FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. E Date Filed
RC PETITION 04-RC-253149 12-11-19
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INSTRUCTIONS: Unless e-Filed using the Agency's website, |} www.ni

ted. The petiti

must be accompanie

.gov/:|, submit an original of this Petition to an NLRB office in the Reglon In which the

y both a showing of interest (see 8b 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.

ts that the Nati

LA |

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
| Labor Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer:

Center PA, L.P.

Tucker House Nursing & Rehabilitation

2b. Address{es) of Establishment(s.) involved (_S!n.'et and number, City, State, ZIP code).
1001 Wallace Street, Philadelphia, PA 19123

Kerry Offner, Administrator

3a. Employer Representative - Name and Title:

3b. Address (if same as 2b - state same):
Same as 2b

3c. Tel. No.
215-235-1600

3d. Cell No.

Je. Fax No.

215-236-2842

3f. E-Mail Address
koffner@tuckerhousehealth.com

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

4b, Principal Product or Service

Sa. City and State where unit is located:

Excluded:

All full-time and regular part-time LPNs

All other employees, guards & Supervisors as defined in the Act

Nursing Home & Rehabilitation Facility Health Care Philadelphia, PA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
included: 30

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

on or about (Date)

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)

N/A
(If no reply received, so state).

an

a

Employer declined recognition

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires centification 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

8q. Affiliation, if any:

8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

(Name of Labor Organization)

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

If so, approximately how many employees are participating?

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

None

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

10a. Name

10b. Address

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

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

14. Election Details: [f the NLRB conducts and

election in this matter, state your position with respect to any such election:

11a. Election Type:

[x] Manual []Mail

] Mixed Manual/Mail

11b. Election Date(s):

January 3, 2020

11c. Election Time(s):

6:30 a.m. to 8:00 a.m; 2:30 p.m. to 3:30 pm

11d. Election Location(s).
1st floor break-room

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

National Union of Hospital & Health Care Employees,
AFSCME, AFL-CIO, District 1199¢

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

1319 Locust Street, Philadelphia, PA 19107-5498

AFSCME, AFL-CIO

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

12d. Tel. No.

215-735-1300

12e, Cell No.

12f. Fax No.

215-735-9878

12g. E-Mail Address

13a. Name and Title:
Laurence M. Goodman

Philadelphia, PA 19103

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b.. A_ddress_ (street and numbgr, city, State and ZIP code):
Willig, Williams & Davidson , 24th Floor

13c. Tel. No.

215-656-3608

13d. Cell No.

13e. Fax No.

215-561-5135

13f. E-Mail Address
lgoodman@wwdlaw.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)
Laurence M. Goodman

Signafure

3

Title
Legal Counsel

Date

12/10/19

¥# 2 1

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 s 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. Oisclosure 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-502 (RC) UNITED STATES OF AMERICA _ . DONOTWRITEIN THISSPACE -

{2:18) NATIONAL LABOR RELATIONS BOARD iCase No. Date Fited
- B RC PETITION ) 04- RC 253222 12-12-19

INSTRUCTIONS. Unlm o-Fllod us!ng (he Agancy 'S wabsm, [w—w—ﬂﬁlrb'fgovl.g , stibmit an orlglnal ol rhls Pamron toan NLRB ofﬂca in; the Reglon in which the

employer concemned Is located. The petition must be accompanied by both a showing of Interest (seé 6b below) and a certificate of swvtce showing service on
the employer and ail other partios named in the petition of: (1) the petition; (2) Statement of Position farm (Form NLRB-505); and (3} Description of Representation
Case Procedures (Foml NLRB 4812). The showing of interest should only be ﬂled wlth tho NL.RB and :hou!d not be served on the omployvr or any; othsr parxy

71, PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantal number of émpioyees wish obe represented for purposes of coective

‘bargaining by Petitioner and Petitioner desires to be conrred as representative of the employees. The Petitioner alfeges that the following circumstances oxist and

~_ requests ﬁ)g_t_ﬁ\e Naﬂonnl l.abor 8 tatk Bam_!_‘,. I undeor its- ‘proper aumomy punuantto’Seqﬂon 9 of the NationalLabor Rolathno Act.
] 2a. Name of Employer:” 2b. Addrass(cs) of Embhshment(s) involved, (Smeer and number City. SIata ZIP code):
Davis Enterprises d/b/a Doubletree of 515 Fellowship Road
Mt. Laurel . _ '} Mt Laurel,N) 08054 i - .
"3a. Empioyer Ropmnuuvo “Name and T = Ih. Addiress (i same & 2b - s(ato same). - -
Dean Sampson, General Manager Same
Sc}elr?lo E :: ,3d Cell No. § — } Sej .Fa-; No. ] R TR V2T Address — l
856-778-8999 . | _ B Dean .Sampson@hilton.com
ia. Type of Es:abllshment (Factoty ‘mine, wholesaler elc ) '4b, Princlpal Product-or Service ' '5a. C:ty'and State where un'us Iocated
. hotel and restavrant. =~~~ . _ |, lodging and eatery | Mt Lauret, NewJersey
sb Descﬂptlon ofUnkt Involved: Ga Number of Employees:in’ Unn
Included: All full-time and regular part-trme employees in the Housekeeping/Public Areas,
Laundry, Food & Beverage, and Guest’ Services/Froiit Desk Departments. 78

N/A
BeTa NG, ~[saceiNo = “Te. Fax . ' T8 EMoil Address -
I8 ATiaton,  any: = * Bh. Date of 'Recogmrior‘\ ‘or Gertifcation: ffxprauonUale ol Cumenti of Most
: Recenl Comacl. Kif any (Monlh Day Year)
8. ls there now a strike or pmkeﬁng at the Employel’s estnbhshment(s) lnvalved? No If 90, appmx-mately how many employees are pamcmatlng? -
~(Name of Labor Organizauon) B B . has picketed the Employer since (Monrh Day, Year)

Excluded A]] t ¥ nance empl 2 rvisors | Sb ‘0o a substantial number (30'% ormore) -
o hcr emp]oyees (including maintenance employees) and guards and supe; of the employees in e uni wish 1056

] o ) . .__ fejresented by the Petitioner? [ Yes {J.No |
"7a. Requas! for reoogntuon as Bargaining Representative was made on (Date) - "] 2]1;2/]9 ~and Employer dechned fecognifion | '
" onorabout (Date) NO reply . (If no reply received, 50 state). -

[ 7b. Petitioner is cunenily reoogmzea as_Bargaining Representahve and des‘irds centification underthe-Act. o o
8a. Name of Recognized or Certifled Bargalning Agent (If none, so state) |} &b, Address:

110. Organtzations or ‘individuals other 1han Peuuoner and those named in nema Band 9 wmch have clalmed recognrﬂon as’ represemanves and other orgamzatrons end
individuals known 1o have a mpfesemauve Intesest in any employees in the unit described in item §b above, {If none, so state) None

oo Name- —  [i0b. Address ' 10c fel.No. | 10d.ColiNo,

@ . {70 FaxNo. | -10f. E-Mail Address

} L et A RN R SNOLY - S A 3 BTSN DETCOS
{-11. Election Detailsiifthe NURB conducts and eﬁmon o mrs mater; slale your posiion wrlh respect« to any sucrﬂecuon 11a Election Type:
‘ - [X) Menval [ JMail [] Mixed ManuglMail

11b Elec{iorrbraw(ubs‘)-; “1 1ic. éledlon Trme(.s'fi o I ] 11d Election Locauon(s)
January 17, 2020 { 6:30a.m.-9:30am. 3:00p.m.-6:00pm.{ ... Mt Laurel -
12a. Full Name of Petitioner (mclmﬁng focel name and number): 120, Address (street and number, city, State and ZIP code)
‘UNITE HERE Local 54 1014 Atlantic Avenue

| Atlantic Clty, NJ 08401
{7Zc. Full name of national or international tabor organization Of WHich Petiloner 1s an &fliate of consiituent (7 NoTié, S0 Siate)-

‘UNITE HERE International Union_

"12d, Ve, No, TH2e- Ceil No. 121, Fax No. 12g. E-Mail Address
_ 609-344- 5400 | N .
193 Reprosentative of the Pouuonor Who will accept service of all papers 1or purpases of the representation procesding. T
"13a. Name and Title: | 13b. Address {street and number, c:fy State and 21P coe):
Cassie R. Ehrenbérg, Esquire | 325 Chestnut Street, Suite 200 ° _
_ Clesiry, Josem & Trigiani LLP | __Philadelphia,PA 19106 - _ .
43¢, Tel. No. 1134, .Cell No ~ |'13e. Fax No. !3 131, E-Mail Addréss
-215-735-9099 | 215-640-3201 cehrenberg@qtlaw org R B ]
I declare matiﬁave read" tho nbovo pommn and thatthe sulements antrue lo the best of ‘y' lmowledge and bt-llef o o . .
| Name (Prnt) lﬁhnﬂm N |Date~ -
] Cassre R Ehrenberg R « - '; T AT e 1 Altorney s - 12/¥2119

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE A%‘IMPRISONMENT (U.S..CODE, TITLE 18, SECTION 100%)
PRIVACY ACT STATEMENT
Salicitation of the information on this form 1§ authorized by the National Labor Relations Act {NLRAJ, 20 U.S.C. § 151+t seq. The principal use of the information is to assis! the NationalLabor Rélations Board
(NLRB} in processing representation aad related procsedings orditigation, The routing 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 requesl. Disdosum of this information to the NLRB is voluntary; however, fallure to:supply the information may cause the NLRB to decline io‘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 04-RC-253370 12/16/19

INSTRUCTIONS: Unless o-Flled using the Agency’s website, | www.nirb.gov/ |, submit an original of this Petition to an NLRB office In the Reglon in which the
employer concerned Is located. The petition must be accompanled by both a showing of Interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the peftition 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 forrpurposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitloner afleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer: 2b. Address{es) of Establishment(s) involved {Streef end number, City, State, ZIP code):

Gourmet Glatt 1328 River Avenue, Lakewood, New Jersey 08701

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

Mushie Ratner Same
3c. Tel. No. 3d. Cell No. 30. Fax No. 3. E-Mall Address
732-961-1750 info@gourmetglattlakewood.com

4a. Tybe of Establishment (Fédoty, mine, wholesaler, efc.)
Grocer

4b. Principal Product or Service
Food

5a. City and State where unit s located:
Lakewood, NJ

5b. Description of Unlt Involved:

6a. Number of Employees in Unit:

Included:
All regular full-time and part-time nonsupervisory personel ~75
Excluded: 6b. Do a substantial number (30% or more)

office clerical and supervisors as defined by the national labor relations act as amended | e o Y0 I haners [ Yo

S represented by the Petitioner? [ ] Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 12/10/19 and Employer declined recognition
on or about (Date) (If no reply received, so state). —_—
{71 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfification under the Act.
8a. Namoe of Recognlzed or Certifled Bargaining Agent (/f none, so state) | 8b. Address:
8c. Tel. No. &d. Cell No. 86. Fax No. 8f. E-Malil Address

8g. Affiliation, if any: 8h. Date of Recognition or Certification Bi. 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? l ;! 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 8, 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 stats) )

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

10e. Fax No. 10f. E-Mall 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] Manual [ JMail

11d. Election Location(s):

] Mixed Manual/Mail

11b. Election Date(s): . 14c. Election Time(s):

12/30/19 12:00-4:00pm break room on premises
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, ciy, Stete and ZIP code):
Local 713 IBOTU 400 Garden City Plaza, suite 106, Garden City, NY 11530

12¢. Full name of national ar intemnational labor organization of which Petitioner is an affillate or constituent (if none, so state):
Internation Brotherhood of Trade Unions UM.D., LL.A., AFL-CIO
12d. Tel. No. 12e. Cell No. 12f. Fax No.

516-741-5564

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, ciy, State and ZIP code):

Robert Vella, Business Agent 400 garden City Plaza, suite 106, Garden City, NY 11530

12g. E-Mall Address

13c. Tel. No. 13d. Celi No. 13e. Fax No. 13f. E-Mall Address

516-741-5564 516-880-5833 v mpv@ibotu.org
1 declare that | have read the above petition and that the statomo_nts are true to the best of my knowledge and bellef.

N 0(% velly vg A M Dusiness /@cm‘ 12713/14

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
. PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Retations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information Is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further expiain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the Information may causa the NLRB to decline 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 - O4-RC-253641 12-20-1 9

INSTRUCTIONS: Unless e-Flled using the Agency’s website, 1 www.nlrb.gov/. | submn an original of this Potition fo an NLRB office in the Reglon In which the
eniployer ¢oncerned Is located. The petition must be accompanied by both a showling of interest (see 6b below) and a certificate of service showing service on

| the employér and all other parties named In the petition of: (1) the petition; (2) Statement of Pasition 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 employeés wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employées. The Petitlonier alleges that the following circumstances exist.and
requests that the National Labor Relatlons Board proceed under its proper authority pursuantto Section 9 of the National Labor Relatlons Act.

2a. Name of Em; foye! 2b. ‘Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code)
Westmont. ospltallty Group d/b/a
Westin Mount Laurel 555 Fellowship Road, Mt. Laurel, NJ 08054
3a. Empioyor Reprvsonta‘thie ~Name.and Title: -3b. Address (if same as 2b - state same).
Linda V\ﬁi!iams! Human'Resources Director Same
3c.Tel.No. —3d. Gell No. ’ [ 3e. Fax No. 37, E-Mail Address
856-778-7300 ‘o iwilliams@westinmtlaurel.com
4a. Type of Establishment (Factory, mine, wholesaler, etc,) 4b. Principal Product or Service Sa. City and State where unills located:
| Hotel and restaurant : lodging and eatery Mt. Laurel, New Jersey
§b. Description.of Unit Involved: 6a. Number of Employees in.Unit:
Included:
SEE ATTACHED 64
Excluded: éb. ch:: subs:annal nurtnhber (30% or mgr:)
. of the'employees in the unit wish to
SEE ATTACHED represented by the Petitioner? [X] Yes [ No
Check One: {X] 7a. Request for recognition as Bargaining Representative was made on ate) 1220119 and Employer declined recognition

onorabout(Date) NO REPLY (If no reply received, so state).
[3 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act,

Ba. Name of Recognized ¢r Certified Bargalning Agent (if none, so state). | 8b. Address:

NONE
Bc. Tel. No. &d. Cell No. | 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: ' -BN. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day. Year)
"{ 8. 1s there now & strike or picketing at the Employer's estatlisiment(s) involved? NO If so, approximately haw many employées-are participating?
{Name of Labor Organization) . has pickefed the Employer since (Month, Day, Year)

10.:Organlzations or individuals othier than Petitioner and those.named in items 8 and 9,-which have claimed recognition as représentatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in tém 5b above. (/f none, so state)

10a. Name 1100, Addréss 10¢. Tel. No, 109, Cell No.

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

11, Election Details: 1f the NLRB conducts and election in this malter, Stale your posfion with respect 1o any such election: | 11a. Electon Type:
[X Manual [_]Mail [ Mixed Manuall‘Maul

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

Wed. 1/15/20 6:30-8:30'a.m. 1:00-4:00 p.m. Westin Mt. Laurel

12a. Full Name of Petltloner (mcludmg focal name and number): 12b. Address (street and number, city, State and ZIP code):
UNITE HERE: Local 54 1014 Atlantic Avenue

. ~_Atlaritic City, NJ 08401
12c. Full name of national or internationdl labor drganization of which Petitioner is an affiliate of constituent (if none, so state)..

UNITE HERE International Union

12d. Tel. No. 12e. Celi No, 12f. Fax No. 12g. E-Mail Address
609-344-5400 ‘ balbert@unitehere.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, cily, State and 2IP code):
William T..Josem, Esquire 325 Chestnut Street, Suite 200, Philadelphia, PA 19106
“13c, Tel. No, T7ad. celiNo, 13e. Fax No, 731, E-Mail Address -
215-735-9099 ] A 215-640-3201 wtjosem@cijtlaw.org

1 declare that | have read the above petition and that the statement$/are tpfefo the best of my knowledge and beliel.

| Name (Print) Signature Tide Date
William T. Josem . / / / ’V \ Attorney ‘ 12/20119

WILLFUL FALSE STATEMENTS ON THIS DEéITIO/AN BE PUNISHED BY FINE AND IMPRISONMENT {(U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitagion of {hi information on this form is authorized by the National Labor Refations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
{(NLRBY in processing reprasentation and related proceedingsor litigation. The routine uses for the informiation are fully set forth in the Federal Reglster, 71 Fed. Reg. 74942-43 (Dec: 13, 2006). The NLRB wil
further explain these uses upon request, Disclosure of this informatioi lo the NLRB is valuntary, however, failure to supply the information may cause the NLRB 16 decline t invoke its processes.




ATTACHMENT TO RC PETITION

- part-time employees.in the Food & Beverage/Culinaty
ing Department at its'555 Fellowship Road, Mt Laurel, NJ

I



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

NATONAL LSO RLATIONS BOARD T e T AcE
RC PETITION CaseNo. 4 RC-253677 | ™7 120019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for pumposes 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)
Cake Life Bake Shop 1306 Frankford Ave, Philadelphia, PA, 19125
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Nima Etemadi, Lily Fischer (Owners) Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
215-278-2580 nima@cakelifebakeshop.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service Sa. City and State where unit is located:

Philadelphia PA

Bakery/ Coffee Shop Cake/ Coffee
(b) (). (b) (7)(C), 2648 No. of Employees n Umt

5b. Description of Unit involved f
6b. Do a substantial number (30%

Included: All full and part time essployess- |, yiistas, £ishuwas wexs, fast7 €<
or more) of the employees in the

E’“"“‘"":All other employees including supervisors and guards as deﬁned in the act. | unitwishtobe Ijthe

Petitioner? Yes - No
Check One: m 7a. Request for recognition as Bargaining Representative was made on (Date) l l Z 1 I and Employer declined recognition on or about

” ° 5? | h | (Date) (If no reply received, so state). e
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
none
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

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

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

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
(3
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: M: \ il Mixed Man il
any such election. @ on Type anue 'D |x valMai
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
1/13/2020, 1/27/2020, 2/3/2020 Pw Y Pwr = /R [Cake Life Bake Shop, 1306 Frankford Ave Phila. Pa, 19125
12a. Full Name of Petitioner (including local name and number) " v 12b. Address (street and number, cily, state, and ZIP cods)
Cafe Warkers United (Fishtown Local 1) PO Box 3731, Philadelphia PA 19125

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(b) (6). (b) (7)(C) (b) (6), (b) (7)(C)
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Tite ()N () () XEA[(®) 13b. Address (street and number, city, state, and ZIP code)
T3c_Tel No, 13d. Cell No. o Eax o 137 E-Mail Address
6 Same (b) (6), (b) (7)(C)

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

e (b) 6). () ("Chll”

b 2 /20 /14

PRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

(b) (6), (b) (7)(C)
WILLFUL FALSE STATEM

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 dediine to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT - DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. p Date Filed
RC PETITION O4RC-253787 12-23- 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 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 substantial number of employees wnsh 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 Relatlons Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Delaware Valley University 7°°§ov8”t'e’ A"f"é‘& )
3a. Employer Representative — Name and Title 3b. Address (If same as 2b— state same)
Cynthia Transue * EOO&OV utlg;v ;r\1v1egg€1 ]
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 489-2905 cynthia.transue@delval.edu
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located
Schools Education Doylestown, PA
5b. Description of Unit Involved ' 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 12

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: D_ 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. Petitioner is currently recognized as Bargaining Representative and desnres certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Addre
Teamsters Union Local No. 115 Robert Freiling Jr. 10955, IDEICa'“’ Rt

8c. Tel No. | 8d Celi No. 8e. Fax No. 8f. E-Mail Address
(215) 335-0100 (215) 333-4146 rireiling@teamsters115.0rg

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

N Contract, if any (Month, Day, Year)

International Brotherhood of Teamsters 01/01/2003 06/30/2021

9. Is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many empioyees 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 N 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 |;] Mail_[1 Mixed Manual/Mail
any such election.

11b. Election Date(s) 11c. Election Time(s): 11d. Election Location(s):
January 13, 202 6am - 8am . TBD by parties
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)

e Eing Ylest o 115 P8R RecRpr Road |

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

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

(215) 335-0100 (215) 333-4146 rfrelling@teamsters115.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)

Norton Brainard Esq. Counsel 10965 Decatur Road

Teamsters Union Local No. 115 PA Philadelphia 19154-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(215) 335-0100 (215) 333-4146 nbesg@msn.com
| dectare that | have read the above petition and that the statements are true to the best of my knowledge and belief,
Name (Print) Signature Title Date

Robert Freiling Jr. Robert Freiling Jr. Recording Secretary & Business Agent 12/23/2019 11:50:50

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 o 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.

T



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 04-RC-253787 12-23-19

Employees Included
Public Safety

Employees Excluded
Supervisors, Managers



FORM NLRB—SO2 (D)
@18y’

oouormurmu THIS SPACE: e

UNITED STATES/OF AMERICA g .
CaseNo.. R {Oateried _ __ _ "
‘NATIONAL ggc‘)’memggus 'BOARD | 0 4-RD 2 5282 4 712-05- 1 9 W

INSTRUETIONS: Unless e-Flied.using the Agency’s website, [evwnibgov]. suamnan ‘orfginal of this Petitian to an NLRB office i the: Reglon Tn'which the.
employer caticered.is focated.» The pétition: must beawombamed by both'a shonﬂng aI lntetbst (see7 below)and a. certificate of service showing service on.
the employer and’all 6ther parties named in the petition of:(1) the petition; (2) ‘Statement of Position form (Form. M.na-sos; ‘and (3) Description amepmsemauon
Qse Pmeedmes (Form NLRB 4812) The.showing of Intuest ' shiould onfy be ﬁled with'the NLRB dnd should pot bé:served on the emp‘loyeror anyolhrrpany

1. PURPOSE 'OF THIS PETITION " RO+ DECERNFICATION (REMOVALIOF Raéaesem'mva . A substaniial number;ol employees assert. that the certified or cuttenty
fecoghized bargaining represemative is no fonger.therr representative: The Petitioner alleges that the following cifcumstahces exist’ and requests that the Natiofial
tabor Relations Board pioceed under its proper ‘auithority pursuintto Section 9 ot the National I.abor Relations Act.

5a. Descnﬂon of Unit Invoived.

2a Name of Empioyer T20. Address(es) of EStabIshment(s) nvwed(suee( and number, cuy. state; ZIP-code)
‘SHORET TOYOTA 4236 BLAGK HORSE PIKE o
3a. Employer Réprésentitive « | Name and Title: e 3b:-Address (11 sameas 2b’=state satne)

SCOTT RICHARDSON GM B | SAME

3c.-Tel. No. 3¢ FaxNo: | 3¢é..Celi No.- : 3t EtMail Address

‘6096452770 ] I snchardson@hbenytoyota con

3. Type of Establishment (Faciary, mine, Vholesaler, etc)) - ab, Prncipal productor service -

AUTOMOTIVE RETAIL.AND SERVICE , AUTOMOBIL#:S

Im‘.luded

"ALL OTHER EMPLOYEES

|55, City-and STt whare nt:
fstocated:

MAYS LANDING:NJ

:8.-No. ofErbﬂoyeesmUmt 16

7 Do asubsﬁntal numlier (30% of. more) of the.employees:in the unit no longer wishto-be. represented. by the' certified or umemty

recognizéd bargaining representative? [x] Yes 7] No

-8a; Ndme: of Reoognlzed or Certified Bargaining Agent -8b. Aﬂitaboq ifany —
IAM“DISTRICTLIS NONE
Bc. Address e Tano Be-Cello,
652.4TH AVE ! 7184220090 | | N
BROOKLYN, NY 11232 81, FaxNo- 89, E-Mail-Address =
o o distict15@iamaw.com .
9.-Date of Recognition or Certification T " '{10..Expiration Date’of Current or Most Racent Contiactif.any. (Month, Day, .vear)
11726718

1143: 15 théré now a strike or émkeﬁng at] theEmployar’s estahhshmenus) invoived? [ es' XIne 1 11b. # 50, appm)nma(ely how many employées are paricipating?

(msen Adiréss)

| 11a TheEmployer has beén’ "picketed by oron behatf of (InsertName)

8 iabororgarnization, of

since (Month; Day, Year).

123, Name
NONE

412 orgémznﬁons or ;ydwws ther those named in uterns 8and’ ng\wna ,have clairfied récoghition ias tepresbntatives and other.oiganiZations
‘ahd individuals 0 have s ¢é esentamelm.erest inany employees'in’ ‘the tinit deseribed in item 5 above; (I none, sostate).

120, Addre 12¢..Tel. No..

12d. Fax No..

12e, Cell'No,

121 E-Mail Address

‘13, Electlon Detaits: Ifthe NLRB conducts an a!ed\omn this.
matter, state your position with respect to agy such election.

132 Eleclion Type: ] Mancal [ JMan [ ] Mixed Manvaiial

13b. Election Date(s) 13c.£lecllon Time(s) v 13d. Election'Location(s): ~

;2/261_12 ‘12/_27/1‘9 9:30AM-11:30AM: ) SHORETOYOTA BREAK'ROOM .
A4. Full Name of Petitionef ’ S

HOXONOIW/ON : , - . .
| 142, Address (Sireet and number,:city, Staté,-ZIP code) 14b; Tel. No.. t4c. FaxNo.
(b) (6). (b) (7)(C _
14d. Cell No. 146, E-Mail Address
D O )

qaf: Mﬁ\zamn it any aone; )

15. Representativé of the Petitibner who will’ aceept servlco ‘of all papers for purp of the rep tation p ding: . -
1Sa. Name' : 15b.Tle

15c. Address (Stael and Gumber; city, Stale, ZIP To0e) 150 Tel.No, Tise. FaxNo.

(b) (6), (b) (7)(C) puuuressees

{ T deciare that Thave read the above petition and

159, E4Vall Address -

Name:(Pring
(b) (6), (b) (7)(C)

:Soficitation 6f théinforation 6 s form i dthc
Nm)lnwwmwum prOCee
Wwﬁhmmwewponm “Disclosiro of this

FUL FALSE STATEMENTS.

Date Filed
{12/04119
FIONA001)

1 . The principal use of the formaton fs-to assist the:Natnal Labor Réléfions Board
are ot the' Federd Register, 71Fed. Ret 7404243 {Déc 437 2006) “The NURB wil
Bure ‘fo:supply the informaton may cause: the NLRB to dedierto InvbKe RS pricesses.




12/30/2019 9:56 PM FROM: Staples TO: +12155977658 P. 3

DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA
A NATIONAL LABOR RELATIONS BOARD Case No. Date Flied
RD PETITION 04-RD-253955 12/31/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, [WWAREBHOW | submit an original of this Petition to an NLRB office In the Reglan in which the

employer concerned Is located, The petition must be accompanied by both a showing of inferest (see 7 belfow) 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 Pasition form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of inferest should only be fited with the NLRB and shauld ot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial numbst of employees asser! that the certified or currently
recognized bargaining representative Is no longer their representative. The Petitioner alleges that the following circumstances exist and raquests that the Natlonal
Labor Relations Board procead under its proper authority pursuant to Section B of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, clly, state, ZIP code)
WIND CREEK BETHLEHEM 77 WIND CREEK BLVD., BETHLEHEM, PA 18015
- Name and Tile TEAM mg(m 3b. Address (If same as 2b - state same)

- s SAMe

3e. Cell No. 31, E-Mall Address
R —— W F Y375 9030 . 8
4a, Type of Establishment (Factory, mine, wholesaler, etc.) ! 4b. Principal product o servi
CASINO/HOTEL CASINO/HOTEL
Sa. Descyiption of Unit tnvolved b, City and Stale where unil
included: is tocated:
All full-time and regular part-time Security Guards. Bethlehem, PA

Excluded:
All other employees, locksmiths and supervisors as defined in the Act.

6. No. of In Unit 7. Do a substantial number (30% or more) of the empl| in the unit no longer wish to be represented by the cerdtified or currently
A recognized bargaining representative? [x] Yes H:Jso
8a. Name of R ed or Certified Bargaining Agent 8b. Afiiiiation, If any

International Union, Security, Police and Fire Professionals of America (SPFPA) ”, A
8c. Address 8d. Tel. No. 8a. Cell No.
David L. Hickey, International Pres. (586)772-7250 N[A
25510 Kelly Road, Roseville, MI 48066 81, Fax No. Bg. E-Mail Address
(586)722-9644 spfpapres@spfpa.org
9. Dste of Recognition or Certification 10. Expiration Date of Cumrent or Most Recent Contract, if any (Month, Day, Yaar)
10/27/15 - Case 04-RC-159682 March |, 2020
11a. Is there now a strike or picketing at the Employer's establishment(s) invoived? [ ] Yes  [X]No Tﬁb. It so, approximately how many emplayees are participating? NI A
11c. The Employer has been picketed by or on behalfof {/nsert Name) ’ a labor organization, of
(msentaddress) N /R since (Month, Day, Year)

12. Qrgankzatlons of (ndividuals other those named in items 8 and 11c, which hava claimed recognition as representatives end other organizations
and individuals known to have a representative interest in any em in the unit described in ltem 5 abava. (If none, so state)

2a3.Name NoMe 12b. Address N/R. 12c. T NoN/A N/A.

128.Cell NGN l A, 12f. E-Mail WA

13, Eloctlon Detalls: |f the NLRB conducts an alection In this 13a. Election Type: KManual O Man (] Mixed ManuatMail
matter, stata your position with respect lo any such election.

13b. Election Date(s) FR} d 13d. Elecb'on}ouﬁon(s)

g Yy ] 1y Zhighd (Rt Bl Bl
b)

1 12d. Fax No.

4
-0

14b. Tel. No, * | 14c, Fax No.
[74d. Cell No. Ntk 14, E-Mall Address)RUAR
D O D D O D

e Petitlo D all papers for purposes of the representatio
15a 15b.Title . ° .

1 15d. Tel.

) O [J Date Filed
H % h [J O [J / Y
LSE STATEM [»] E AN N 100%)
ENT

Solicitation of the tnformation on this korm is suthorized by the National Labor Relations Act (NLRA), 29 US.C. § 151 ef seq. WMMMMMQWbeMWWRBMM
{NLRB}) In processing representation and related proceedings or i5gation, Tha routing uses for the fnformation are tuly set forth in Ihe Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explaln these uses upon request. Disdosure of this Information to the NLRB Is vokntary; however, faflura t supply the information may cause the NLRB to decine to invoke Its processes.





