DO NOY WRITE (N THIS SPACE
FORM NLAB.802 [RC) UNITED STATES OF AMERICA g
NATIONAL LABOR RELATIONS BOARD Case No. B _
am LASOR RELATIO 04-RC-243167 1

TRUC s o-Rlled ency's wobsita, [ www.nlrb.gov/ ], aubmit an criginat of this Potition to an NLRB offico in the Reglon In which the
z‘:ﬂomncg:c%mu:: l:.locnud. :TMMuz ba acm,lmﬁmm of latarost (see 6b bolow) and a certificats of sarvico showing sarvice en
tha employor and all other partias namad In the potiton of: (1} tho patitlon; (2) Statomoat of Position form (Farm NLRB-50%); end (3) Description of Reprasentatien
Caso Precedures (Form NLRB 4812), The showing of intorest shou!d only bo filod with the NLRS snd should nat bo sarved on tho amployer or any othor party.

i8 PETTTI collacive
P ON: RC-CERTIFICATION OF REPRESENTATIVE - A substantiol numbor of employaes wish to ba reprasented (or purposes of
. wﬁngar and Pall::larums (0 ba cartfied a3 represantativa of tha empioyces. Tha Pallllangr altoges thet tha following clrcumstancas exist and
roquests (hat tha Nattonal Laber Relations Board procaad undor §ta proper suthority pursuant to Saction 9 of the Natlonal Labor Rotatons Act.

2. Hama of Empioyer: 75, Addrass(as) of ESsGishmant(s) iwolved (SIreel And number, Cly, Stalo, ZIP codo):
Ross Mechanieal Group 309 Camer Drive, Unit {, Bensalem, PA 19020
35 Employar Represantative - Nama 6rd Tio: 35, Addruss (i soma 03 26 - s100 sa0):
Ross Goldstein, President/Owner same
3e. Tet. No. 3d. Ceti No. . Je. Fax No. 31, E-Mai Address
267-552-8335 267-234-1379 215-914-0309 rmghvac@rmghvac.com
40, Type of ESlabishmant (Faclovy, ming. wholesaler, oic.) as. Product &f Senaca Sa. City and Stale whese und Is focated:
HVAC Installation/service HVAC Bensalem, PA
5b, Descripiion of Unii invelved: 8a. Numbar of Empioyses in Unit:
Inctudad: . . 3
All Sheet Metal Installers and HVAC Service Technicians
Excluded: Gb. DO n substeatint number (0% > more)
of thg employaos i the unit wish 1o be
tearasonied vy 1ho Pettoner? [x] Yes No
Crwth One i) 7a. Roquasl (of recogation as Bargaining Represenialive was made on (0Odle) 5-28-19 and toyer ned recogniton
©n a7 about (Dale) n/a (i1 no reply recaived, so stats). ———
Tb. Peltianar is 12000 a3 Bargalning Represantaiive gnd desires certifcation under the Act,
8s. Nams of Rucognized or Cartifiad Borgalning Agant (I nono, so stafe) | 8b, Address:
NONE
6¢c. Tal No. 8d, CallNo. 8e. Fax No. 81, £-Mall Addreas
Adiaton, i any: h. Dats of Recognition of Cerficalion | Oi. Expiration O8I0 af Guvent of Mosl
* on.H i Racent Contract, f any (Morth, Day. Yeer)
9. 15 Mars now a striko or pickaling atthe Employer's estoblishmant(s) invoivea? Ng l ; l I o0, approximately how many amployaas ace paricipating?
{Name of Labor Orgonization) . has pickeled the Employer since (AMoath, Day, Years)

10. Organizalitns or individuals other than Petitonar and hose named in dams 8 and 8, which have cliimed recogniticn 8s reprassntatives and othar erganizations and
individuats known o have a representaiive Interes! in any employaos in tha unit dascribed in dam §b above, (i none, 80 state)

103 Neme 100, Address 10z, Tel. No. 10d. Coll No.
[10e. Fax No. 101. E-Mad Address

1. Elaction Dotalls: iTthe NLRB conducts 8nd alection in Uhis matior, SLAL your positan with ra3sect 1 8ny such alaction: [ 11a. Electon Typo:
(X} Manuat {JMad  [JMixed ManuatMeil

11b. Eloction Oata(s): 1ic. Election Tma(s): 114, Election Locatlon{ar —
- 281 bam me_bma_gn_iﬂ.?:m&m: A

XA
12a.Full Name of Patitlonar fincluding loco) namo and numbsr): 12b. Address (street and number, clty, Stofe and ZIP codo):
Sheet Metal Workers Local 19 1301 S Columbus Blvd, Philadelphia, PA 19147

12¢_Full name of naticnal or (demational labor organization 6l which Paulionsr (5 an alidlae of conaliuant {7 noe, o sfale):
International Assn of Sheet Metal, Air, Rail, Transportation (SMART) Union, AFL-CIO

120. Tel. No. 12¢. Cei Na, 121. Fax No. 12g. E-Mail Address
215-952-1959 215-760-2199 2]5-689-2894 Jkeenan@lul9.com
13. Representative of the Patillonor who will accopt sorvice of ol papors (of purposas of the FOProsoNialion procoeding.

133. Nome and Titte: 13b, Addrass (stroet and aumber, elty, Stata and ZIP cado):
James Kcenan, 111, Area Marketing Representative 1301 S Columbus Blvd, Philadclphia, PA 19147
13¢. Tel. No. 13d. Call No. 13s. Fax No. 131. E-Mall Addross
215-952-1999 215-760-2199 215-689-2894 Jkeenan@lu19.com

I dociare that I hiave raad tha abova pelition and that tho stalemonts aré truo 1o tho bost of my k Hge and boliot.
Namg (m ] ignature Tae

Date
James Kecnan, 111 N ‘,)_X\)\ Area Marketing Representative 6-12-19

WILLFUL FALSE STATEMENTS ON THIS P&ION CAN BE PUNISHED 8Y FINE AND IMPRISONMENT (U.8. CODE, MITLE 19, SECTION 1601)

o ) PRIVACY ACT STATEMENT
M@dh@mmu MBMMNMWMMMM)JSU.&C.
m)umwmmmmcmmmmwmmw
anee axpliln thaso uses upen request. isclomure of this nformation to he NLRB i volunlary; howaver, fall

§ 151 ot 500 nnmmwmammmﬁmhummmmwmmm
an hully sot fosth in tho Fedoral Regliter, 71 Fad. Rag, 7454243 {Dec. 13, 2006}, Tho NLRE wid
mmwmmwmﬁumymwumhdammmuhm



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-243209 6/13/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, I 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 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.

Za.?lame of Employe; LL\ 2b. Address(es) of E! tabllshment(s)l volved (Street an number, City, State, ZIP code):
wblic Mu\ug.uvmq*&rfw!rm 15060 MoarKet 3t F\AM \0», Ak qloL

Cender Sioave C-oxs\"

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same);
Pamela WM] Sae.
3c. Tel. No. 3d. Cell No. ' 3e. FaxNo. - 3f. E-Mail Address
215-995-Cos? A\3-985- 2550 | Ponadel]
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Productoriervnce v 5a. City a tate where unit X
UJO T 'u’\ Cltr\l (.5 CDmmuw\a ) (\ \I\lk $
5b. Description of Unit involved: 6a. Number of Employees in Unit:

Included: ) ypse. m&\‘\W\P—V‘S Cure Punagers, s ( workess, Physician’s hasistan ks Phunciand
Consd%«n\s pwr?;es 5iouflc. S‘k Prrorim M:D;E:-V;Wo 3 ¢ ’ h‘f‘ 0 g

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

of the employees in the unit wish {# be
represented by the Petitioner? [ Yes [] No

Check One: |j7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). ~
[7] 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

?me of, Rec‘gmze r Certnflet{&algammg Agent (If none, so state) BB'ASdcgecsls ~/\ a/‘S‘lm‘\‘-L O(\ \‘\AV‘P\ S\o !.«.Y:’ r? “ \?, I O

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Ma re
H7657-7677 | HIA For-gsble | 657 Forko | randalls Racon@seiulbd. 0y
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

561 U Le CA.\ 0 G g Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? §J O If so, approximately how many employees are participating?  |\J ] x

(Name of Labor Organization) , has picketed the Employer since {Month, Day, Year) W [VS(

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 interestin 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. Blection Type:
Manual [JMail [[] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): , 11d. Election Location(s):
Z‘J(o"/? 8AM mAM L/ 30@’("‘?% b (Jn:a ’ou&d’o"\f
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
Seyvvice tm]dayceé tnon Local 60E KQHMC Vowiows clivie locations
Tnaternahmsl

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

Servlc i:ma/ouees Taternadional Unony Local Ll 8

12d. Tel. No. J[12e. Cell No. 12f. Fax No. 12¢. E-Mail Address

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:
Ronda\ E- Dacon orgamim Oineclor 2589 Taterstete O \Mrms\oﬂy,?A VF10

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addrei’ b(ﬂs
2365 F-F2F HI2-F08~3SL G FI1F-bS7-Flelb2 rondall, bacon@ sejulb3.0n
| declare that | have read the above petition and that the stat its are true to the best of my knowledge and belief.

Name (P, Signat - | Title Date
Rl . Bacorcti™ | Rnn bk Lo & Orgounizing Diveclor b/12/14

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
(NLRBY in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information 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. Date Filed
RC PETITION i
04-RC-243219 6/13/19 __|

INSTRUCTIONS: Unless e-Filed using the Agency's website, , 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 befow) 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 THiIS 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):

C bmmo,«./w&a//—/; et s/s /957 vormeel Ko
Hontosépond, Untley 2 /9006

3a. Employer Representative - Name and Title: SZSAddress (if same as 2b - state same): 7
Suz Grnres  SHilewel/ AmE
( Pres)dent)
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(25)
(2:5)394523Y (2/5)938 0129
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
ﬁe-%,o/ ﬂma’z/a/; on/ ) 7/,,45'*/(,4/;0,\/ /7/\4{/ 5/4/ (A9 ﬂ s/ /)Aér/(/-// /\/.fér/ﬁ(- #L/N-// Y cﬂ/b;d ﬂ // /
Sb. Descriptfon of Unit Involved 6a. Number of-Efmployees in Unit:
Included: /
/A/s.ﬁo_//_(g// A‘ 4 ﬂ"lr/ /JAIZ/ +hme AC//-D-?KI, We/c/{/‘J: '7[;7&%/(4/44‘ .5-
Excluded: ' 6b. Do a substantial number (30% or more)
Tru Ck drvee s A /H s /‘Dﬂéf Frme  HMFrce /Defsos,d(’/ / of the employees in the ur(m wish to be
p“ aned _popt Fume / represented by the Petitioner? [] Yes [] No

Check One: [] 7a. Reéquest for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (1f no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Cerjjfied Bargaining Agent (Ifnone, so state) |8b.Address: s34 /| Cole.nbes B/VC/
Ay - lans ~ (21S) 27 2 '
. rnd o D275 2470 ,4(,4,‘,(,,7,(,,./ o 16147
JArmes Kecnan (218) 7¢O 21494
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address )
218 952-/999 | Cars) 278 2470 (2153952 - 028D | Myam burenfidl 1% comr
g. Afffliation, if any: 8h. Date of Recognition or Certification [ 8i. Expiration Date of Cdfrent or Most
Recent Contract, if any (Month, Day, Year)

8. Is there now a strike or picketing at the Employer's establishment(s) involved? A/ B if s0, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than 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)

Aot & _
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:
A Manual [JMail [] Mixed Manual/Mail

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
2/5 )9 7.2 pm Commsont ewsatil, P etn/S
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, 'Séh ; j ZIP code):
120/ Co Lrirdets v

Sheet Mets! tpbice Local /7 |\ Adocdedihos 4. 1997

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

Sheet [Pete /, /4/ 2 /64 / / ond //“é’nff/‘%’-///an 2 (,f,\/,s!//az\// /4,(_(

12d. Tel. No. ’ 12e. CeliNo. ~ 12f/Fax No. 12g. E-Mail Address
( 20;)6 &2 O8o00 —_ — /A//é@)S ot ~¢uv/a,./%fc
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceedilg.
13a. Name and Title: /7‘/,20 DR Lant LBesrenrt 13b. Address (street and number, city, State and ZIP code):

Lames Aanisn . - -~ /38/ Colevndos ve!

Corjamizea D) /

(. Grcanczén ) /4/ /«M/e//[ua /9747
}3}: “Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
215)275 2470 | 215)275-2420 (2 /5)?522 2250 //wﬂbun—ﬁé//? Lew?7

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

Name (Prht, At D |gnature * | Title Date
— /%g Lot LBy oo™ / Orq,mw 264 YL
% UL FALSE STATEMENTS ON THIS PA’I CA NISHED BY FINE AND IMPR'SONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Retations Act {(NLRA), 29 U.S.C. § 151 et seg. The principal use of the information is to assist the National Labor Relations Board
(NLRBY) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. o o Date Filed
RC PETITION 04-RC-243273 6/13/19

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 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)

Bauman Crane Company gi Bristol Rd

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Frank Bauman PA Chat?font 18914-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 822-2753 (215) 822-6482 info@baumancrane.com

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

Construction Services Crane rentals Chalfont, PA

5b. Description of Unit involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details n

6b. Do a substantial number (30%
g g or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[/]] No [D]

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

and Employer declined recognltlon on or about

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. (If none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: 7] Manual [_] Mail m_ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
06/28/2019 6am 85 Bristol Rd Chalfont PA 18914
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

I?\lerna!Yloan Union of Operating Engineers Local 542 éyl’? iginia Oive.

12¢. Full name of national or international labor organization of which Petitioner is an affi Ilate or constituent (if none, so state)
International Union of Operating Engineers

12d. Tel No. ) 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 542-7500 (215) 479-4129 (215) 542-7557 darin.maher@iuoe542.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)
Louis Agre Organizer/Business Agent/Attorney 1375 Virginia DR
IUOE Local 542 PA Ft Washington 19034-
13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 542-7500 lou.agre@iuoe542.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
Darin Maher Darin Maher Organizer/Business Agent 06/13/2019 15:49:30
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 ef seq. The principal use of the information is to assist the Nationat Labor
Relations Board (NLRB) in processing representation and refated praceedings 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 S Date Filed

Attachment 04-RC-243273 . 6/13/19

Employees Included
11 crane operators

Employees Excluded
2 shop mechanics



FORM NLRB-502 (RC) UNITED STATES OF AMERICA 7 DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. ) ) Date Filed
RC PETITION 04-RC-243539 6/19/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, | /.1, 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):
First Transit

See Attached Sheet

3a. Employer Representative - Name and Tille:

Andrew R. Joppa, Sr.Dir of Labor Relations

3b. Address (if same as 2b - slate same):
1412 Pennsylvania Avenue
Wilmington, DE 19806

3c. Tel. No.: 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
401.309.4733 401.633.7013 andrew.joppa@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Transportation Mechanics See Attached Sheet
5b. Description of Unit involved: ) 6a. Number of Employees in Unit:
Included:
All Full time and regular part-time mechanics located at the Employer's Facilities 6
Excluded: ' 6b. Do a substantial number (30% or more)
All others, guards and supervisors as defined in the Act _?éé?&i’&ﬁ?ﬁiié"é’éﬁﬁéﬂé#s{ﬁ%”:s ] No
Check One: "] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition

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

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

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 ai the Employer's establishment(s) invoived? 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 Deiails: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:

Only mechanics _ Manual [JMail [} Mixed Manual/Mail
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
July 2,2019 10:00-10:30 am See Attached Sheet

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

10965 Decatur Road, Philadelphia, PA 19154

12a. Full Name of Petitioner (including local name and number):
Teamsters Union Local No. 115

12¢. Full name of national or internationa! 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. 12g. E-Mail Address _
215.335.0100 215.333.4146 | mail@teamsters115.org

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

Shane Reilly, Sec.Treas. & Business Manager Same
43c. Tel. No. 13d. Celi No. 13e. Fax No. 13f. E-Mail Address
Same Same Same
Tdeclare that [ have read the above petition and that the statements are true to the best of my knowledge and belief. . .
Name (Print) Signaur O_p M Title ] Dat7 /
Shane Reilly JADMLs LYy, M Sec.Treas. & Business Manager J [?' [I

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BYlINE 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 Boarq
(NLRBY) in processing representation and refated proceedings or litigation. The routine uses fof the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942-:13 (Det;. 13, 2006). The NLRB will
further exolain these uses uoon reauest. Disclosure of this information to the NLRB is votuntarv: however. failure to suoolv the information mav cause the NLRB to decline to invoke ils orocesses.



‘First Transit Mechanic Locations

1. 2000 Industrial Highway ,
‘Buildings:
Eddystone, PA 19022

2. Building C-2

CargoCity
Philadelphia, PA 19153



FORM NLRB-502 (RG) UNITED STATES OF AMERICA . DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. ' "I Date Filed
RC PETIT < )
. ON 04-RC-243667 |  6/20/19 __

INSTRUCTIONS: Unless e-Filed using the Agency's website, || www./ v/, submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned is-locatéd. The petition must be accompanied by both-a showing of Interest (see 6b below) and a certificate of service showing service-on
thie employer arid all other parties named in the petition. of: (1) the petition; (2) Statement of Position form (Forni NLRB-505); and (3) Descriptioni 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 substaritial number of employees wish to be répresented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees, The Petitioner-alleges that the following circymstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuantto Section 9 of the National Labor- Relations Act,

2a. Na_me of Employer:: ) . 2b. Address(es) of Establishment(s) involved (Streét-and number, City, State ZIP code):
Inspira Health Life Center Vineland 2445 Delsea Drive, Vineland NJ 08360
3a, Employer Representative - Name.and Title: 3b. Address (if same as 2b - state same):
e . Same
Shawn Mclntyre, Transportation Manager| ™
3c. Tel.-No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
856-295-5433 856-451- 1723 ‘
4a. Type of Estabhshment (Factory, mine, who[esaler efc.) 4b Pnncyeal Product or Service 5a. City and State-where unit is Jocated:
Healthcare Outpatient Healthcare Vineland, NJ
5b. Description of Unlt.lnvolyéd: ‘ 6a. Number of Employees in Unit:
Included:
All full-time, regular part-time, and per diem Drivers and Bus Aides
Excluded: ' 6b. ch:.h a subs%anhm nun;‘ber (30% %{ mgre)
em 76 of the employees in the unit wish to be
All other cmp]oyees . representZd by the Petitioner? [X] Yes [T] No
Check One: [x] 7a. Request for recognition as Bargaining Representative'was made on (Date) 06/20/19 and Employer declined:recegnition
on-or about (Date) 1o reply (If no reply received, so state). -

] 7b. Petitioner is currently- recogmzed as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certifled 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 Cutrent or Most
Recent Contract, if any (Month, Day,. Yéar)
9. {s there.now a strike ‘or picketing at the Employer's establishment(s} involved ? N01 It so, approximately how many employees are participating?
(Name of Labor Organlzatlon) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those naméd in iterms. 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 10¢. 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 yaur position with respect to any such election: | 11a, Election Type:
Manual [JMail [] Mixed ManualiMail

11b. Electior Date(s): ) 11c.',EIection Time(s): ' 11d. Election Location(s):

July 12,2019 10:00 a.m. Employee Break Room
12a. Full Name of Petitioner (inciuding local name and number): 12b, Address (street and number, city, State and ZIP ¢odé).
Teamsters Local 331 1 Philadelphia Ave., Egg Harbor City, NJ 08215

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
609-641-2331 609-641-2740
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address.(street and number, cily, State and ZIP code):
Joseph Richardson, Esq. Willig, Williams & Davidson, 1845 Walnut St., 24th Floor, Philadelphia PA
19103
13c. Tel. No, 13d. Cell No. 13e. Fax No. 13f E-Mail Address
215-656-3655 215-561-5135 jrichardson@wwdlaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Slgnature Title ) Dat
Joseph D Richardson, Esq. [ /%’ Attorney /25 /' 1)
- S
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 Nationat Labor Relations Board
{NLRBY in processing.representation and related proceedings or [itigation. 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 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)
(4-15)

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ~ | Date Filed
RC PETITION 04-RC-243726 6/2119

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 he 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)
DV Flora 5§20 Mantua Bivd., North, Sewell, NJ 08080

3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)

Mr. David Paleschic Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mai! Address

800.676.1212 ext 1370 dpaleschic@dvflora.com

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

Wholesale Flowers Sewell, NJ
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  All full-time and regular part-time delivery truck drivers employed by the Employer at its 520 Mantua Bivd 30

Location

Excluded: Al other employees, warehouse, mechanics, maintenance, timekeepers, shipping & receiving,

production, guards and supervisors within the meaning of the Act

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

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition on or about
N/A (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 Cettified Bargaining Agent (If 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 Sb 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 | {1a. Election Type:EManual ail DMixed Manual/Mail

any such election.

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

11d. Election Location(s):

July 11, 2019 3:00am - 6:00am Employee Cafeteria

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

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

Highway Truck Drivers & Helpers Local 107 aAw International Brotherhood of Teamsters 12275 Townsend Rd. Philadelphia, Pa 19154

12c. Full name of national or intemational 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.

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 )
Chris Buschmeier -Trustee / Organizer / Business Agent

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

12275 Townsend Rd, Philadelphia, Pa 19154

13c. Tel No. : 13d. Cell No.
215.552.0070 ext. 107 484.620.9358

13e. Fax No

. 13f. E-Mail Address

215.552.0071 cbuschmeier@teamsters107.com

1 declare that | have read the above petition anWter}ents\are tru

e to the best of my knowledge and belief.

Name (Print) Signgidre | « /-
Chris Buschmeier ' s

Title

Organizer / Trustee / Business Agent

Date June 20, 2019

WILLFUL FALSE STATEMENTS UN'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 (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 (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.

Personal Vehicles000002Maintenance 8/31/2017




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. DateFiled
RC PETITION 04-RC-243891 6/26/19

INSTRUCTIONS: Unless e-Filed using the Agency 'S webs:te 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 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)

Temp-Air, Inc., a Sunbelt Rentals Co. Zoomy Lane1 1

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Steve Piech . , B NaRE R 1

3c. Tel. No. 3d. Cell No. 3e. Fax No. : 3f. E-Mail Address
(302) 369-3880 ‘ N

4a. Type of Establishment (Factory, mine, wholesaler etc. ) 20, Principal product or service 5a. City and State where unit is located:

Rental & Leasmg » HVAC | Newark, DE

5b. Descrlption of Unit Invoived T ®a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 9

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

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

(Date) (If no reply received, so state).
. 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
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 e_stablishmgnt(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

10a. Name 10b. Address 10¢c. 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 réspect to 11a. Election Type: Manual E_ Mail _D_ Mixed Manual/Mail
any such election.

11b. Electlon Date(s): 11¢. Election Time(s): 11d. Election Location(s):
July 11, 2019 6:00 a.m. to 6:30 a.m. Employee Breakroom at 200 Happy Lane, Newark, Delaware
H12a Fu||_= rIJame of Petitioner (mcludmg local name and number) 12b. Address (street and number, city, state, and ZIP code)
Urcm’lgcail;t\’sso%uatelon of Journ_ymen -and Apprentices of the Plumblng and Pipefitting Industry of the United States and 5%1 @ﬁg}j tive Sf ourt

~2c.'Full name of hatiGnal or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Association of Joumeyman and Apprentices of the Plumbing and Pipefitting 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. 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 UA Local 74 325 Chestnut Street, Suite 600

O'Donoghue & O'Donoghue, LLP PA Phi ia 191 .
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(215) 629-4970 (202) 805-6148 (215) 6294996 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 Attorney for UA Local 74 06/25/2019 07:07:47

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
Attachment

Date Filed

Employees Included

All full-time and regular part-time driver/technicians, HVAC technicians, service
technicians and yard associates employed by the Employer at its 200 Happy Lane,

Newark, Delaware facility.

Employees Excluded

All other employees, office clericals, managerial employees, guards and supervisors as

defined in the Act.




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT ] . DO NOT WRlTé IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No T Date Filed
RC PETITION 04-RC-244086 | engre

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

1. PURPOSE OF THIS PETITION: 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)
Meadowview Rehabilitation and Nursing Center 9203 Ridge Fike o o,

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

9209 Ridge Pike

Crystal Jordan BB SR At 19128-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 825-6560 ’

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

Healthcare Facilities ) Rehabilitation and Nursing Philadelphia, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details s

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

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

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

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
8c. Tel No. 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 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 E: Mail _g_ Mixed Manual/Mail
any such election.

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

July 15,2018 6:00 A.M. to 8:00 A.M. and 2:00 P.M. to 4:30 P.M. | Employee Breakroom at Employer's Facility

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Shris, VOOdS National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO SR RS RYeRY 0.

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
National Union of Hospital and Health Care Employees

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 735-1300 ChristenW@1199cnuhhce.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Lance Geren Attorney for District 1198C 325 Chestnut Street, Suite 600
O'Donoghue & O'Donoghue, LLP PA Philadelphia 19106-
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 629-4970 (202) 805-6148 (215) 6294996 Igeren@odonoghuelaw.com
I 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 o Date
Lance Geren Lance Geren Attorney for District 1199C 06/28/2019 06:30:54
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

C:qse » Date Filed
__04-RC-244086

L 60819

All full-time and regular part-time certified nursing assistants, dietary employees,
housekeeping employees, and laundry employees employed by the Employer at its

9209 Ridge Pike, Philadelphia, Pennsylvania facility.

Employees Excluded

All other employees, managerial employees, office clericals, 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

RC PETITION 04-RC-244115 6/28/19

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

1. PURPOSE OF THIS PETITION: 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. Ngme of Erpploye_r: 2b. Address(es) of Establishment(s}) involved (Street and number, City, State, ZIP code):
Lehigh University 420 E. Packer Avenue

Bethlehem, PA 18015
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):

J. Andrew Cassano, Administrative Director |Same
Zoellner Arts Center

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
610-758-5301 jacfl1@]lehigh.edu
4a. Type o_f Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Entertainment venue Entertainment Bethlehem, PA
5h. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
All full-time and regular part-time stagehands at Zoellner Arts Center 20
Excluded: All supervisors s 6b. Dfo a substantial numhber (30% or more)
: 3 of the employees in the unit wish to be
Clericals, temporary workers, work study students, ticket takers, management, guards reprasentad by the Petitoner? o Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 6/19/19 and Employer declined recognition
on or about (Date) no reply (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 (/f none, so state) | 8b. Address:
N/A N/A
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
N/A N/A N/A N/A
8g. Affiliation, if any: 8h. Date of Recognition or Certification { 8i. Expiration Date of Current or Most
N/A N/A Recent Contract, if any (Month, Day, Year) N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
(Name of Labor Qrganization) “N/A , has picketed the Employer since (Month, Day, Year) N/A

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

N/A
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
N/A N/A N/A N/A
10e. Fax No. 10f. E-Mail Address
N/A N/A
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: [ 11a. Election Type:
All full-time and regular part-time stagehands at Zoellner Arts Center [X] Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
7/16/2019 3:00 pm 420 E. Packer Ave., Bethiehem, PA 18015
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).

International Alliance of Theatrical Stage Employees Local |P.O. Box 1723, Bethlehem, PA 18016-1723
200

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

Int'l Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists, and Allied Crafts of the U.S. Its Territories

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
610-360-4705 iatse200ba@gmail.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):
Quintes D. Taglioli, Esquire 121 N. Cedar Crest Blvd., 2nd Floor, Allentown, PA 18104
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mqil A.ddress . .
610-820-9531 610-390-2599 610-820-9445 qdtaglioli@markowitzandrichman.com

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

Name (Print) o Sighdture Title Date
Quintes D. Taglioli ) Attorney 06/26/19
. / _ £
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 infarmation 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

(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 (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.
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