FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No.- - " - et e Date Filed —
RC PETITION ~ 04-RC-239056 . __4/04/19”

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 collect:ve
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 pr d 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)

UGI Utiliies 2121 City Line Road Bethlehem PA 18017

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Dave Amory Senior Manager of Operations 2121 City Line Road Bethlehem PA 18017

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
610-807-3124 ' '1484-955-1176 damory@ugi.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.} | 4b. Principal product or service 5a. Cily and State where unit is located:
Utility Natural Gas . |Bethlenem PA

5b. Description of Unit Involved : 6a. No. of Employees in Unit:
Included: Qperations Representative 1 .

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

Operatlons Administrator, Managers Supervisors and Guards as defined in the act | unit wishtobe "*e“‘e“[-_l.l'“e
Petitioner? Yes | ]

Check One: D 7a. Request for recognition as Bargammg Representative was made on (Date)
(Date) (II no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). Bb. Address
8c. Tel No. ‘ 8d Cell No. 8e. Fax No. 8f, E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO f 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 Pelitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizalions 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 an election in this matter, state your position with respectto | 11a. Election Type: Manual 'ag D Mixed Manual/Mail
any such election. .

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 25, 2019 8:30AM-10:00AM , Auditorium

12a. Full Name of Petitioner (including iocal name and number). 12b. Address (street and number, cily, state, and ZIP code)
International Brotherhood of Electrical Workers Local 1456 104 West 26th Street North Hampton PA 18067

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood Of Electrical Workers Local Union 1456

12d. Tel No. 12e. Cell No. 121. Fax No. 12g. £-Mail Address
518-703-2365 518-703-2365 maria_vooris@ibew.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title H 13b. Address (street and number, cily, state, and ZIP code)
Mar’a L' VOO”S 1218 Spring Ave Wynantskill NY 12198
13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address

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

Name (Prit Sj Date k
MBS L Veors —*";k Tn | Al Apa] L,2019
WILLFUL FALSE STATEME! ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE'I 8, SECTION ‘[001)

PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 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 relaled proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRE-502 (RC) UNITED STATES OF AMERICA "DO NOT WRITE (N THIS SPACE
@9 NATIONAL LRACBOR l}e'#nores BOARD CaseNo, -« “Youte Fieg
PETITION ‘ /1'Q
— .|  o4Rc-23080 1 41719
INSTRUCTIONS: Unloss e-Filed using the Agency's website, [{wwy.airlis 0¥/, submit an original of this Petition to én NLRB oMce In the Reglon in whfcme '

‘employer concerned Is located, The petition must b accompenied

¢ _ -by both-a showing of intereit (see 6b below) and a certificate of service showing service on
the employer and alf other parties named in the petition of: (1} the petition; (2} Statoment of Position form (Form NLRB-505); and (3) Description of Representation
Case Procet(uros (fonn NLRB 48712). The shgfwlng of_lnterest should only be filed with the NLRS and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substaniial number of employees wish 16 be represented (or purposes of GOECHve
bargaining by Pelitioner and Petilioner desires o be centified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that thy Natlona! Labor Relg}lonq Board prgcaed under Its proper authority pursuant to Section 9 of the National Latior Relations Act.

2a. Namb of Employer: 2b. Address(es) of Establishmont(s) invoived (SIr&f snd number, Ty, Siale, ZIP code):

Caesars E_nt.ertamment 777 Harrahs Blvd, Chester, PA {9013 '

Harrah's Philadelphia

Sa._ E_mployc;r Repnconu\lv‘d - Name and Title: 1 ab:Md.vess (ff sema as 2b - slala.sbme):.

Patty Cain, | Same

Vice President of Human Resources

e e No. 3d. Gell No. Je. Fax No. 1. E-Mall Address

484.490.1778 .1 210.792.8261 ' _[ pcain@narrans.com

43, Type of Establishment (Faclory, mine, wholesaler, elc.) 4b. Principal Product of Service Sa, City and State wﬁere unit is located:
Casino N . Gambling Chester, PA
65, Oescription of Unit invalved: ; 63, Number of Employees in Unit
included:

All full-time and regularly scheduled part-time Poker Dealers, Chip Runners, and Brush/Clerks 56

Excluded: A8 cther empl minigtritive 32d clovical empl; du! rifes etuty employees, ¢ '6b. DO a substantial nmi\ber'(mg ofmoréj

on cafl, iand y empliyees, p Jonal employees. comifanisl emptoyoes. Quirds and Supcreisors 28 définec by the Act. of the émployeés in the unit wish to be
. repfasented by.thé Petitioner? ‘| Yes No

Check One: (3] 7a. Request for réEogniionas Ga?ulnihg R'erieséhduve was made on (Date) 04/17/2019 _ and Employer declined recognition
"~ onor about {Date) no reply ({tno reply received, so statg). =~ T -

[0 7o Petitioner is currei’i'z recognzes asﬁatoﬁln‘lr\o‘ Rédresentative and desires centification under he Act
8a. Name of Rccogn zed or Cortified Bargaining Agent (If none, so stale) |8b. Address:
none n/a
8¢. Tel. No. T84 Cell No. Be. Fax No. 81, E-Mal Address
n/a nfa o ) . na ) nfa o
['8g. Afimiation, if any: 8h. Date of Recognition or Centification { 81. Expiralion Dale of Current of Most i
nla nla Recent Contract, If any (Monih, Oay, Yearj N/3
9. 15 there nw a strike or picketing a1 the Employer's establishment(s) involved? No 1t 60, approximately how many employees are participating? . 0
(Name of Labor Organtzation) nfa : ' ) . has picketed (he Employer since (Month, Day, Year) n/a

10. Organizations of individuals othér than Petitioner and those in lems 8 and 9, which have claimed racognition as representalives and other organizalons and
individuals known 10 have a representative interest in any employees in the unit described in item 5b above. (/7 none, so state)

none ' ‘ A
102, Name — ~=T70b, Address ' ~ ' 10c. Tel. NG, 104, Cell No.
n/a nia na | nfa
10e. Fax Ne. 101, E-Mall Mrua
na nfa

11. Elcction Detafls: 1l the NLRE conducts and eiec‘uon‘in this matter, state your posilién with respect 10 any sucﬁ etection:| 11a. Ele;ﬁ'on Type:
() Manuat [JMail [[] Mixed ManuatMail

T9b. Election Datels): May 13, 2 Tic. Elaction Yima(s). ' T1d. Election Location(s):

o 6:00am - 7:00am & 7:00pm - 8:00pm ) Dealer Training Academy 6th Floor
120, Full Name of Patittoner (including local name and number): 12b. Address (streat and number, cify:'Js‘mv and ZIP code):
United Food & Commercial Workers Union, Local 27 21 West Rd, Suite 200, Baltimore, MD 21204

{72c.Fuli name of nallonal of Intetnational 1abor fganizalion o which Petiioner (s an afillate of GonsUtuent (7 nons, 5o siale]:
United Food & Commiercial Workers International Union

124, Tei. No. 72e. Cell No., 177 Fax No, 120, E-Mai Address
1J. Representative of mom{o;\er who will accept Q.emeo of 8l papers for purposes of the reprebontat n pr_peoodlng. .
13a. Nafme and Tille: 13b. Address (strast and number, cily, State and ZIP code):
Nelson L. Hill 21 West Rd, Suite 200, Baltimore, MD 21204
Assistant to the President . )
13¢. Tel. No. 13d. Cell No. 13e. Fax No, 131. E-Mail Address
410.337.2700 o 302.632.4530 410.307.1799 J N.HILL@UFCW27.0RG N
T dociare that{ have voad the above potition and that the statements are true to the Bebt of my knowie ige and bouoy; . , o
Name (Print) C ) - | Signature : ; Tite . Date
Nelson L. Hil Wb © ML Assistant to the President 04117119

WILLFUL'FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
' : iy Azcgr %0C § 161 o1 The principal use o!4hé iAtormalion s to assistihe National Labor Relations Board
Softcitation of the informalion o s form Is autherized by the Natongt Labor Relations Act {NLRA), 28 U.S.C. § 151 ef seq. The prinapal use rmalion {s to ass!st:h
(NLRB) in processing representalion and related proceadings o litigaflon, The routine 0ses Jorihe information are fully sel forihin the Federa Register, 71 Fed. Reg. 7434243 (Dec. 13, ?006)1 The NLRB wil
Nriner expiain Ihésaates upon request. Disclosure of Lhis information.to the NLRB is vuntary; however, faiture to supply e information Mgy cause the NLRB to dedline lo imvoke s processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ) ] —___DONOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Nn- e Date Filed . - e
RC PETITION o 04RC239879 e 4/18/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submlt an original of this Petition fo an NLRB office in the Reglon
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 substantia! 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 (Srreel and number, city, State, ZIP code)
American Honda Motor Company . . » 33 Gaither Drive.
3a. Employer Representative — Name and Title - 3b. Address (If same as 2b - state same)
Wayne Cella__ | L . A aore be0sa- o
3c. Tel. No. 3d. Cell No. 3e. Fax No 3f. E-Mail Address
(856) 235.3700 ) ] wayne_cella@ahm.honda.com
4a. Type of Estabhshment (Factory, mine, wholesaler etc.) | 4b. Principal product or service 5a. City and State where unit is located:
_ Auto & Truck Parts Mount Laurel, NJ
5b. Description of Unit involved ' A ' — ' ' — " T 6a. No. of Employees in Umt
Included:  See Attached Page 2 for additional details 2

6b.Doa subslantial 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 [[~]} 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).
D 7b. Petmoner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognlzed or Certifled Bargaining Agent (/f none, so state). 8b. Address
8c. Tei No. l 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if eny ' . ] 8h. Date of Recogpnition or Certification 8. AExplratilon 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? . If so, approximately how many employees are participating?
(Name of labor orgamzallon) . B . — has plcketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petmoner 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 ’ ’ T 10b. Address ' 10c. Tel. No, 10d. Cell No.

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

11. Election Details: If the NLRB conducts an election in this marter. state your position with respect to § 11a. Election Type:, Manual EJ Mail _Q_'Mixed Manual/Mail
any such election. | : \

17b. Election Date(s): ' T1c. Eiection Time(s): ' 11d. Election Location(s):
ASAP ASAP Mount Laurel, NJ

12a. FuII Name of Petitioner (lncluding Iocal name and number) 12b. Address (street and number, city, slate and ZIP code)
LA Horor 8L s Local Union 1612 BR0gate Roag it 107

12c. Full name of national or international labor or?anlzatlon of which Pelitioner is an affiliate or constituent (if none, so state)
Int'l Union, United Automobile, Aerospace & Agricultural implement Workers of America, UAW

12d. TelNo. ~ 12e. Cell No. 12f. Fax No. 129 E-Mail Address
{215) 591-0830 (585) 303-1341 (215) 591-0837 ffarrell@uaw.net

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

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

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

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

Name (Print) Signature ‘ Title Date
Lauren Farrell Lauren Farrell Internationat Representative 04/15/2019 15:30:06
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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is 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 04-RC-239879 4/18/19

Employees Included
Technical Specialists, Maintenance of Automated Building of Warehouse

Employees Excluded
Supervisors, Clerical, Students, Sales Employees and Guards as defined by the Act.




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 | 04-RC-239963 41919

INSTRUCTIONS: Unless e- Flled using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB offlce 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 Natlonal 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)

Taylor Hospital gasREiast Cheskte1rgg!’l'<§_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
¥ 175 East Chester Pike
Thomas Shull . PA Ridley Park 19078- -
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 595-6000 Thomas. Shull@crozer.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
. Healthcare Facilities Healthcare ~ Ridley Park, PA
5b. Description of Unit involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details &1 -
) 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. Tel No. { 8dCell 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? 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 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 | {1a. Election Type: E_ Manual D_ Mail _& Mixed Manual/Mail
any such election.

11b. Electnon Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 8, 2019 6:30 a.m. to 8:30 a.m. and 2:30 p.m. to 4:30 p.m. Café Conference Room located at the Employer's 175 East Chester Pike
12a. Full Name of Petlitioner (Including focal name and number) 12b. Address (street and number, city, state, and ZIP code)

hris
1012282 Mational Union of Hossital and Heaith Care Employees, AFSCME, AFL-CIO BRIBocust Street 07
12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)

NUHHCE
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 735-1300 ChristenW@1199cnuhhce.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)
Lance Geren Attorney for District 1199C 325 Chestnut Street, Suite 515
O'Donoghue & O'Donoghue, LLP PA Philadelphja 19106-
13¢. Tel No. "1 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 629-4970 | (202) 805-6148 (215) 629-4996 Igeren@odonoghuelaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prinf) Signature T Titie - Date
Lance Geren Lance Geren Attorney for District 1199C 04/19/2019 13:49:59
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 will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case - . Date Filed
© 04-RC-239963 | ' 4/19/19

Attachment

Employees Included

All full-time and regular part-time café aides/cashiers, nutrition service aides,
environmental services aides, nutrition care aides, nutrition product aides, linen
distribution aides, nutrition aides/receiving clerks, operating room technicians, patient
transporters, hospital service technicians, material distribution technicians, occupational
therapy aides, patient aides, rehabilitation aides, sterile processing technicians, cooks,
senior hospitality service technicians, maintenance mechanics, surgical technicians,
senior maintenance mechanics, master boiler mechanics, painters, HYAC mechanics,
and electricians employed by the Employer at its 175 East Chester Pike, Ridley Park,
PA facility.

Employees Excluded _
All other employees, guards and supervisors within the meaning of the Act.



FORMNLRB$02'(RC)
(45)

-UNITED STATES GOVERNMENT BO NOT WRITE N THIS & SPACE
NATIONAL LABOR RELATIONS BOARD

Case o, - oo —
RC PETITION « 04- RC-240121I o 4/23/19
INSTRUCTIONS: Unless e-Filed using the Agency’s websilo, www, .nlth,gov, submif an ongfnal of this Petition fo-en NLRB office In the Region

In which the employer concemed is located. The petition must-be accompaniad by both a showing of Interest (see 6b below) and a certificate
of service showing service on the employer and all other parlies named In the petitlon-of: (1) the petition; (2) Statement of Poaltion 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 other

be served on the e er or .
1. PURPOSE OF THIS r_mﬂ?ﬁﬂwﬂalﬁ%rﬁamm RCGERT OF REPRESENTATIVE - mml'j !m!sa:' MUMBE of empioyeea wiah o ba o collecive

representad for pwpom coll
bargaining Oy Petifioner and Petitioner desires 10 be ceviified as repraseniativa of he employsas. The Petitionsr alleges that the foliowing clacumaanm axistang

ueats that the Natlonal Labor Rolations Board prooced underlts r autherity purauant to Section § 61 the Natfonal Labor Relations Act.
a Name yet 2b. Address(es) of Estabishmant{a) Involved (. and number, city, Slale, 2iP cads)
Trip!e Canopy A Please see attached

Floysr Representative — Name and Tie Sb. Addrasa (if aame a 2b— eiafe same)
M|chael WGoodwin ‘ 7121 Fairway Ot, Suite 201 Palm Beach Gardens Florida 33418
3¢. Tet No, 3d. Call No. 26, Fax No, N, E-Mall Addrass
561-406-7971 757-5608733 LY mike.goodwin@consteliis.com
4 Typo of Egtablichment (Feclory, mine, wholesaler, 6fc) | 4b, Pracipal procuct of SeNVIce Se. Cily 80 State whare Unfl s focatod:
Federal Buildings Sécurity . Philadelphia PA’
Sb. Description of Unit invoivad . ag" No. of Employess b UnR:
Inchuded: 2|l fulltime and part time armed and unarmed security officers employed by the employer OB R T
Exclodes: Ui 30 bo reessaniod by e
clerical, managerial, salaried, and supervisory personel as defined by the act | weh tote mpreens
Chack One: D ‘7a. Request for racognition

83 Barganing Represdentative was made on (Date) NIA ____ . &1d Employer declined recognttion on or about

NA . Dste) (irnoreply received, so stats). NA

I l b, _Pelitionor is currently recognized & Bargaining Reprossntative and dasires oertificstion under the Act.
Ba. Name of Recognized or Cartiniad Bargaining Agent (i #one, 30 state),
NA

8b. Address
) NA )

Bc. Tel N, 6d Cell No, 8e. Fax No. 1. E-Mall Addreas
NA NA NA NA . .

Bg. Affiiation, if any h. Date ot Recognltion or Certification 8l, emlnﬁon Date of Cument of Mosi Recant
NA NA Cantrad ¥ any (Month, Day, Yees}

8. fathera now a stTke of picketing ai the Employers mamahmenua) invoived? NJA____ 160, epproxtmately how many emmcyees ale panicipating? .NA....._

(ame attabor argenizaton) NA . _ has picketed the Employer stnce (Month, Day, Yeen) A L .
10. Organizations or individuals other than Peytioner nd those ngmed In Hems 6 and 9, Which have claimed recognition a8 mpmnmea and other organtzations and (NGMdyAIs
NMAM to have a reprasentativa Interest iy eny empioyees in the unit deseribed in item 5b ebove. (Ifnons, S0 stats)

10e. Name 100, Address

- NiAoa Tel. No. ' J’o\a. Ceil o,
NA NA :E:Fu No.

11, Election Doﬁifs. utheNLRB emdum an owalon 0 NIe maner, state YOur poston with umd lo

101, E-Maul Addiress
NA )

11a. Etection Type:[Manuat[ # Men [ Mixed tanuaiMal
11b, Elechon Date(s): 11¢, Election Tene(s): 11d. Electian Location(e):
first avaiiable NA NA
12a. Full Name of Petiloner (lnﬂumng Tocal name ananumper) 12b. Addreas (street end numbder, clly. slate, and ercvds)
~ .| Urited Government Segurity Offioers of America and Rs Local 238 26879 Cranbexty Highway East Waraham, MA 02538
" {2e. Fuft neme of nationaf ot infemational labor arganization of which Paliionar 13 an affuiate of constitvent (i none, so stale)

United Govemment Security Officars of Amarica Intemational Union

124, Yel No. 12a, Cel No. 121. Fax No. 12g. E-Ml Address
017-620-7226 . 817-820-7225 NA . Mieblancgugsca.com
13, Representative of the Patitionor who will accept service of all papors for purposes of tho reprezantation procseding.

132 Name and THE pq LoBlane DHS Vice President UGSOA Imsmatonaiunion | 139, Address (stroet and numbev, o, state, and 2ip code)
_13¢. TelND,

2878 Cranbany Highw'ay Enst Weronam, MA 02538

134. Cell No. 13¢c. Fax No. 134, E-Mal Address
617-620-7225 817-620-7225 NA | Mleblanc@ugsoa.com
| decisra ihat | have read the above pottion andha ate ) nts are true to the best of my knowledge and Bellef.
Name (Prn 7 Thia
Mike LeBlanc

DHB Vice President ueso» mermnnai Union o«zimé
DN THIS PETITION CAN BE PUNISHED B F

5. CODE, TTLE 18, GECTION 1001)
PRIVACY ACT STATEMENT

Sofctation of (e infommation an mkfonnlsaumu by the National Lebor Relations Act (NLRA), 20 U.6.C. § 151 of soq. The principaf uge of tha Informalion in to essist the National Labor
Relagons Board (NLRB) in progessing representation and refated procaedings or litigation, The roudine uses for the Information are fully set forth in the Federa! Repister, 71 Fad, Reg. 74842-

A3 (Dec. 13, 2006), The NLRB wil furthar axplain these uses upon request. Disdasur of thisinformsfion to the NLRB is voluntery; hewaver, failire to supply the information wil cause the
INLRB to dachna ta mvoke 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 04-RD-238986 4/4/19

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 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 certified 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) invoived (Street and number, city, State, ZIP code)
LUCAS MOTOR COMPANY 900,
NJ BURLI 08016-
3a. Employer Representative - Name and Title . 3b. Address (If same as 2b - state same)
900 E ROUTE 130N
COLIN LUCAS GENERAL MANAGER N BURLINGTON OBD1E:
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(609) 386-3100 (609) 386-7586 SYANKELUNAS@LUCASFORDCARS.COM
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Others Automotive Sales and Service Burlington. NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
. See Attached Page 2 for additional details 10
Included: 6b. Do a substantial number (30%
or more) of the employees in the
- unit no longer wish to be
Excluded: See Attached Page 2 for additional details represented by the certified or
currently recognized bargaining
representative? Yes [~ No [I_{]
Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (/f 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 8b. Address 138-50 QUEENS BOULEVARD
United Service Workers 455 NY BRIARWOOD 11435-
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(646) 988-1204
8. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
02/01/2016 08/31/2019
9. Is there now a strike or picketing al 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 those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals known to
have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

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

DX (b) (6), (b) (7)(C)

€. Fax No. (b) (6), (b) (7)(C)

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a_ Election Type: m_ Manual [ Mail FZ]_Mixed Manual/Mail
any such election.

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
04/26/2019 8:00AM BREAK ROOM
12a. Fuli Name of Petitioner (NYGXOIUO) 12b. Address (street and number, city, state, and ZIP code)

h: (2)ﬁ£ull name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state}) NJ BURLINGTON 08016-

12d. Tel No 12e. Cell No. 12f. Fax No. 1 2ﬂ, E-Mail Address
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)
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
I declare that | have read the above petition and that the statements are true to the best of my knowledge and befief.
Name (Print) Signature Title Date
(D) (6), (b) (7)(C) (b) (6), (b) (7)(C) 03/28/2019 11:51:03
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liligation. 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
Service technicians and parts personnel

Employees Excluded
all other employees

DO NOT WRITE IN THIS SPACE

Case

- 04-RD-238986

Date Filed
4/4/19






