


FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT — DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. P R T
RC PETITION , 04- RC 254794 1/17/20

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Regmn
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 ) 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 authorlty_pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer ' 2b. Address{es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Sunbelt Rentals , A AT
3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)
Josh Johnson ' E WEgg-ggne 18702- s
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(800) 667-9328 | (287) 512-3903 ) ; Soshum lohreonebielirentés con
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
_ Rental & Leasing ) Construction equipment rentalirepair ~ Wilkes Barre, PA
5b. Description of Unit involved : 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for addilional details 5

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
. Petitioner? Yes [[7]} No [[]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (if no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargalning Agent (if none, so state). 8b. Address
8c. Tel No. 8d Cell No 8e. Fax No. 81, E-Mail Address
8g. Affiliation, if any 2 8h. Date of Recognition or Certification o Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
N r
9. Is there now a strike or picketing at the i;'mployers eslablishment(s) involved? If so, approximately how many employees are participating?
(Name of Jabororgamzahon} , has picketed the Employer since (Month, Day, Year)

10, Qrganizations or individuals Glher than Pelitioner and those named in ftlems 8 and 8, which have claimed recognition as represenlahves 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.

106, Fax No. [ 70F E-Mail Address

11. Election Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: Manual [T Mail _[] Mixed Manual/Mail
any such election.

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

January 28,29,30, 20 0 6-9:am Employers Wilkes-Barre facility
12a. Full Name of Petitioner {Includlng loca! name and number) 12b. Address {sr.reea‘ anc.' number, cily, state, and ZIP code)
g!'l r{l J'l e g‘damahonai Union of operating Engineers, Local 542 i?é g

12c. Full name of national or intemational labor organization of which Petitioner is an afﬁllate or constituent (if none, so stale)
International Union of Operaung Engineers '

124, Tel No. ;[ 12e. Ceil No. 121 Fax No. | 12g. E-Mail Address
(215) 542-7500 _ (610) 7816260 (215) 542-7557 john judge@iuce542.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title ' 13b. Address (streef and number, cily, state, and ZIP code)
Louis Agre Esq..Counsel IUQE Local 542 1375 Virginia Drive
International Union of Operating Engineers PA Fort &mmmmm-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 542-7500 (215) 8526548 (215) 5427557 lou.agre@iuoe542.com
I declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name (Print) Signature Tille Date
JohnJJudge John J Judge Business agent - 01/17/2020 10:15:23
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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

DO NOT WRITE IN THIS SPACE

Case

Date Filed

04-RC-254794 1/17/20

Mechanics, lead mechanics, road mechanics, drivers, yard persons

Employees Excluded
All other employees




FORMNLAB-502 (RO) UNITED STATES OF AMERICA 00 NOY WRITE N THIS SPACE.
@19y NA'_“ONAL LABOR RELATIONS-BOARD Case No. oste Fited
RC PETITION 04-RC-254818 1-1720 .

INSTRUCTIONS! Unleds o-Filed usTng ¢he-Agenty's website, wwwnlrb govl submn on ang!nar oﬂMs Pétition 10 ari NLRB office In.the ﬂogldn Invhichthe
omﬂo,yor concemed Is Jocdtad, The potition must be accompanie othe ohovﬂng dlinterest {soo 8b bolow) and acertificato of sorvice showing service on
+the employerand all other parties named fnthe petition of: (1) tHe prﬂdon, (2) Statornenit of Pasltion form (Form NLRB-505); end (3) DescHption of Reprosentation
Case Procedures {Form NLRB 4812). Tho showing of Interest should onfy be flled with the NLRB and should not be served on the employsr or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A sulistarfial number of empldyees wish to be represented for purposes &f coflective
Saigiining by Petitoner and Peltioner deslres to be carlifisd a3 feprésentalive of the'empioytos. Thie Petitioher alleges that the followlrig circumstances extst end
requiests thetthd Natlonal Labor Relations Board pr d'uhderits propbr autharity puisuarit to Settion® of the Natlonal Labér Retitlbns Act.

28, Nome of Employer: 25, Address{es) of Estavlishmeni(e) nvolved (Sireel and number, City, State, 2P <odd):

Defender Association of Philadelphia| 1441 Sansom Sfréet, Philadelphia, PA 18102

Ja. Employer Reprosontative - Neme-and Title: 3b. Address (i semogs 2b - slate same);

" Kier Bradford-Grey, Chief Defender | SAME

3¢, Tél, No. 34, Coll No, ae. Fax No. 3f, E-Mall Address
215-568-3190 » kbgrey@philadefender.org
4@. Typeo!tslabﬁsnmem (Facmty mine; ‘wholésaler, elc) 4D, Prirtcipal Produtt or Servite' Sa. City and State where unitis itcated: *
law office : legal defense services Philadelphia; PA

%5, Deseription of Unit Invalved: 6a, Number of Employees in Unit

fctidea: All full-time and régular gart-tnme attorneys (including faw school graduates :

hired as attorneys but not yet admitted to the bar) employed by the-Employer. 200

Excluded:All'Other'employees (including-administrative: staff investigators, paralegals m—_—_—r—“ @ substantial %ur&?r ﬁza of More, '

soclal workers and maintenance) and guards and supervisors as:defined in the Act: m,,:sﬁm"’{,j"ie p.,m‘:,nm ﬂ"ye, Qi
fChedk ! One: [A 7a. Requestfor ition @5 86, alnlng Representative was made on. (Dnte) 32[2]201 §  end Employer dedlined recoghition

on orabout (Date) ‘yl 1171202 (If no reply recetved, sosta
[ 7». Peétitioner s currently recognized 65 Bargaining Repnsentaﬁveanudeslms certfficaton under the Act.

. [8a. Kame of Recognized of Certiiied B;malnlng_A-gon__t(llmne s0siale) | 8D, Address.

[T . 84, Cal o, Be: Fax o, (&, EARBT Address
(g, Aftilaion, 1 any: 8- Date b Retogniian o Cenlfication | &1, Expiralion Dale of Gunerd or Nosi
: Recent Contract, if eny (Month, Day, Yedr]

9,13 there now'a etfike or plcketing at thie Emilloyers establishrent(s) nvolved? No. 1186, approximately how fany employees ere paiticipating?
(Nama of Labor Organization) E < , has pickéfed the Employer cince (Month, Day, 'Year)

.10..Organizations or Individuals other than Petitoner and those named in items € and 8, which have claimed recognition as réprosentatives.and otheromanizgtionsand
individuals known to have & representative interast In any employees in the unk das:‘im tn tiem 5b above, (i'none, o slate)
one

10a. Neme - 10b. Address 10¢. Tél. No. " 10d, TeniNo,

108, Fax No. 01, E-Mall Address

T, Electon Oatails: 11the INLRB contiucts ahd £lection in 1S mailer, SIale your posilion wilh (€spect 1o 8ny such éfeclion: | 118, Elecion Type: "
KA Manual [JMell [[]Mixed ManuslMail

715, Elecion Dalel): e, Giecion Tmels): 776, Eletiton Locallon(s):
Thursday, February.6, 2020 9:00 a.m..- 11:00 a.m. 7 2:00 p.m, - 4:00 p.m. Employer’s Offices

120, FullName gf Petttioner (including focal name and number). 12&{ gAgaum émnoea oﬁ améaése{ty Stote end 2IP codo);
UAW Region 9 | Chenry Hill, NJ 08003

26 Full nam of national or lmemalmal'labor organizstion af whith Petioner is dnaffiiaié or coristiumm {ifrione, So Stale):
Interational Union, United Automobile, Aerospace and Agncultural Implément Workers of America, UAW

12d.Tél.No, 12e. Cell No. 12f, Fax No. 12p. E-Mail Addfess
I.Farreu@uaw net
13. Réprosontative of the Petitioner who will accopt. sorvice of 2ll papers for purposes of the representation p
138, Name ahd Tile: 130b, A {stroet and number. chy. SlaleandZIPcade)
Cassie R. Ehrenberg, Esquire 325 Chestnut Street Suite 200, Philadelphia, PA 19106
T3¢, Tel. No. %34 CellNo,, 736, FaxtNo. T3 EaT AGdrees
215-735-9099 215-640-3201 cehrenberg@cjtlaw,org

{ideciarenati have road theabove potiion munmunh are trup fo the beot of my knowledge and bollof.

“FLUER Enverberg | %/“ i —ritorney 17120

WILLFUL nu.se smremsun ON THIS PETITION CAN BE PUNISHED 8Y/FINE AND IMPRISONMENT (U.S. CODE, TITLE 4B, SECTION 100%)
Q (?&I)%?sc?;gm.r Tha principal uss o1 18 tnformation s to'assist fre National Lbor Relations Boad
Sdnumdmmmmmm&mtummo the Nationg! Labor Relatlons A %9 3 6 Nalx X 3
(NLRB)h rocessing mpmsenmm andrelated pfm!ms o1 fiigation, The rdutine uses for thetnfontiaton aro fuly s61454h In Thé Federsl Replster, 71 Fod. Rag. 7494243 (Oe€. 13, 2006).The NLRBwW
further explain (hese ses Upon reqiest. Disdosure of this infermation ta.the NLRB Is voluntary; herwever, fzflure to supply the informalion may cause, e NLRB to decing.to invoke fis processes.




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-254850 “1/21/20

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

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the 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)
Sunbelt Rentals, Inc. szoo Happy *‘.%'}31 4
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Steve Piech B%IM% &
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(302) 369-3880 pem1178@sunbeltrentals.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
' Newark, DE
5b. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additionai details -

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

Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[Z]] No [[]]
Check One: l 7a. Reguest 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 curently recognized as Bargaining Representative and desires certification under the Act,

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. Bd Cell No. Be. Fax No. 8f. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9.'Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
{Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

10a. Name ' : 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11, Elaction Details: If the NLRB conducts an election in this matter, stale your position with respectio | 14a, Election Type: [7] Manual [[] Mail ] Mixed Manua/Mail
any such election, :
11b. Election Dateg,a: 11c. Election Time(s): 11d. Election Location(s):
Friday, February 7, 2020 6:00 a.m. to 7:00 a.m, Employee Breakroom at the Employer's 200 Happy Lane, Newark, Delaw
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, city, state, and ZIP code)
B ard M SO s Service Techs Local 74 | ecutive foprt

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Association of Journeymen and Apprentices of the Plumbing and Pipe Fitting Industry of the United States and Canada, AFL-CIO

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

(302) 636-7400 organizer@ualocal74.com
13, Representatlve of the Petitioner who will accept service of all papers for purposes of the representation proceading.
13a. Name and Title 13b. Address (street and number, cily, state, and ZIP code)

Lance Geren Attorney 325 Chestnut Street, Suite 600

| O'Donoghue & O'Donoghue, LLP. PA i

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

(215) 629-4970 (202) 805-6148 (215) 629-4996 Igeren@oconoghuelaw.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and bellef.
Name r_F"r_fnr) ‘Signature Title Date

Lance Geren Lance Geren Attomey 01/21/2020 10:27:28

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
Attachment

Employees Included
Ali full-time and regular part-time Yard Associates and HVAC Technicians I, Il and IlI
employed by the Employer at its 200 Happy Lane, Newark, Delaware facility.

Employees Excluded

All other employees, office clericals, Outside Sales Reps, Equipment Rental
Specialists, Dispatchers, management employees, professional employees, guards and
supervisors as defined in the Act.



FORM NLRB!502 (RC) _ UNITED STATES OF AMERICA 00 NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed

RC PETITION 04-RC-254891 1/21/20

INSTRUCT:’GNS‘ Unless e-Flled using the Agency’s wébsite, il2|, submiit an original of this Petition to an NLRB office In the Reglon inwhich the

er erned Is located. The petltion must be accompanied by showling of Interes! (see 6b below) and a certificate of service showing service on
the emp!oyef and all ather partles named In the petition of: (1) the petition; (2) Statemént of Position form {Form NLRB-505); and (3] Description of Representation
Case Procedures (Form NLRB 4812). The showing of Interest should only be ﬂmd with the NLR8 and should not be 3ervcd on'the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTM’NE ‘A subslaniial number of employees wiish 1o be represented for purposes of colleclive

bargaining by Petitioner and Petitioner desires 1o be cerlified as represenlative of the employees:. The Petiti lleges that the fallowing circumstances exist and
requests that the Nati ol Labor Relations Board proceed under its proper authorlty p to Secti 9 of the Natlonni Labor Reiationé Act,
23, Name of Employer: 2b. Address{es) of Eslablishmeni(s) involved {Streef and number. City, State, ZIP code):

North Philadelphia Health System 801 Girard Avenue, Philadelphia, PA 19122

32, Employer Representative - Na::w and Title; 3b. Address (if same as 2b - slale same):

Gerri Walker, President & CEQ same

3c, Tel, No. 3d., Cell No, Je. Fax No. 3. E-Mail Addres

215-787-9001 gwal @bwellctr org

43, Typeof Establishmenl (Faclory, mine, wholesaler, elc.} 4b, Principal Producl or Service 5a, City and Stale where unil Is located:
Healthcare Facility Healthcare Philadelphia, PA

5b. Descriptlon of Unit Involved: Ba. Number of Emplayees in Unil:
'mcjuﬁed: k
"All employees in the Business Department 6
‘Excluded: 6b. Do a subslantial numherﬂﬂ% or mare)
Financial Counselors; Managers and Supérvisors as defined in Section2(11) of the Act ?éé‘,‘:;’;}:’;’g’,?,;“&ﬁt:;‘;:‘;;,"‘@" el [1No

Check One: [5] 7a. Request for fecngniuon as Bargaining Represenfalive was made on (Date) Z E“““" and Employer daclmnd recognition
on of abgul (Date) nfa (It no reply raceived, so slale).
{71 7b. Pelllioner is currenily recognized as Bargaining Repr tative and desires cerlificalion Under the Acl.

8a. Name of Recognized or Cérlified Bargaining Agent (If none, 'so sfale) | Bb. Address:
None
" [8c. Tel. No. ] 8d. Cell No. Be. Fax No. 8f, E<Mail Address
8g. Affiliation, Il any: Bh, Date of Recogniltian or Cefh?ﬁ'c_aliun 1. Expiration Oate of Current or Most.
E Recent Contracl, il any (Manth, Day, Year)

9, Is there now a strike or pickeling at the Employer's eslablishment(s) involved? No . If 0, approximately how many employees are paricipaling?
{Name of Labor Orgarization) , has picketed the Employef since (Month, Day, Year)

10. Organizations or individuals other than Peliioner and those named in ilems 8 and 8, which have claimed recognition as representalives and other organizalions and
individuals knewn to have 8 representalive interestin any employeas in the unil described in item 5b above. (If none, so state)

None

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

108, Fax No, 101, E-Mail Acdress

11, Election Detalls: If the NLRB conducts and eleclion in this maller, slale your posilion with réspecl lo any such election: | 11a. Eleclion Type:
[X) mManual  [JMail ] Mixéd ManualiMail

11b, Eleclion Date(s): ; 11c, ?Ieclian Time(s): 11d, Election Location{s):

February 6, 2020 10:00 a.in. _ Auditorium

128. Full Neme of Petitionér (including local name.and number): 12b. Address (slreel and number, cily, Stale and ZIP code):
NUHHCE, District 1199¢ 1319 Locust St;, Philadelphia, PA 19107

72¢. Full name of national of i Tanal labor organizalion of which Pelilioner is en affliale of constiluent (if none, so state):

National Union of Hospital and Health Care Employees, AFSCME

12d. Tel. No. : 12e. Celi No. 121, Fax No. 12g, E-Mail Address
214-735-1300 215-735-9878

13, Reprasentative of the Petitioner who wnll accept service of all papers for purposes of the representation proceeding.

13a..Name and Tille: 13b. Address (streél and number, cily, Siate and ZIP code);

Joseph D. Richardson, Esq. ‘Willig, Williams & Davidson, 1845 Walnut St., 24th FlL., Phila. PA 19103
13c. Tel. No. 13d. Cell No. 130. Fax No. X 131. E-Mall Address
(215)656-3655 (267)721-4068 (215)561-5135 jrichardson@wwdlaw.com

| declare that | have read the above petilion and that the stalements are true to the best of my knowledge and belief.

Name (Prml) Signatl Tille Date
Joseph D. Richardson mg&— Counsel to Petitioner 1/21/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CkN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the informalion an this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The prinicipal use of the information is to assist the Natiohal Labor Relations Board
{NLRB)in p g r lion and related pr ding cr litigation. The routine wses for the information are fully set farth in the Federal Register, 71 Fed, Reg. 74342-43 (Dec. 13, 2006). The NLRB will

furthar nxplah theseuses upon request. Disclasure of this ioh to the NLRB i voluntary; however, failire to supply the nformation may cause the MNLRB to decline lo invoke its processes.




FORM NLRB-502 (RC)

{4-16}
UNITED STATE.S GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL'LABOR RELATIONS BOARD Case No. ity g Date Filed - l 2 ;
RC PETITION 04-RC-255079- 4, o)

INSTRUCTIONS: Unless e-Flled using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Reglon
In which the employer concerned Is located. The pefition must be accompanled by both a showing of Interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named In the petition of: (1) the petition; (2) Statement of Positlon 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 substantlal number of employaes wish 1o be mpiaaeﬁiad for pumposes of colleclive
bargalning by Peiilioner and Petitioner desires o be certified as representative of the employses. The Petitloner alleges that the following clrcumstances exist and

requaests that the Natlonal Labor Relations Board proceed under Its propor authority p t to Section 8 of the Natlonal Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) involvad (Street and number, cily, Slale, ZIP-coda)
3a, Employer Reprasentalive - Name and Tille 3b. Address (If same as 2b — state same)
Jaff Cordery B ot 2t 1.
3c. Tel, No. | 3d.Cell No. 3e. Fax No. 3f. E-Mail Address
(908) 527-3369 . )
4a. Type of Establishmenl (Faclory, mine, wholesaler, elc.) | 4b. Princlpal product or service 5a. Clty and Stale where unit is focaled:
) Conslr. & Agric. Machinery * Forklift Mainlenance Brelnigsville, PA.
5b. Description of Unit Involved ; 6a. No. of Employees In Unit:

Included:  see Auached Pagsé 2 for additonal detalls —:
) : 6b. Do a substential number (30%

or more) of tha employess In the

Excluded: see Attached Pega 2 mmg dotalls unit wish to be represented by the
: Patllionar? Yes [{~1] No [[*1]
Check One: E_ 7a. Request for recognition as Bargelning Representative was made on (Date) and Employer daclined recognition on or about

{Dale) (If no reply recelvad, so slate).
D 7b, Palllioner is currently racognizad as Bargalning Representalive and desires cértificallon under the Act.

8a. Name of Recognized or Certifled Bargalning Agent (if none, so sfale). 8b, Address
8c. Tel No. T8 Cell No, 8s. Fax No., ' &! E-Mail Address
8g. Affiliation, If any : i : 8h. Date of Racagnition or Certification 81, Expiration Date of Current or Most Recent
i Canlract, If any (Month, Day, Yeer)
9. Is thera now a strike or pleketing at the Emplayer’s establishment(s) involved? If so, approximately how many employaas ara participaling?
(Name of labor organization) : , has plckated the Employer since (Month, Dey, Year)

10. Organizatlons or individuals ather than Pafilioner and those named In llems 6 and 9, which have claimad racognition as representatives and other cfganlzailom and Individuals
known lo have a reprasentaliva Interest in any employees In the unlt described In itam Sb above. (If nones, so state)

703, Name 100, Address ' 706, Tel. No, 104, Cofl No,

10s. Fax No. 101, E-Mall Address

11, Election Detalls: 1f the NLRB conducts an election In (his malter, state your posilion With respact 10 | 11a, Election Typs: [¥1 Manual [T1 Mall_["1  Mixed Manusl/Mail
any such alection. . b _ ;

11b. Election Dale(s): 11¢. Election Time(s): 11d. Electlon Location{s):
February 12, 2020 _ 0530 10 0700 and 133010 1500 Employee Lunchroom
12a, Full Nama of Petltloner (including local hame and number) 123. Addrass (sfraat :nd number, clly, stats, and ZIP code)
8

Mﬁ% eﬂr‘r’lgzna-nl'esmsw Local 773 -

42c. Full neme of national or intemational laﬁor organization of which Pelitioner Is an affiliate or consliluen {if none, so state)
International Brotherhood of Teamsters

72d. Tel No. 17e, Cell No. 727 Fax No, - 129, E-Mall Address
(610) 841-3284 (484) 506-7509 ) n?\i:aldman@tesmster??a.org
13. Representative of the Petitioner who will accept service of all pepers for purposas of the representation proceading.
13a. Name and Title 13b. Address (slreet and number, city, state, and ZIP code)
13¢. Tel No. 134. Cell No, 138, Fax No. 131, E-Mall Address
I declare that | have read (he above petition and that the statements are true to the best of my knowledge and belief.
Neme (Prinl) Signature Title i Date
Mall Weldman Malt Weldman Business Agent / Organlzer 01/2312020 14:01:68
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Salicitation of the Informatlon on this form Is atéunnaed by the Natlonal Labos Relations Act (NLRA), 28 US.C. § 151 ef saq. The principal use of the information Is fo assist the Nallonal Labor
Relalions Board (NLRB) In pracessing representalion and related procaedings or lligation. The routine uses for the information are fully set forthin the Federal Reglster, 71 Fed. Reg. 74342
43 (Dac, 13, 2008). The NLRB will further explain thesa uses upon request. Disclosure of this Information to the NLRB ls voluniary; however, fafiure to supply the Information will cause the

NLRB fo decline to Invoke Iis processes.
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B DO NOT WRITE IN THIS SPACE

Case._. E Date Filed
Attachment 04-RC-255079" 1-23-20

Employees Included
All Full-Time and Regular Part-Time blue collar Forklift Mechanics, Forklift Battery

Changers and Forklift Service Preparation

Employees Excluded
All other employees including but not limited to managers, supervisors and guards as

defined by the act.



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-255318 _1/29/20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nitb.goV/ |, submif an original of this Petition fo an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan, y 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 Posftion form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of inferest 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 répresented for purposes of collective
bargaining by Petitioner and Petitioner desirzs 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. Addmg(n) of Establishment(s) involved (Street and number, City, State, ZIP cods):

R and R Steel, LLC 5190 Gilmour Rd, Morrow, OH 45152

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

Ronnie C. Estes, Owner same

Ryan Doan

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

513-813-4136

4a. Type of Establish!nent (Factory, mine, wholzsaler, efc.) fb. Principal Product or Service 5a. City and State where unit is located:
LRkebar Installation company installing rebar Bordentown, New Jersey

&b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: 12

See Attachment

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

oﬂhe emplo ees in the unit wish to be
the Petitioner? Yes No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 01/28/2020 and Employer dedlined recognition
on or about (Date) NO REPLY (If no reply received, so state). e —
[ 7b. Patitioner is cuirently reccgnized as Ba argaining Representative and desires certification under the Act.

8a. Name of Recognized or Certlified Bargaining Agent (If none, so state) | 8b. Address:
None
8¢. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Afiiliation, f any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contrad, 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 Petifoner and those named in items 8 and 9, which have daimed recognition as representatives and other organizations and
individuals known to have a representalive nterest in any employees in the unit described in item 5b above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[(X] Manual [JMall [T] Mixed ManualMail

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

February 13 2020 10:30 am to 12:30 pm 200 Rising Sun Rd Bordentown, NJ 08505
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Association of Bridge, Structural, Ornamental |26 E. Fleming Pike

and Reinforcing Iron Workers, Phila District Council Hammonton,NJ 08037

12c. Full name of national or im_emaﬁonal labor organization of which Pefitioner is an affiiate or constituent (if none, so state):
International Association of Bridge, Structural, Ornamental and Reinforcing Iron Workers

12d. Tel. No. 12e. Cell No, 12f. Fax No. 12g. E-Mail Address
856-617-3165 856-456-8702 epenna@iwintl.org
13. Representative of the Petitioner who will accept service of all pag for purp of the rep ntation proceeding.
13a. Name and Title: 13b: Address (street and number, cify, State and ZIP code):
Edward Penna Jr. ; 26 E. Fleming Pike
Hammonton,NJ 08037
13c, Tel, No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
856-617-3165 856-456-8702 epenna@iwintl.org
I declare that| have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sj re Title . Di
Edward Penna Jr. m& MS < District Representative PY
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 (o assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or fiigaion. The routine uses fer the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



Attachment:

Included: Al full-time and regular part-time reinforcing iron workers

working within the geographical jurisdiction of the Iron Workers
Philadelphia District Council.

Excluded: All other employees, including but not limited to
reinforcing iron workers working outside the geographical jurisdiction
of the Iron Workers Philadelphia District Council, professional
employees, office clerical employees, guards, and supervisors as
defined in the Act.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
FIRST AMENDED RC PETITION 04-RC-255318 1/29/20

INSTRUCTIONS: Uniess e-Filed using the Agency’s website, | www.nlrh.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 accompanie y a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

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

R and R Steel, LLC 5190 Gilmour Road, Morrow, OH 45152

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

Ryan Doan Same as above

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

513-813-4136 513-255-3499 ryan@randrsteel.com

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Prlncl.pal Product or Service 5a. City and State where unit is located:
Rebar Installation Company Installing rebar Bordentown, New Jersey
'5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:

See Attachment

Excluded: 8b, 3?& subs:amial rgurr;,ber (30% s?\f mbree)

employees in the unit wish to

See Attachment represented {'»ythe Petitioner? [X] Yes [7] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Dale) 0172872020 and Employer declined recognition
on or about (Date) NO REPLY (If no reply received, so state). e
[T 7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so slate) | 8b. Address:

None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
B8g. Affiliation, if any: 8h. Date of Recognilion or Certification | 8i. Expiralion 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)

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

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

11. Election Details: If the NLRB conducis and election in this matter, stale your position with respect to any such election: [ 11a. Election Type:
[X] Manual [JMail []Mixed Manual/Mail

11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
February 19, 2020 10:30 a.m. to 12:30 p.m. 200 Rising Sun, Bordentown, NJ 08505
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, cily, State and ZIP code):

International Association of Bridge, Structural, Ornamental |26 E. Fleming Pike
and Reinforcing Iron Workers, Philadelphia Dist. Council |Hammonton, NJ 08037

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Association of Bridge, Structural, Ornamental and Reinforcing Iron Workers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. 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):
Michael A. Evans, Attorney 4399 Laclede Avenue, St. Louis, MO 63108

13c. Tel. No. 13d. Cell No. 13e. Fax No. 131, E-Mail Address
314-531-1054 - [314-531-1131 mevans@hrjlaw.com

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

Name (Print) Signalu; / Title ~ Date
Michael A. Evans /I A,/ / Attorney for Petitioner 02/10/202
75
WILLFUL FALSE STATEMENTS ON THIS({E‘HTION 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 {he 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 wil
further explain these uses upon request. Disclosure of this information (o the NLRB is voluntary; howaever, failure to supply the information may cause the NLRB 1o decline to Invoke its processes.




Attachment

Included: All full-time and regular part-time reinforcing iron workers
working within the following counties:

Delaware: All Counties
New Jersey: All Counties
Maryland: Cecil County

Pennsylvania: Philadelphia, Bucks, Delaware, Chester, Montgomery,
Adams, Berks, Bradford, Carbon, Columbia, Cumberland, Dauphin,
Juniata, Lackawanna, Lancaster, Lebanon, Lehigh, Luzerne, Lycoming,
Monroe, Montour, Northampton, Northumberland, Perry, Pike,
Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union, Wayne,
Wyoming and York.

Excluded: All other employees, including but not limited to reinforcing

iron workers working outside the counties mentioned above,
professional employees, office clerical employees, guards, and
supervisors as defined in the Act.





