FORM NLRB-502 (RC) UNITED STATES OF AMERICA "~ DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. o ' Date Filed
RC PETITION
7 7 22-RC~249329 OCT 2, 2019
INSTRUCTIONS: Unless e-Filed using the Agency's website, |fWwww.nirb gov/j|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accomp 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):
Prime Auto Group, d/b/a World Jeep 681 Shrewsberry Avenue, Shrewsberry, New Jersey 07702
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Joseph Wajda, General Manager | Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(732) 918-1380 jwajda@driveprime.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Auto Dealership Auto Sales and Service Shrewsberry, New Jersey
5b. Description of Unit Involved: 6a. Number of Employees in Unit;
Included:
All full time auto technicians at the Shrewsberry, New Jersey location. 16

: : : s : : 19 6b. Do a substantial number (30% or more)
EXFWded employees, including, but not limited to Service Writers, Utility employees, ST The Smployeas In Tha ust wien 0 b6
parts employees, sales employees, office clericals, guards and supervisors as defined in the Act. represented by the Petitioner? [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). - '
3 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

None

8c. Tel. No. 8d. 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)

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved?

(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. 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. Efection Type:
Manual [JMail []Mixed Manual/Mail

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

October 16, 2019 7:30 am. - 9:30 a.m. Dealership Back Shop area

412a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZiP code):

United Service Workers Union Local 355, IUJAT 138-50 Queens Boulevard, Briarwood, New York 11435
]

12c. Full name of national or intemational 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. Cell No. 12f. Fax No. 12g. E-Mail Address

718-658-4848 718-523-4732 LoiaconoL@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 (street and number, city, State and ZIP code):

Gary P. Rothman, Esq., Attorney for the Union Rothman Rocco LaRuffa, LLP, 3 West Main St., Ste 200, Elmsford, NY
0523

13c. Tel. No. 13d. Cell No. 1]3e. Fax No. 13f. E-Mail Address

914-478-2801 914-478-2913 grothman@rothmanrocco.com

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

Name (Print) ( Signature i, 3 - ....f Title Date
Gary P. Rothman e ! ,t '8 J 4t .. | Attorney for the Union 10/2/19
/ /
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 to decline to invoke its processes.



FORM NLRB.£02 (RC) UNITED STATES OF AMERICA 0O NOT WRITE (N THIS SPACE
12-18) NATIONAL LABOR RELATIONS S8OARD Caso No. ) Dalo Filad
RC PETITION 22-RC-249495 oCT 7, 201

INSTRUCTIONS: Unless e-Flled using tha Agency's webske, | www.nirb.gov/ |, submit an original of this Patition to an NLRE office in the Region In which the
employer concemned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named In the petttion of: (1) the petition; (2) Statement of Pasition form (Form NLRB-505); and (3) Description of Representation
Case Proceduras (Form NLRA 4812). The shewing of interest should only be flied with the NLRS and should not be served on the omploysr or sny other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of empioyoos wish to ba reprosantad for purposos of colleclive
bargaining by Petitlioner end Patitionor dosires (o be certified as ropresentsiive of the employoes. The Petitionsr alleges that the following chcumstancas oxist and
requasts that ths Natlonal Labor Relations Board procsad under Its proper authority pursuant to Section 9 of ihe National Lebor Relations AcL

25. Name of Employer: 2b. Addresa(es) of EstabRthment(s) involved (Steel and number, Cy, Stale, ZIP code).
SERV Centers of New Jersey Southem Region 380 Scotch Road, Building B, Ewing, NJ 08628

3b. Addinss (i sams 83 20 - SI810 39me)
380 Scotch Road, Ewing, NJ 088628

30. Fax No.

3a. Employsr Reprasentativa - Nama and Title:
Kelly Rufe, Director

3c. Yol Na.
609-394-0212

3d. Cell Na. 1. E-Mail Addreas

ds. Type of ESbIhment (Faciory, mine, wholssaler, eic,)
behavioral health group homes

4b. Princpal Produd or Service
behavioral health care

Mercer County, New Jersey

%a. City and Stalo where unil |8 locatad;

56, Oescription of Unit lavoived:

3. Numbar of Employees in Unit.

Includad: Al| residential counselor, Senlor resldantial counselor, community support service counsalors,

and maintenance emplayed at employer's facilities in Mercer County 52

Excluded: 5. D'? ha’ subsiantial r:un“\?er (?‘z of mgtee)
3 O am eas In the uni i
All managerial employees, guards and supervosirs as defined Ey_lhe Act repres omm Ihe P om};“";l Ves No
Check One. m 7o. Requesl for recogniion as Bargaining Representative was made on (Oate) 10/4/19 snd Employar deciined recogeition

on or about (Date) (M no reply racaived, 30 slats).
[ 7. Petilianar (s cuitenty recognized as Bargaining Reprasanialive and daskres cartification under the Act,

Ba. Namo of Racegnized or Corlified Bargaining Agent (7 none, 50 stato) | 8b. Address.
None
8¢c. Tel No. 6d. Cefl No. Be. Fax Na. 81 E-Mafl Addross

Bg, Affiliaton, I any: 8h. Dale af Racogniion or Cerulicalon | 61, Expiralion Date of Curront or Mosl

Recent Conlract, H any (Month, Day, Yeer)

9. Is there now a suike or picketing at the Emplayer's sstablishmani(s) nvolved? yo I : l If 80, approximalsly how many smployoes aze parlicipaling?
(Nama of Labor Organtzation) , has pkckated ihe Empiayer since (Month, Oay, Yoar)

P T I T S Y S S ¥ S e
10. Orpanlzations or individuals othar than Politioner and those namad in toma 8 and 9, which havo claimad recogailtion as roprosentalives and othar arganizations and
individuals known to have a ropresantative inferast in any employeos in tho unii doscriboed in item 5b abova. (I none, so staio)

10a. Nerne 10b. Addroas 10c. Tal. No, 10¢ Colt No,

10e FaxNo 10f. €-Mail Address

11. Election Details: H tha NLRB conducts and efection in this matter, stalo your postion with respeci (o any such cloction.
Request mail ballot because of number of facililies

11b Eloction Dale(s) 11c. Election Timo(s):
10/29/2019
12s. Full Namw of Petitioner (inciuding lacal name and numbet):

AFSCME New Jersey Council 63

118, Eloclon Type.
O Menual [/1Mas  [JMxed ManuabMall
T1d. Elocbon Localon(s). -

12b. Address (stroel and number, cily, Siale and 2IP code)

2653A Whitehorse-Hamitton Square Road, Hamilton, NJ 08690
2c_Full name of natlonal or intemational labor organtzalion of which Petitioner 5 an affaate of consttuent (if none, s0 Siale).

American Federation of State, County, and Municipal Employees
12¢ Tol. No 12e. Coli No, 121, Fax No, 129 E-Mal Addross
609-586-9093
13, Reprosentative of the Patilraner who will accept sarvics of all papsrs [or purp of the rep ntation p ding.
13a. Nemo and Tio 13b. Address (street and number, cly, Stale and ZIP code)-
PaulL. Kleinbaum, Esq. 2azzali Fagella Nowak Klginbaum, 570 Broad St,, Suile 1402, Newark NJ 07102
13c. Tel. No. 13d. Call No. 13e. Fax No. 131. E-Mall Addrass
973-623.1822 973-623-2208 pklginbaum@zazzali-law.com

bast of my knowlsdge and beljef. A
2" Rt gl
J
N CAN BE PUNIJHED 8Y FINE AND IMPRISONMENT (U.S. CODL. TITLE 18, SECTION 1001}
PRIVACYACT STATEMENT
Soiciation of the inlozmation on this form Is authorizad by th Nalional Labor Reiavans Act (NLRA), 20 U.S.C. § 151 ! seq. The principal use of (he information is 1o 2seist the Nationa! Labos Refations Soard

{NLRB) in processing representation and related proceedings or Bigation. The routing uses for the infomation are ficly set forth in the Federal Register, 71 Fed Reg, 7494243 (Dec. 13, 2006). The NLRR wll
further explain these uses upon request, Oisclosure of this information to e NLRB is voluntary; howeves, faiure to supply the information may cause the NLRB bo dedline io invoke its processes,

1
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WILLFUL FALSE STATEMENTS ON THIS Pi




FORM NLRB-$02 (RG)
418y

UNITED STATES GOVERNMENT ) DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Na, - Dats ﬁed
RC PETITION 22-RC-250011 OCT 15, 2019
.
INS

TRUCTIONS: 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 noEbo served on the employer or ang other party.
t, PURPOSE OF THIS PET H ERTIFICATION OF REPRESENTATIVE - A substantial number of employses wish 1o be repreaented for purposes of callective
barpalning by Petitioner and Petitioner desires 10 be certified as representative of the employees. The Petitioner all that the following circumatances exist and

| __ _requests that the Nations! Labor Relations Board proceed under Ite proper autho ursusnt to Section 9 of the Nationa) Labor Relations Act.
28. Name of Employer ] 2b, Address{es) of Estabkshment(s} invaived (Street and number, city, State, ZIP code)
Guarini Fire Protection LLC

132 Mallory Avenue, Jersey.Clty, NJ 07304

34. Employer Reprosentative - Name and Titie

30, Adaress (If same As 2b ~ siale $6mM6)
Keith Woods, Member B .Jsame
ac. 1el. No. 3d. Cell No. Je. Fax No, 1, E-MoR Adcrass
201-656-1530 keith@guarinlfire.com
40, Typs of Estabishment (Faclory, mins, wholesaler, elc.) | 4b. Principal product or service Sa. Qity and State where unit is localed:
contractor sprinkler installation and inspection Jersey City NJ -
" 5b. Description of Unit invaived

6a. No. of Employees in Unit:
tncludad: All full-ime and regular part-time journeyman and apprentice sprinklerfitters employad by the Employer atits LA .
Jersey City, NJ, facility: 6b. Do a sudstantiel number (30%
Excluded:

or more) of the employees in the
All office clerical employee, professional employees, guards and supervisors as defined in the Act.

unit wish to be represented by the
Petilioner? Yesfv | No

snd Employer dodined gnition on or about

Check One;

7a. Requast for recognition as Barpaining Representative was made on (Date) _
(Date) fif no reply recelved, so stala),

7b. Pettioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Namo of Recognizad or Certified Bargaining Agont?ﬂnom, 30 state). 8b. Address ’

None 735 Wythe Avenue, Brooklyn,'NY 11249
8c. Tel No. 8d Celi No. | 8e.FaxNo. i 81. E-Msil Address
[ 8, Afffation. ¥ any &8h, Date of Recognition or Cenification 81, Expiration Oate of Current or Most Recant
Contmact, it any (Month, Day. Year)
9. Is there now o suike or picketing at the Employer's establishment(s) involved? No _ If 80, approximately how many employees are participating?
{Name of labor organization)

. has picketed the Employer since (Month, Day. Yean

10. Organizations or individuals other than Petitioner and those named in tems 8 and 9, which have claimed recognition as representatives and other orgenizations and (ndlviduals
known to have a representative interest in any employees ia the unit dascribed in item 5b above. (i none, S0 stale)

10a. Name 10b. Address ) { 10c, Tel. No. 10d. Cell No.
0e. Fox No. 10f. €-Mail Address
71 Eloction Gotalls: € tho NLRE conducts an eiection in this mBNer, stale your poaliion with 16spectio 11a, Election Type:[ 7 JManual e DMIxed Manual/Mai
any such elsction. . .

11b. Election Date(s). 11c. Election Time(s). 11d. Election Location(s):
11nne 6:30t07:30AM,. 1132 Mallory Avenue, Jersey City, NJ 07304

12a. Full Name of Petitionar (including locai name and number) 12b, Add {strevt and number, cily, state, and ZIP code)
Sprinkler Fitters and Appranticas Local No. 696 | 141-43 East Willow Street Millbum, New Jersey 07041

12¢. Full hame of national of Intemational labor ofganization of which Patitioner is an affiliate or consttuent (if none, so sfate)

United Association Of Journeymen And Apprentices of the Plumbing And Pipefitting tndustry of the United Stales and Canada
12d. Tel No. "12e. Cell No. 121, Fax No. 129. E-Mail Address

(973) 379-7446 . Robert Doyle <local696org@yahoo.com>
13, Reprosentative of the Potiioner who will accept service of all papsro for purposes of the ropresentation proceading.

13a. Name and Title Raymond G Heineman. Esq ;:wi::.u s{:::as! ;;u:::z;‘r: rﬂ'.y&:e’:ofe. and ZIP code)

13¢. Tel No. 13d. Cell No. ~ | 13e. FaxNo. T 131, E-Mail Addreas
732-481-2104 732-266-8287 {732-491-2120 rheineman@krotfirm.com
I declare that ! have read the above | oy that gw sjgtements are true 0 the bast of my knowledge and belief.

Name (Prin) Tie Date '
Raymond G. Heineman  Atlorney ) October 15, 2019

BE PGNISHED E {0.8. COOE, TITLE 18, SECTION 1001} | A
PRIVACY ACT STATEMENT

Soliclation of the information on this fomn s authorized by the National Labar Refations Act (NLRA), 29 U.S.C. § 151 of seq. The principal usa of the information s o assist the Netional Labor
Relations Board (NLRB) in processing representation snd related proceedings 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 urther explain these uses upon request, Disclosurs of this information lo the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedling to invoke its processes,




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO ROT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 22-RC- 250017 Oclober Mo, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an original of this Petition to an NLRB office In the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: ‘RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be 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)
Staples 181 Herrod Bivd Suite 2, Dayton, NJ 08810
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mike Murphy samr
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
609-409-1873 609-409-1768
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Office supplies Delivery of office supplies Dayton,NJ

5b. Description of Unit Involved 6a. No. of Employees in Unit:

. . . 38
Included: Delivery Drivers

6b. Do a substantial number (30%
= or more) of the employees in the
Excluded: unit wish to be represented by the

Petitioner? Yes No D
Check One: l / I 7a. Request for recognition as Bargaining Representative was made on (Date) 1()/15/2(Q1Q and Employer declined recognition on or about
10/15/2019 _ (ate) (i no reply received, so state). Stated no , and would not give fax na

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

All other employees including warehouse /dock empluye&s,superviscrs,dispatdlers.managers,ofﬁde clerical and guards as defined in the act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
2003 Route 130 Suite B
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 1abor 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. Celt No.

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 29,2019 7,00 am to 8:00 am at employers facility in Dayton NJ in the meeting room
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 701 2003 Route 130 Suite B North Brunswick, NJ 08902

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
732-297-2701 732-821-6233

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

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

Paul Montalbano Esq 669 River Drive Suite 125 Elmwood Park ,NJ 07407

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
908-298-880 i 908-298-9333
-1 decl_are tha:ll %vyad W petition and that the statements are true to the best of my knowledge and belief.

Name (Print, Signatures Title Date
Ron Lake M Los LA ke Secretary Treasurer B.A. 701 10\15\2019

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

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline to invoke its processes.




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

RC PETITION 22-RC-250062 OCT 17, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | wwwinlrb gov/ |, submit an original of this Petition to an NLRB office in the Reglon 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 Petitloner 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) Invoived (Streef and number, City, State, ZIP code):

CAREPOINT HEALTH CHRIST 176 PALISADE AVENUE, JERSEY CITY, NJ 07306

HOSPITAL

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

JENNIFER DOBIN, EVP & CHIEF 176 PALISADE AVENUE, JERSEY CITY, NJ 07306

HUMAN RESOURCE OFFICER

3c. Tel. No. 3d. Cell No. 3e. FaxNo, 3f. E-Mait Address

(973) 795-8200

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
HEALTH CARE HEALTH CARE JERSEY CITY, NEW JERSEY
| 6b, Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 220

SEE ATTACHED RIDER _

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

All other employees under the Act. ?;;’,‘:s::}ﬁ{,?’;,;",ﬂgb‘g:m‘ng}fs [INo
Check One: [} 7a. Request for recognition as Bargaining Representative was made on (Date) 10/15/2019 and Employer declined recognition

on or about (Date) (1 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 (/f none, so state) | 8b. Address:

8c. Tel. No. 8d. Cell No.” ’ 8e, Fax No. 8f. E-Mail Address
Bg. 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. (/f none, so state)

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

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

11. Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[X] Manua! [ JMail [] Mixed Manual/Mail

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

10/31/2019 2:30-3:30 P.M. AND 6:30 - 7:30 P.M. CAREPOINT HEALTH CHRIST HOSPITA

12a, Full Name of Petitioner (including 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

12¢c. Full name of national or international labor crganization 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. R tative of the Petiti who will pt 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, 6 TH FLOOR, NEWARK NJ 07102

13c, Tel. No. 13d. Cell No. |73, Fax No. 131, E-Mail Address

973-642-0161 973-802-1055 asc@oxfeldcohen.com

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

Name (Print} Signature . Title Date

ARNOLD SHEP COHEN f/\ NV /\/\,\A ATTORNEY - [10/16/19
“ A4 Y

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

PRIVACY ACT STATEMENT
Solicilation 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 informalion is to assist the National Labor Relations Board
{NLRB}) in processing representation and related proceedings of 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 wifl
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline lo invoke its processes.



RIDER TO RC PETITION

Sb. Description of Unit Involved:
Included:

Full-time and regular part-time and per diem employees in the
titles of Registration, dietary, Transport, Recreation
Department, File Clerk, Housekeeping, Clinical Partner, Unit
Clerk, Unit Secretary, Telesitter, Patient Access, Maintenance,
Phlebotomist and Pharmacy Tech.



FORM NLRS-502 JRC) UNITED STATES OF AMERICA B DO NOT WRITE IN THIS SPACE
2418) NATIONAL LABOR RELATIONS BOARD Caso No. Oate Flled

RC PETITION 22-RC-250428 OCT 22, 2019

INSTRUCTIONS: Unless e-Flied using the Agency's wabyite, [ www.nrt.0oW/ |, submit an erfginal of tis Pelitien to sa NLRE alice in the Region in which the
smployss concerned I3 focated. Tha patiion must be sccompanied by belh 3 shewing of Intersst (see &b delow) and a crtificats of service shawing sarvics on
the empioyer and s pUWr parties nxmad in the pelition of: (1) the putition; (2} Statement of Pasitien form (Form NLRB-505); and (3] Description of Representation
Case Procedures (Form NLRB 4812), The shawing af intersst should only be filed with the NLRB and should nat ba served on the amployer or any other party,

1, PURPOSE OF TH1S PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of smpivyoss wish 10 e reprusaniot for purposos of coective
bargakning by Petitoner and Patitioner desiros o ba certlfied as representaliva of tha amployeas, The Pelitionsr alteges that the following clrcumatances exist and
raquests that tha National Labor Relations Board procsed under Hs praper suthority pursusnt Lo Section § of the National Labor Relations Act.

22, Name of Employer: 2, Addcasi(es) of Estabichmanis) ‘nvcivad (Streel and number, CRy, Stafe, ZIP code):
SERV Centers of Naw Jersey Southem Reglon 380 Scotch Road, Building B, Ewing, NJ 08628

32, Employsr Reprasantalive - Name and T80 3b, AGdress (if same a1 26 - Salo same)-
Kelly Rufe, Dirsctor 380 Scoich Road, Ewing, NJ 088628
3e Tol No. 3d, Cah No. Je. Fax No. 3. E-Mald Addross
609-394-0212
42. Type of Eslabishment (Fackry, mina, wholasalar, efc.] 45, PAnGpa) Prooue Of SErwee a. CXy and Stals whers Un 1§ 10Ca%ad:
behavioral heaith group homes behavioral health care Mercer County, Naw Jersey

0, Qescriplion of UaN involved: 81, Numbar ot Empioyacs in Unit
Included: ANl residential counselors and malintenance employed at employar's faciliies in Mercer County 52

Excluded: A)l residantiat senior counsalars, manageriat employess, guards and supenvisors as defined by Egﬂ,“mmﬁ:}n"ﬁ'&m m&ii

the Act — eaonted by the Petitoner? [/ [Yes [JHo
Chack One; m 7a. Request for recognition ay Bargaining Ruprasantaiive was made on [Date]  101/4/19 snd Employur decined racogrition
on or gbovt (Deta) (It mo teply racelved, so stats). ——————
7d. Pefitionar Is cuTen, 88 Hargalining Rapresantalive and desices certification under tha Act.
22, Name of Recognlxo@ or Cortiflod Bargalning Agont (/f none, so state} | B, Address:
None
Be. Tel No. Bd. Cell No, Bo. Fax No 80 E-Mai Address
69. AFaoucn, Il any. . Dal of Rocogmion or Cenifcalion | 81, Expiration Date of Curtom o Most
Recent Contract,  any (Munth, Duy, Yomr)
9. Is thors now 3 suike of plckaBing 8t the Employar's extablahment|s) lnvoved? noy ]: I # 30, spprocmalaly how many employees are participaling?
{Nama of Labor Organtzauan) . haa pickated (he Employsr sinca [Month, 0ay, Year)

10 Qrgsnizelions or individuals ather than Petiicner and those namad in koms 8 and 9, which have Saimad recognilion as ropresantaiives end othes argenizations and
Individuats known to have a reprassntative tnterec! in zny smpleyg os tn the unit dogeribod in llem Sh adove (If sone, so stalo)

102, Namo 100, Addrss 10c Tol, No, 10d ColNo.
100. Fax No. 10/. E-Mail Addvess

11, Elaclion Deta@s: i iha NLRB condicls and gloction in this matter, {310 Your pasRan wilh raspec! o any such elotion | $18. ion Type

Request mall ballol because of number of facities and delivary of residential cars services O Memual [ZIMan [ mucad Manuatiod
Vib Bloclon Oate(s) Tic. Blaction Tima(s); 110. Elucbon Locabory(s)

1113119
125, Full Namq of PeiRioner (nchuding focal NG BN IATDGT): 125, AGCIES {3501 nd rumbsy, iy, SIAlo and 1P codv)

AFSCME New Jersey Gouncll 63 2853A Whitehatse-Hamllton Square Road, Hamilton, NJ 08680

[12c. Fadl nama of natlonal or inlematonal [abor organization of which PoFUGNEr 5 &0 afflata Of cCAsUToen! (7 nane, 30 S1ale).

American Fedaration of State, County, and Municipal Employees

12 To!l No 126. Cod No. 12L Fax No. 129, E-Ma | Addrots

609-586-8093

73, Reprasanialive of the Patllionas who wil) B2cepl sarvice of all papars 167 purposes of the represaniction procesding.

13a. Namo end Titla 13b. Address (strwet and number, iy, State snd ZIP code}:

Paul L Kieinbaum, Esq. Zazzal) Fagella Nowak Kiginbaum, 570 Broad SL., Sulte 1402, Newark NJ 07102
13c Tel Na, 73¢. Cal No. 130 Fax e, 31, E-Mall Addreas

873-623-1822 973-623-2209 pkleinbaum@razzali-taw.com
[Tdeciars cal [ hiava road the sbave pat 13l the SETEMANTS a8 tTus &3 Ghe best Of my Rnawisope And bedel,

[ Neme (P Sigratur T\a )
Stoven MTTIN ™ Lece tive [irectr 1of>1/
WILLFUL FALSE l"ATEﬂEmUuJN THIS PETIVION CM'BE PUNISH

ND IMPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001}
RIVACY

ENT
Scicirion of ths Inam:stan o s form is sutherdzed by e N3Gona) Labor Retafiaas At (NURAY, 29.U.5.C. § 151 #f s3q. The principal use of ihe inkerration i 10 xsis the Maflord Labor Ralstions Baard
{NLRB) in processing representation and relaind proceedings o igelon. Tha rotng usas for Sha infomsarton gre fuly set forth In the Federal Register, 71 Fed Reg. 7494243 [Dec. 12 2006), The MRS wl
further expiain Gase uses upon tequest, Disclssune of this informarion ta the NLRD s valuntary; howerer, kafkure 1o supgly the Wonration may cause b NLRB o dedine 1n kvoke bs processes,



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dats Flled
RC PETITION 22-RC-250480 1 0CT 23, 2019

INSTRUCTIONS: Unless o-Fllad using the Agency’s wehsite, | wwvw.nlrb.gov/ |, submit an originel of this Petition to an NLRB office In tha Reglon In which the
employer concerned Is located. The petition must be accompani oth a showing of imferest (see 6b below) and a certificate of service showing service on
the employer and all other partias 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 perty.

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 8 of the National Labor Relations Act.

2a. Name of Employer:. . 2b. Address(es) of Establishment(s) involved (Street and number, City, Stats, ZiP code):
Planned Companies d/b/a Planned Lifestyle |25 Senate Place
Services and Planned Building Services Jersey City, NJ 07306
3a. Employer Representative - Name and Tiffe: 3b. Address (if same as 2b - state sems):
Robert Francis, President 150 Smith Road
Parsippany, NJ 07050
3c. Tel. No. 3d. Cell No. 3e, Fax No. 3f. E-Mail Address
973-739-0080
4a. Type of Eatabiishment (Factory, mine, wholesaler, eic.) 4B Principal Product or Seivice 5a. City end State where unit is focated:
Residential Building Services Jersey City, NJ
Bb. Description of Unit Involved: Ba. Number of Employees in Unit
lncludad': . . i . . .
All building service employees, including superintendents & concierge/front-desk emp
Excluded: 6b. 32}1 a subs’ianual ritur:\hber (30% or more)
. . + e employees in the unit wish to be
Supervisors and guards as described in the Act Feprasantad py the Pentioner? b Yes [ No
Check One: [] 7a. Request for recognition as Bargalning 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 Repr tative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if nons, so state) | 8b. Address:
None
8c. Tel. No. 8d. Celi No. Be. Fax No. 8f. E-Mall Address
8g. Affillatian, if any: 8h. Date of Recognition or Gerlification | 8i. Expiration Date of Current or Most

Rscent Contract, If any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? No If s, approXimately how many employees are participating?

{Name of Labor Organization) . has picketed the Employer sinca (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 6b above. (If nons, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

110e. Fax No. 10f. E-Malt Address

11. Election Detalls: If the NLRB conducts and election In this matter, state your position with respact to any such election:} 11a. Election Type:
[X] Manual [JMail []Mixed Manual/Mait

11b. Election Date(s): 11c. Election Time(s) 11d. Election Location(s):
10/26/19 2:30 pm - 4:00 pm 25 Senate Place - Game Room
12a. Full Name of Petitioner (including local name and number): 12b, Address (strest and number, city, State and ZIP code):
SEIU 32BJ 494 Broad Street, 3rd Fl.
Newark, NJ 07102

12c. Full name of national or lntemaﬂon_al labor orga.nlzaﬁon of which Petltloner Is an affiliate or constituent (if nons, so state):
Service Employees International Union

12d. Tel, No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address
1937-827-3225 862-236-3605

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

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

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

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@seiu32bj.org

Tdectare that | have read the above patition and that the statements are true to the best of my knowledge and bellef.

Name (Print) Signature Title Date

Brent Garren j /;g, A% : ﬁ/LJ\/ Deputy General Counsel 10/22/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAQ:I;B#UNISHED 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 Nafional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to agsist the National Labor Relations Board
{NLRB}) in processing representation and releted procaedings o ftigation. The routine uses for the Information are fully set forth in the Fedaral Reglster, 71 Fed. Reg, 74842-13 (Dec. 13, 2006). The NLR8 will
further explain thess uses upon request. Disclosure of this Information to the NLRB Is valuntary; howaver, failure to supply the information may cause the NLRB to decline to invoke s processes.
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FORM NLRE-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Caso No, Dato Fllod

RC PETITION 22- R(C. - 2504717 /o[ZA///Q

4

- INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrh, gov/ | submit'an orlglnat of this Petition to an NLRB office in the Reglon in’ whlch zhe
employer concemned is focated. The patition must be accompanled by both a showing of interest (see 6b befow) and a certificate of service shcwlng service on
the-employer and ail ‘other parties named in the-petition of: (1) the petition; (2) Statement of Posltion form (Form NLRB-505); and (3) Descriptian of Representation
Case Procedures (Form NLRB 4812). The showing of Initerest should only be filed with the NLR8 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 employoos wish to.be mpmsentod for purposas of cofleclive
targalning by Patitienar and Petitionar:doasires to be certified as represantative of the émployees. The Petitioner alleges that the following circumstances oxist and
roquiasts that the Nationai Labor Relatlons Soard proceod under its proper authority pursuant ta Sectlon 9 of the National Labor Relations Act.

2a, Namo of Employer: 2b. Addross(es) of Establishmani(s) involved (Stroel and number, City, State, ZIP code):

SERV Centers of New Jersey Southern Region 380 Scotch Road, Building B, Ewing, NJ 08628

3e, Employar Representative - Name and Title: 3b. Addrass (if same as 2b - stalo same)’
Kelly Rufe, Director 380 Scotch Road, Ewing, NJ 088628
3c. Tol. No, 3d. Cell Na. 30. Fax No. 3f. E-Mail Address
609-394-0212
4a. Type of Establishment (Fatioty, mine, wholesaler, elc.). -4b. Principal Product or Service Sa. City and Stato where unit is locatod:
behavioral health group homes » behavioral health care Mercer County, New Jersey
Sh, Description of Unit Involvod 6a. Number of Employees tn Unit:

Included: All residential senior counselors 10

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

Excludad: Ajf residential counselors, maintenance, managerial employees, guards and supervisors as

of the employees in the unit wuﬂ
defined by the Act represantad by the Petitioner? [V[Yes [ No
Check One: E 7a, Reques! for recognition as Bmgelnmg Represenialive was made on (Daie) 10/4/19 and Employer cectinad recognition
on or about (Date) ~ {if no reply recelved, so state). D —

O 7b. Petitioner is cumently Trecognized as Ba argaining Representalive and desires certification under the Act.
8a, Name of Rocognizod or Cortiffad Bargairiing Agont (/f none, so stataj | 8b. Address:

None
Bc. Tal. No. B4, GeliNo. Be. Fax No, 87 E-Mail Addross
89: A¥filiation, if any: 8h. Date of Roc‘oghitio‘n or Cartification 8. Expiration Dats ol Currant or Mos!
Racent Coniract, if any {Menth, Day, Year)
8. Is thare now a strike or plckaling at the Employer's establishmani(s) involved? NO I ; ’ i1'50, approximalely how many employoes aro participating?
{Name of Labor Organization) ’ ,'has picketed the Employer sinca (Month, Day, Year)

10. Organizations or individuals othar than Petitioner and those named in items & and 9, which have ciaimed recagnition as reprasentalivos and other organizalions and
individuals known fa hava a roproseniative intarest in any employogs in the uriit doscribed in ilem b above. (! nono, so stato)

10a. Namo 100, Addross 10c. Tel. No, 10d. Coll No,

10¢. Fax No. 10f. E-Mail Addrass

11, Eloction Dotalls: if the NLRB conducts and efeclion in'this matier, stata your position with respect to any such elc:_lionf *1a. Election Type.

Request_y mail ballot because-of number of facilities and délivery of residential care services [ Manual Mail D Mixed Manual/Mail
11b. Election Date(s). ' 11¢. Election Timo(s): 114. Election Location(s).

11/13/18
12a. Ful! Name of Petitioner (Including local name end number): 12b. Address (stroet end number, <ity, Stale and ZIP cods):

AFSCME New Jersey Council 63 2653A Whitehorse-Hamilton Square Road, Hamilton, NJ 08690

12¢. Full name of nationa! or intemational tabor organization of which Pelitioner :s an affiliate of ccnstituent (if nono, 30 sta(o):
American Federation of State, County, and Municipal Employees )

12d Tol. No. 12e. Coll No, 121, Fax No. 129. E-Ma | Addrass

609-586-9093

13. Ropresontative of the Patitloner who will accapt service of all papars for purposes of the representation proceoding.

13a. Namg and Titlo. 138, Address (stree! and number, cily, Slate and ZIP codo):

Paul L. Kleinbaum, Esq. Zazzali Fagella Nowak Kleinbaum, 570 Broad St., Suite 1402, Newark NJ 07102
T3¢, Tol. No. 134, Gell No. 136, Fax No. 13(. E-Mail Addross

973-623-1822 973-623-2209 pkleinbaum@zazzali-law.com

1 doclara that | havo read the above potition and that tho stataments ara truo to tho bost of my knowlodgs and baliol.

™ (Pmyev&\ / c// / sjgnauj%/ 6::?” ma”’c(,u}f ve /) e A D/a;/rz"///

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISH&DS FINE ANDIMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT )
Soficitation of the information on this form is autherized by the Nalion2! Labor Relations Act (NLRA), 23 U:S.C. §151 6! s5q. The principal use of Uie informalion is to assist the National Labor Relatizns Board
(NLRB) in processing representation and related proceedings of {itigation. The routine uses lor the information-are tully set forth in the Federal Register, 71 Fed Reg. 7494243 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of ths information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to dedline o Invoke its processes.




