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

RC PETITION 22-RC-247854 SEP 9, 2019

INSTRUCTIONS Unless e-Filed using the Agency's webslte, | www.nlrt.gov/ l submlt an original of this Petition to an NLRB office in the Reglon in which the

d Is located. The petition must be oth a g of Interest (see 6b below) and a certificate of service showing service on
the ¢ employer and all ather parties named In the petition of: (1) the petition; (2) Statement of Positlon 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 not be served on the employer or any ather party.

1. PURPOSE OF THIS PETITION: RC.CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargalning by Petitioner and Petltioner deslires 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 Establishmant(s) involved (Street and number, City, State, ZIP code):
FirstTransit 221 Henderson Road Monmouth Juction NJ 08852
3a. Employer Representative - Name and Title: ‘ 3b. Address (if sama as 2b - state same):
e . . .
Paul O'Brien Regional Vice President gq (" Yae\ \“,j\,\uysep Ave. ) K)&ﬁ)fi(‘k VI 0711Y
3c. Tel. No. 3d. Cell No. "I 3e. Fax No. 3t. E-Mail Address
732-316-9819 732-674-3443 Paul.OBrien@firstgroup.com
4a. Type of Establishment (Factory, mine, whalesaler, elc.) 4b. Principal Product or Service Sa, City and State where unit is located:
Transportation Transportation of people Monmouth Juction NJ
5b. Description of Unit invoived: ’ 6a. Number of Employees In Unit:
Included: 7
Al full & part time Mechanics / Technicians /Utility Workers
Excluded: b, Dfo ‘ha subsllanual number (:;10% qr mare)
All managers,bus drivers,office clerks,dispatchers,guards defined by the act Saprecantad byt Bettoner T Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 8-15-2019 and Employer declined recagnition
on or about (Date) (If no reply recelved, so state). -

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

8a. Name of Recognized or Certified Bargaining A_gen( (if none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Celi No. - 8e. Fax No. 8f, E-Mail Address
['8g. Affilation, If any: 8h, Date of Recognition or Certification | Bi. Explration Date of Current or Most )
N/A Recent Contract, If any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) Involved? No | ;j If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals ather than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organl2ations and
Individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so stale)

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

N/A

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

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

11b. Elaction Date(s): 11c. Election Time(s): 11d. Election Location(a):
221 Henderson Road Monmouth Juction
12a, Full Name of Petltloner (including local neme and number): 12b. Address (straet and number, city, Stale and ZIP code):
Teamsters Local Union No.469 3400 Highway 35 Suite 7 Hazlet, NJ 07730

12c. Full name of national or interational fabor organization of which Patitioner is an affiliate or constituent (if none, so stete):
Teamsters Local Union No. 469 affiliated with the International Brotherhood of Teamsters

12d. Tel. No. 12e. Cell No. 12{. Fax No. 12g. E-Mail Address
732-888-0100 732-888-1740 .

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation proceeding.

13a. Name and Title: 13b. Address (street and number, city, State and 2IP cods):
Michael Tkatch Business Agent 3400 Highway 35 Suite 7 Hazlet, NJ 07730

13c. Tel. No. .| 134. Cell No. 138. Fax No. 13f. E-Mall Address

732-888-0100 ext 114 | 732-425-5055 732-888-1740 mtkatch@teamsters469, org

| declare that | have read the above petition and that the statements are trua to the best of my, kpowledge and bellef.

Name (Print) Signature Thie Date
Michael Tkatch S, Business Agent 8-16-2019

WILLFUL FALSE STATEMENTS ON THIS PE‘H(ON 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 Relatlons Act (NLRA), 29 U.S.C. § 151 et seq. The principal usa of the information Is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings or igation. The routine uses for the Information are fully set forth In the Federa! Reglster, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosura of this Information to the NLRB Is voluntary; howaver, faflure ta supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 {RC}

(415}
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPAGCE
NATIONAL LABOR RELATIONS BOARD Casa No. Date Filed
RC PETITION 22-RC-247910 SEP 10, 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 focated. 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 pot be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of amployees wish to be represented far purposes of colleclive

bargaining by Pelitioner and Petilionar desires to be certified as representative of the employses. 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 Nationat Labor Relations Act.

2a, Name of Employar 2b. Address(es} of Establishment(s) invoived (Street and rumber. cily. Stala, ZIP code)
Quest Diagnostics Incorporated +One Malcom Avenue, Teterbaro, NJ 07608
"3a. Employer Representativa — Name and Title T"3b. Address (IT same a5 2b — state same)
Richard C. Alnor, Regional Manager | Same
3c. Tel, No, 3d_ Cell No. T3¢ Fax No. 3, E-Mail Address
(201) 393-5801 richard c.alnor@questdiagnostics.com

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

Health Care Collecting and Testing Medical Specimina New York, Brooklyn, Queens, Bronx, NY
Sh. Description of Unit Involved ) 6a. No. of Employees in Unit:

Included: Al full-time and regular pan-time drivers/couriers employed by the Employer at its Manhattan, Bronx, Brooklyn, and Queens, NY |18

‘mini-hub" facilities, who are not currently recognized as included in the certified bargaining unit at the Teterboro, NJ facility, 6b. Do a subsiantial number {30%

. or more) of the em intl
Excluded: excludmg 8l offica dlerica) employees. p i wloyess, di . Geld . Neet unit wisl)'l to b: mprpek;m:; b h‘ehe
ployeas/cl i ploy ganat employ guatds ana suoervisors as defmcd by Me Ac\ and all other employees -
Pelitioner? Yes No

Chack One: 7a. Request for recognition as Bargaining Representalive was made on (Date) hlone and Employer declined racognition 6n or about

{Cate) (if no reply received, so slats).
‘ ! ! 7b. Pelitioner is cuently recognized as Barﬂamhg Represenla\we and deslires certification under the Act,
@a. Name of Recognized or Certified Bargaining Agent (i none, so state). Bb. Address

8c. TelNo. 84 Cell No. 8e. Fax No. 8f, E-Maj Address
*89. AHiliation, if pny ’ : 8h. Date of Recrgrition or Ce«ﬁﬂcal;od:\ 8i. Expiration Date of Current or Most Recent

Caontract, if any (Month, Day, Year)

8. 1s there now a strike or pickeling at the Employer’s establishment(s) involved? No it s0. approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Fettioner ang those named in items 8 and 9, which have claimad racognition as fepfesen‘alivesvand other organizations and individuats
known to have 3 representative interest in any employees in the unit described in item 5b above. (If none, so state)

104, Name ’ 10D, Address : T 0¢. Tel. No. 10d. Cell No.

N On e 10e, Fax No. 10t, E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto 1 444, Etection Type;Manual
any such election.

hail | Mixed ManuayMail

11b. Election Date(s): ] 11c: Election Time(s): - 11d. Election Location(s):
Qctober 4, 2019 ©:45 am to 7:15 am and 2:45 pm to 3:15 pm { One Malcom Avenue, Teterboro, NJ 07608

12a. Full Name of Petitioner {inciuding local name and number) 12b. Addrass (street and number, city, slate, and ZiP cods)
International Brotherhood of Teamsters, Local 11 ) 810 Belmont Avenue, North Haledon. NJ 07508

12c. Full name of national or intemational labor organization of which Petitioner is an affiiate o constituent (if none, so state)

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
973-636-0093 teamterslocal1 1@gmail.com

13. Rapresentative of the Petitioner who will accopl service of all papaers for purp of the repr tation proceeding.

13a. Name and Title 13b. Address (sireat and number, city. state, and ZIP code)
Raymond G * Helneman' Esq ‘ Kroll Haineman Carton,LLC. 93 Wood Avenus S, Suite 307, Iselin, NJ 81830

13c. Tel No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
732-491-2100 732-491-2120 rheineman@krollfirm.com

| daclare that 1 have read the above p}ww that the statements ave true to the bast of my knowledge and belief.

Name (Print} Title Date

Raymond G. Heineman

September 10, 2019

. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT .
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 20 U.S.C. § 151 &/ seq. The principal use of the information is to assist the Naliona? Labor
Relations Board {NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-

43 (Dec. 13, 2008). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB i is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(218) NATIONAL LABOR RELATIONS BOARD CaseNo. Date Filed

RC PETITION 22-RC-248478 SEP 18, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, | yavw.alrh.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 accompan y both a showling of interest (see 6b helow) and a certificate of service showing service on
the employer and all other partles 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.

f 1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following clrcumstances exist and
requests that the Natlonal Labor Relations Board proceed under its proper authority pursuant to Sectlion 9 of the National Labor Relations Act.

2a. Name Of E Employer: 2b. Address(es) of Establishment(s) involved (Strest and number, City, State, ZIP code):
Planned Companies, PBS-and Planned Xchange at Secaucus Junction
Lifestyle, a single employer 400 Riverside Station, Secaucus, NJ 07094
Ja. Empl% Representative - Name and Title: 3b. Address (if same as 2b - state same):
rancis, President & CEO 150 Smith Road
Parsippany, NJ 07050
3c. Tel. No. 3d. Cell No. 3e. Fax No. T3 EMail Address
973-739-0080 :
4a. Type of Establishment (Factory, mine, whalesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Building Services Secaucus, NJ
5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included: e . . . o
All F-T and regular P-T building service employecs, including sanitation and frontdesk
Excluded: 2 l:;t:h a subssanual r}ur?hher (?to%l, ortmgre)
: i i of the employees In the unit wish to be
Office clericals, supervxsors,ﬁand guards as defined in the Act representad by the Patoner T1o¥es [ No
Check One: [ ] 7a. Request for recognition as Barpaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (if no reply received, so state).

[ 7v. Petioner is cufrently 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
8¢. Tel. No. 8d. Cell No. ‘8s. Fax No. 81, E-Mail Address
8o, Affiliation, if any: 8h. Date of Recognition or Certification | 8. Explration 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, apmxihéhly 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 cialmed recognition as representatives and other organlzations and
Individuals known to have a representative interest In any employees in the unit descnbed in Item §b above. (If none, so state)

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

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

1. Election Detalls: If the NLRB conducts and election in this matier, state your position with respecl o any such eleclion: | 11a. Eleclion Type:
[X] Manual [JMall []Mixed Manual/Mail

11D, Election Date(s): 11c. Elaction Tims(s): 11d. Election Locatlon(s):
10/1 and 10/5 6:30 am-8:30 am,; 2: 30 pm-4:30 pm Building 1000, lunch room
12a. Full Name of Petitioner (including iocal name and number): 12b. Address (street and number, clty, State and ZIP code):
Local 32BJ 494 Broad Street

Newark, NJ 07102

12c¢. Full nama of national or international labor arganization of which Petltioner is an affitiate or constituent (if none, so stats):
Service Employees International Union

12d. Tel. No. 1 12e. Cell No. : 12f. Fax No. 12g. E-Mail Address
973-824-3225

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

"1 13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Brent Garren 25 W. 18th Street, 5th Floor
. ] New York, NY 10011-1991
13c. Tel. No. 13d. Cell No. 13e. Fax No. 1af. E-Mail Address v
212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

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

l Name (Prinf) Signaly Title ' —Tbate
Brent Garren _ % Deputy General Counsel 09/18/19

| WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BM ISHEO 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 Nationa! Labor Refations Board
(NLRB) in processing representation and retated praceedings or fifigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB wil
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.




FORM NLRB-502 (RD)

(4-15)
. ,*—" UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 22-RD-248668 SEP 19, 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the cedtified or currently
recognized bargaining representative is no longer their representative. 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)

i Al
Monmouth Medical Center :gﬂot?cogg B c\i‘e 07740
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Juliet Gossett Human Resources :Sol_sem" Ave
ong Branch 07740-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(732) 923-5000 Juliet. Gossett@rw)bh.org

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

4b. Principal product or service

5a. City and State where unit is located:

Long Branch. NJ

Healthcare Healthcare

6a. No. of Employees in Unit:

22
6b. Do a substantial number (30%
or more) of the employees in the
unit no longer wish to be
represented by the certified or

currently recognized bargainin
representative? Yes @_No_b_

5b. Description of Unit Involved
ed: See Attached Page 2 for additional details

Includ:

Excluded: See Attached Page 2 for additional details

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.

Check One:

Ba. Name of Recognized or Certified Bargaining Agent 8b. Address 11 Fairfield Place
International Union of Operating Engineers Local 68 Michael B McGlynn Business Represt NJ West Caldwell 07006-
8c. Tel No. 8d Celi No. 8e. Fax No. 8f. E-Mail Address

mmcglynn@iuoe-68.0rg

8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)
08/15/2019

If so, approximately how many employees are participating?

(973) 227-3785

(973) 244-5808
8h. Date of Recognition or Certification

8g. Affiliation, if any

AFL-CIO
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No

{Name of iabor organization) , has picketed the Employer since (Month, Day, Year)
10. Organizations or individuals other than 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

11a. Election Type: 23 Manual [ Mail £2] Mixed Manual/Mait

11d. Election Location(s):
Monmouth Medical Center Long Branch, NJ 07740

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

any such election.

11b. Election Date(s): 11c. Election Time(s):
10/23/2019 15:30

12a. Full Name of Petitioner (b) (6), (b) (7)(C) 12b. Address (street and number, city, state, and ZIP code)

Monmouth Medical Center (b) (6). (b) (7)(C)

12¢, Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state \{JX(JM(I XA
1.U.O.E Local 68 Operating Engineers

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

D 0 D
“ Eepresan!;tlve of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.

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

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

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Pnnt) Signature Title Date

(b) (6), (b) (7)(C) (b) (6), (b) (7)(C) (b) (6), (b) (7)(C) 09/19/2019 16:20:54
W UL 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 decline to invoke its processes.
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FORM NLRB-502 (RD)

(&-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 22-RD-249064 SEP 27, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, y:ww.nirb.qov, submit an original of this Petition to an NLRB office in the Reglon in which-the employet concerned is
located, The petition must be accompanied by both a showing of inferest (see 6b below) and a certificate of service showing service on the employer and all other parlies named
In the patition of:.(1) the pelition; (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 b served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE] - A substantial number of employees assert that the certified or currently

recognized bargaining representative Is no longer their representative. The Petitioner alleges that the following cir ta exist and requests that the Natianal
Labor Relations Board proceed under its proper authority pu nt to Section 9 of the National Labor Relations Act.
2a, of Employer . = 2b. Address(es) ol-Establishmept(s) involved (Street and n , Lity, State, 2IP code) . 3
A O bpadS Ilncioc € B | [RACE 1Ak fpm Etess (Lo Htktoen . T|
3a.-Employer Representativa -~ Name and Thle/ 3b. Address (If same as 2b - stSte same) 7 3
Livpsig New HAL] Shry 5 029/,
3c. Tel. No. — 3d. Cell No. 3e. Fax No. 3, E-Mai ddress __~
70 )-8/2-52 59 LNt H i ] P Dy g ADO UL 0,
4a. Type of Establishment (Facfory, mine, wholesgler, elc.) | 4b. Principal product or service " 5a. City and State whers urfit is lacated: 5', o
Huss Pagissle o S 15200/ Gy BLiAs Cr
5h. Description of Unit Involved ) 6a. No. of Empl&z)s in Unit:
Included: \ . . — s —
ncluded: &/ )L J‘PDG/A'A-/ZL( LA 1l A) & AAMGAf AT A ¢ &g |5 0o subsiantal nomber (30%
. - of in th
Excluded:  CASHy T/ o oo e mporees n e
represented by the certified of
currenly recognized i
representative? Yes i ﬁ No [:l

Check One: D 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (if no reply received, so slale).
7b. Petitionar is cumrently recognized as Bargaining Representative and desires certification under the Act

and Employer declined recognition on or about

Ba. Name of Recognized or Certified Bargaining Agent . 8b. Addres; P -
4e: Wiosl oF U fnirich | € oA/ H 5T- I MY 10072
. 0. o 8d Cell No.. 8e. Fax No. 8f, E-Mail Address
1/72-925-G43 ¥ docod 198
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Cumrent or Most Recent

1// . 4 /\j Contract, if any (Month, Day, Year)
UPEw o hpipoionl
9. Is there now a strike or picketing at the Employer's establishmeny(s) involved? Z!LZ if so, approximately how many employees are paricipating?

{Name of labor arganization) . has pickated the Employer since (Month, Day, Year) .
10. Organizations or individuals other than those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals known to

have a re tative i stin any employees inthe-unit described in item 5b above. (/f none, so state)
TN, "SDG #T S £y

10a. Name 10b. Address 9 7 r 10c, Tel Ne. 10d. Cell No.

gf Mt Tl Sﬂ aMSé’mé Fr &j_{né/lq/; Vs 7/,2 7%, _ 10§Zx No. ¢ £ gt 107, E-Wiall Address
(I 0 et fbg 7Ty [T, Wi

11, Election Details; If the NLRE conducts an electon in this matter, state your pésition with jespccno 11a. Election Type: |_L/Manua! man [___| Mixed Manuaiival

any such election. o102 Ack BD.
% 62657

11b. Election Date(s): Z : I 11c. Election Tme(zi:

| R ©) (6). (0) (7><C>|(b) (6), (b) (7)(C)

anul ofganization ich Petitioner i jate or copstit jone, SO Siale . .

2 M,auzﬁ/"'“fw?‘?&/’"e’v?: AT DL [es_Loepl (0 5
2d. Tel No. - 12e, Cell No. 12f. FaxNo,, . 12g. E-| dress
LG -F3¥ 22925705/

13e. Fax No.

BVE Betition and that the statements are true to the best of my knowtedge and belief.

RS Signat{{ I N(5 b b) (6), (b Oate 3 24 / j’
TEMENT E PUNI ONMENT (U.S. CODE, NTLE 18/ SECTION 1001)

PRIVACY ACT STATEMENT
Soficitation of the informafion on this form is authorized by the Nationa! Labor Relations Act (NLRA), 28 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 praceedings or fitigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed, Reg. 74842-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary, however, failure fo supply the information will cause the
INLRB to decline to Invoke ils processes.




FORM NLRB-502 {RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Date Flled
RC PETITION 22— RC 248796 SEP 25, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.niib.qoyv, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is focated. 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: ERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purpases of colleclive

bargaining by Petitioner and Petitioner desires to be cartifled as representative of the employees  The Petitioner alleges that the following circumstancea exist and

r: ues(s,thc! the National Labor Relations Board proceed undor its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Empioyer

2b, Address{es) of Establishment(s) involved (Streef and number, cily, State, ZIP codej
Cubitac Cabinetry Corp. 101 Railroad Ave, Suite #2, Ridgefield, NJ 07657

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

3a. Employer Represontative — Name and THie
Joel Weiss, President

3c. Tel No. ] 3d. Cell No. 3e, Fax No 3f E-Mail Address
info@cubitac.com

4a. Type of Establishment {Factory, mine, wholessler, etc.) | 4b. Pnncipal product or service ) 5a, City and State where unit is located:
factory cabinetry and furniture Ridgefield NJ o
"Gb. Description of Unit involved 6a. No, of Employees in iinit;

included: All fu'l-time and regular parttime production and maintenance employees employed by the Employer at its 85

Ridgefield, N, facility: 6b_Do a substantiai number (30%
Excluded: . . . . .or mare) of the employees in the
Al office clerical employee, professional employees, guards and supervisors as defined in the Act. | unit wish to be represented by the
' Petitionar? Yes [V ] i E’]
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer deziined recognition cn or about
(Date) (if no reply received. so state).
7b_ Petitioner is currently recognized as Bargaining Regresentative and deswres certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state}, 8b, Address
United Production Workers Unlon, Locat 17-18 735 Wythe Avenue, Brooklyn, NY 11249

8¢. Tel No, 8d Cell No. 8e, Fax No, 8f. E-Mail Address
(718) 875-2140 . ) | Info@localt718 org

8g. Affiliation, if any 8h. Date of Recognition ar Certification 8. Expiration Date of Curent or Most Reoanl

Contract, if any (Month, Day, Yeac}

Independent October 5, 2019

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 thase named in items 8'and 9, which have claimed recognition as representatives and other organizati and individual
kaown o have a representative interest in any employees in the unit described in item Sb above. (if none, sa state)
10a. Name 10b. Address 10c: Tel. No. 10d. Cell No.
10e. Fax No. ' 10f. E-Mail Address
11. Election Detalls: the NLRB conducts an election in this matter, state your position with fespect1o | 11a. Election Type:Manual ail DMixed Manual/Mail
_any such electon,
11b. Etection Date(s): 11c. Election Time(s): 11d_ Election Location(s):
10747419 6:30to 7:30 A.M. 101 Railroad Ave, Suite #2, Ridgefield, NJ 07857
12a. Full Name of Petitioner (including local name and number)

12b, Address (sfreel and number, cify, state, and ZIP code)
Keystone Mountain Lakes Regional Councit of Carpenters 1803 Spring Garden Street, Philadelphia, PA 18130

12¢. Full name of national or imternational fabor organization of which Petitioner is an affiliate or constituent {if none, so state)
United Brotherhood of Carpenters

12d. Tel No. | 12e. Cell No. 12f Fax No.
(215) 569-0340

13. Representative of the Petitioner who

12g. E-Mail Address
+ (215) 569-1197 e.eggie-local623@usa.net
wlll accept service of all papers Ior purposes of the representation proceeding.

13a. Name and Title Raymond G H emem an , Esq ;:mir:? sfm":eéu::x:m?; r:;tyoe:':oh and ZiP code)

{ 13c. Tel No. 13d. Call No. 13e, Fax Ne. 13t. E-Mail Address
732-491-21 -266-8287 732-491-2120 meineman@krolifirm.com
| 81-2104 {232 2 @

| dectare that | have read the abovorﬁoﬂﬂon arki that the ,t,tatamonu are true to the best of my knowiedge and bellef.

Name (Pnnt) Cf"\:‘.& [ Title [ Date
Raymond G. Heineman & ) Attorney Sept. 25, 2019
1S PETITION CAN BE PUNISHEO B8Y FINE AND IMPRISO! NT (U.S. CODE, TITLE 18,'§f€iiﬁi 1001; B
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Refations 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 fo: the infoirnalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942

43 (Dec. 13, 2006). The NLRB will further expiain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure (o supply the infonmation wil cau:se the
NLR8 to dedline o invoke ils processes.





