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

-‘RC PETITION

INSTRUCTIONS: Unless e-Filed using the Agenocy's wébslte, :
employer concemed Is located. The petition must be accompanied by

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

DO NOT WRITE IN THIS SPACE

Case No.

© 04-RC-247859

Toate Fia___

9/09/19

, Submitan orlglnal of this Petition to an NLRB office In the Reglon In which tha

both a showlng of Interest (see 6b bolow) and a certificate of service showing service on
the employer and all ather partles named In the petition of: (1) the petition; (2] Statement of Positlon form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812) Tho showing of intarest should only boe filed wlth the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substanﬂal number ‘of employeas wish o be represented for purposas of collective
bargaining by Petitloner and Petitioner desires to be certlifled as representative of the employses. The Petltionar allages that the following clrcumstances exist and
roquastn that the Natlonal Labor Relations Board procead under Its propor authority pursuant to Section 9 of the Natlonnl Labor Relatlons Act,

2a, Name of Employar ) ..
Brookdale Senior Living

26, Address(es) of Establishment(s) invotved (Street and numbor, City, State, ZIP code):
| 207 Laurel Road, Voorhees, NJ 08043

{32 Employer Representative - Name and Tilie:

3b. Address (I same ss 2b - slalo Sams).

Inctuded:

Excluded:

R PL "i°'v7:d1me and regular part time LPNs, CMAs, |s¢
CNAs, CHHAS, dietary, housekeeping, maintenance and receptionists.

All other employees, supervisors and guards as defined by the Act

Alex Torres, Executive Director Same as Above

3¢. Tel. No. T34, Cell No. 38, Fax No. 3. E-Mah Address

856-772-9400 ' 856-770-5605 atorres33@brookdale.com

4a, Type of Establishment (Factory, mine, wholesaler olc, ) - | 4b. Principal Prnducl'or Service — Sa. City and State where unit I8 located:
Asgisted Living/Nursing 1 Nursing Voorhees, NJ°

[ 5b. Descr| 8a. Number of Employees In Unit:.

6b. Do a substantial number (30% or mofe)
of the emplo%e s In the unit wish fo |
represented by the Patitioner? Yes [1 No

‘on or about (Date)

Check One: [T] 7a. Request for recognttion as Bargalning RepresentatIve was mada on (Date)

and

(if nio reply received, so state).

(1 7b. Petitioner is cufranlly recognized as Bargaining Representative and desires cartmcation under the Act.

Employer declined recognition

8a. Name of Recognized or Certlfled Bargalning Agent (lfnone so state) | 8b. Address:
None -
Bc. Tal. No. @d, Gell No. T&e. Fax No. 8. E-Mall Address

8. Affiliation, if any:

8h. bate of Recognition or Certification

8l. Expirahon Date of Currem of Most .
Recent Contract, if any (Monlh Day, Year;

(Neme of Labor Organization)

9. Is there niow a sirke or pickeling at the Employer's establishmeni(s) Ivolved? No

if so, appmxlmalety how many employees afe partlclpatlng?

,has pickeied (he Employar sinca (Month, Day, Year)

-110. Organkzations or individuals other lhan Peﬂtloner and those named In tems 8 and 8, which have claimed nacognltion as representatives and other organtzations and
individuats known (o have, a represoniative interast in any employees in the unlt described tn ftem 5b above. (If nons, so state)

10a. Name

N/A.

10b. Address

10¢. Tel. No.

10d. Cell No.

10a. Fax No.

107, E-Mall Address

71, Election Detalls: 1 The NLRB conducts and election in this matlor, state your postion With 168peci 0 any such election:

11a. Elaction Type:
Manual []Mail [T] Mixed ManualMail

11b. Eisclion Dalte{s).
September 26, 2019

11c. Eleciion Time(s): _
6:30 a.m.-7:30 a.m. & 2:30 p.m.-3:30 p.m.

TV Room

11d. Election Location(s):

12a. Full Name of Podﬂoner {including focal ‘name and number).
United Food and Commercial Workers Union Local 152

¢

12b. Address (streef and number, clty State and ZIP code)

3120 Fire Road, Suite 201
Egg Harbor Township, NJ 08234

12¢. Full name of natbnsu or intematlonal labor organization of which Petitloner Is an affiliate or consutuem (if none, so state):
United food-and Commerclal Workers International Union

12d_ Tel. No.
609-704-3900

12e. Cen No.

12f. Fax No.
'1609-625

12g. E-Mall Address

-0328

13a. Name and Title:
Mark E. Belland, Esquire

13, Repmsentaﬂvo of the Petitioner who wil! accept sorvice of all papers for purposes of the rapresenlatlon proceedlng
13b. Address (strest and number, cily, State and ZIP code):
509 S. Lenola Road, Building 6, Moorestown, NJ 08057

i

13c. Tel. No.
856-795-2181

 134. CeliNo.

13e. Fax

'856- 581

131, E-Mall Address
-42 14

mbelland@obbblaw.com

[ daclare that | have read the above patmon and.that the etatements are true to the bast of my knowledge and bellef.

Name (Frinf)

MarkE Belland Esqulre

Slgnuture

L —

Title
Attorney

Toate

09/09/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
' PRIVACY ACT STATEMENT
Soficitaion of tha Inforiation on this form Is authorized by lhe National Labor Relations Act {NLRA), 29 U.S.C. § 15t ef seq. The principal use of tha information Is lo assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings o Iligation, The routine uses for the informalion are fully set forth In the Fedaral Register, 71 Fed. Reg. 74942-43 (Dec, 13, 2006). The NLRB wil
further explaln hese uses upon requesl Disclosure of this information fo the NLRB Is voluntary; however, failure fo supply the ivformation may cause the NLRB to decfine lo invoks s processes.

!




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

Ne
RC PETITION O4-RC-247926 09/10/19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, l www.nleb.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 8 of the National Labor Relations Act.

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

H. Barron Iron Works, INC. P.O. BOX 81, Gloucester City, NJ 08030-2426

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

Michael Barron Same

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

856-456-4225 hbiw@verizon.net

4a. Tyge of EEs!ablishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is {ocated:

Fabrication Shop Steel Gloucester City, NJ

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

Included:

See Attachment

Excluded: (b, Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Pefitioner? [x] Yes [7] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 09/10/19 and Employer declined recognition

on or about (Date) NO REPLY (if no repiy 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 Contradt, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) invaived? 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. Ceft No.

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 25, 2019 7:00 a.m. to 8:00 a.m. employers shop

12a. Full Ngme of Petitiom_;r (ipcluding loca! name and number): 12b. Address (sgreet an_d number, city, State and ZIP code):
International Association of Bridge, Structural,Omamental {26 E. Fleming Pike

and Reinforcing Iron Workers, Phila District Council Hammonton,NJ 08037

12c. Full name of national or im.emational lal_:or organization of which Petitioner is an affiliate or constiiyent (if none, so state):
International Association of Bridge,Structural,Ornamental and Reinforcing Iron Workers

12d. Tel. No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address

, 856-617-3165 856-456-8702 epenna@iwintl.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):
Edward Penna Jr. 26 E. Fleming Pike

Hammonton,NJ 08037
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Aqdre.ss
856-617-3165 856-456-8702 epenna@iwintl.org

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

Name (Print) Si ure T'n{e . . D
Edward Penna Jr. M Limany(. District Representative ‘~T a1\
J 4 N
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ot seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg, 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to dedline to invoke its processes.



Attachment A:

Included: All full-time and regular part-time production and maintenance
‘employee‘s, including Crane Operators, Welders, Fitters, Laborers, and Drivers.

Excluded: All other employees, professional employees, office clerical employees,
guards, and supervisors as defined in the Act.



FORM NLRB-502 (RC) -

(4-15)
UNITED STATES GOVERNMENT - B ] DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. = - o - Date Filed E T
RC PETITION 04-RC-248362 SNINY9.

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.

7. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emp\oyees 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)
Haberle Steel, inc. f,g“gcﬁim_ e \
3a. Employer Representative — Name and Title : 3b. Address (If same as 2b — state same)
Russell Haberle , ;,%420% dgj_l‘%rra"y#égg%_
3c. Tel. No. | 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 723:8848 (215) 723-8898 ,
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Others o Steel fabrication ' _ ~ -Souderton, PA
5b. Description of Unit Involved » ' 6a. No. of Employees in Unit:

31

Included:  see Attached Page 2 for ‘additional details i
: 6b. Do a substantial number (30%

- - or more) of the employees in the
Excluded: see Attached Page 2 for additional details unit wish to be represented by the

, . . Petitioner? Yes [[7]} No {[(1]
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).
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. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any ’ 8h. bate 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 intérest in any employees in the unit described in item 5b above. (/f none, so state)

\

10a. Name — 10b. Address v 160. 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 [ 1 Mail _[_] Mixed Manual/Mail
any such election. R i __

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
1014119 B o 4-5PM Employee Break Room
12a.lsull Name kof Petitioner (/ncluding local name and number) 12b. Address (street and number, city, state, and ZIP code)
e N P oaT ke o 502 20\ Rid0qLjkg Sute 1078
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Bridge, Structural, Orhamental and Reinforcing iron Workers, AFL-CIO )
12d. Tel No. 12e. Cell No. 12f. Fax No. ) 12g. E-Mail Address
| (610) 454-0877 (610) 809-3502 | (610) 454-0382 dwanamaker@comcast.net
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
s‘l‘aahNanae gpg TitleAtt 13b. Address (street and number, city, state, and ZIP code)
ephen C. Richman Attorne: i
Marrl)(owitz & Richnaan Y » '1: %3 F;S..Broad Street Sl{llé 2020 ‘
13c. Tel No. 13d. Cell No. 13e. Fax No. ' 13f. E-Mail Address .
(215) 875-3114 (215) 205-1788 (215) 790-0668 \ srichman@markowitzandrichman.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Nar_ne (Print) Signature Title Date
Stephen C. Richman STEPHEN C. RICHMAN Attorney 09/16/2019 16:37:56

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

PRIVACY ACT STATEMENT i
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 04-RC-248362 917119

Employees Included
Production, maintenance and truck drivers

Employees Excluded
Supervisors, foremen, professional and clerical, watchmen and guards



FIRST AMENDED

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-248412 9/30/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing service on

the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer: 2b. Addres_s(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Leisure Knoll at Manchester 1 Buckingham Dr., N.
Manchester, NJ 08759
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Mary D’Ime Same
Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
732-675-6661 732-657-7433
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Residential Manchester, NJ
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: . . . 3
A residual unit of all unrepresented employees not in the maintenance unit
Excluded: 8b. Dfoma subst:)ntial nur&ber (?10% ?‘rtmgree)
3 : : of the employees in the unit wish to
Supervisors and guards as described in the Act representgd by the Petitoners [x] Yes [ No
Check One: [T} 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition
on or about (Date) (If no reply received, so state). -

[ 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)

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

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

1. E.lec’don Details: If the NLRB conducts and eleglion in this matter, stale your position with respect to any such election: [ 11a. Election Type:
Union seeks an Armour-Globe election to add these employees to the maintenance uni Manual [Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/15/19 10:30 am - 11:00 am 1 Buckingham Dr., N., Manchester NJ
12a. Full Name of Petitioner (including local name and number): 12b. Address (sfreet and number, city, State and ZIP code):
SEIU 32BJ 494 Broad Street, 3rd FI.
Newark, NJ 07102

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

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

937-827-3225 862-236-3605

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):

Brent Garren 25 W. 18th Street, 5th Floor

Deputy General Counsel New York, NY 10011

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

212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

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

Name (Print) Signatu 7 / P Title Date
Brent Garren L ///1,//1 WZ’», A  Deputy General Counsel 09/30/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN B, NISHED 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 ef seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure fo supply the information may cause the NLRB to decline to invoke its processes.



FIRS'" AMENDED

FORM NLRB-502 (RC) UNITED STATES OF AMERICA ' °° NOT WRITE IN THIS SPACE
2-18) NATIONAL LABOR RELATIONS BOARD Date Filed
RC PETITION 04-RC 248412 9/30/19

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 accompanled 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 showlng of interest should only beo filed with the NLRB and should not be served on the employer or any other party.

. 1. PURPOSE OF THIS PE11TION RC-CER‘NFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collecuve
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Pstitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed under ts proper authority pursuant to Sectlon 8 of the National Labor Relatlons Act.

2a. Name of Employer: ! 2b. Address{es) of Establishment(s) involved (srreer and number, City, State, ZIP code):
| Leisure Knoll at Manchester 1 Buckingham Dr., N.
Manchester, NJ 08759
3a. Employer Representative - Name and Tile: ' 3b. Address (if same as 2b - stalé same)-
Mary D’Ime Same .
Manager
[3c. Tel N, 3d. Cell No. ) 3e. Fax No. |3 E-Mail Address
732-675-6661 732-657-7433
4a. Type of Establishment (ﬁabtory, mine, wholesaler, etc.) ] 4b. Principal Product of Service 5a, ley' and State where unit Is located:
Residential Manchester, NJ
{ 5b. Description of Unit invoived: : ’ ) 6a. Number of Employees in Unit:
{ Included: .
A residual unit of all unrepresented employees not in the maintenance unit
Excluded: 6b. %ha subst'gntlal r:ur;\ber (:lso% or more)
| 1 1 1 of the employees in the unit wish to be
| Supervisors and guards as described in the Act represented by the Petiioner? [ Yes [ No
Check One: [J 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 Certifled Bargsining Agent (/f none, so state) | B8b. Address:

{8c. Tel. No. Ted. CellNa. ~ | 8e. Fax No. T8, E-Mali Address -
8g. Affiliation, if any: - 8h. Date of Recognition or Centification | 8. Exblreﬂon Date of Current or Most
1 Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or blcketing at the Employer's establishment(s) involved? No if so, approximately how many employeas are parﬂclbatlng?
(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 sfate)

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

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

11. Election Details: If the NLRB conducts and election in this malter, slate your position with respect to any such election: [ 11a. Election Type: =
Union seeks an Armour-Globe election to add these employees to the maintenance uni Manual [JMail []Mixed ManualMai

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

10/15/19 10:30 am - 11:00 am 1 Buckingham Dr., N., Manchester NJ
42a. Full Name of Petitioner (including' focal name and number): 120, Address (street and number, city, State and ZiP code):

SEIU 32BJ . 494 Broad Street, 3rd FL.

Newark, NJ 07102

12¢. Full nama of national of international tabor organization of which Petitioner is an affiiiate or constituent (if none, so state):
{ Service Employees Intemational Union

12d. Tel. No. 12e. Cell No. 127, Fax No. '129. E-Mail Address
937-827-3225 | 862-236-3605

3. Representative of the Petitioner who wiil accept service of all papers 0T purposes of the representation proceeding.

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

Brent Garren 25 W. 18th Street, 5th Floor

Deputy General Counsel New York, NY 10011 ,

13¢. Tel. No. 1 13d. Cell No. 1 13e. Fax No. 13f. E-Mail Addre§s .
212-388-3943 917-208-4287 212-388-2062 bgarren@seiu32bj.org

1declare that | have road the above petition and that the statements are true to the‘Qest of my knowledge and beliel.,

{ Name (Print) Signature, Titte ‘Date
Brent Garren / ,Deputy General Counsel 09/30/19
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN B%HED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitaion of the Information on this form Is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board

(NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth In the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




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

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD

RC PETITION

CaseNo. 04 RC-248850 DateFiled  omsi2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.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-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

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

Country Fresh Produce l%goon aRmicehmm]oangd!roap_ d

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

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(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
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 100
6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] 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 curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

Contract, if any (Month, Day, Year)

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

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed 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 || Mail | Mixed Manual/Mail
any such election.

11b. Election Date(s

5 11c. Election Time(s):
thurday and friday in October

5:30am to 8:30am and 2:30pm to 6:30pm

11d. Election Loca ion(s):
2600 Richmond road Hatfield, PA

d1 2a. FgIIINa_me of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
ean a delucia

Local 621 United construction trades & industrial employees union Ry P e sesten
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
none

12d. Tel No. 12e. Cell No.
(347) 219-7536 (347) 219-7536

12f. Fax No. 12g. E-Mail Address

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)
ISte\iesnzg?oldblatt attorney
oca

13c. Tel No. 13d. Cell No.

(917) 771-8010

13e. Fax No. 13f. E-Mail Address

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
Steven goldblatt dean a delucia attorney 09/18/2019 12:20:11
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. 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
packers, produce line workers, shipping and receiving

Employees Excluded
all temp workers, all security and management.



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-248879 _9/26/19

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)
Healthcare Services Group, Inc. ,3,%20 Tillman Driv%oguite 300

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
28 Timan Orie, Suie 300

3c. Tel. No. '3d. Cell No. ) 3e. Fax No. i 3f. E-Mail Address
(215) 639-4274 (215) 639-2152 billk1614@aot.com

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

Healthcare Facilities Food Service West Chester, PA

&b. Description of Unit Involved ) ) 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional detaits 4

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

Petitioner? Yes [[71} No [[_1)
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 09/24/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). No reply received
v 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. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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: [71 Manual [} Mail I_j Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 9, 2019 2:15 p.m. to 2:45 p.m. Employee Breakroom at Brandywine Hall, 800 W. Miner Street, West Ch¢

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
g 1319 Locust Street
PA Philadelphia 19

ree llog]
ﬁ! onztaf L.Pnﬂm oh-iosghal and Health Care Employees, and its affiliate District 1193C

107-
12¢. Full name of national or international labor arganization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of State, County and Municipal Employees, AFL-CIO
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(215) 735-1300 sbullock@1199cnuhhce.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. )
13a. Néme and Title . 13b. Address (street and number, city, state, and ZIP code)
Lance Geren Attorney for NUHHC 325 Chestnut Street, Suite 600
O'Donoghue & O'Donoghue, LLP F’Aﬂlllad.el;hu&lo_ﬁ- o
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
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
Lance Geren Lance Geren Attorney for NUHHCE 09/24/2019 17:52:11
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 refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

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




Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case

Date Filec_l o

04-RC-248879 || 9/26/19_

All full-time and regular part-time cooks employed by the Employer at Brandywine Hall

at 800 W. Miner Street, West Chester, Pennsylvania.

Employees Excluded

All other employees, managerial employees, guards and supervisors as defined by the

Act.




