FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD s Date Filed

RC PETITION Ca(?AF-E‘RC—257224 3/2/2020

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 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: o 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
The News Journal of Wilmington, Delaware |950 W. Basin Road, New Castle, DE, 19720-1008

Mailing Address: P.O. Box 15505, Wilmington, DE 19850

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mike Feeley, Executive Editor same
3c. Tel. No. 3d. Cell No. 3e. Fax Na. 3f. E-Mail Address i
302-324-2679 mfeeley(@delawareonline.com
4a. Type of Establishment _(Facfo.ry, mine, wholesaler, etc.) 4b. P{incipal Product or St?rvice 5a. City and State where unit is located:
Printing & Publishing Online News Media New Castle, DE
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 29
All full-time &part-time Reporters, Editorial and Media employees in Wilmington area
Excluded: 6b. Dfoha substlannal nur‘rhber (30% ?lr mgre)
T of the employees in the unit wish 1o be
All other employees, guards, and supervisors as defined by the NLRA. epeemantid by tha Paitanery 151 Yes: [ o
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 03/02/20 and Employer declined recognition
on or about (Date) no repiy (If no reply received, so state).
[[] 7b. Petitioner is currently recagnized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e, Fax No. 8f, E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

11b. Election Date(s): 11c. Election Time(s): 1151. Election Location(s): .

March 24, 2020 11 am. -1 p.m. Bill Frank room-downstairs conference room
12a. Full Name of Petitioner (including local name and number): 12b. Address (sitreet and number, cig/, State an\'d ZIP code):

NewsGuild of Great Philadelphia, Communications 1329 Buttonwood St., Philadelphia, PA 19123

Workers of America Local 38010

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

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

(215) 928-0118 (267) 240-8540 bross@local-10.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):

Vlad Kachka, Freedman and Lorry, PC, Attorney 1601 Market Street, Suite, 1500, Philadelphia, PA 19103

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

215-926-8400 267-243-5085 215-935-7516 vkachka@freedmanlorry.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 ;¢ / g Title Date
Vlad Kachka, Freedman & Lorry, PC [,-/’/ﬂ-'é:&__, Attorney 03/02/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the 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)

14-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BODARD Case No. Date Filed
RC PETITION 04-RC-257297 3/2120

[ INSTRUCTIONS: Unless e-Filod using the Agency’s website, www.nlrb.goy, 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 intersst (see 6b below} and a certificate
of service showing sesvice 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 %o be represented for purposes of collective

bargaining by Petlioner and Petitioner desires lo be certified as representative of the employees. The Patitioner alleges that the following clrcumst exist and
requests that the National Labor Ralggunn Board proceed under [ts pwoper authority pursuant to Sectlon 9 of the National Labor Relations Act.
2a. Nama of Employer : 2b, Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Bynum Hospitality, Inc. See Attached
3a. Employer Repreashtative ~ Name and Tille 3b. Address (If same as 2b - slate same)
Robert Bynum, President _ 8806 Marshall Road Wyndmoor PA 19038
3¢. Tel. No. 3d. Celi No. 3e Fax No, 31, E-Mall Address
2157325200 2152751122 ‘ rbbynum@aol.com
4a, Type of Establishmeni (Factory, mine, wholesaler, efc.) | 4b. Princlpal product or service 5a. City and State where unit is localed.
Restaurants Entertainment and Food Philadelphia, PA
'5h. Dascription of Unit Involved 6a. No, of Employees in Unit;

tncluded: Audio Technicians

6b, Do a substantial number (30%
or more} of the employees in the

Excluded: Al other employees, guards and supervisors as defined by the Act i wish (0 be represented b the
Petitiorer? Yes [+ | No [:j
Check One: I ‘( I 7a, Request for recegnition as Bargaining Representative was made on (Date) 3{2{2] 120} and Employer geclired recognition or or about

{Date} (i no reply received soétate), M re Dl\)‘
| ! I 7b. Pelitoner is currenty rg&}gn?&eu as Bargalning Represen:ative and desires centlfication under the Act,
8a. Name of Recognized or Certified Bargaining Agent (if none, so stafe). , Bb. Address

None |nfa
8¢. Tel No. 8d Cell No. 8e. Fax No. 81, E-Mail Acodress
nfa_ n'a na nia
. Bg. Affitiation, if any - 8h. Date of Recognition of Certification 8i. Expiration Date of Current or Most Recan!
Contract, if any (Month, Day. Year,
9. Is there now a sirike of picketing at the Employer's establishment(s) involved? I s0, approximately how many employees are participating?
(Name of labor organizaiion) . has pickeled the Employer since (Monthi, Day, Year)

10. Organizations or individuals other than Petitionér and those named in ftems 8 and 9, which have claimed recagnition as representatives and other organizations and individuals
Known to have a representative Interest in any employees in the unit described In iter 5b above. (If none, 50 stale)

nfa
108. Name 10b. Address " 10¢. Tel. No. 10d. Cell No.
nla n/a
n/a n/a 10e. Fax No. 10f, E-Mail Address
n/a n/a

11. Election Dotails: If the NLRB conducts an electlon in this matter. state your posifion with respect to | 118, Election Type:[7_JManual [__IMail ] Mixed ManuauMail
___atly such election.

11b. Election Date(s): i 11c. Election Time(s): 11d. Election Localion(s):
3/23, 24 OR 30/2020 11:30 am Soutn - 600 N Broad Street Philadelphia, PA
12a; Full Name of Petilénar (ineluding local namé and nlifnber) 12b. Address (s'reel and number, cily, state, and ZIP code)

irtaational Alliarice of Thealcl Stage Employecs Moving Picdre Technlcians Anists and Alled Crafis AFLCIO Locat 8 12401 Swanson Streel Philadelphia PA 19148

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Alliance of Theatrical Stage Employees. Moving Picture Technicians, Artists and Allied Crafts, AFL-CIO

12d. Tel No. 12e. Cell No. 12f Fax No. 129. E-Mail Address  ~
215 952-2106

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

138. Name and Title i 13p. Address (streel and number, city, state, and ZiP code)

Ryan R' Sweeney' Esq“ 325 Chesinut StieeL Suke 200 Phaapelpria Pa 19102

13¢. Tel No. 134. Cell No. 13e. Fax No. 13f. E-Mail Address
215 735-9099 215 640-3201 RSweeney@cjilaw.org

I declare that | have read the above potition and that the Statéments aré trué Lo the best of my knowledge and bellef.

Name (Prni) I 5:9@!:4% Title Dale
RyanR.Sweeney. Esq. | ° ————— & {Allorney 3/2/2020 _

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 L.S.C. § 15% ef seq. The principal use of the information is to assisl the National Lebor
Relatons Board (NLRB) in processing representation and related proceedings or lifigation. The rbutifie uses fof the information are fully set forth in the Federal Register, 71 Féd, 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, faifure to supply the inforration wil cause the
NLRB %o decline to invoke its progesses.



Bynum Hospitality, Inc. — RC Petition

2b. There are five relevant addresses: the Corporate Headquarters and Four Establishments

Bynum Hospitality, Inc
Robert Bynum, President
8806 Marshall Rd,
Wyndmoor PA 19038
215-732-5200 (landline)
215-275-1122 (cell)
rbbynum@aol.com

South
600 N Broad Street
Phila. PA 19130

Green Soul
1410 Mt. Vernon St
Phila. PA 19130

Warmdaddy’s
1400 s. Christopher Columbus Blvd
Phila. PA 19147

Relish
7152 Ogontz Ave #2016
Phila, PA 19138



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMEgTRD DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOA Ci B Date Filed
RC PETITION 04°RC-257607 3/6/2020

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)
Broad 600 LLC 7600 Stenton Ave., Suite 1M, Philadelphia, PA 19118
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - stale same)
Robert Bynum, President same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215)732-5200 (215)275-1122 rbbynum@aol.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Restaurants Entertainment and Food Philadelphia, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time and part time sound technicians/audio technicians 3

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

Excluded: Al other employees, guards and supervisors as defined by the Act it oo be rprseri by e
v

Petitioner? Yes No

Check One: I v | 7a. Request for recognition as Bargaining Representative was made on (Date) 3{6{2[ ]2[ ) and Employer declined recognition on or about
(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None 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 Bh. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
n /a n / a Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

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

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 nla
11. Election Details: If the NLRB conducts an election in this matter, slate your position with respectto | 11a. Election Type:Manual ailDMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/23, 24 or 30/2020 11:30 a.m. South- 600 N. Broad Street, Philadelphia
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, Moving Picture Technicians, Artists and Allied Crafts AFL-CIO Local 8 | 2401 Swanson Street, Philadelphia, PA 19148

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (il none, so state)
International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215)952-21086

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

13a. Name and Title Ryan R' Sweeney’ EquI re 13b. Address (street and number, city, state, and ZIP code)

325 Chestnut Street, Suite 200, Philadelphia, PA 19106

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215)735-9099 (215)640-3201 rsweeney@cijtlaw.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print, Signat é/ Title Date
Ryan R‘( Swjeeney. Esquire /V = 7 Attorney 03/06/2020
WILLFUL FALSE STATEMENTS ON THIS PETITION AN 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.



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-257634 3/9/20
INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
loyer ned 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 Pesition 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 (Streetf and number, City, Stale, ZIP code):
Delaware Valley Residential Care, LLC 280 Jacksonville Rd. Warminster, Pa. 18974

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

Wanda Hernandez, Human Resources Generalist | Same

3c. Tel. No. 3d. Cell No. Je. Fax No. 3. E-Mail Address
484-681-4697 484-674-7039
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Healthcare Facility Long-Term Residential Care Warminster, PA
5b. Description of Unit Involved: &a. Number of Employees in Unit:
Included: = 94
All Full Time & Part Time Residential Care Aides
Excluded: 6b. Do a substantial number (30% n;r mare}
of the employees in the unit wish to be

All other employees represented by the Petitioner? [¥] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) by petition and Employer declined recognition

on ar about (Date) (If no reply received, so state).

[J 7b. Petitioner is currenlly recognized as Bargaining Representative and desires certification under the Act.

8a, Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:
None
8c. Tel, No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g, Affiliation, if any: 8h, Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, it any (Month, Day. Year)
9_ s there now a strike or picketing at the Employer's establishment(s) involved? No If so0, approximately how many employees are pardicipating?
{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 slate)

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

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

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

11b. Election Date(s): 11c. Election Time(s}): 11d. Election Location(s):
3/20/2020 6:30-8:00 am; 2:00-4:00 pm Facility Conference Room
12a. Full Name of Petitioner (including local name and number). 12b. Address (streel and number, cily, State and ZIP code):
NUHHCE District 1199¢ 1319 Locust Street, Philadelphia PA 19107

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

12d. Tel. No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address

2150735-1300 216-735-9878

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

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

Joseph D. Richardson, Counsel to District 1199¢c Willig, Williams & Davidson, 1845 Walnut St., 24th FL, 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

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

Name (Prnt) Sign Title Date
Joseph D. Richardson ) Counsel to District 1199¢c 3/6/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation of the informalion on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the infarmation is fo assist the National Labor Relations Board
(NLRB) in processing representafion and relaied proceedings or litigation. The rouline 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 Ihis information lo the NLRB is voluniary; however, failure lo supply the information may cause the NLRB 1o decline o invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA } DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD CaseNo, - Date Filed

RC PETITION 04-RC-257730 3/10/20

INSTRUCTIONS: Unless e-Flled using the Agency’s website, | www.nirb goy/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned s located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on
the emplayer and all other partles 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 callective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
quests that the National Labor Relati Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

Washington Consulting Group, Inc. (WCG) |FAA Bldg., Hog Island Road, Philadelphia, PA 19153

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Roger Jolley 4915 Auburn Avenue, Suite 301, Bethesda MD 20814
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. !E-Mail Address

(301) 656-2330 Unknown (301) 656-1996 griolley@gmail.com

4a, T!rpg of Eslabh'st?ment {Factory, mine, wholesaler, elc.) 4b. Principal Product or Service s 5a. City and State where unit is located:
Training Facility Air Traffic Control Training Philadelphia, PA
b, Description of Unit Involved: 6a. Number of Employees in Unit
Included: . 4

All remote pilot operators (RPOs) and ATC Instructors (ATClIs)

Excluded: 160, I.'J:o a suhsllanliai number (30% or mare)

of the employees in the unit wish to be
All others repr i by the Petitioner? [x] Yes [ No
Check One: [7] 7a. Request for recognilion as Bargaining Representative was made on (Date) and Employer declined recognitio
on or about (Date) {If no reply received, so siate). T———— Rk');m DS @ Q
[J 7b. Petitioner is cufrently recognized as Bargaining Rep talive and desires certification under the Act. ** S S ey

8a. Name of Recognized or Certified Bargaining Agent (If none, so stale) | 8b. Address:

None .

8c. Tel. No. 8d. Cell No. Be. 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? Ng 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, 50 stafe)

None
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 and election in this matler, state your position wilh respect to any such election: | 11a. Election Type:
(%] Manual [JMail [T] Mixed Manual/Mail

11b. Election Dale(s) 11c. Election Time(s): 11d. Election Location(s):
March 31, 2020 2:00 PM - 3:00 PM Meeting/Breakroom
12a. Full Name of Petitioner (including lacal name and number): 12b. Address (street and number, city, State and ZIP code):

International Association of Machinists and Aerospace 9000 Machinists Place, Upper Marlboro, MD 20772
Workers, AFL-CIO

12c. Full name of national or ﬁnl_ernaliunsl labor n_rga_nization of which Petitioner is an affiliate or constituent (if nons, so stata):
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(646) 926-2910 (646) 245-2009 (646) 902-5720 ddimaria@iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the repr tion pre di
13a. Name and Title: 13b. Address (strest and number, cily, Slate and Z.'P code):

Nicholas A. Scotto, Special Representative 26 Court St, Ste 1710, Brooklyn, NY 11242

3c. Tel. No. 13d. Cell No, 13e. Fax No. 13f. E-Mail Address
(929) 226-1724 (631)219-4116 (646) 902-5720 nscotto@iamaw.org
I declare that | have read the above petition and that the stat ts are true to the best of my knowledge and belief.
Name (Prinf) Signature: . <" : y Tite ! Date
Nicholas A. Scotto s P S Special Representative 3/10/2020

-“"\-w
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 assis! the National Labor Relations Board
(NLRB}) in processing representation and relaled proceedings or litigation. The routine uses for Ihe information are fully set forth in the Federal Register, 71 Fed. Req. 7494243 (Dec. 13, 2006}, The NLRB will
further explain these uses upon reques!. Disclosure of this informalion (o the NLRB is voluntary; however, failure to supply the information may cause lhe NLRB to decline to invoke ils 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-258148 3/17/20

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the 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 representa ive 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)
Pike County Light & Power A Ry
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Steven Grandinali PR nneiger Lane
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(570) 832-2988 (570) 832-0342 grandinali@pclpeg com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Utilities Energy Milford, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details i

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 [[v] No[[ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly 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? 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 recogni ion 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: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 17, 2020 8:30am-9:30am Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Maria L Vooris . 4 ;ZEarvigg Terr
Intemnational Brotherhood of Electrical Workers Local 777 12144

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(518) 703-2365 (518) 703-2365 Maria_vooris@ibew.org

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

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

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

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

Name (Prini) Signature Title Date
Maria L Vooris Maria Vooris International Lead Organizer 03/16/2020 14:05:26
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All full and part time regular employees in the Customer Service Representative,
Designer/Engineer, Gas Technician, and Planner Scheduler Titles

Employees Excluded
Managers, Supervisors and Guards as defined in the act
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FORM NLRE-502 (RD)
(2-18)

6109335160

West End Fire Co. 67

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

RD PETITION

PAGE 01/04

DO NOT WRITE IN THIS 8PACE

Gase No.

04-RD-257379

Date Filad
3/3/20

INSTRUCTIONS: Unless e-Filed using tha Agancy's website,

WDV,

., submit an original of this Petition to an NLRE office In the Region in which the
employer concerned ie located. The pstition must be accompanled by both a showing of interest (see 7 below} and a certificate of service showing service on
the employer and gil other parties named in the petiifon of:(1) the petition; (2} Stalement of Poskion form (Form NLRB-505); and (3) Description of Hepresentation
Case Proceduras (Form NLRB 4812). The showling of Interast should only ba filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THI2 PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantlal number of employees resert that the certified ot currently
recognized bargaining represantative ie no longer thelr representative. The Petitioner slleges that the following clrcumstances exiat and requests that the National

Labor Ralationa Board procead under It3 proper suthority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer

West End Fire Company #3

2b. Address(as) of Establishment(s) Involved (Street and number, city, stats, ZIP code)

8Ol West Bridge Street, Phoenixville, PA 19460

3a. Employer Representative - Name and Title

3b. Addresa (If same as 2b - state same)

Rick Beittel Jr Same

3c. Tel. No. 3d. Fax No. 3s. Cell No. 3f. E-Mail Address
610-724-2063 beittelr@aol.com

42. Type of Establishment (Factory, mine, wholesaler, efc.) 4h. Principal product or service

Fire and EMS station Fire and EMS
5a. Descrption of Unit lnvelved 5b. City and Slate wihere unit
Included: 15 located:

All Fuil-time and per-diem EMT-B, EMT-F, Ad! a EMT, Firefighter EMT-B, Firefighter EMT-P employses who are in good standing. Phoenixville s PA

Excluded:

All other employees including guards and supervisors described in the act

6. No. of Employess in Unit

7. Do a substantial number (30% or mare) of the emplayees in the unit no tonger wish to he represented by the cartified or currently

24 recognized bargaining representative? [ yes [ ] No
8a. Name of Recognizad or Cartified Bargalning Agent 8b. Affliiation, if any
International Association of Fire Fighters Local 4839
8c. Address 8d. Tel. No, 8e. Call No.
PO Box 308 610-933-1140
Phoenixville, Pa 19460 81, Fax No. 8g. E-Mall Address
610-933-5160 locald839@gmail com.

9. Date of Recognitlon or Certification

January 6,2011

10. Expiration Date of Gurrant or Most Recent Contract, if any (Month, Day, Year)

December 31,209

11a. Is there now & stiike or picketing at the Employer's eatablishment(s) involved? L__] Yes No I 11b. If 50, approximataly how many empioyees sre participating?

11¢. The Employer has been plcketed by or on hehalf of (!nsert Namte)

(Insert Addross)

gince (Month, Day, Yé&at)

& labor grganization, of

12. Organizations or individusls other thase namad in iterms B and 11¢, which have claimed recognition as representatives and other organizations None
and individuals known to have a repregentative intaraat in any empioyaes in the unit described in ite

12a. Name

12b. Address

m & above. (If pone, so state)

12¢. Tal. No.

12d. Fax Mo,

126. Cell No.

12F. E-Mail Address

13. Election Detalls: I the NLRB conducts an election in this

matter, atate your posifion with raspact to any such election,

Election available when

13a. Electlon Type: [ ] Manual Mail

[] Mixed ManualMail

13b, Election Pate(s)
March 13, 2020

0700-1900

13c. Election Tima(s)

13d, Eiection Laocation(s)

801 W. Bridge St, Phoenixville, PA, 19460

14. Full Neme of Petitioner

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

14a. Address (Street and humber, clty, starerzﬁ’ code)
(b) (6), (b) (7)(C)

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

14¢. Affiliation, i any

14b. Tel. No. 14¢. Fax No.
14d, u No. 14e. E-Mall Addresa

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

15. Reprasantative of the Petitionar who will accept service of all papers for purposes of the representation proceading.

15a. Nama 15b.Title
15c. Address (Street and number, city, state, ZIP code) 15d. Tel No. 15e. Fax No.
(b) (6), (b) (7)(C)
15f. Call No.

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

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

150. E-Mail Address
(b) (6), (b) (7)(C)

Name iPrinti

WILLFUL FALSE STATEMENTS ¢

Title -
" Individua]

Date Filed
Match 3, 2020

D IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)

Solicitation of the Informaton on this form Is guthorized by the Nafional Labor Relations Act (NLRA), 29 U.5.C. § 151 ef seq. The principal use of the information & to assist the Nafional Letar Ralations Beard
INLRE) in processing represantation and retated proceedings o iigation. The routing uses for tha infarmation an fully se! forth fn the: Federal Registar, 71 Fad. Reg. 7494243 (Dec. 13, 2008). The NLRE will
further explain thage uses upon raquest. Dischosura of this information o he NLRB 15 valuntary; however, failure to supply the infortnation may cause the NLRB to decline fo invoke ifs processes.






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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RM

PETITION

DO NOT WRITE IN THIS SPACE

Case No.

Date Filed

04-RM-2574095 3/4/20

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 a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the
evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to 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 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner

Valley Forge Volunteer Fire Department d/b/a/ West End Fire

2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
80 idge S

ridge

treet

PA Phoenixville 19460-

3a. Employer/Petitioner Representative — Name and Ti le

Rick Beittel Jr. President

PA

3c. Tel. No.
(610) 724-2063

3d. Cell No.

3e. Fax No.

3b. Address (If same as 2b — state same)
801 W. Bridge Street
i 0-

3f. E-Mail Address
beittelr@aol.com

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

Services

4b. Principal product or service
Fire, EMT,

Ambulance, etc.

5a. Description of Unit Involved

Included: See Attached Page 2 for additional details

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

Excluded: see Attached Page 2 for additional details

6. No. of Employees in Unit:
24

Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable

7a. J:L A labor organization made a demand for recognition on the Employer/Petitioner on (Date)

7b. 1Y ] The Employer/Peti ioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name jeremy Ulrich

International Association of Fire Fighters, Local 4839

8b. Affiliation, if any
Intenational Association of Fire Fighters

8c. Address 8d. Tel. No. 8e. Cell No.

P.O. Box 308 (610) 933-1140

PA phoenixville 19460-__ 8f. Fax No. 8g. E-Mail Address
(610) 933-5160 local4830@gmail.com

9. Date of Recognition or Certification

12/31/2019

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

11. Is there now a strike or picketing at the Employer's establishment(s) involved? _N©

(Name of labor organization)

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

If so, approximately how many employees are participating?

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or
demanded recognition as representatives and other organiza ions 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 and affiliation if any

12b. Address

12c. Tel. No.

12d. Cell No.

12e. Fax No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

any such election.

13a. Election Type: [7] Manual [] Mail_[] Mixed Manual/Mail

13b. Election Date(s):
2 to 3 weeks from filing

multiple

13c. Election Time(s):

employer's station

13d. Election Location(s):

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

14a. Name and Title Marc Furman Esq. Attomey
Cohen Seglias Pallas Greenhall & Furman PC

14b. Address (street and number, city, state, and ZIP code)
30 South 17th Street - 19th Floor
PA Philadelphia 19103-

14c. Tel No.
(215) 564-1700

14d. Cell No.

14e. Fax No.

14f. E-Mail Address
mfurman@cohenseglias.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

Marc Furman Esq.

Marc Furman, Esquire

Title
Attorney

Date
03/4/2020 09:46:55

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
Full-time and regular part-time A-EMT/Firefighter, EMT-B/firefighter, EMT-P/firefighter

Employees Excluded
Volunteers, clerical, supervisory or administrative





