FORM NLRE-G02 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Cese No. Date Flled

RC PETITION : 04-RC-244150 71119

AR QI], submit mn originel of this Pedition to an NLRB office In the Region In which the

.\ amployer concermed Is focated. The petition must be accompan/ed by bolh a showing of Interast (see 8b below) and g cerlificata of service showing service on

‘| thm employar und all othar partiea named In the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-305); and (3) Description of Representation
‘| ,Case Procedures (Form NLRB 4812). The showing of Interest should oniy ba flled with the NLRB and shouid not be served on the employer or any other party.

.| 1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employgas wish to be represented for purposas of collective
‘1 bargalining by Petitioner nd Petitioner desires to be certfled as repregentaiive of the employees. The Petitioner alieges that the (ollowing circumstances exist and

.| INSTRUCTIONS: Uniexs a-Fllod using the Agency’ webaite,

2a. Name of Employer: ' 2b. Address{es) of Establishment(s) Involvad (Streaf and number, Gity, Stats, ZIP code):

E ACM Excel 5176 Harding highway Mayslanding NJ, 08330

:T3a. Employer Representative - Name and Tite: ab. Address (If sams as 2b - stale same):

<[ Geoff Berns/Melanie Charlesworth same

/]3¢ TeL No. 3d. Cell No. Je. Fax No. 31, E-Mail Addrass

%] 609-625-1364 . . NI

fi_ 43, Typa of Egtablanment (Feciory, mine, wholeseler, aic.) ab. Principal Proguct of Bervice 5a. City and State where unit s located:

;| Architectural panel fabrication Panel Systems Mayslanding NJ. '

1 &b, Description of Unit Inveived: 8. Number of Employses in Unit

i} Includod:

;| Panel fabricaters full&part time, Shop CNC operaters/full&part time.packing &shippin 7 »

“| Excluded: | 8b. Do a substantial number (30% or more) ;
| Ovners & office staf, R e e

:[ChackOne: ] 7a. Request for racognition 88 Bergaining Represeniative web made on (Dala) O f. zo [! and Employer declined recognition
on or about (Date) ﬂ%"a t §o¢ 9 (It no reply recalved, so state).
1 7b. Patitioner i currantly recognized as Barpalning Repreaentative and desirea certification under the Act.

2 o s

9. Namo of Reconnlzad or Corti(led Bargalning Agent (/ nana, 50 state) | Bb. Address:

| SMART LU# 27 322 Squanlam-Yellowbrook rd, po box 847 Farmingdale NJ 07727
8¢, Tel. No, d.CeliNo. 8e, Fax No, 8f. E-Mail Address

*1732-919-1999 609-377-4515 732-938-7901 gnowatcki@smwlu27.org

| 8g. Affillation, it any; 8h, Date of Recognitian or Certification | 8i, Expiration Dete of Cument or Most

‘| International Association SMART Recent Contract, If any (Month, Day. Year}

§. 13 there now a sirike or picketing at the Employer's aatablishment(s) Involved? No . _ 1f 80, appraximately how many empioyees are participaling?

: (Name of Laber Organization) B , has picketed tha Empicyer since (AMonth, Day, Year)

.| 0. Organizations ar Individuals ather than Petitlaner and those named in Itema B and 9, which have claimed recogrition as representatives end olher organizetions and
Individuals known to have & representative Interest in any empioyees In the unit described In item 5b abova, (If none, 30 stats)

inone .
{| 10a. Name 10b. Addrass 10c. Tal. No. 10d. Cefl No.

108, Fax No, 101, E-Mall Adgress

*['41. Elaction Datalts: I the NLRB conducts 9nd eloction in this matier, alale your positon wih reapect t any such slection: | 11a. Tlactar Type:
Manual [JMa [ Mixed Menuel/Mai

7o Eiecion Geietr 11, Election Tima(s): T1d. Elaclion Lacallone:

¢ ) 25,2019 1:0pm 4o £F.06 om The Shoo

| 12a, Full Nemae of Pefitioner (including focal name and nqmbsr): ' 12b. Address (streef and numbar, city, Stete and Z'fi?Eade):

| International Association SMART LU# 27 322 Squankum-Yellowbrook rd, po box 847 Farmingdal NJ

4 12c. Full name of nallonal or International labor organtzation of which Petitionsr ia an afflilate or constiluent (i none, so s'mo):
:{ International Asociation of Sheet Metal Air Rail Transportation Workers

726 et No. 126, Ca¥l No. 121, Fex No, 125, EMall Address

1 732-919-1999 609-377-4515 | 732-938-7901 gnowatcki@smwlu27.org.
13, Representative of the Patitionar who will accept service af all papare for purposea of tha representetion praceading.

;1 13a, Name and Title: 13b. Address (sirest and number, ¢lty, State and 2iP coda):

"] George Nowatcki/ Organizer 322 Squankum-Yellowbrook rd Farmingdale nj 07727

‘[ ¥3c. Tol. No, 13d. Cell No. ' 13e. Fax No. 131, E-Mall Address -

1 732-919-1999 609-377-4515 732-938-7901 gnowatcki@smwlu27.org

requests that the National Labor Relations Board procsed under its proper authority pursuant to 8ection 9 of the National Labor Relatians Act. F

|1 declara that | have read the above patition and that the statements are trug 10 the best of my knowledge and bollef. :
‘1 Name (Print) Sigifature Tite Date .
George Nowatcki Orgaaizer b 25 200

(i L]
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
‘Saliciation of the Information on this form is euthorized by the National Labor Relations Act (NLRA), 29 U.S.C, § 151 ef saq. Tha principal use of the information is tb asslet the Natlonel Labor Relations Board
(NLRB) In processing representalion and relaled proceedings or ligation. The routine uses for the information ave fully set farth in the Federsl Register, 71 Fed. Reg. 7484243 (Dec. 13, 2006). The NLRB wil

Y



FORM NLRB-502 {RC})

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD " Case No. i ) | Date Filed
RC PETITION 04-RC-244253 7/12/19

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

with the NLRB and should not be served on the employer or any other party.
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Retati Act,
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
ESS Support Services LLC 800 Kings Highway N, Suite 405, Cherry Hill, NJ 08034
3a. Employer Representative ~ Name and Tille 3b. Address (If same as 2b - stale same)
Tom Basehore, Regional Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
856-482-0300 x 3263 N/A } 856-334-1772 TBasehore@ESS.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Prncipal product or service 5a. City and State where unit is located:
Educational Staffing Paraprofessional Services Winslow, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: 150
ed See attaChed A 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
S ee attached A unit wish to be represented by the
Petitioner? Yes No lﬁ]
Check One: 7a Request for recognmon as Bargaining Representative was made on (Date) 7z é Z/ z and Employer declined recoghnition on or about
Mo R~ (Date) (ifno reply received, so state).
7b. Petitioneris currenlly recognized as Bargaining Representative and desires certification under the Act.
Ba Name of Recagnized 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 Ceniﬁcaiion 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 I 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 & 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.

None

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type:DManual E,,Jﬁa“ DMixed Manual/Mail

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

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location({s):
7/15/19 - 7/26/19 mail ballot returned in two weeks US postal mail
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
United Electrical Radio and Machine Workers of America (UE) c/o Karen Hardin One Gateway Center, Suite 1400, Pittsburgh, PA 15222

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Electrical, Radio and Machine Workers of America (U.E.)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
412-471-8919 440-645-8072 412-471-8999 karen.hardin@ueunion.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state, and ZIP code)

13a. Name and Title H
M|Chae| J Hea|ey 247 F. Pitt Boutevard, Fourth Floor, Piltsburgh, PA 15222
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
412-391-7711 412-760-0342 412-281-9509 mike@unionlawyers.net

! declare that 1-have read the above peﬁtnon and that %staten)ents are true to the best of my knowledge and belief.

Name (Print) tur Title Date
Michael J. Healey v Attomey July 2, 2019
WILLFUL FALSE STATEMENTS ON TH{S PETITION Q

@' 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 Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Regtsler 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 A:

All full-time and regular part time paraprofessional classroom aides, primary classroom
assistants and classroom assistants including one on one aides and non instructional
aides, employed by the Employer in the Winslow, NJ Area School District;

Excluding all office clerical employees and guards, managerial employees and
supervisors as defined in 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-244290 7/2/119

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.

= T D N R e ¥ O TYY
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)
Pone Electric, Inc. Z’Iyiﬂgvli-t?gr}gn 19054-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Mike Pone ENTE oen 1s0sa.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(267) 249-1642 ) poneelectric@comeast.net
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Electronic Instr. & Controls Electrical Services Levittown, PA

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

Included:  see Attached Page 2 for additional details 3

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

Excluded: see Attached Page 2 for additional detaifs unit wish to be represented by the
Petitioner? Yes [[71] No [[']]
Check One: m_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

o {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. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
89. 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 patticipating?
(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: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: E_ Manual Q Mail E Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
July 5, 2019 9:00 a.m. Employer's Office
R1' 2ra1. F("ukljl Name of Petitioner (/ncluding local name and number) 12b. Address (street and number, city, state, and ZIP code)
In{grnaal;iona?gn%‘{r?é‘mood of Electrical Workers, Local Union No. 269 ﬁm

12c. 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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(609) 394-8129 (215) 787-7953 (609) 599-2998 rdonovn@ibew269.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 (street and number, city, state, and ZIP code)
Andrew L. Watson, Attorney 989 Lenox Drive, First Floor
Pellettieri, Rabstein & Altman NJ Lawrenceville 08648-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(609) 520-0900 (609) 520-0900 (609) 896-1265 awatson@pralaw.com
| declare 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
Richard Donovan Richard Donovan Small Work Representative 06/28/2019 12:27:30
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 fo assist the National Labor
Relations Board (NLRB) in processing representation and refated 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.




Attachment

Employees Included
Electricians

Employees Excluded
None

DO NOT WRITE IN THIS SPACE

Case

Date Filed

04-RC-244290 712119




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-244824 7/15/19_

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, 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 substanfial 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 authorlty 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)

New Penn Motor Express, LLC zaoolsma:‘dmm_

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Dan Schmidt p %5 th Fm Avenue

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

(717) 269-6513 dschmidt@newpenn.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
) Transportation Terminal and Transportation Palmyra, NJ

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
unit wish to be represented by the

Petitioner? Yes [[7]) No [[]]

Excluded: see Attached Page 2 for additional details

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 07/15/2019 and Employer declined recognition on or about
- (Date) (if no reply received, so state). No reply received
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
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. (/f 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 [T Mail_[[] Mixed Manual/Mail
any such election.
11b. Election Date(s): ’ 11c¢. Election Time(s): 11d. Election Location(s):
July 31, 2019 2:00 p.m. to 6:00 p.m. Employee Breakroom at Employer's facility.
1h2a FII.I)" Name of Petitioner (including local name and number) . 12b. Address (street and number, city, state, and ZIP code)
§eaanﬁ?ersctogae% A% Zm&fﬂ
12c. Full name of national or international labor organization of which Petitioner is an afﬁhate or constituent (if none, so state)
International Brotherhood of Teamsters -
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 552-0070 ' (215) 552-0071 sdougherty@teamsters107.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 (street and number, city, state, and ZIP code)
Lance Geren Attorney for Teamsters Local 107 325 Chestnut Street, Suite 600
O'Doneghue & O'Donoghue, LLP PA Phi i
13c. Tel No. 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 (Print) Signature Title Date
Lance Geren Lance Geren Attomey for Teamsters Local 107 07/15/2019 07:21:28
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.



Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

L

. Date Filed :
04-RC-244824 7/15/19

All full-time and regular part-time clerical employees employed by the Employer at its

2300 Garry Road, Cinnaminson, New Jersey facility.

Employees Excluded

All other employees, managerial employees, guards and supervisors within the

meaning of the Act.




DO NOT WRITE IN THIS SPACE

04 RC 244892 ete Fled

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION -

FORM NLRB-502 (RC)
(2-18)

Case No.

INSTRUCTIONS: Unless e-Filed using the Agency's website, |V /], submit an original of this Petition to an NLRB office in the Reg:on in which the
employer concerned is located. The petition must be accompanied by oth 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 (Forrn 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.

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

9990 Verree Road, Philadelphia, PA 19115

2a. Name of Employer:

HHS

3a. Employer Representative - Name and Title:
Lisa Molnar, President Human Capital

Mgmt
3c. Tel. No.

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

12495 Silver Creek Road, Dripping Sprmg, TX 78620

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

512-478-1888

512-591-0125

Lisam@hhs1.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.)
Healthcare and Support Services

4b. Principal Product or Service

Housekeeping & laundry service

5a. City and State where unit is located:
Philadelphia, PA

5b. Description of Unit Involved:

6a. Number of Employees in Unit:

Included:
All full-time and regular part-time housekeeping and laundry employees. 13
Excluded: 13 6b. Do a substantial number (30% or more)

of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [ No

and Employer declined recognition

All other employees, supervisors and guards as defined by the Act.
Check One:" [x] 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) no reply received  (If no reply received, so state).
[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

July 11, 2019

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
none
8c. Tel. No. 8d. Cell No. 8e. Fax No.. 8f. E-Mail Address

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

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

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.

706, Fax No. 70f, E-Mail Address

11. Election Details: If the NLR? conducts and election in this matter, state your position with respect to any such election:
Request that employees be permitted to self-release in order to vote.
11b. Electlon Date(s): 11c. Election Time(s):

July 24 2019 2p.m.tod p.m.

12a. Full Name of Petitioner (inc/uding local name and number):

Retail, Wholesale and Department Store Union, Local 108

11a. Election Type:

Manual ["] Mail

11d. Election Location(s):

conference rm. at 9990 Verree Rd., Phila. PA
12b. Address (street and number, city, State and ZIP code):

1576 Springfield Avenue, Maplewood, NJ 07040

[] Mixed Manual/Mail

12c¢, Full name of national or international labor organization of:which Petitioner is an affiliate or constituent (if none, so state):
United Food and Commietcial Workers Union International Union

12d. Tel. No. N

973-762-7224

12e. Cell No.

12f. Fax No.

973-762-6065

12g. E-Mail Address

cnhallir108@aol.com

13a. Name and Title:

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

13b. Address (street and number, city, State and ZIP code):

Wendy Chierici, Esquire 230 S. Broad Street, Suite 1400, Phila. PA 19102

13c¢. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215-732-0101 215-298-3808 215-732-7790 wchierici@spearwilderman.com

| declare 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
i _| Union Counsel 7/15/2019

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

MVACY 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 pracessing representation and related proceedings or litigation. The routine uses for 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.



DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RC) UNITED STATES OF AMERICA
' (218) NATIONAL LABOR RELATIONS BOARD Case N
RC PETITION

INsTRUCTIONs. Unless e-Flled using the Agency's websilte, | (i
ted, The petition must be

dlst

04R

Date Filed
C- 244895 7 16-19

y b g of Interest (sae 8b below) and e certificate of service showing service on
the employar and all other partles named In tho pedtion of: (1) the patition; (2) Statement of Pasition form (Form NLRB-508); and (3) Description of Representation
Case Procedures (Form NLRB 4812). Tha showing of Interest should only be flled with the NLRB and should not be served on mo emplo yer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A
bargaining by Pethioner and Petilloner deslres to be certified as
requests that the Natlonal Lubor Relatlons Board proceed under its proper aumorlty pursuant to S

"

| number of employ

of the

ta Latid }

. The Petitloner alleges that the following eircumstances exist and
9 of the Natl

wish to be

ted for of

L Lt

1 Labor R Act.

2a. Name-of Employern:
Prizer Painter Stove Works

318 June Ave, Blandon PA 19510

2b. Address(es) of Establishment(s) Involved (Stres! and number, Cily, Slala ZIP code):

3a. Employer Ropresentative - Name and Tltle
Gregory. Rollin / General Manager

3b. Address (if same as 2b - state samo):
318 June Ave, Blandon PA 19510

37, E-Mall Address

3c. i’ei. No. ' 36, Celi No. 3¢. Fax No.
610.376.7479 . ) ) .
4a. Tfﬁe of Estabiishment {Factory, mine, wl;oliosala'r, elc.) '. 4b. Princlpal Pm&ucl or Ser-vlce . Sar Clly and State whsra'um! Is located:
Factory stoves, refrgerators, Reading PA
}m)escﬂpuon of Unlt Involvad 6a. Number of Employees in Unit:
Inciuded: 120

Assembly, manufacturing, paint, poiish, shipping, break press, welders and fridge department

Excluded:

Office, management, suporvisors and all others excluded under the act.

6D, Do a substaniial number (30% or mole)

‘of the amployees in the uni wis| .
reprssanted‘y the Pethioner?. &fuves 0 No

Chack One: [x] 7a. Request for-racognltion as Bargalning Representative was made on (Dale) 7.156.19 and Employer declined recognition
oh or about (Date) (it no reply recelved, so state). :
. [ 7b. Petitioner Is cuirently rawgnlzea as Bargalning Repr and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If nono, so slate) | 8b. Address:
8¢. Tel. No. 8d. Call No. 80, Fex No. 8f. €-Mall Address

B0, ABiliation, ¥ any:

8h. Date of Recognttion or Cartiication

81, Explration Date of Current or Most
Recent Commct. it any (Month Day Year)

(Nnma of Labor Organlzalbn)

19:1s there now a sttlke of picKeting at the Employer's establishment(s) invoived? No

, has plcketad

if so, approximately how many

j?

ploy avo, v

the Employer since {Man!h Day, Year)

10, Organtzaltons or individuals olhur than Pemloner and lhoso named In items 8 and B, which have clalmed recognition as reprasentallvos and other organizalions and

Indlviduals khown {0 havs a repr Int In any employess In ths unt describad in item 6b above., (If none, so state)
10a. Name 10b, Address 10c. Tel. No. 10d. Cell No.
Wifliam Dorward 1301 S Columbus Bivd Philadelphia PA 18147 | 215.952:1899 610.633.6494
100, Fax No. “T0r, €-Mail Address
bdorward2@!u18.com
[11. Eletton Detalla: f the NLRB conducts and alection in this miiﬂar, stale your position with respect to any such elaction: | 11a. Election Type:
) [x] Manual [Jvalt 7] Mixed ManuabMal

11D, Election Date(s): 11c. Election Ttme(s): 11d. Eieciion Location(s):

August 9th 2019 '} 2:30 pm 318 June Ave, Blandon PA 19510

SMART Local 19

12a. Full Name of Peltioner (including lotal name and number):

1?b. Addrés: (street and number, clty, .Slala and ZIP code):
1301 S Columbus Bivd Philadelphia PA 19147

izd Fuu'nama of natlonal or Intemational labor omahlzallon of which Petitloner is an affillate or constituent (if none, so étare):
(smart) Sheet Metal air rail & transportation workers international association

12e. Cell No.
610.633.6494

12d. Tel. No.
215.952.1999

121. Fax No.
1215.952 0250

12g. E-Mal!
bdorward

‘Addrass
2@iu19.com

13a. Name and THle:

William Dorward / Area Marketing Represéntative

13. Ropmsontnuve of the Petitioner who will atcept sorvice of all papara for purposes of the ropresentation proceed| .
, State and ZIP code):
1301 S Columbus Bivd Philadelphia PA 18147

13b. Address (strest and number, cll

13.. Fax No.
215.952.0250

137, E-Mall Addross
‘bdorward2@lu19.com

nts are true to the best ofmy knowlegge and bellef.

13¢ Tol. No. 13d. Cell No.
215.952.1999 |1 610.633.6494

| declarc that | have mad' the above'polltlon and fhat the
Name (Prinf} )

William Dorward

Signature

Wiilia

il %

Title
Area Marketi

7/!\/&1

ing Representative

R A Al

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

PRIVACY ACT STATEMENY

Solichation of tha information on this form Is authorized by Lhe National L abot Retations Acl (NLRA), 29 U.S.C. § 151 of s8q. The principal use of the Information Is o assis! the National Labor Refations Board
{NLRB) In processing representation and related proceedings of llligation. The routine uses for the information aro fully set forth In the Federal Reglster, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explaln (hese vses upon requast Diselosure of this information to the NLRB Is voluntary; however, fallure to supply the Informatlon may cause the NLRB to decling to invoke Its pracesses.




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No.~ - T T Date Filed
RC PETITION 04‘_RC-245061 7/1 7/'1 9

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner 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):

:’P H MC_ ( pubtic healthh msgvﬁ» 1500 Marlet street swle 1500 Philadelphia, PA 41072
v’f“‘h '

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

Nert “é-‘\ﬂi"gd Mu}tu\,\ D hov

3c. T§ No,. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1898572500 | 1203359445 215-985- 2560 Channger @ pRMC 0"‘5{
4a. Type ot Establishment (Factory, mine, '\Kv’(ilesaler, etc.) 4t3. Principal Product or Service : 5a. Cit Ta e where unit is located:
MM\AM\\’\.{ 79 "‘mw\\*yj fa.lL MATN

5b. Description of Unit involved:

Included: M{w\ asg(_gs@,\\'s ¢ non-‘yp%ss.vm‘ SW
crcuset: Al gbher employees guards anol Supurvisor ag clefnadbythe bl T Temm i B 0

represented by the Petitioner? Yes [] No
Check One: [T] 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). -
[J 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: ¢
SETW bb§ R b l] Bacon 4F 2589 Toterstde Orive, Harnsburg, PP 12110

6a. Number ofimployees in Unit:

8c. Tel. No. 8d. Cell No. B‘e. Fax No. 8f. E-Mail Ad ress . bﬁ’ or
F7-L57-H7% | HIQ F05-556b 717-657 -6 randall. baco@3e1w 9
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Datg of Current or Most
5@er£°~ ema’wed :r_nhv‘rw‘ﬁom' Un:on Recent Contract, if any (Month, Day, Year)
9. Is there now a sl'rike"ér 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. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. E| n Type:
Manual [JMail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Eleéhon Lo tion(s):
/3114, 8/1 14 Muu.o e SHee NHI.M C‘( e Ct'l'L-M

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, c:ly, Slale and ZIP code):

Rondal\ E. BeconT Srvice wp\oy_csiw\crm:\ ol 2589 Indersinde Dave, “o\vm’SB&vy,'?” {7110
union koca U LG ¢

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

Sexvice EJ‘U ees _Ln‘-crna«\lom\ Ly on

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-M_ail Address
202~ 730 ~ 7603 5€.pu.ov~q/
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr ding.
13a. Name and Title: 13b. Address (streel and numi ;r city, Slate and ZIP code)b ?)-) ,%} )0
: v iSon
Rondall Bacondl Ofgami?nj D‘WSJW\ 2581 dntersiat Onive, Haerdlowry,
13c. Tel. No. 13d. %eII_No. ] 13e. Fax No. 13f. E-Mail Address
Y12-708 85k G 12~ 708U L N3F4572-2606 L randall \oacon @ scinll8.6v9

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

@m‘ E. %va‘\jl—- S%Zﬂ‘ é«»g_ gj"jénl’Z'V'j D»""<d° r 57;;/17

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 Refations Board
(NLRBY) 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 (Oec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




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

RC PETITION 64-RC:24§34§ 7/24/19

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 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):
JWT Wholesale Tire Company 4667 Somerton Road, Unit H
Trevose, PA 19053
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Steve Ira, General Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(267) 778-9923
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b: Principal Product or Service 5a. City and State where unit is located:
Wholesaler Tires Trevose, PA
6b. Description of Unit involved: 6a. Number of Employees in Unit:
Included: 12
All drivers employed at the Employer's Trevose, PA facility.
Excluded: 6b. Dfo ha substlantial number (30% or more)
: : of the employees in the unit wish to be
All other employees, guards and supervisors defined in the Act. represented by the Petitioner? [x] Yes [ No
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 07/22/19 and Employer declined recognition

on or about (Date) no reply received (I no reply received, so state).
[C] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invelved? 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 Sb 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 conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

On site election at earliest possible date. Manual [JMail [ ]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Wednesday July 30, 2019 Between 3 p.m. and 6 p.m. Employer's facility

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

Teamsters Local 929, affiliated with IBT and Teamsters 4345 Frankford Avenue

Joint Council No. 53 * Philadelphia, PA 19124

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

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(215) 288-1430 _ 215-288-8128
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):
John Bryan, Recording Secretary Same
13c. Tel. No. ' 13d. Cell No. 13e. Fax No. 131, E-Mail Address
267-972-9910 john.bryan@teamsterslocal929.org

I declare that 1 have read the above petition and that the statements argtrue tothe best of my knowledge and belief.

Name (Print) Signature Title Date
Neal Goldstein , ’)/ / , J ,//M/p Counsel 07/22/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAJBE PéNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT .
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause 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 LABCR RELATIONS BOARD Case No, Date Filed

RC PETITION , 04-RC-245703 | 7/30119

INSTRUCTIONS: Uniass e-Filed using the Agency’s website, |'% y/:|, submit an original of this Petition to ant NLRB office in the Reglon in which the
smployer concerned Is located. The petition must be accompanled by both a showing of interest (ses 6b below) and a certificate of service showing service on
the employer and all other parties named in the pstition 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 substantial number of employees wish to be represented for purposes of callective
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 qf Emgloyer. e 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZiP code):
Mountain View Care & Rehabilitation Center|2309 Stafford Avenue, Scranton, PA. 18505

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Donna Molinaro Administrator Same
3¢, Tel. No. 3d. CellNo. 3e. Fex No. a1, E-Mail Address
(570)341-0050 (570)341-0051 ceo@mountainviewscranton.org
4a, Typy of Establishment (Factary, mine, wholesaler, etc.) 4b. P.rincipai Product or Service 5a. City and State where unit is located:
Nursing Home Patient Care Scranton, PA.
6b. Description of Unit Involved: ) ) " | 6a. Number of Employees in Unit:
Included:
netudec: il Regular Full Time & Part Time taundry, HouseKeeping, Floor Techs & activity Aides Employees 1
Excluded: 6b. 3(:{: subs?anual nura::er (?tO% gr!mgre)
1 e employees in unit wish to be

All Other Employees, Supervisors and Guards as defined by the Act reprasented by the Pettioner? [x] Yes [ No
Check One:” [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 07/30/19 and Employer declined recognition

on or about (Date) ) (if no reply received, so state). -

(O 7b. Petitioner is currently recognized as Ba rgamlng Representative and desires certification under ihe Act
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state} | 8b. Address:

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

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

10e. Fax No. 10f. E-Mail Address
11. Election Detalls: If the NLRB conducts and election in this malter, state your position with respect to any such election: | 11a. Election Type:
The Petitioner Request an Armour-Globe Election (X Manual [JMail []Mixed ManualMai
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): .
8/14/19 6:00AM - 8:00AM & 2:00PM - 4:00PM In the Chapel Room at Employers Facility
12a. Full Name of Petltioner (including local name and number): 12b. Address (street and number, city, State and ZIP code)

Retail, Wholesale & Department Store Union (RWDSU) 370 Seventh Avenue Suite 501 New York, NY 10001

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

Retail, Wholesale & Department Store Union, United Food & Commercial Workers (RWDSU-UFCW)

12d. Tel. No. 12e. Cell No. 121, Fax No. 129, E-Mail Address’
(917)653-2932 (917)653-2932 (212)779-2809 pbazemore@rwdsu.org
93, Representative of the Petitioner who will accept service of ail papers for purposes of the representation proceedlng.

13a. Name and Title: 13b. Address (streef and number, cily, State and ZIP code):

Paul Bazemore, Organizer 370 Seventh Avenue Suite 501 New York, NY 10001
13c. Tel. No. 13d. Celi No. 13e. Fax No. 13f. E-Mail Address
(917)653-2932 (917)653-2932 (212)779-2809 pbazemore@rwdsu.org

I declare that | have read the above patition and that the statemspts are true to the best of my knowledge and belief.
Name (Print} Signa / rr itie Date
Paul Bazemore /,,// / Organizer y 107730719
A
WILLFUL FALSE STATEMENTS ON THIS PETHTION C. E 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 Refations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is 1o assist the National Labor Refations Board

(NLRB) in processing representation and related proceedings ot liligation. The routine uses for 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 informalion to the NLRB is voluntary; however, failure to supply the information may cause the NLRS to decline to invoke its processes.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD

RD PETITION 04-RD-244543 7/09/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, [_!(lw-—"_’—’bzi@ , 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 7 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 nof be served on the employer or any other party.

p—

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 bnvolved (Street and number, city, state, ZIP code)
GrardaWorld 500 Corpurate Ur pldo S Reaoh@ ¥B 19cos
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Erwin Orteqa Yranch Mamger| Same
3c. Tel. No. E’ 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
10 - 9o- 7qoo§;w,L(plo 926-74%5 | (I0-763 -41St | Srwin. Orteaa & Garda.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or servte
Tvanspoytation Company Loqistics
5a. Descriptipn of Unit Involved 5b. City and State where unit

included: ( s fl«: Aff,ﬁc}”] Dz,t)mevu"'s> FZ‘:?;JdE’Ph;’ﬁ’/

Excluded:
PA. 79148
6. No. of Employees in Unit 7. Do a substantial number (30% or more) of t?e employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? Yes E] No

8a. Name of Recognized or Certified Bargaining Agent Sb Affiliation, if any
Secutity Police Five Professionals of Hmenca Lo Ca! Union(s
8c. Address 8d. Tel. No. 8e. Cell No.

2509 S Broad street (suite 201) 1$77-386-/067

Phmladelphia, PA 19148 8f. Fax No. 8g. E-Mail Address

phia. PAIT 1877-3%6-/061 locals06SPFPA@ Juno. com
9. Date of Recognition or Certification 10. Expnrauon te of Current or Most Recent Contract, if any (Month, Day, Year)
11272009 2772019
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes B’NO J 11Db. If so, approximately how many employees are participating? 3
11¢. The Employer has been picketed by or on behalf of (Insert Name) NON C a labor organi?ﬁ»on.'of
(Insert Address) since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, 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 5 above. (if none, so state)
12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.

NONE

12e. Cell No. 12f. E-Mail Address
L)
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: 7] Manual [ Mail  [[] Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

Suly 142019 6 Pwmi Garge l?eﬂdw'i ﬁﬂﬂﬁN? Lot
©)©). (&) (7)) A WoR\d Rending Pr TEgmimal

b) (8). (b] C)
reormrenr SPRRATRRY ) ©)- ) X 14c. Fax No.

(b) (6), (b) (7)(C) o
(b) (6), (b) (7)(C) 4e. E-Mail Address

——

(b) (6
(b) (6), (b) (7)(C) l(b) (6), (b) (7)(C)

141. Affiliation, if any
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

—

Date Filed

TLE 18, SECTION 1001)

Solicitation of the information on this form is authonzed by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the informalion is to assist the National Labor Relations Board
{NLRB) in processing representation and related prooeedmgs or litigation. The routine uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942.43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary: however, failure to supply the information may cause the NLRB to dedline to invoke its processes




READING, PA

LABOR AGREEMENT

THIS LABOR AGREEMENT, entered into this 08 day of September, 2017, by and
‘between GARDA CL ATLANTIC, INC. (“GCLA”) hereinafter referred to as “GCLA” or
”Company and INTERNATIONAL UNION, SECURITY POLICE AND FIRE PROFESSIONALS
‘OF AMERICA (“SPFPA”) and its Amalgamated Local 506, hereinafter desngnated as
”Umon made and entered into for the purpose of fixing the scale of wages, schedule of
hours and certain rules and regulations affecting employees covered pursuant to the
<terms hereof. '

PREAMBLE

It is the intention and purpose of the parties to improve labor relations among
the Company, its employees and the Union, and to further the advancement of
‘the armored car industry.

B. Towards this end, it is the intention of the parties to set forth in'this agreement,
the rates of pay,-hours.of work and other conditions of employment, for all
employees coming under the Junsdlctlon of the Union and covered by this
agreement; to provide procedures for the equitable adjustment of grievances;
and to prevent lock-outs, strikes, work stoppages or any other interference with
the operation of the Company during the life-of the agreement.

C. It is understood that the__COm-pany shall not unfairly coerce employees in the.
performance of their duties.

D. Employees are required to conduct themselves in a professional manner and to
comply with generally understood principles of moral conduct, integrity and
work ethics, at all times.

E. it is with this understanding that this agreement is entered into between the
Union, the Company, and its employees. ’

IN CONSIDERATION of the mutual promises and covenants herein set forth and
contained, the parties hereto agree as follows:

f Am@ G*N |I!QN "j:‘j

¢The-Company recognizes the Union asthe "exclusivé representative “for
(purposes of “collective bargaining for all Drivers, Driver/Guards;
Drlver/Messengers, ATM Drlvers ‘and’ Vault/Route Custodlans performmg Guard ~
1




———

dGiT'e‘s_-a‘_s‘def|ned in Sectlon 9(b)(3) of the Natlonal Labor Relatlons Act as /
Buuldmg 5 Readlng, PA facmty Excludmg -all other employees mcludlng cash
processing - ~tellers, ‘money--room -employees, office-‘clerical -employees, “.
professronal employees and supervisors as defined.in the Act and pursuant to.
NLRB-Casé'No. 4-RC-21516 dated February 2, 2009.

ARTICLE 2 - BULLETIN BOAR_D, ACCESS AND SHOP STEWARDS:

(a)  Shop Stewards - Company recognizes the right of the Local Union to
designate Stewards and alternates from the Company’s seniority list. The authority of
the Stewards and alternates so designated shall be limited to and shall not exceed the
fellowing duties and activities:

(i) The investigation and presentation of griévances to the Company
or the designated Company representative in accordance with the collective bargairing
agreement; |

i)  The transmission of 'such'me'ssages and information, which shall _
originate with, and be authorlzed by, the Local Union or its officers provided such ‘J
information and/or message

(n Has been reduced to writing; or
(1 If not reduced to writing, are of a routine nature and do
not.involve work stoppages, slowdowns, refusal to handle goods or any other

interference wuth the Company’s business.

The:Union agrees to these limitations upon the authorized Stewards and alternates The
Union shali not be liable for unauthorized acts of the Stewards

The Steward or the alternate shall be permitted reasonable time to:zinvestiga'te, present
grievances and process grievances. Where mutually agreed to by the Local Union and
the Company, the Steward and/or the alternate may investigate grievances off the
property or other than during their regular schedule with the exception of during an
unpaid meal break applicable to all persons involved. The Company recognizes the right
of the Steward and/or his or her alternate to be represented by another Steward or
alternate should such Steward or alternate reasonably contemplate disciplinary action.

‘(-Cb) BuHetm Board and Access - Subject to prior notice and approval by the
Company, the Company agrees that authorized union representatives will have access
to designated areas of the Company s facility for the purpose of providing
representatlon of:bargal\nlng unit members and the carrying out of other legitimate
Union business. It is understood that the Company will not unreasonably withhold

visitation approval as contemplated herein.
2




. ]

Upon execution by the parties, this Agreement shall be effective as of July 2,
2016, and shall remain in full force and effect through midnight, july 1, 2019.

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be
executed by the respective officers thereunto duly authorized this __.__ day of
. , 2017.

----- BN

¢FOR THE-UNION:

NION: - | FOR THE COMPANY:
INTERNATIONAL SECURITY POLICE: AND GARDA CL ATLANTIC, INC.

FIRE PROFESSIONALSOF _
AMERICA;, AMALGAMATED Local 506

by Aat WOl
Its: TMT;"WMW;L ViR REelay) |
w A EH

P4

Its: }f/’?ﬂ/ﬂeﬂ,‘l" ,
LocAl 506 SPPPR

YK ( ]
Its: A&‘C\_\ou Mcb\\c:gwb}‘z

‘Ev\/\w«pﬁ'ﬁ T (ASwe RaATa=)

By:_.

Its:
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FORM NLRB-502 (RM)
2-18)

§

%

UMNITED STATES OF AMERICA

DO NOT WRITE IM THIS SPACE

NATIONAL LABOR RELATIONS BOARD
RM PETITION

Case No;

 Date. Filed

INSTRUCTIONS: Unless e-Filed

emplayees whao no fongerwish to

be represented, the evidence shalf not be served on any party.

04-RM-245364 |57~

using the Agency's website, WW#.BIDgOW . submit an original of this Petition to an NLRB Office in'the Region in wriop e
empioyer concerned js located. The petition: must be accompanied by a certificate of service showing service on all parties named in the. petition: o{ the:
following: (1) the petition; (2) Statement of Position form: and (3). Oescription of Procedures in Cértification and Decertification Cases {Form NLRB 481 )‘The
petition must-also be accompanied by evidence supporting. the statement that a labor organization has made a demand for recagnition.on the employeri
the employer has good faith uncertainty about mayority support for an existing representative. However, if the evidence reveals the names and/or nunaber of

i

of that

¥

1. PURPOSE OF THIS PETITION: RM—CERT!FICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a cia m {0
the Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith
uncertainty about majority support for an existing representative. If a charge under Section B(b)(7) of the Act has been filed involving the Employer/Petitioner
named in this petition, this staterent shall not be deemed made. The Petitioner alleges that the following circumstances exist and requests tﬁa the
National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

§

2a. Name of Employer/Petitioner:

St. Mary Medical Center

2b. Address(es) of Establishment(s) invalved (Street. and number, City, State, ZIP codej:
1201 Langhorne-Newtown Road, Langhorne, PA 19047

[

5a. Description of Unit Involved:
Included:

See Exhibit A

Excluded:

See Exhibit A

"2, Employer/Petitionar Representative - Name and 1itle; 3b. Address (if same as 2D - siale same,.

Dr. Larry Brilliant, President Same ‘
i

3c. Tel. No, 3d. Celt No. 3e. Fax No. 3t E-Mail Address :

215-710-2006 215-990-8829 610-988-0868 LBrilliant@stmaryhealthcare.org ‘

4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Pringipal Product or Service {

Hospital Health Care _1

5b. City and State where unit is located:
Langhorme, PA

6. Number of Employees in Unit:

821

Urless a charge alleging a violation of Section B(b)(7} is pending, check EITHER item 7a or /b, whichever is applicable
[¥J 7a, A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
{1 7b. The EmployeriPetitioner has a good faith uncerlainty about majority support for an existing representative.

06/18/19

N/A

8a. Name of Recognized or Certifled Bargaining Agent - Name

8b. Affiliation, if any:

P
8c. Address: 8d. Tel. No. 8e. Cell No.
8f. Fax No. 8g. E-Mail Address
3. Date of Recognition or Cerfification 10. Expiration Date of Current.or Most :
N/A Recent Contract, if any (Month, Day, Year) i :
"~
*1. Is there now a strike or picketing at the Employer's establishmant(s) nvolved? N o If 50, approximately how many employees are paricipating?- ;
(Name of Labor Organization) T . has picketed the Employer since (Month. Day. Year)
12. Qrganizations or individuals other than those named in itern 8, which have a contract with the Empioyer/Pelitioner or represent employees of the Employer/Petitioner or
demanded recagnition as representatives and cther organization and individuals known ta have a representative interest in any employees in the unit described in lten§
abave. (if nong; so state) 3
Pennsylvama Association of Staft Nurses and Allied Professionals. ;
123. Namg and affiliation if any 12b. Address » 12¢. Tl No. 1‘2:dA_Cell No. .
PASNAP | Fayette Street. Suite 475 215-360-1251
Conshohocken, PA 19428 12e. Fax Na, 12f. E-Mail Address
610-567-2915 | mark@pasnap.com
13. Election Detalls: If the NLRB conducts and election in this matter, state your position.with respect ta any such election: | 13a. Election Type:
[¥] Manuat [Mait [ ] Mixed Manual/Mail
13b. Election Date(s): 13c. Election Time(s). 13d. Election. Location(s}: .
Ang. 22 & Aug 23 6:30a-9:30a;11:00a-2:00p;6:30p-9:30p Medical Staff Conference Room
14. Representative of the Employsr/Petitioner wha will accept service of all papers for purposes of the representation proceeding.
14a. Name and Title: 14b. Address {strest and'number. city, State and ZIP z:oqe);' _
Michael G. Tierce 1818 Market Street, 29th Floor, Philadelphia PA 19103
14c. Tel. Nao. 14d. Cefl No. 14e. Fax No. 14f. E-Mail Address ’
215-751-2865 215-950-8829 610-988-0868 _ mgt@stevenslee.com |
I.deciare that | have read the above petition and that the statements are true to thg best of my knowledge and belief. ]
Name (Print) ‘,Sign' Tile Date
Michael G. Tierce Y ldge (A g Attorney 7(28] 4

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 autherized by the National Labor Relations Act (NLRA], 29 U:S.C. § 151 ef seg. The principal use of the information‘is to assist the National Labor Refations Baarql
{NLRBY in processing representation and related proceedings or fitigaticn, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Rea. 2{4942-{»‘3 (De:', 13, 2006}, The NLRB will
further explain these uses upor request. Disclosure of this infotmation to the NLRB is volurtary, however, failure to supply the information may cause the NLRB 'o-decline 1o invoke its processes.




Exhibit A to RM Petition

Unit Description.:.

Included: All full-time, part-time, per diem and pool Registered Nurses employed by the
Employer at its facility located at 1201 Langhorne-Newtown Road, Langhorne, PA 19047

Excluded: All other employees, physicians, other professional employees, technical employees,
service and maintenance employees, skilled maintenance employees, business office clerical
employees, guards and supervisors, as defined by the Act.





