning Representative and desires certification under the Act.

8a. Name of Recopnized or Certified Bargaining Agent (/f none, so state) | 8b. Address:

[8c. Tei Ne, | 8d. Cell No. ‘8e. Fax Na. 8f, E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expitation Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishmem(s) involved? No it so, approximately how many employees are panticipating?
(Name of Labor Organization) , has picketed the Employer since {Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item §b above. (If none, so state)

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

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

11. Election Dei_ails; Ifthe NLRB condticis and élection In this'matier, stale your position with respect to any such election: 112, Election Type:
Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
December 2, 2019 2:00 pm - 4:00 pm |cafeteria
12a. Full Name of Petitloner (inc/uding local name and number): 12b. Address (s!reel and number, city, State and ZIP code).

United Food and Commercial Workers Union Local 888 160 East Union Avenue, East Rutherford NJ 07073

12¢; Full name of netional or intemational labor arganization of whichi Petitioner is ani affillate or constitient (iFnone, so stata):
United Food and Commercial Workers Internahonal Union

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

(914) 668-8881 _

13. Representatlve of the Petitioner who will accept service of all papers for purposes of mo"roprcsenlaﬂon proceeding.

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

Michael Anderson - Bamnes, laccarino & Shepherd 258 Saw Mill River Road,. msford, NY 10523

13¢, Tel. No. 13d. Cell No. — |13e. FaxNo. 131, E-Mail Address _

(914) 592-1515 (914) 592-3213 manderson@bislawfirm.com
1 declarn that | have read the above petition and that the statements are trug fo the hest’of my knowledge and belief.

Name {Print) Title

ture ‘ Date
Michael Anderson 7)?5 mj (Ardtrsrn Attorney 7 11/18/19

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

PRIVACY ACT STATEMENT
Solicitation of the information on this form Is authorized by the Nalionat Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The princlpal use of the information is to assist the National Labor Relations Board
(NLRBY) 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. 7494243 {Dec. 13, 2006). The NLRB wili
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary, however, failure to supply the information may cause ihe 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. o Date Filed
RC PETITION 22-RC-252072 NOV 19, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only he 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)
Montana Construction Corp. inc. & Crush it, LLC as joint and/or single e 2,0 %giNoT-,%'ﬂ_AVE
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Ronald Tobia B0 CONTANT AVE
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(201) 694-7346 (201) 694-7346 fobia@csglaw.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Construction . Construction Lodi, NJ
6b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  ses Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[7]] No [[]]

Check One: ‘m 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
8c. Tet No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

11. Election Details: Ifthe NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: [} Manual ["] Mail_[_| Mixed Manual/Mail

any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 25, 2019 530AM -630AM 80 Contant Avenue, Lodi NJ
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Kevin Youn i
Intammationl Union of OPerating Engineers, Local 825 00, Shringfield fvsaye

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

12d. Te! No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(732) 713-5049 (732) 713-5049 kyoung@iuoe825.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Lauren Boanguro Attorne: 500 Frank W Burr Bivd
DeCofiis Fitzpatrick Cole & Giblin LLP __NJ teaneck 07666-
13c. Tel No., 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(646) 210-0132 (646) 210-0132 Ibonaguro@decotiisiaw.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prinf) Signature Titte Date
Lauren Boanguro Lauren Bonaguro Attorney 11/18/2019 17:51:46
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 ef seq. The principal use of the information is to assist the Nationa! Labor
Relations Board {NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Attachment

Employees Included
All full-time and part-time operators

Employees Excluded
All clerical, and supervirsors

DO NOT WRITE iN THIS SPACE

Case

Date Filed

22-RC-252072 NOV 19, 2019




FORM NLR@-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. TOate Filed
RC PETITION 22-RC-252266 NOV 22, 2019

INSTRUCTIONS: Unless e-Flied using the Agency's webstte, | *|, submit an originsl of this Petition to an NLRB office In the Reglon in which the
employer concerned Is located. The petition must be accompan oth e 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 pemlon, (2) Statement of Pasition form (Form NLRB-505); and (3) Descriptioh of Representation
Case Procedures (Form NLRB 4812). The showing of interest snould only be flled with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENYA‘I’NE A substantial number of employees wish to be represented for purposes of colective

bargaining by Petitioner and Petttioner desires to be certified as representative of the employees. The Petitioner slleges that the following ci stances exlst and
quests that the Nationat Labor Relations Board proceed under its proper authority pr t to Section 9 of the National Labor Relstl Act
2. Name of Employer: . 2b. Address(es) of Estabhnhmem(s) involved (Street and number, Cily, Stete, ZiP code);
Planned Building Services, a part of and 20 Beacon Way
related to Planned Companies Jersey City, NJ 07304 (NO NOT MAIL TO THIS ADDRESS)
3a. Employer Represontative - Name and Tite: 3b. Address (if same s 2b - stete seme):
Robert Francis, President 150 Smith Road
Parsippany, NJ 07050
3c. Tel, No. T3d. Celi No. J0. FaxNo, 3. E-Mai Address
973-739-0080
4a, Type of Establishment (Faclory, mine, wholesaler, etc.) 4b. 'ﬁr}:nclgal Product or Service $a. City and State where unlt Is located:
Res:denua Building Services Jersey City, NJ
'6b. Des Description of Unlt Involved: ) j o " | 6a. Number of Empioyees in Unit
Included: . . L.
All full-time and regular part-time porters/matrons/janitors employed at the Beacon
Excluded: 60, 30 : substl‘anual ni:r;\hber (:{\oﬁ or gobree)
: ; : the em & t
Office clericals, supervisors, and guards as defined in the Act ) precantad by the Petiioner? (] Yet [ No
Check One: ] 7a. Request for recognition as Bargaining Representative was made on (Date) X and Employer declined recognttion

on or about (Date) (If na ceply received, 80 state).
[ 7b. Petitioner is currently recopnized as Bargaining Representative and desires certification under the Act.

Ba Néme ot Recognized or Certified Bargalning Agent (if none, so state) | 8b. Address:
Noge
8c. Tel. No. 8d. Cell No. Be. Fax No. 8f, E-Mell Address
8g. Afilation, flany: i 8. Oate 6 Recognilion or Cerlircation | &1, Expiration Bate of Curent o7 Most
Recont Contract, if any (Month, Day, Year)
9. Is there now a strfke ar pickeling at the Employer's establishment(s) invalved? No if 80, approximately how many employees are participating?
(Name of Labor Organlzauon) . has picketad the Employer slnce (Month, Day, Year)

10. Organizations or lndmduals other than Petitioner and mose mmed in items 8 and 8, which have claimed recopnition as representatives and other organizations and
individuals known to have & representative interest in any employess in the unit described in item 5b abova, (if none, So stafs)

10a. Name 10b. Address J0c. Tei. No. T70d. Cedl No.

100, FexNo, ] 107, E-Mall Address

1. Eiectlcn Detalls: if the NLRB e&nducts and election in this matter, state your posttion with respect to any such election: | 11a. Elaction Type:
[x]) Menual [JMail  [JMixed ManusiMait

11b. Election Date(s): 11c Election Time(s): 11d. Elsction Loqauo.n(s): . .

December 6, 2019 6:30am-8:00am & 1 1 30am-12:30am Mercury building vending machine room-fl 1
12a. Full Name of Petitioner (including focal name and numbes): 1 12b. Address (street and number, city, State end 2IP code):

SEIU Local 32BJ 494 Broad Street, 3rd Floor

Newark, NJ 07102

12¢. Full name of national or Intemational labor organization of whlch Pamloner Is an affiliate or constitvent (if none, so stats):
Service Employees International Union

12d. Tel. No. 12e. Cell No. 121, Fax No. ) ’ '12g. E-Mail Address
937-827.3225 862-236-3605 )
13. Reprasontative of the Petitioner who will accept service of all papers for purposes of the representation pmcoedlué.
13a. Name end Title: 13b. Address (street and number, cily, State and 2IP cods):
Brent Garren, Deputy General Counsel 25 West 18th Street
New York, NY 10011
13c. TelNo. 13d_Cell No. 130, FaxN 131 E-Mall Address
212-388-3943 917-208-4287 212- 388 2062 bgarren@seiu32bj.org
{ declare that | have read the 5bove petition and that tho statements are true to the best of my knowledge and belief.
Name (Pnnf) Sigpature / | e & g Date
Brent Garren M GW 23 / — % £ p%{;"hc&?al €ou§m7 11722119

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMEN‘I’ (U S CGDE TIVLE 18, SECTION 1001)
PRIVACY ACT STATEMENT .
Solicitation of the information on this form is guthorized by the National Labor Relafions Act (NLRA), 28 U.S.C. § 151 ef seq. Thefpmapal yse ol the mformanon is lo assist the Nationat Labor Relations Board
(NLRB}) in processing representation and related proceedings or ktigation. The routine uses for the information ere fully ot forth in the Federal Régisler, 71 Fed. Reg. 7494243 (Deg. 13, 2005). The NLRE wil
further explain these usas upon request. Disclosure of this information to the NLRB {s voluntary; however, failure to supply the information may cause the NLRB to decline to tnvoke its procasses.



