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

- : RC PETITION " 04-RC-251049 11/04/19

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):
Empire Education Group, t/a Empire Beauty |See attached
School
3a. Employ_er Representative - Name and Title: 3b. Address (if same as 2b - state same):
Carol King, Sr., V.P. of HR 396 Pottsville St. Claire Highway
Pottsville, PA 17901
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1-888-380-7320 570-429-4271 www.empire.edu
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Beauty School Education See attached
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included:
See attached
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [ ] Yes [] No
Check One. [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:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

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

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

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

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 {7] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
November 22,2019 3:30 p.m.-4:30 p.m. See attached

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
Philadelphia Joint Board, Workers United 22 South 22nd Street

Philadelphia, PA 19103

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

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

215-751-9770 215-751-0513

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):

David A. Gaudioso, Esquire 121 South Broad Street, Suite 1300
Philadelphia, PA 19107

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

215-546-4183 215-790-1382

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

Name (Print) . . Signature Title Date
David A. Gaudioso, Esquire m , \% M} Attorney 11/01/19

=

WILLFUL FALSE STATEMENTS ON TH!S PETITION CAN B! ISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIV CY 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 Naticnal Labor Refations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



Empire Education Group
RC Petition Addendum

2(b). Addresses of Establishments involved:

1522 Chestnut Street
Philadelphia, PA 19102

799 W. Sproul Road
Springfield, PA 19064

4026 Woodhaven Road
Philadelphia, PA 19154

1000 Easton Road, Suite 490
Wyncote, PA 19095

5(a). City and State where units are located:
See above addresses.

5(b). Description of Unit involved:
Included: All full and regular part-time instructors employed by the Employer at the 1522
Chestnut Street, Philadelphia, PA 19102, 799 W. Sproul Road, Springfield, PA 19064,
4026 Woodhaven Road, Philadelphia, PA 19154 and 1000 Easton Road, Suite 490,
Wyncote, PA 19095 locations.

Excluded: All administrators, clerical employees, professional employees and supervisors
as defined by the Act, and all other employees.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RG PETTFION 04-RC-251126 11/04/19

INSTRUCTIONS: Uniess e-Filed using the Agency's website, . Submit an original of this Petition to an NLRB office in the Reglon in which the
employer concerned Is located. The petition must be accompanled by both a showing of interest (see 6b below) and a certificate of service shawing service on
the employer and all other partles named In the petition of: (1) the petition; (2) Statement of Pasition form (Form NLRB-505); end (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 16 be represented for purposes of collective
bargaining by Petilioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
FIRST TRANSIT, INC. 1013 Conshohocken Road, Conshohocken, PA 19426
3;.—Employer Representative - Name and Title: 3b. Address (if same as 2b - stata same):
Andrew R. Joppa, Jr., Sr. Director H.R. 1412 Pennsylvania Avenue, Wilmington, DE 19806
3c. Tel. No. 3d. Cell No. 3e. Fax No. ' 31, E-Mall Address
4013094733 4016337013 andrew.joppa@firstgroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) - 4b. Principal Product or Service $a. City and State where unit is located:
| Transportation Transportation Services Conshohocken, Pennsylvania
5b. Description of Unit Involved: . 6a. Number of Employees in Unit;
included: All full time and regular part-time service control, dispatchers,
and road supervisors employed at the Conshohocken, PA facility. 6
Excluded: All other employees including utility workers, drivers, clerical employees 6b. ?&‘“"s‘,’"“" rumber (30% or '"?,‘e"
managers, supervisors and guards as defined in the Act. representod by the Petitioner? (2] Yes [ No
[Check One: [J 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer deciined recognition

on or about (Date) (If no reply received, so state).
] 70. Petitioner is cuiTently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certifled Bargaining Agent (/f none, so state) |8b. Address:

None

8¢. Tel. No. 8d. Cell No. ! 8e. Fax No. 8f. E-Mail Address

8g. Afiiliation, f any: 8h. Dale of Recognition or Certification | 81, Expiration Date of Current or Most
Recent Conlract, if any (Month, Day, Year)

9. Is there now a strike or pickeling 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 Pelitioner and those named In items 8 and 8, which have ciaimed recognition as representatives and other organizations and
individuals known o have a represenlative Interest in any employees in the unit described in item 5b above. (If none, so state)

10a. Neme 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 posilion with respect to any such election: | 11a. Election Type:
[X] Manual [JMail [] Mixed Manual/Mail

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

November 22, 2019 12:00 noon to 2:00 p.m. Company facility break room
42a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code}):

Local 726, TUJAT 93 Lake Avenue, Suite 103, Danbury, CT 06810

12c. Full name of national or intarnational labor organization of which Petilioner is an affiliate or constituent (if none, so stats):
Intemational Union of Journeymen and Allied Trades

12d. Tel. No. 12e. Cell No. 121, Fax No. 12¢. E-Mail Adt.lre'ss
(203) 205-0101 (203) 205-0006 e Diujat.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):
Gary Rothman, Esq., Attorney for Local 726 Rothman Rocco LaRuffa, LLP, 3 West Main St, Ste 200, Elmsford, NY 10523
13¢. Tel. No. 13d. Cell No. 13e. Fax No. 1_3f.__E-Mat| Address
9144782801 9144782913 grothman@rothmanrocco.com
Tdeciare that | have read the above pettion and that the statements are true to the best of my knowledge and bellef.
Name (Print) SItﬁa_ture / ) Title Date
Gary Rothman, Esq. e, KW 7’ C/f;‘ | Attorney for Local 726 11/4/2019
WILLFUL FALSE STATEMENTS ON THIS Pérmou 1-./AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information s 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 NLR8 will
further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to dedline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL xéAa%R F;_EUI\TIONS BOARD Case No. " | Date Filed
| CPETITION 04-RC-251145 _11/04/19
- INS TR’Upnons; Unless e-Filed 0sing the Agency's website, BBV, submit an originel of this Petition to an NLRB office in the Reglon In which the
employer concerned Is located. The petition mustbe P by both'a showing of interest {see 6b below) and a certificate of service showlng service oh

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 Intérest should only be filed with the NLRB end should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION. OF REPRESENTATIVE - A substanlial number of employees Wish o be represented fof pufpases of collective
bargaining by Petitioner and Petilioner desires to be certified as representative of the employees. The Petitioner alleges.that the following circumstances exist and
requests that thy Natiohal Labor Relations Boadrd proceed under its proper authority pursuant 10 Sectlon 9 of the National Labor Relations Act.

20. Name of Employer: 2b. Adfiress(es).of Eslabﬁshnient(s) involved (Stree! end number, City, State, ZIP code):
Airgas Bast Philadelphia. 7575 Holsétin Avenue Phila, PA 19153
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slale seme):
Greg Todd, Manager Same
3. Tel. No. 33 CellNo. Je. Fox No. ‘ “~T3F. E-Mail Address
2154924293 2154928392 greg.todd@airgas.com
4a. Type of Establistiment (Factory, mine, wholésalar, etc.} 4b. Principal Product or Sefvice Sa. Clty and State where unitis located:
Chemical Manufacturing . Gas and Chemical Phila, PA
[5b. Deseription of Unit involved: : ) 6a. Number of Employees in Unit:
included:
All full time and regular part time drivers 5
Excluded: o [6b. D'oha supsl’amial number (;!'IT'Z Vgrtmgre)
All other employees, managers, supervisors and guards as defind in the act reprosented by iho Betiiner? ] Yos [ No |
Check One: [x] 7a. Requést tor recognition as Bardairiing Representative was mada on (Date) 11/04/19 and Employer declined racognition
on or.abaut (Date) . (1§ no reply received, so stale). -

[ 7b. Petitioner is cuirently fecognized as Bargaining Representative and deslres cerification undat the Act.
B8a. Namd of Recognized ¢r Certified Bargalning Agent (/f none, so state) | 8b. Address:

8. Tel Mo, ‘ T84 CelNe. B, Fax No. 8 EMall Addiess
Bg. Affiliation, ] any: ] 8. Dale of Recognition or Certificalion | 81, Expiration Date of Current or Most
Recent Contract, if any (Month, Day. Yéar)

9. Is there now 2 strike of picketing at the Employet's establishment(s) invoived? No It so, approximately how many employees are paticipating?
{Name of Labér Organization) , has picketed the Employer since (Month, Day, Yéar}

10, Organizations or individuals other than Petifioner and those named in items 8 and 9, which have daimed recognition as tépresentativas and other srganizations and
individuals known to have 4 representative interest in any employeés in the unit described in item Sb above. (If none, so stafe)

10a. Name ' 0. Address ' 106 Tel No. - [10d. CellNo.

10e. Fox No. 107, E-Mall Address

11: Election Details: If the NLRB conducts and glaction in this matter, State your position with respect 1o any such eleclion: | 11a. Election Type:
(x] Manual [JMail ] Mixed Manual/Mail

11b. Election Date(s): i 11c. Election Time(s): 11d. Election Location(s):.
12/06/19 6:00am - 7:00am Emplover upstairs conference room.
42a. Full Name of Patltioner (including.focal name and number): 42b. Address (street and numbet, clly, State and ZIP code):
Teamsters Local 463 1375 Virginia Drive, Suite 203 Fort Washington, PA 19034

12c. Full name of national ot intemationat fabor ‘otganization of which Petitioner is an dffiliate or constituent {if none, so state):
International Brotherhood of Teamsters

120, Tel. No. 12e. CelNo. 121, Fax No. T2g. E-Mall Address
2155911000 2157837119 2155911001 bob@teamsters463.org
13. Representativé of the Petitionsr who will acéept service of all papers for purposés of the represantation proceeding.

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

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

1 declare that] have read the above petition and that the siatom;nts are true.to the beat of my knowledge and balief,

N (Prnt) Sigpatls 3 Tite ) 1 Date
I::;ertnRyder N M W Secretary Treasuer 11/04/19

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

’ PRIVACY ACT STATEMENT ’ o .
Soficitation of the infortation on this form is authorized by the Nationa! Labor Refations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the infofmation is to assist the Nationat Labot Relations Board
(NLRB) in processing representation and refated proceedings of filigation. The routine uses for the information are fully selforth in the fedem Register, 71 Fed. Re?. ?4962-43 (?e& 13, 2006). The NLRB will
fuither explain these uses ubon request Disclosure ol thig information to the NLRB Is voluntarv: hawavar. faiiirs ta sinnly the infamhafian mau 2auea the Al oD 1a -




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SI?ACE
NATIONAL LABOR RELATIONS BOARD Case No. " ) Date Filed
RC PETITION 04-RC-251150 11/04/19

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 allages that the following circumstances exist and
requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

Airgas National Carbonation Jo7sHolsteinAve,
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)

Steven Marlgliano Zi’ﬁ i°' ‘fm Av189153.
3c. Tel. No. 3d. Cell No. Je. Fax No. 3f. E-Mail Address

(215) 316-0548 (610) 461-5892 Steve.marigliano@airgas.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Beverages (Nonalcoholic) Defivery of Compressed gas Philadelphia, PA
50, Description of Unit Involved 6a. No. of Employees in Unit:
2

Included:  see Attachad Page 2 for additional detalls

6b. Do a substantial number (30%
or more) of the employees in the
Excluded: see Attached Page 2 for additional detalls 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) 11/04/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 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 condu&ts an election in this matter, state your position with respectto | 11a. Election Type: Manual [T Mail _[T] Mixed Manual/Mait

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12/06/19 6:00am-6:30am Employer location, downstairs drivers room
12a, Full Name of Petitioner (including local name and number} 12b. Address (strest and number, cily, state, and ZIP cods)
RTINS, s 73 Virga Do Sple 203

12¢. Full name of national or intemnational labor organization of which Petitioner is an affiliate or constituent (if none, so statej
Intemational Brotherhood of Teamsters

12d. Tel No. 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
(215) 591-1000 (215) 783-7119 (215) 591-1001 bob@teamsters463.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)
13¢. Tel No. 134d. Cell No. 13e. Fax No. 13f. E-Mail Address
| 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
Robert Ryder Robert Ryder Secretary Treasurer 11/4/2019 15:20:03
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 Nationai 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 04-RC-251150 11/04/19

Employees Included
All full time and regular part time drivers

Employees Excluded
All other employees, managers, supervisors and guards as defined in the act



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. . . Date Filed
RC PETITION 04-RC-251325 |"11/07/19

INS TRUCTTONS Unless e-Filed using the Agency’s website, | www.nirh.gov/ | submit an original of this Petition to an NLRB office in the Region in which the
ned is located. The petition must be accompan y both a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of 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 employeses. 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 Natlonal Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP cods):
Lehigh Cement Company 595 Morgan Blvd., Camden, NJ, 08104
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Adebolaji Jobi-Taiwo, Plant Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
856-964-3900 - - -
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located:
Slag Plant Slag Cement Camden, NJ
5b. Description of Unit Invotved: 6a. Number of Employees in Unit:
Included: 11
All full-time and regular part-time hourly workers employed at the above listed facility
Excluded: 6b. D'o a subs}antlal number (30% or more)
1 3 of the employess in the unit wish to be
All office clerical, managers, guards and supervisors as defined by the Act represented by the Pefitioner? pd 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 recaived, so state). -

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (if nons, so state) | 8b. Address:
NA NA

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address

NA NA NA -
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
NA Recent Contract, if any (Month, Day, Year) NA
9. is there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participating? 0
(Name of Labor Organization) NA , has picketed the Employer since (Month, Day, Year) @ NA

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 nons, so state)

NA
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
NA NA NA NA
10e. Fax No. 10f. E-Mail Address
NA NA@example.com

11. Election Details: If the NLAB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
- [X] Manual [JMail [T] Mixed ManualMait

11b. Election Date(s): t1c. Election Time(s): 11d. Election Location(s): .
11/19/2019 6:00am - 8:00am & 6:30pm - 7:30pm Training Room at employer's facility
12a. Full Name of Petitioner {including local name and number): 12b. Address (streat and number, city, State and ZIP code):

International Brotherhood of Boilermakers, Ironship 753 State Ave, Suite 570

Builders, Blacksmiths, Forgers and Helpers Kansas City KS 66101

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

International Brotherhood of Boilermakers, Ironship Builders, Blacksmiths, Forgers and Helpers

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

(913) 371-2640 765-243-1963 (888) 721-4047 jmauller@boilermakers.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):

Jody L Mauller, Great Lakes Organizing Coordinator Ste. 103, #101, 1301 S Baldwin Ave, Marion IN 46953

13c. Tel. No. 13d. Cell No. 13e. Fax No. 131. E-Mail Address
- 765-243- 1963 (888) 721-4047 jmauller@boilermakers.org
1 declare that | have read the above petition and rue to the begd of /i) knowledge and belief.

Name (Print) igrgtul Title . Date
Jody L Mauller ( /T \ﬂ/ y7 W Great Lakes Organizing Coord. 11/06/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the infermation is to assist the National Labor Relations Board
{NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. . Dato Filed
RC PETITION 04-RC-251970 11/18/19

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 employaes wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the followlng clrcumstances exist and

req that the National Labor Relatlons Board pr d under its proper authority pursuant to Section 9 of the Nationat Labor Relations Act.
2a. Name of Employer ] . 2b. Address(es) of Establishment(s) involved (Streat and number, city, State, ZIP code)
_ Ferguson Fire and Fabrication 121 Titus Ave Warrington Pa 18976
3a. Employer Representative - Name and Title 3b. Addrass (If same as 2b - state same)
B Mr. Joe McCann Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mall Address
5 484.735.8317 215.491.7395 joe.mccann@fefguson_com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Wholesale Fire Suppression Systems Warrington, Pa
5b. Description of Unit involved ) 6a. No. of Employees in Unit:
Included:  All full-time and regular part-time delivary truck drivers employed by the Employer at its 121 Titus Ave 3
Location 6b. Do a substantial number (30%
Excluded: Al other employees, warehouse, mechanics, maintenance, timekeepers, shipping & receiving, or more) of the employees n he
duction, guards and supervisors within the meaning of the Act " eﬁn © EY]
. pro ' Petitioner? Yes{+ | No
Check One: 7a. Request for recognition as Bargaining Representative was madeon (Date) ___ N/A__ and Employer declined recognition on or about
— N/A (Date) (If no reply received, so state).
L 7b. Patitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a, Name of Recognized or Certilled Bargalning Agent (If none, so state). 1 8b. Address
8c. fel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certificalion 8l. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year}
9, Is there now a strike or picketing at the Employer’s establishment(s) involved? __No I so, approximately how many employees are participating?
(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

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

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 101. E-Mail Address
11, Election Detalls: If the NLRB conducts an election in this matter, stale your position with respectto | 11a. Election Type:[zManual ail DMixed Manual/Mall
any such election. )
i : . Ti : 11d. Election Location(s):
11b. Election Date(s): December 5, 2019 11¢. Efection Time(s): 1:30pm - 2:00pm d d (s) . Employee Lunchroom
12a. Full Name of Petltloner (Including locs! name and number) 12b. Address (street and number, cily, state, and 'ZIP cods)
Highway Truck Drivers & Helpers Local 107 aiw International Brotherhood of Teamsters 12275 Townsend Rd. Philadelphia, Pa 19154

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

12d. Tel No. 12e. Cell No. 721, Fax No. 129. E-Mail Address
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (sireet and numbey, cily, state, and ZiP code)
Chris Buschmeier -Trustee / Organizer / Business Agent 12215 Townsend Rd, Philadelphia, Pa 19154
13c. Tel No. 13d. Cell No. 13e. Fax No. 131. E-Mail Addr.ess
215.552.0070 ext. 107 484.620.9358 215.552.0071 cbuschmeier@teamsters107.com

1 declare that | have read the above petition an%s\tatem are true to the best of my knowledge and bellef. ) \
Name (Pnnt) Signaidre [ « /e Titte ) . Date November 15, 2019

Chyris Buschmeier Organizer / Trustee / Business Age

WILLFUL FALSE STATEMENTS HIS 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 Natianal Labor Relations Act (NLRA), 28 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB} in processing representation and related proceedings or liigation. The routine uses for the information are fully set lom! in the Federal Re_glster, 7'1 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infarmation to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to dedline to invoke its processes.

Personal Vehicles000002Maintenance 8/31/2017




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 04-RC-252011 11/19/19

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
. . 161 Washington Street, Suite 600
Allied Universal PA ngmﬁ Toaa:
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
: 61 Washington Street, Suite 600
David Chapla : B PhisdeIShia T94ze:
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(484) 351-1300 ] David.Chapla@aus.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services ~ Security Philadelphia, PA
6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  See Attached Page 2 for additional details 10
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 (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
89. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are 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. Efection Detalls: !f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: [/1 Manual [ ] Mail [J Mixed Manual/Mail
any such election.

11b. Election Date(s): ' 11c¢. Election Time(s): 11d. Election Location(s):
De'cember. 11,2018 10:30 a.m. to 12:30 p.m. Employee Breakroom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

i 0. Box 13150
,rgfla%e'l(golﬁg Security Officers Union g}? pgfédﬁhﬁa 19101.-

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12|g. E-Mail Address
(267) 809-2393 colin@psuo
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Lance Geren Attorney 325 Chestnut Street, Suite 600
O'Donoghue & O'Donoghue, LLP PA Philadelphia 19106- i
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(215) 629-4970 (202) 805-6148 (215) 629-4996 Igeren@odonoghuelaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Title Date
Lance Geren Lance Geren Attorney 11/19/2019 10:28:06
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), 20 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 7‘1 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
04-RC-252011

Date Filed
11/19/19

Employees Included

All full-time and regular part-time security officers assigned to the traffic control on Civil

Center Boulevard, Health Services Drive and South Street in Philadelphia,

Pennsylvania.

Employees Excluded
All other emplioyees and supervisors within the meaning of the Act.




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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 4-RC-252033 11/19/19

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)
Country Fresh produce/First Step Stafling as a single employer %3023%2&"1&"5"43?“

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jennifer Colon 7 8500 Richmond Road

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(609) 405-0167 (267) 328-6843

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

Food Processing Hatfield, PA

6b. 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 [[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).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (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: | /! Manual ] 71 Mail I_j Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
december 6th 2019 5:30am til 8:30am and 2;30pm til 6:30pm 2600 richmond road hatfield
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

dean anthony delucia 40-26 235th street
united conlrudYon traﬂs & industrial employees union Local 621 N(\)!' dout -

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

none
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(718) 326-4052 (347) 219-7536 dean.delucia@uctie.com
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
stephen goldblatt attomey
local 621
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(917) 771-8010 (917) 771-8010 , goldblattlegal@gmail.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
dean anthony delucia dean a delucia secretary treasurer 11/18/2019 11:29:45
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.



Aftachment

Case

DO NOT WRITE IN THIS SPACE

4-RC-252033

Date Filed
11/19/19

Employees Included
Packers, produce line workers, shipping and receiving

Employees Excluded
all security and supervisors




FORM NLRB-502 (RC)

(4-15)
» .?grrs‘o &1&1’52 g&yﬁgg&ﬂgg w0  DONOTWRITE INTHIS SPACE —
TONAL Case No .{ ‘Date Flled
RC PETITION 04- RC -252470_ | 11126119

INSTRUCTIONS Unless e-Filed using the Agency's website, wwy. Wereznlrb. go / submlt an orlginal of this Petition to an NLRB office in the Region
in which the employer concerned is located, The petition mus! 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 pefition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3} Descripfion 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 employes wish & be representad for purposes of eolleewe
bargaining by Petitioner and Petiioner desires to be certified as representative of the employees. The Petitioner alleges that the foflowing circumstances extist and
uests that the National Labor Relatlons Board proceed under its proper autho. rsuant to Section 9 6f the Nationa! Labor Relations Act.

2a. Name of Employef 2b. Address(es) of Establishmant(s) Involved (Strest and number, cily, srara ZIP cads)

Pennsylvenia Medical Solutions, LLC, an affliate of Vireo Health _ 18 Pine Street, 4320
3a. Employer Representative ~ Name and Title. 3b. Address (If scame as 2b ~ state same)
At Hofnung . . BI% fine Birest 320 . L
3c. Tel. Nl?; . 3d. Call No. Je. Fax No. 31, E-Mall Address
48, Typo of Esablishment (Factory, mine, wholesalor, efc.) | 4b. Principal product or service a. Clly and Stato whare unitls locatod:
. Others . Cannabls b Scranton, PA
KX Descripﬂon ofUnlt Involved . 6a. No, of Employaas in Unit:
Includod:  Seo Attached Pags 2 for eddilional detals 12¢ .
. o ] 6b. Do a substantiat number (30%
. _ : : ar more) of the employees In the
Excluded: seo Antached Pego 2 for addillonal deistls unft wish to be represented by the
, . . . Petitioner? Yes [I#]) No {[ 1)
Check One: ﬁ 7a. Request for recognition as Bargalning Representative was madeon(Date) _____ . and Ernpioyar dedlned recognition on or about

(Date) (if no reply recelved, so stale),
D 7b. Petilloner Is currently reeogn!zad as Bargaining Rapresan!allve and desires certification under the Act

8a. Name of hecognlxed or Certified Bamalnlng Agent (If none, so sme) . 8b. Address
Bc, Tel No. : ~TedcCeine. : 88 FaxNo, “~=“7"&7. £-Mal Address
8g. Affilation, 71 any ' ' &h. Date of Recognition or Certcation 81, Expiration Date of Curront or Most Recant
Contract, if any {Month, Day, Year)
9. is there now a strike or picketing at the Employer's establishment(s) Involved? No . . s0, approximately how many employees are participating?
" (Namoof leboromnlzahon) — . . has picketad the Employar since (Month, Day. Year)

10. Orpanizations or Individuals other than Petitioner and those named In items 8 and 8, which have daimed recngnluon as representatives and other organlza!Ions and imﬁvuduals
known to have & representative intérest in any employaes In the unit deseribed in iem Sb abova. (if none, so state)

108 Nams 100, Address E2 704, Cell No.

05, Fax No, 107, E-tvall Address

11, Election Oetaits: If the NLRB condm:s an election In 1his matter, state your pnsiﬂon with respectto | 11a_ Election Type: E Mgnua| E Mal r'| Mbeed ManuaIIMail
any such election._

11b Election Datef; g 11: Elecﬁoa Tlme(s) '11d Election Loeaﬂon(s)
December, Monday through Friday late aftemoon to accomodate both 16t and an shift{ Scranton
12a. ;ull Name of Petiioner (Including Iocal name and number) “12b. Address (street and numbar city, sfate end ZiPp coda)
83 mwtoest
12¢. Full name of nalional o7 mismatonal fabor otganlzaﬂon of which Petitioner fs an afiiiate or constituent (i none, so SMO)
tatsmational Brotherhood of Yeamstars
24, Tel No. : 1. Col No 12¢. Fax No, 12 E-ManAddmss
(;7:) ;;4_7219 taagmzzﬂ@aol com
13. Representative of the Petitioner who Mn accept service of all papers for purposes of the representation proceoding. . .
13a. Nams and Tile 13b. Address (street and number, city, state, and ZIP codo)
Matthew B: Esq Attomey for Teamsters Local 228 201 Pann Ave, ste 202 N
Elliott Greenleaf L
13c. Tet No, : 13d. Cell No. 13e. Fax No. 131, E-Mall Address
(570) 346-7568 (570) B59-2880 mgb@eliiottgreenteaf.com
{ declare that | hm read ﬂ\o ahove mﬂmon and l.hat the mtemems are true to the best of my lmowledge and hanof ,
Name (Pr (PrinY ' Slgnature “Tito ’ Date
Matthew Boyd Esq. Matthew G. Boyd Aﬂomey for Teamsters Local 226 | 1112512019 15:04:24
‘ WILLFUL FALSE 6TATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (u.s. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT ) .
Soliciiation of the Information on this form (s authorized by the National Labar Relatlonis Act (NLRA), 20 US.C. § 151 af seq. The princlpal use of the Information ks to assist the National Labor
Relations Board (NLRB) in precessing rapresentation and related praceedings or (iigafion. The rouline uses far the information ate fully set forth in the Federal Register, 74 Fed. Reg. 74342-
43 (Dec. 13, 2005). The NLRB wil further explaln thesa uses upon request. Disclosure of this nformation to the NLRB (s valuntary; howsvar, failure to supply the infommation wil cause the
NLRB to decline to Invoke i's processes.

v




DO NOT WRITE IN THIS SPACE

Case o

Attachment ‘ 04-RC-2_§2;47770

Date Filed

11/26/19_

Employees Included
All non-management courriers working out of Scranton, Pennsylvania branch

Employees Excluded
Management employees




FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case N ) ooy
(©18 NATIONAL LABOR RELATIONS BOARD e e ate Flled

RD PETITION 04-RD-251241 11/6/19

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nirb.gov, submit an original of this Petition to an NLRB office In the Reglon in which the
employer concered Is located. The petition must be accompanled by both a showing of Interest (see 7 befow) and a certificate of service showing service on the
employer and all other parties named in the petition of:(1) the pettion; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures {(Form NLRB 4812). The showing of interest should onfy be filed with the NLRB and should pot be served on the emplayer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or cuirently
recognized bargaining representative is no longer thelr representative. The Petitioner alleges that the following circumstances exist and requests that the Nationat
Labor Relations Board p d under Its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Addreaséeiof Establishment(s] involved (Street and number, -:?« state, ZIP cods)

GRoccry Hrviees Too: |Y§S Pt |SM Bl ESH310 52l 0, 5 08830

3a. Employer Reprdsentative - Name and Title v F 3b. Address (If same as 2D - state name)
> . . s
eMarTing Humen E:Mgé- S e

3d. Fax No. 3e. Cell No. afl.f‘ﬂwaa Address

3c. Tel. No. ", :
732-499-333 ¢ G0§-507-6355] ddamactine @ yucershavlecs . com.

4a. Type of Establishment (Factory, mine, whqlésa)ar, elc.) 4b. Principal or sérvice

. ' .
/‘Uo(mr .C&MAA\‘ T rv (Rl
5a. Description of Unit Involved v 7 - b, City and State where unit

neded: Detcers doms et -0 T 150 Boo /‘él ~ D Bls loen“téd:’ '/L )
Excluded: Bimbo a cconT Brein '..f..\'l/l'/‘, 41 Fo3/ reiagser /e fp-

6. No. of Empbyeas in Unit ; ‘7. Do a substantial numbér (30% or'more) of the employees in the unit no longér wish to be representad by the certified or wrnenily
o / & recognized bargaining representative? [X| Yes No .

sa_ﬂwvd Reeog}alzed or Certified Bsrgqining Agent 8b. Affiliation, if any
A =
loc s»e 2723 ﬂ&lmﬁfh‘r

8d. Tel. No. 8e Cell No

36ty 'L-é_/uJA s7. Sufe A LI0-Y3Y - HYsT

. 8f. Fax No. Bé. E—l:dail A&Hm;
Uhit=hel JIH Mfose— 6/6-770-95 81

9. Date of Recpgnition or Certification 10. Expi'ﬁion Date of Current or Most Recant Contract, if any (Mo;rh, Day, Year)
10|20/t ) NMon e .
11a. is there ;low a strike or picketing at the Employer’s establishment(s) involved? [ Yes mo ] 11b. If so, approximately how many employees. are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12, Organizations or individuals other those named in itams 8 and 11c, which have claimed recognition as representatives and other organizations
and individuals known to have a representative interest in any empl s in the unit des in item S above. (If so stale,
12a. Name 12b. Address :

[8c. Address

12d. Fax No.

12e. Cell No. 12f. E-Mall Address

13. Electlon Detalls: If the NLRB conducts an election in this 13a. Election Type:d Manuat [ ] Mail  [[] Mixed ManualMail
matter, state your position with respect to any such election. )

[ 13b. Efectipn Date(g) 13c. Election Time(s) 13d. Election Loclign(s) . 18031
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14a. i 14b. Tel. No. 14c. Fax No.

{14t Atiiliation, if any .
15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
15a. Name 15b.Title

15c¢. Address (Street and number, city, state, ZIP code} 15d. Tel. No. 15e. Fax No.

151. Celi No. 15g. E-Mail Address

T declare that | have read the above etition (DX D of my knowledge and belief.
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5. CODE, TITLE 18, SECTION 1001)

Y FINE AND |

Yoo of the information is to assist the National Labor Relations Board
Soficitation of the information on this form is authori n %.C. § 151 ef seq. The principal use of the nisto elations
(NLRB)-in processing representation and retated proceedings or litigation. The routine uses for the Information ere fully set forth in the Federal Register, 71 Fed. R;g 7494243 (Dec. 13, 2006). The NLRB will
further expiain these uses upon request. Disdosure of this mformation to the NLRB is volurary, howavar.fanure\nmpmym‘:rﬂmmmm'ea\lsemeNLRBwOedmewlmmnspmmes.
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