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-240608 5/01/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlirb.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)
Simpson House ]%],og, Belmont,A\qur;ue . '
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Richard Coyle %}P;M%"#ﬁ,
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 792-2198 rcoyle@simpsonhouse.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facilities Philadelphia, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 4

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

Excluded: see Attached Page 2 for additional detaits A unit wish to be represented by the
Petitioner? Yes [[7]] No [[]]
Check One: 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).
B 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
District 1199C, National Union of Hospital and Health Care Employees, AFSCME, AFL-CI| 1319 Locust Street =
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(215) 735-1300 christenw@1199cnuhhce.org
8g. Affiliation, if any 8h. Date of Recogpnition or Certification - 8i. Expiration Date of Current or Most Recent
. Contract, if any (Month, Day, Year)
National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Etection Type: [7] Manual 1 mail 1 Mixed Manuai/Mail
any such election. i -

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
05/17/2019 12:00 PM - 1:00 PM Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
8_hn_s Woo%s : ) ) ;31 B Locust Street

istrict 1199C, National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO A 19107-

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, AFSCME, AFL-CIO

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)

Andrew Kelser 325 Chestnut Street Suite 515

O'Donoghue & 0"Donoghue LLP PA Philadelphia 19106-
13c. Te! No. 13d. Cell No. 13e. Fax No. ' 13f. E-Mail Address

(215) 629-4970 akelser@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 Date

Andrew Kelser Andrew Kelser 05/1/2019 14:36:30

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is 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

04-RC-240608

Date Fited
5/01/19

Employees Included

The Union currently represents a bargaining unit of all full-time and regular part-time
dietary, nurses’ aides, orderlies, housekeeping, laundry, maintenance, personal care
assistants, recreational therapy aides, restorative aides, receptionists, and bus drivers
employed at Simpson House. The Union seeks to add the Maintenance Staff and

Central Supply Staff to the existing unit.

Employees Excluded

All managerial, guards, and supervisors as defined by the Act




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

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

Date Filed ! . -
RC PETITION 04-RC-240928 _5/06/19

Case No

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Simpson House ;23}: 01 Belmont,Aviegnue

131-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
: A 101 Belmont Aven
Richard Coyle N TR LR :
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 792-2198 ) reoyle@simpsonhouse.org

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

4b. Principal product or service 5a. City and State where unit is located:

Philadelphia, PA

5h. Description of Unit Invoived 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details ! _
6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[7]] No [[]]
Check One: _ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

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

8a. Name of Recognlzed or Certified Bargaining Agent (/f none, so state). 8b. Address
District 1198C, National Union of Hospital and Health Care Employees, AFSCME, AFL-Cl

1319 Locust Street
PA_Philadelphia 1910

8c. Tel No.
(215) 735-1300

8d Cell No.

8e. Fax No.

8f. E-Mail Address
christenw@1189cnuhhce.org

89. Affiliation, if any

National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO

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?

(Name of labor organization)

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

If so, approximately how many employees are participating?

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: iIf the NLRB conducts an election in this matter, state your position with respect to

any such election.

11a. Election Type:

[/! Manual[ !Mail I I Mixed Manual/Mail

11b. Election Date(s):
05/17/2019

11c. Election Time(s):
12:00 PM - 1:00 PM

11d. Election Location(s):
Conference Room

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

hris Woods
Sistrid 1188& Nationa! Union of Hospital and Health Care Employees, AFSCME, AFL-CIO

BRI B oSt Burest 07

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

12c. 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, AFSCME, AFL-CIO

12d. Tel No.
(215) 735-1300

12e. Cell No.

12f. Fax No.

12g. E-Mail Address
christenw@1199cnuhhce.org

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

13a. Name and Title
Andrew Kelser
0Q'Donoghue & O'Donoghue LLP

13b. Address (street and number, city, state,

13c. Tel No.
(215) 629-4970

13d. Cell No.

325 Chestnut Street Suite 600
PA Philadelphia 19106-
13e. Fax No.

13f, E-Mail Address
akelser@odonoghuelaw.com

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

Name (Print)
Andrew Kelser

Signature
Andrew Kelser

Title

Date
05/6/2019 14:49:53

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 Feq. 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

I Date Filed
04-RC-240928 I 5/(}6/19

Employees Included

The Union currently represents a bargaining unit of all full-time and regular part-time
dietary, nurses’ aides, orderlies, housekeeping, laundry, maintenance, personal care
assistants, recreational therapy aides, restorative aides, receptionists, and bus drivers
employed at Simpson House. The Union seeks to add the Central Supply Staff to the

existing unit.

Employees Excluded:
All managerial, guards, and supervisors as defined by the Act




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT i ~ DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-240929 5/7/19

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Third Century Services (Belmont Facilities Management) 2;’}0 Monument ""1%30% .
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
. PA Philadelphia_18004-
3c. Tel. No. - 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Services ovide facilities support services to Simpson House, a Healthcare Facil Philadelphia, PA
5b. Description of Unit Involved : 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 8

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: 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).
D 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
District 1199C, National Union of Hospital and Health Care Employees, AFSCME, AFL-CI ;g@m;ggegm_

8c¢. Tel No. 8d Cell No. 8e. Fax No. — | 8f E-Mail Address
(215) 735-1300 christenw@1199cnuhhce.org )

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

Contract, if any (Month, Day, Year)

National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO

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 10¢. 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 ManualiMail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
05/17/2019 12:00 PM - 1:00 PM Conference Room, Simpson House, 2101 Belmont Avenue, Philadelphia
12a. Full Name of Petitioner (Including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

Woods
gngtnn%t 119%?: National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO ;31 SocHs S,lre1e 91)107-

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, AFSCME, AFL-CIO

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)

Andrew Kelser 325 Chestnut Street Suite 600

O'Donoghue & O'Donoghue LLP PA Philadelphia 19106- —
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(215) 6294970 akelser@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

Andrew Kelser Andrew Kelser 05/6/2019 15:15:35

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

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




r DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

I

Employees Included

Ali full-time and regular part-time maintenance employees employed by Third Century
Services at Simpson House, currently located at 2101 Belmont Avenue, Philadelphia,
Pennsylvania.

Employees Excluded ¢

All other employees, including maintenance employees employed by other employers,
office clerical employees, professional employees, managerial employees, guards, and
supervisors as defined in the Act.



CORED
FORM NLRB-502 (RC)

UNITED STATES OF AMERICA Do NO'_!' W;E IN THIS SPACE
2-18) NATIONAL LABOR RELATIONS BOARD CaseNo. '
"RC PETITION °  04-RC-240994 D‘;‘;';‘T;

INSTRUCTIONS: Unless e-Filed using the Agency's website, I___g':_—ﬁ_'_j submit an original of this Petition to an NLRB office In the Regian in wifiéh the
employer concerned is located. The petition must be accompanied by both a shawing 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) Desﬂfﬁrion 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 emﬁiéiﬁv' or any other party.
[j. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emplayees 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 eﬁa%d
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) invotved (Street and number, City, State, ZIP code):
First Student Inc. 1 Walter St. Colwyn PA 19203

3a. Employer Repnseniaﬁve - Name and Titfe:

. 3b. Addtess (if same as 2b - stale same):
Michael Powell and Andrew Joppa, Sr Dir.

1413 Windybush Road, Wilmington, DE 19810

3c. Tel: No. 3d. Cell No. 3e. Fax No. 3t E-MQI;L ?.\dareé;s

401-309-4733 401-633-7013 andrew.joppa@firstgroup.com

42. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
_'_I‘ransportation Transportation Colwyn PA

5b. Description of Unit involved: 6a. Number of Employees in Unit:

Included:

See attached sheet 114

Excluded: 6b. th:: substlanu'al number (?tO% or more)

of the employees in the unit wish to be
See attached sheet represented {sy the Petitioner? [}-Yes [ ] No

on or about (Date)

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

(3f no reply received, so state).

and Employer declined recognition

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

Chairpers

8a. Name of Recognized or Certified Bargaining Agent (If none, so state)
UTU Local 172-Tonette Nixon-Pray General

8b, Address:
5050 Wynnefield Ave.

Apt. 102 Phila. PA 19131

8c. Tel. No.
(215) 275-7986

8d. Cell No.

8e. Fax No.

8f. E-Mai Address
chrissynixonl526@gmail.com

8q. Affiliation, if any:
SMART

'8h. Date of Recognition or Certification

8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year) 6/30/19

(Name of Labor Organization)

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

EI " 1f s0, approximately how many employees are participating?

. 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 representalive interest in any employees in the unit described in item 5b above. (i none, so state}

10a. Name

NONE

10b. Address

T0c. Tel, No. 104, Cell No.

10e. Fax No. 101. E-Mail Address

11, Elcction Dctails: If the NLRB conducts and election in this matter, sléte your pasition with respect to any such election:

11a. Election Type: ’

x] Manual [JMail

{JMixed Manual/Mail

11b. Election Date(s}:
earliest date possible

11c. Blection Time(s):
to be determined by the region

11d. Election Location(s):
to be determined:by the region’

United Steelworkers Logal 286

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

12b. Address (streef and number, city, State and ZlB'code):
410-24 North 8th Street Phila. PA 19123

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

United Steelworkers
12d. Tel. No. 12e. Cefll No. 12f. Fax No. 1209. E-Mail Address
(215) 829-9212 . (215)940-9969 -

13a. Name and Title:
Lawrence Goodman Organizer

13. Representative of the Petitioner who will accept service of all papers for purp

of the repr

tion proeeediﬁg.

| 13b. Address {street and number, city, State and ZIP code):
410-24 North 8th Street Phila. PA 19123

13¢. Tel. No. . 13d. Cefl No. 13e. Fax No. " | 131. E-Mail Address

same’ , same LArRAYG 1441 @m‘ﬂ- Com.

T declare that | have read the above petilion and that the statements are true to the best of my knowledge and betief.

Name (Print) - Sbgnatur? /“ Tile ) ’ Date
Lawrence Goodman Sy ,11;57;,1:7(,1’,-,5 = Organizer Local 286 5 /é /14

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED 8Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the infarmation is tp assist the National Labor Relations Board
(NLRB}) in processing representation and related proceedings or litigation. The foutine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7.4942-43 (Deg. 13, 2006). The NLRB will
further explain these uses upon request. Disdlosure of Lhis information to the NLRB is voluntary; however, faiure to supply the information may cause the NLRB to dedine to invoke its processes.



Attachment

Included: All School Bus Operators, Aides, Trainers and Yardmen employed by the Company
servicing its contract’ with William Penn School District.

Excluded: Mechanics, clerks, guards and supervisors as defined in the Act, and all other
employees.



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-241052 5/08/19

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for 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)
Crozer-Chester Medical Center ,1, yﬁ%ﬁ‘#fg‘&%@“'evam

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Tony DiBartolo ’1_%5&!]5 glw_o1ns} oAl\éegggsTech Park Il, 2nd Floor Suite 2300

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 447-6306 tony dibartolo@crozer.org

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

Healthcare Healthcare Chester, PA

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

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

Excluded: ses Attached Page 2 for additional details unit wish to be represented by the
, Petitioner? Yes [[7]] No [[]]
Check One: _m_ 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 Recogmzed or Certified Bargaining Agent (/f none, so state).’ 8b. Address
Bé. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any ’ 8h. Date of Recogpnition 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 8, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Add'ress 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_|_] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 14, 2019 11:00 am to 1:00 pm Clark Auditorium Breakout Room
1hZa wu Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Slstnct 119%C National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO ;318mee( 9107-
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constltuent (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
(21 5) 735-1300 ChrlstenW@1 199cnuhhce. org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceedlng.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Kathleen Bichner Attorney 325 Chestnut Street Suite 600
O'Donoghue & O'Donoghue LLP PA Philadelphia 19106-
13c. Te!l No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(267) 737-9692 (267) 255-5363 (215) 629-4970 Kbichner@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
Kathleen Bichner Kathleen Bichner Attorney 05/8/2019 13:54:04
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

C ‘ ) Date Filed
Atachment % 04-RC-241052 o '; 108/19

Employees Included
All full-time and regular part-time Electrophysiology Technologists employed by the
Employer at its 1 Medical Center Blvd., Upland, PA 19013 facility.

Employees Excluded
All other employees, guards and supervisors within the meaning of the Act.



FORM NLRB-502 (RC)
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UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
. NATIONAL LABOR RELATIONS BOARD _Case No. ) ‘| Date Filed
AMENDED RC. PETITION 04-RC-241150 | 5/20/19°

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petmon 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.onlyvbe 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 wrsh 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 foll 1g circumstances exist and
requests that the National Labor Relatlons Board proceed under its proper authorlty pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer - 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP.code)
Mountain View Health Care and Rehabilitation Center 2309 Stafford Avenue, Scranton, PA 18505
3a. Employer Representative ~ Name and Titie ' 3b. Address (If same as 2b — state same)
Donna Molinaro, Administrator . SAME AS ABOVE
3c. Tel. No. { 3d. Celt No. 3e. Fax No. 3f. E-Mail Address
(570)341-0050 1 (570)341-0051. . ceo(@mountainviewscranton.com
4a, Type of Establishment (Factory, mlne wholesaler, etc.) | 4b. Pnncrpal product or service ‘ba. City and State where unit is located:
NURSING HOME - _ | PATIENT HEALTH CARE -Scranton, PA .
‘5b. Description of Unit Involved ) ' 6a. No. of Employees in Unit:
Included: All PRN Certified Nursing Assistants (CNAs), Flex-time CNAs, Super Flex-Time CNAs and Per Diem gg S
. antial number (30%
CNAs employed by the Employer at its 2309 Stafford Avenue, Scranton, PA facility. ] or more) of the employees in the
) i ) . . . . . : : it wish to be represented by the
: defined in the Act. unitw
Excluded: All other employees, guards, and supervisors as the Act Petlioner? Yes [x] No [ ]
Check One:. . X 7a. - Request for recognition as Bargaining Representative was made on (Date) 5/9/2019 ‘ and Employer declined recognition on or’
’ about - i

No'reply.. _ (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representatlve and desires certifi cation 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 Cuirent 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) o has picketed the Employer since (Month, Day, Year)

10. Organizatlons or individuals other than Petitioner and those named in items 8 and 9, which have clairhed 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 | 10e. Tel. No. : 10d. Cell No.
-1 Oe'.v Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts ‘an election in this matter state your position with respect to 1,13. Election Type: Manual Mail Mixed Manual/Mail
any such election. The Petitioner requests an Armour-Globe election. . L
11b. Election Date(s) : ‘| 11c. Election Time(s): *11d. Election Location(s): in the Chapel/Recreational room at the
5/24/19 6:00 A.M. t0 8:00 AM. & 2:00 P:M. to 4:00 P.M. Employer's 2309 Stafford Avenue, Scranton, PA facility.
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Retail Wholesale and Department Store Union (RWDSU) 370 Seventh Avenue, Suite.501, New York, NY 10001

12c. Full name of national or intemational labor organization of which Petitioner is an afﬂliate or constituent (if none, so state}
Retail, Wholesale & Department Store Union, United Food & Commercial Workers (RWDSU-UFCW)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g.-E-Mail Address
: (212)684-5300 ) (212)779-2809 pbazemore@rwdsu.org
13. Representative of the Petmoner 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)
Christopher S. Baluzy, counsel Cary Kane LLP, 1350 Broadway, Suite 1400, New York, NY 10018
13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(212) 8710535, . (646) 599:9575 chaluzy@carykane.com
| declare that | have read the above petltion and that the statementsg are true to th st of my knowledge and belief. '
“Name (Prinf) Sigtun [ e - - ] Date ZQ
Christopher S. Baluzy Counsel 5 4 / (‘f

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 Refations Act {NLRA), 29 U.S.C. § 151 et seq. The principal use of the-Information is to assist the National Labor
Relations Board (NLRB) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942--

43 (Dec. 13, 2008). 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.
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UNITED STATES OF AMERICA"
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

04-RC-241150

Date Filed .
5/10/19

INSTRUCTIONS: Unless e-Flled using the Agency's website, i
emplayer concerned s located. The petitian must be accompanle

|, submit an original of this Petition to an NLRB office In the Reglon In which the

y both a showing of interest (see 8b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4312). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.’

1. PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantis} number of employess wish to be raprasented for purposas 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
requosts that the National Labor Relations Board proeopd under its proper authority pursuant to Saction 9 of the National Labor Relations Act.

2a. Name of Employer:

Mountain View Care & Rehabilitation Center

2b, Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
2309 Stafford Avenue, Scranton, PA 18505

3a. Employer Rgpmsenhﬂve - N.arne and Tile:
Donna Molinaro Administrator

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

3c. Tel. No.
(570)341-0050

3d. Ceil No.

3e. Fax No.

(570)341-0051

3f. E-Mail Address

ceo@mountamwewscranton.org

Nursing Home

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

4b, Principal Product or Servics
Patient Care

Scranton, PA

5a. Clty and State where unit is located:

5b. Description of Unit involved:

Excluded:

Inciuded: All Regular Full Time & Regular Part Time (PRN's) Certified Nursing Assistants,
All Per Diem’s, All Super Flex Time & All Flex Time Employees|

All Other Employees, supervisors and Guards as defined by the Act.

6a, Number of Employees in Unit:

.

6b. Do a substantial number (30% or mare)
of the employaes in the unit wish to be
reprasanted by the Petitioner?

Yes [ No

on or about (Date)

-| Check One: [x] 7a. Request for recognition as Bargaining Represantative was made on (Date)
(If no reply received, so state),
[ 70. Petitioner is currently recognized as Bargaining Representative and desires cartification under the Act.

05109/19"

and Employer declined recognition

8a. Name of Recognized ar Certified Bargalning Agent (If none, so state)

8b, Addrass:

8c. Tal. No.

8d. Cell No,

8e, Fax No. .

8f. E-Mail Address

89. Affillation, if any:

8h. Date of Recognition or Certification

Bi. Expiration Date of Current or Most

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

(Narne of Labor Qrganization)

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

if so, approximately haw many smpioyees are participating?
. has picketed the Employer since (Month, Day, Year)

10. Organlzaﬁons or Individuals other than Peﬂhoner and those named in items 8 and 9, which have daimed recognition as representatives and other organizations and
individuals known to have a representative Intarast In any employees in the unit described In itam 5b above. (If none, so state)

10a. Name

10b. Address

10c. Tel. No.

10d. Cell No.

10s. 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 etection:

11a. Election Type:
[X]) Manual [ Mall

a Ml.xed Manual/Mail

T1b. Election Date(s):
5/24/19 -

11¢. Election Time(s):

6:00AM - 8:00AM & 2:00PM - 4:00PM

1 1d_EIncﬂo:LLo<aﬂon

12a, Fuil Name of Petitioner ﬂncludlng local name and number)
Retail, Wholesale & Department Store Union (RWDSU)

In the Cha el/Recreatmnal room at the employers |
2308 Stafford Ave. 5cranton, PA. tacliity

12b. Address (street and number, city, Stats and 2IP code)
370 Seventh Avenue Suite 501 New York, NY 10001

12e. Fult name of national or intemaﬁona! labor orgamzaﬁon of which Petitioner Is an affiliate or conatituent (i none, so state

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

12d Tel. No.
(917)653-2932

12e. Cell No.
(917)653-2932

12f. Fax No.
(212)779-2809

129. E-Mail Address

pbazemore@rwdsu.org

13a. Name and Tille: .
Paul Bazemore, Organizer

13. Representative of the Petitioner who wiil accept service of ail papers for purposaes of the represantation procesding.
13b. Address (street and number, clty, State and 2IP code):
370 Seventh Avenue, Suite 501 New York, NY 10001

13c. Tel. No.
(917)653-2932

13d. Cell No.
(917)653-2932

13e. Fax No.
(212)779-2809

13f. E-Mail Address
pbazemore@rwdsu.org

| declare that | have read the above petition and that the s

ents are true to the hast of my knowhdgo and bcllaf

Name (Print)
Paul Bazemore

. A

Orgamzer

Date
05/09/19

. WILLFUL FALSE STATEMENTS ON THIS PETlTION CAN BJ/NISHE.D BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT

Salictation of the Information on this form I autharized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. Thepmdpdusaofmslnbnnaﬂon Is to assist the National Labor Relations Board
{NLRB) In processing represantation and related proceedings or lligation. The routine uses for the Information are fully set forth in the Federal Ragister, 71 Fed. Reg.. 74942-43 (Dec. 13, 2008). The NLRB wit
further explain these usas upon request. Disclosure of this information to the NLRB Is valuntary; however, faflure to supply the information may causa tha NLRB to decfine lo invoks its procasses.

g

e
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UNITED STATES GOVERNMENT ~ - DO NOT WRITE '
NATIONAL LABOR RELATIONS BOARD Case No. ST TR '%m’iiﬂm
RC PETITION. 04-RC-241356 5/13/19

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 concemed is located. The petition must be accompanied by bath 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

. :vl:z :l;e NLRB and should not be served on the employer or any other party. _ - '

|1 bares '(:':: :,yFP?:m“; :emol’:}l J;g;f::s‘lrrl:al(:::leoct: g:a:i:?ai?aes::a?uvwf « A substantial number of employees wish to be represented for purposes of cotfective

of the employees. The Petitioner alloges that the (ollowing clrcumatances ext
roquests that the National Labor Refations Board proceed under Its proper authority pursuant to Section 9 of the National Labor Rght;ona Act. s exist and

' 2a. Nam? of En_tp!oyer . 2b. Addross(es) of Establishment(s) involved (Streef and number, city, Stafe, ZIP code)
Talleyville Fire Company _ 3919 Concord Pike, Wilmington, DE. 19803
3a. Employer Representative — Name end Tille ' 3b, Address (If same as 2b - slate samé) '
Jeffrey Miller, President Same
3¢. Tel. No. 34, Celi No. 30, Fax No, 3f. E-Mali Addres
302478-1110 Unk. Unk. | Unk. ’
49, Type of Establishment (Factory, mine, wholesalar.letc.) * 4b, Princlpal product or gervice j Sa. City and State where unitIs localed:
Volunteer Fire Company _ Public safety fire and EMS services . ‘Wilmington, DE.
5b. Description of Unit invoived R ) €a. No. of Employees In Unit:
Inctuded: Full time Career Staff of firefighters & EMTS 10 __
: 6b. Do a substantial number {(30%
Excluded: or more) of the employees (n the
unit wish t6 be represented by the
o ) . . . Petitioner? Yes No
Check One: I V 7a. Request for ¢ nition as Bargaining Representative was made on (Date) Qs’@,&z_ and Employer declined recognition on or about
Mgm {Date) (Ifno reply recelved, so stale). ' ) '
‘ ) 7b. Petitloner Is curréntly recognized as Bargalnlng_epresen!aﬂvo 0 and desires certification under the Act.
'Sa. Name of Recognized or Certified Bargaining Agent (If none, so state), 8b. Address ’
one . C '
8c. Tel No. 8d Cell No. " 8o, Fax No. o 81, E-Mall Address
8g. Affiilation, If any- 8h. Date of Recognition or Certification .| 8\ Expiration Date of Current ar Mast Recant

Contract, it any (Month, Day, Year)

9.1s lﬁem now a strike or picketing at the Employer's establishmant(s) Involved? i 50, approximately how many employses are participating?
(Name of labor organization) __ - . -, has plcketed the.Employer since (Month, Day, Year) .

10. Organizations or Individuals other than Petitioner and those named n Items 8 and 8, which have claimed reodgnulon a8 reprosentatives and other organizations and individuats
known to have a representative Interest in any employees in the unit debcribed in item 5b above. (Ifnone, so state) ‘

None _ _ 7 ,

10a. Name 10d. Address i 10¢. Tel. No. 10d. Celt No.

10a. F-ax No. » 10f. E-Mail Address
11, Eloction Detalls: Hihe NLRB conducis an election in this matter, state your posilion with respectto | {1a. Election T,,,,;{:lmm.[fjjau:wm ManualMall
any such election. ; : — . —

11b. Election Date(s). 11¢, Elaction Time(s): 11d. Election Location(s):

{u. Full Name of Peﬂ‘llohir (including local name and number) ‘ ) 12b. Address (street and number. cily, state, and ZIP code)
Intemational Assn. of Firefighters, Local 4417 . , : . |P.O:. Box 308, New Castle, DE. 19720
e T o S DI PPy S P Pyt TP Y Sy BT Ty ST U TP VT PO Py TT) a

12¢. Full name of nationa) of Intemavional tabor organization of which Petitioner is an affiliate or constituent (if none, so state)

intemational Assoclation of Firefighters

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

13. Representative Wmﬂeﬂm.ﬁ%ﬂﬁl!ﬂp for purposes of QW

13a. Name and Tile  Ronald Stower, Esq. A 2N Eﬂ -13b_Addmss. Wilmi II" ID“IE.I mu' !!'ﬂ )

T Ta Mo, - R JREC 7 — 138, Fax No, ST YT 7 v emm—

302 -3p9-640D___ | : | Boz-369- 680D Ron £ _Ronstonselsw) . CoM_

"1 declare that | have read the above petition and that the outo;n:ms are true to the best of my knowledge snd bellef. . ) ) .

Name (Print ' F Igna Title ) Oate _
Drew (;ulteﬁi d [President » I S-7-/9

WILLFULFFAI-SE VSTATEMENTS ONTH N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
’ ' PRIVACY ACT STATEMENT

citat : ' ' smation is to ationat Labor
Solititation of he information on this form is authiorized by the National Labor Retations Act (NLRA), 29 U.S.C. § 151 ef seq. The principat usa of the information is to assist the Na

Rellaﬁons Board (NLRB) In processing represantation and related proceedings or fiigation, The routine uses for the information are fully set forth in the Federal Registar, 71 Fed. Reg. 14942-
43 (Dec. 13, 2006). The NLRB will further explain these uses tipon request. Disclosure of this information to the NLRB is voluntary; however, fallure to supply the information will cause the
NLRB to decline to invoke s processes. -
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RC PETITION * 04-RC-241378 .5/14/19;

INSTRUCTIONS: Unless e-Filed using the Agency's website, | s ?m, ‘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 qf 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 representalive of the employees. The Petitioner alleges that the following clrcumstances 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, S!afé, 2ZIP code):
-UGI Utilities 1301 AI&’ i)nve Middleton PA 17057

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

Lloyd Hubler, Corrosion Supervisor 1301 AIP Drive Middleton PA 17057

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

717-228-9779 hubler@ugi.com

4a. T_Ype'ol Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and Stale where unit is located:

Udlty Natural Gas '

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: L. . . L. 5 )

Corrosion Technician, Senior Corrision Technician

Eﬂ(/fluded: S . d 4 defined by th 6b. Dfo a substantial number (30% or more)
anager upervisors and cuards a efin the.act of the employees in the unit wish to be

geIs sup e S Y represented by the Pelitioner? [if] Yes [ No

Check One: [] 7a. Requesl for recognition as Bargaining Representative was made on (Date) and Employer declined recognilion
on or about (Date) (If no reply received, so state). — ] R
[J 7b. Petitioner is currenily recognized as Bargaining Represenlative and desires centificalion under the Act.

8a. Name of Recognized or Certified Bargainipg Agent (if none, so state) | 8b. Address:

8c. Tel, No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
8g. Aftiliation, i any: : 8h. Date of Recognition or Certilication | 8i. Expiration Date of Current or Most
Recent Contract, il any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so0, 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 recognilion as representatives and other-organizations and
individuals known 10 have a representative interest in any employees in the unit described in item 5b above. (I none, so state)

10a. Name . iOb. Address 10c. Tel. No. 10d. Celi No.

10e. Fax No. 101, E-Mail Address

11, Election Details: If the NLRB conducts and election in this matter, slate your position with respect to any such election: | 11a. Election Type:
Manual [JMait [JMixed Manuat/Mail

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

June §, 2019 12:30-1:00 P(M Doug Plautz Room

12a. Full Name of Petitioner (including local name and number): 1211 Address (streei and number, cily, State and ZIP code):
International Brotherhood of Electrical Workers Local ‘| 1218 Spring Ave Wynan(skill NY 12198
1941

12¢. Full na[rie of national or international labor organization of which Petitioner is an alfiliate or constituent {if none, so state):
International Brotherhood of Electrical Workers Local 1941

124. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address__ | '
518-703-2365 maria_vooris@ibew.org
13. Representative of the Petitioner who wlll accept service of all papers for purposes of the representation proceeding.

13a. Name and Title: 13b. Address (street and number, cily, State and 2ZIP code):

Maria L. Vooris 1218 Spring Ave Wynantskill NY 12198

13c. Tel. No. 13d. Cell No. * [ 13e. Fax No. 131 E-Mail Address __ . )
518-703-2365 / maria_vooris@ibew.org

| declare that | have. read the above petition-and that the s eys]are true to the best of my knowledge and bellef.

Si i ' ' Dal
Niaria L o %— T Tnternational Lead Organizer 5/114/2019

Maria L. Vooris

WILLFUL FALSE STATEMENTS ON THIS JET TON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
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RC PETITION 04-RC-241381 5114119

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 éhowing 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):

UGI Utilities 262 Conestoga St Lancaster PA 17603

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

Kizzy Jones, Operations Administrator I 262 Conestoga St Lancaster PA 17603

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

717-255-1418 484-256-5631 kjones@ugi.com

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

Utility Natural Gas

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: . . . 3

Operations Representative I & Operations Representative 11

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

Operations Administrators, Managers, Supervisors and guards as defined by the act of the employees in the unit wish o be
represented by the Petitioner? Yes []No

Check One: [7] 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 (/f none, so state) |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Afliliation, it 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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [“JMail [T]Mixed Manual/Mail

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

June 5, 2019 8:30-9:00AM Conference room A & B
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
International Brotherhood of Electrical Workers Local 1218 Spring Ave Wynantskill NY 12198
1602\

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Brotherhood of Electrical Workers Local 1602

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

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

Maria L. Vooris 1218 Spring Ave Wynantskill NY 12198

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

518-703-2365 /] maria_vooris@ibew.org

| declare that | have read the above petition and/tha 7th njents are true to the best of my knowledge and belief.

Name (Print) . itle . . Date

Mana L. Vooris nterpational Lead Organizer 5/14/2019

7
WILLFUL FALSE STATEMENTS ON THIuTITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT



FORM NURB-S02{RC)

(a445)
UNITED STATES GOVERNMENT ~ DONOTWAIE
NATIONAL LABOR RELATIONS BOARD Case No. < 0 HE |ND;‘L:%€CE
RC PETITION " 04-RC-241763 ) 5/20/19

INSTRUCTIONS: Unless e-Filed using the Agency's websile; WWW.nirb. qov, submitan pn‘glnal of this, Petmon to an NLRB office in thie Region
inwhich the émployer concered is focated. The petition must be accompanied by both a showing of interest {see 6b below) and a certificate
of selvice skiowing 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). Tie shiowing of interest should only be filed
with the NLRB and-should riot be served on the employer orany otherparty.

1. PURPOSE OF THISPETITION: RC-CERTIFICATION OF REPRESENTATIVE - A subsiantial number of employees wish {0 be represenied for pu
poses-of collecuve
. ‘bargalriirig by Pétitioner.and Petitioner desires to be centifitd as represenitative of the émployees. The Petlifoner-alleges that the following circumstancés existdnd.
réquosts that the Natlonal Labior Relations Board praceed undér its proper authorlty pursuant {6 Section 9 ofthe Natldnal Labor Relations Act.

] - 28. Name of Employef. ' 2b. Addrass{es) oIEstahhs‘nment(s) involved (Straat'and number, clty, State, ZiP cogs)
AE(_:.Q,M A 11 Hap'Arnold Bivd, Tabyharina, PA 18466
3. Employar Répresdntative - Name and Title : : 3b. Address (I sams as 2b~ stafe'sami) '
‘Charles Stiffler, Supervlsor _ _ _ |Same .
"3c. Tel. No. ~{ 3d.CellNo. 3e: Fax No, 31.E-Mall Address
{570) 615-6444 ‘Unknowri (570).615-7307 » | charles.stiffler@aecom.com
| 4a./Type.of Establlshmenl {Factory, mins, wholasaler elc.) | 4b.Pdncipal product or service 5a. Cily and Siate where unitis located:
Wiliiary Base . | Engineering Service Contract . Tabyhanna, PA '
. 5!) . Description of Unit lnvolved ’ - 6a. No. of Employeas in Unit:
intluded: -All Engineer Technidan Mechanical Engineér, Mid/Gen Electrical Engineer, Mid/Gen |||uslrator1=|eid Engineer 3
1, Engineer- Mid/Gen 6b. Do a subslantial'hurﬁber(ao%
Excluded: or more) of the emplay&és inthe
Office clerical, professional, managerual guards.and supervisors as:defined in the Act | vnitwishtobe mﬁenlwﬂm
. . Petitioner? Yés| /]
l-:heck‘One.' 7a. Request for recognmon 3s Bamaining Represenlative was made en ( ate) and Employer declined gecognition on or about’
{Date) (I no reply received, so.stats). S\, on ga\,(,5 @\
‘ -7b: Pelifioneris turrenuy recognized as Bargaining Representative and desires camﬁcahon under the Act
1a Name of Recognized or Gertified Bargalning Agent (I none, so state). 8b. Address
Nofe- . . . . )
1 ‘B¢ Tel No. : o 8d Cell No. 8e. Fax No. 8f, £-Mall Address
T :a.g_fk?ﬁ.“.’a“om ifany — : T -8h. Date of Recognnion orCertificalion "8l Expxmuon Date of Current'or Mosmecem

Contracl, if any (Month, Day, Year)

8. Is:here.now  sirike or gicketing et the Employer's establishmeni(s) invoived?” gy I so. epproximately how many:emgioyees.are participating?
(N3 6f labor brgérization) » __ has picketed the Employer sincé: [Monh, sy, Yair)

10. Orgariizatioris or IndIviduals.other thah Pem:oner and those namec in ltems8.and 9, which have claimed: feoognmon as’ rapreéen!alms and other organlzauons and lndeuals
‘khown to’havé 8 rep‘reSentauvamterest in any emp|oyees In the ynilt: descdbad in itém Sb above. (llnane $0 stale)

None .
10a.-Name' ' 105. Address 10¢. Tel. No. 10d. Celi No.
10e. Fax No, 16!. E-Mail’Address,
11 Electloh Détalls:. l(the NLRB conducts an elecuon in this matter, state your posmon with respectto | 113, Elécﬁon'Type:Manual ail Dhﬁxed Manual/Mall
such efection. i ) N i

11b €ElectionDate(s): 11c. Eleclion Time(s): 11d. Election Locdtion(s):

' June 12,2019 . 1PM-3PM Coriference Room

12a. Full Name of Petitionier. (Includlng local name and number) 12b. Addres$ (slreef andviumber, cily, stale, and.ZIP tode)
international Association of Machinists and Aerospace Warkers. District Lodge 1. AFL-CIO P.O. Box638, Sorhers Poinl, NJ 08244

12c; Full name of national or inlernational labor organization of which Peliliorier is an-affiliate or coristituent (if none. so state)
.Jnte'métibha,l Assdtiation of Machinists and Aerospace Workers. AFL-CIO

12d. Te' No. 12e. Celf No. 121, Fax No. 12g. €-Mail Address
{609) 5760153 . (443) 553-3046 (609) 926-9795 coiemanb2424@gmail.com

43, Repr‘esentallvé of the Pelllloner who will accept sefvice of all papérs for purposes of the represanlatlon proceeding.

13a::Nario aid Tille: ) 13b Address (slraet and number, cily.state, and ZIP coda)
‘Nicholas A.. Scotlo Special Representauve 25 Cout 51, 510 1710, Brooiyn NY 11262 .

EETS Tel No. ~130.-Call No. 139 Fax No. 131, EiMail Address.
{929) 226‘1724 {631) 219-4116 (646) §02:5720 . nsootlo@namaw org

Adeclare. matl have: read the above peutlon and thatthe statemams dare true to tha best of my knowledge and Bellof,
_____ (G

Narme (Pnnl) ~{ Titte ' Date
Nitholas.A-Scotto. W == ——={Spécial Representative . May 20, 2019

WILLFUL FALSE STATE ENTS O P ) AN UNISHED BY FINE AND IMPRISONMENT (U,S EDE TITLE 18, _SECTION 1001)
PRIVACY ACT STATEMENT

-Stficitation of Weiiiformation on this form is authorized by the National Labor Relations ACL{NLRA), 20 U.S.C. § 151 ef seq.-The pfindpal uso of the information is to dssist the Natiorial Labor
Relations Board(NLRB) in processing representation and related proceedmgs or litigation. Thezoutine uses for the infotmation are fully set forthin the Federal Register, 71 Fed. Reg. 74342
43 {Dc.. 13,-2006): ‘The NLRB will further explain these uses upon tequest. "Disclosure of this information o tie'NLRB is voluntary; hawever, failure to supply the information wil cause tfie.
NLRS todedineto mvoka its pracasses.



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

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD

RC PETITION 04-RC-241837 | ™™™ s5p0/19

Case No.

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

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

; 117 Delsea Dr.
Enright & Sons, Inc. 08081-

Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
John Enright Sr. NJ SE\JZ"%E’W.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(856) 227-2122

Others

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

4b. Principal product or service

HVAC service and installation, oil and gas delivery

5a. City and State where unit is located:
Sewell, NJ

5b. Description of Unlt Involved

6a. No. of Employees in Unit:

3

Included:  see Attached Page 2 for additional details

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

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

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

8a. Name of Recognized or Certified 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 individuais 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 respect to

11a. Election Type: [7] Manual [_1 Mail __1 Mixed Manual/Mail
any such election.

11d. Election Location(s):
on Site

11b. Electlon Date(s): 11c. Election Time(s):
June 7, 2019 8:45 am

N}Za FuII"Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Manin Viliam MiIz \orers Local 18 B05% road Slregt Suite 1400

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Sheet Metal, Air, Rail & Transportation Workers (SMART)

12d. Tel No. 12e. Cell No. 12f. Fax No.
(215) 732-0101 (215) 732-7790

12g. E-Mail Address
mmllz@speanmlderman com

13. Representative of the Petitioner who wm 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)
Martin William Miiz Counsel for Local 19 I%?Z\OPS" Broad ,Strgegg.oszuite 1400

Spear Wilderman, P.
13e. Fax No.

13c. Tel No.
(215) 732-0101 (215) 732-7790

13d. Cell No. 13f. E-Mail Address

mmilz@spearwilderman.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 Date
Martin William Milz Martin W. Milz Counsel for Local 19 05/17/2019 15:04:46

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

04-RC-241837.

Date Filed
3/20/19

Employees Included

Ali full time and regular part-time HVAC service technicians and installers

Employees Excluded

All other employees including supervisors, guards, office/clerical staff, and drivers




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. 04-RC-241852 Date Filed
RC PETITION 05/21/2019

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)
Just Born 1300 Stefko Blvd
PA Bethlehem 18017-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
1300 Stefko Blvd
Kathy Hauser PA Bethlehem 18017-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(610) 867-7568
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Food Processing candy manufacturer Bethlehem, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 300

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 [I?] No [|_]
Check One: EI 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).
EI 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. %g?rgss her Road ste 103
resher Road ste
bctgm local 6 Hank McKay PA Horsham 19044,
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(267) 387-6383 (267) 387-6524
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
12/31/2016
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: [0 Manual [ _| Mail || Mixed Manual/Mail
any such election. — —

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
8/9/2019 6am to 11am, 2pm to 5pm and 9pm to 12am 1300 Stefko Blvd Bethlehem Pa 18017

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Brian A Taylor. 3614 Lehigh St
Teamster Local 773 PA Whitehall 18052-3401

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. 12g. E-Mail Address
(484) 714-5414 (484) 714-5414 btaylor@teamster773.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

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 Date
Brian A Taylor Brian A. Taylor Business Agent/ Organizer 05/17/2019 09:50:53

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.


http://www.nlrb.gov/

DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment

Employees Included
All full-time and regular part-time production, maintainence and other blue collar

employees

Employees Excluded
All other employees, including guards, supervisors office clerical and other white collar

employees.



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-242135 5/24/19

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)

Phoebe Wyncote . ,2,28\,5\:5[2"0%5?1"9‘3;%[‘“3

3a. Employer Representative - Name and Title " 3b. Address (If same as 2b — state same)
Kety Wigh Bt

3c¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 461-2100 kwright@phoebe.org

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

Healthcare Facilities Wyncote, PA

5b. Description of Unit Involved ~ 6a. No. of Employees in Unit:
Included: See Attached Page 2 for additional details 40

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: 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 (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. : 8e. Fax No. 8f. E-Mait 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) 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 Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual Q_ Mail g Mixed Manual/Mail
any such election. =

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
June 6, 2019 6:30-8:30 am; 2:00-4:00 pm Basement Break Room )

1 hz_a. wu Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Sistrrli%l 11%%%? National Union of Hospital and Health Care Employees, AFSCME, AFL-CIO ;%@hlﬂmgefémp

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

Kathleen Bichner Attorney ' 325 Chestnut Street Suite 600

O'Donoghue and O'Donoghue LLP PA Philadelphia 19106-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(267) 737-9692 kbichner@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 Date

Kathleen Bichner Kathleen Bichner Attomey 05/24/2019 13:16:13

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

Al full-time and regular part-time med techs, certified nursing assistants, housekeeping,
laundry and maintenance employees employed by the Employer at its 208 Fernbrook '
Avenue, Wyncote, PA facility.

Employees Excluded
All other employees, guards and supervisors within the meaning of the Act.



' FORM NLRB-502 (RC) UNITED STATES OF AMERICA OO NOT WRITE [N THIS SPACE : '
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. T Date Fited
RC PETITION 04-RC-242288 5/29/19

INSTRUCTIONS: Untess oFlléd using the Agency’s wébsite, , submitan orlyl‘nnl of this Petition to an NLRB offica in the Reglon In which the
amployer ¢éoncetned is located. The petition must be accompan [T y otha showlng of interest (seo 6b below) and a ‘cortificate of service showing service an
the employer and all other parties namad in the petition of: (1) the petition; (2) Statement of Position form (Forin NLRB-505); enid (3) Dascriplion of Representation
Case Proceduras (Form NLRB 4812)..The showlny of Interast should only bé flléd with the NLRB and should not be served on lha employar or any othér party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish tobe repmsemed for purposes of collective
targaining by Petitioner and Petilioier desiras to be certified as rdpresentative of the empioyees. The Patitiondr alleges that the following clrcumstances existand
‘requests that-the National Labor Re!almls Board proceed undar Ita propor authority pursuant to Section 9 of the ‘National Labor Relstlons Act.

: 2b Address(es) of Establishment(s) involved (Stree! and number, Cily, State, ZIP code):
2309 Stafford Avente, S¢ramon, PA 18505

24, Namo of Employo
Mountain Vlew Care & Rehabilitation Center

3a. Employer Representativa - Name and Tie: 3. Address (7 same 83 2B - stale same);

Donna Molinaro Administrator Same
3c. +e| No. — .ad. dell &°‘~ 3. E-Mail. Add-ress'
(570)341-0050. ' (570)341 -0051 | ceo@mountainviewscranton. org

4a. Type of Establishnient (Fadory mine, wnolesaler, elc ).
Nursing Home

4b. Principal Pmdum or Servsce
Patient Care

$a: City and State where unitis Ior.aled
Scranton, PA .

&b, Description of Unit Involved:

Supel flex time LPN's, Per Dlem LPN's and PRN LPN's *
Extloded:

Included: All Regufar Full time and Regular Part Time Ucensed Practical nurses (LPN's), All Flex Time Ucensed Practical Nurses, -

All'other Employees, SupeMsors and Guards as defined by the Act

. 68, Number of Employees in Unit

36

€b. Do a subsianijal number (30% or more)
of the employees in the unit wish o be
represented by the Petitioner? {x] Yes [] No

on or about (Date)

Check One: [x] 7a. Request for recognition 8s Bargalnmg Representatuve was made on (Date)
" (If no reply received, so staié).
O 7b. Petitioner is currenly recognized as Bargaining Representative and desites certification under the Act

SR9N3

and Employer dedlned recogmlwn

82, Name of Recognized.or Certified Ba’vgalnﬁng Agent (Il none, so state)}

 8b. Address:

8c. Tel. No. 8d. Cell No.

8e. Fax No.

8! €-Mall Agdress

8g. Affiliation, if any:

8h. Date of Recognition or Certificalion

Bi. Expiration Date of Current o Most
Recent Contract, if any (Month, Oay, Year)

(Name of Labor Orgamzalion)

9. Is there now a strike or picketing al{lhevEmployers establishment(s) involved?

rr—————

" I so, approxumately how many, employees are participating?

, has picketed the Employer since {Manfh Day. Year)

10. Organizations or individuals other than Pehﬂone! and those named in items 8 and 8, which havataimed’ ceoogmuon as representatives and other organlzauons and
individugls known to have a 1epresenlatlve intergst in any émployees in the unit described in item Sb above. (If none, so state)

10a. Name 10b, Address

- {10e. Fax No.

10¢. Tel. No. 10d. Cell No.

101, E-Mail Address

71, Efection Detalls: If the NLRB cohducts and

election in this matter, state your position with respect to any such election:
The Petitioner Request an Armour — Globe Election.

11a. Election Type:
‘(X] Manuat -[CJMail [ Mixed ManualMail

11b. Elcclwn Datefs):
<6/ 13/ 19

11c. Election Time(s):

6:00AM - 8: 00AM & 2: OOPM 4:00PM

12309 Stafford Ave. Scranton, PA Facllity

11d. Election Locaton(s\:
In the Chapel /Recreationai Raom at the employers

12b. Address (street and number, cily, Staté-and ZIP cade)

370 Seventh Avenue Suite 501 New York; %NY 10001

' [12.. Full Name of Patitioner (i ncludmg lacal name and number).

Retail, Wholesale & Department Store. Umon (RWDSU)

12¢. Full name of naucnal or international 1abar organization of whlch Pemwner Is an affiliate or constituent (if none, so state):

Retail, Wholesale & Depanment Store UmOn- Umted Food & commercial workers (RWDSU- UFCW)
12d. Tél. No 12e. Cell No. ’ 1. Fax No. ] 12g E-Mail Address
(917)653-2932 (917)653-2932 (212)779-2809 pbazemoreé@rwdsu.org

1. Raprosantallve of the‘Petmonor who will accept sarvlce ofan papers for purposes of the representation pmcoo:.;’gp ode)
13a. Name and Tite: 13b. Address (street and number, clty, Stale an Ci
Paul Bazemore, Organizer 370 Seventh Avenue Suite 501 New York, NY 10001

Tel. : .134. Cell No. 13e. Fax No 131, E-Mall Address
: 2§°17°)6'§°3.2932 (917)653-2932 (212)779-2809 pbazemore@rwdsu.org
{ declare that | itave read the above pemlon and that the sutopqnts are true to the best of my knowted:: and ballef. fme
Name (Print) Sign, e
Paul Bazemote //Z// | Organizer 5/29/19

WILLFUL FALSE S‘I'ATEMENTS ON THIS PE ON CA PUNISHEO BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

| Labor Relahons Board
Soficitation of the information on Ihis form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information s o assist the National
(NLRB) in procassing representation and related proceedings or I|l|gahon The rouline uses fot the information are fully se! forth in the Federal Register, 71 Fed. Reg. 7484243 {Dec. 13, 2006) The NLRB will
further explain these uses upon réquesl. Disclosure of lhls informalon 1o the NLRB Is voluntarr however, failure to supply the infnrmalmn tnay cause the NLRB to decfine lo invoke ils processes.




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

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No.

RC PETITION 04-RC-242405 5/30/19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nirb.gov, submit an orlginal 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 Represeritation 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 Relatlons Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Valiant Integrated Services BLDG 19-126 Range Rd. EAATS Ft. Indian Town Gap, Annville, Pa 17003

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Lois Soto Same
3c. Tel. No. 3d. Cell No. 3. Fax No. 3f. E-Mail Address
717-861-9125 Unknown Unknown Isoto@valiantintegrated.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service

Military Base

Service Blackhawk Helicopters

5a. City and State where unil is located:
Annville, Pennsylvania

5b. Description of Unit Involved

6a. No. of Employees in Unit;

tncluded: MCM3 Sim. Technicians

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

| Excluded: (yfice clerical, professional, managerial, guards and supervisors as defined in the Act

Ch_ock One: 7a. Requesl for recognition as Bargaining Representative was made on (Dgte)

and Employer declined recogniti or about
{Date) (If no reply received, so srate).. % N 4 ,\’.Y\ % O AT \O
7b. Pelitioner is currently recognized as Bargaining Representative anddesires certification under the Act, LN

8a. Name of Recognized or Certifled Bargaining Agent (If none, so state). 8b, Address
None . ‘
{ 8c. Tet No. 8d Cell No. Be. Fax No. 8f. E-Mail Address

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

8g. Affiliation, if any 8h. Date of Recognition or Certification

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 arganization) , has picketed the Employer since {Month, Day, Year)

10. Organizations or individuals other than Pelitioner and those named in items 8 and 9, which have claimed recognition as representalives and other organizations and individuals
known to have a representalive interest in any employees in the unit described in Item Sb above. (If nons, so state)
None

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

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

11. Election Details: [f the NLRB conducts an election in this matter, state your position with respectto | 11a_ Eiection Type:ManuaI

ail | |Mlxed ManuaV/Mait
any such election.

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

June 18, 2019 11:00 AM - 12:00 PM Breakroom

42a. Full Name of Petitioner (Inciuding locaf name and number) 12b. Address (street and number, cily, state, and ZIP code)
International Assaciation of Machinists and Aerospace Workers, District Lodge 1, AFL-CIO  |P.O. Box 638, Somers Paint, NJ 08244

12¢. Full name of national or intemational labor organization of which Pelitioner is an affiliate or constituent (if none, so state)
international Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 121, Fax No. 12g. E-Mail Address
N/A 443-553-3046 (302) 392-0936 colemanb2424@gmail.com

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

13a. Name and Title \y; i 2 13b. Address (street and number, city, state, and ZIP code)
Nicholas A. Scotto, Special Representative 26 Court Stm Ste 4710, Brookiyn. NY 11242

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(929) 226-1724 (631) 219-4116 (646) 902-5720 nscotto@iamaw.org

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

.2

Name (Print) Signaty Title Date

Nicholas A. Scotto - Special Representative May 30, 2019
WILLFUL FALSE STATEMENT N_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 Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Regisler, 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 informalion will cause the
NLRB to dedine to invoke its processes.
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