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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

06~RC-246472

Date Filed
8-13-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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 Pelitioner 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

Warren General Hospital d/b/a Warren Medical Group

2b. Address(es) of Establishment(s) involved (Street and number, city, Stale, ZIP code)
2 W Crescent Park, Warren, PA 16365

Rlck Allen, CEO

3a. Employer Representative — Name and Title

3b. Address (lf same as 2b ~ state same)
Same

3c. Tel No.
814-723-4973, ext. 1380

3d. Cell No.

3e. Fax No.
814-723-2248

3f. E-Mail Address
rallen@wgh.org

— -

Medical Offices

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

Medical Care

4b. Principal product or service

5a. City and State where unit is localed:
Warren, PA

e
5b. Description of Unit Involved -
fficluded: See Attachment A

6a. No. of Employees in Unit; Zu
55 sle
6b. Do a substantial number (30%

E,xcluded or more) of the employees in the
. unit wish 1o be represented by the
See AttaChment A Petitioner? Yes No r_ll
élr'gck One; I I 7a. Request for recogmuon as Bargaining Representative was made on (Date) Q{a and Employer declined recognition on or" about
n/a (Date) (If no reply received, so state).
I 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. 3
pa Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None.
g Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
l
8:;. Affiliation, if any 8h. Date of Recognition or Centification 8i. Expiration Date of Curren! or Most Recent..
1=

N
Y

Contract, if any (Month, Day, Year) -

[
|
+
[
b- -
i
’

' "’(Name of labor organization)

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

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

L!

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

L
cad .

]’9'8 Name

-
~

10b. Address

10c. Tel. No.

10d. Cell No. Lo

1

1
s~ i

10e. Fax No.

10f, E-Mail Address' T

_71. Election Details:
« 4. any such election. L

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

11a. Election Type:[ [/ JManual| JMail [ IMixed Manuarmail.

~13b, Election Date(s):
’°V4/19

11c. Election Time(s):
5:00 p.m. - 7:00 p.m.

11d. Eleclion Location(s):
Conference Room A, Warren General Hospital

*12a. Full Name of Petitioner (including local name and numnber)
, Erierican Federation of State, County and Municipal Employees, District Council 85, AFL-CIO

12b. Address (street and number, city, state, and ZIP code)
1276 Liberty Street, Franklin, PA 16323

f-", 2¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
i American Federation of State, County and Municipal Employees, AFL-CIO

i i2d. Tel No.
t 344-437-7654

¢

12e. Cell No.

12f. Fax No.
814-432-8393

12g. E-Mail Address

afscme13.org -

i 11..‘; Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

-

mmz Oshagan

i .
1 3. Name and Title 13b. Address (street and number, city, state, and ZIP code)
) A“dz OSha!an' Esq * Willig, Williams & Davidson, 1845 Walnut Street, 24th Floor, Philadelphia, PA 19103 )

- ‘ac Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address RS
..?12_-656-3658 215-561-5135 aoshagan@wwdlaw.com BN _l’
{ T'declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. o T

__Name (Print) Title Date

Counsel for Petitioner

ol\zl2o\q 1."

WILLFUL FALSE STATEMENTS

PRIVACY ACT STATEMENT

THIS P%PTON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) |
.)éiucnat:on of the information on this form is aumonzed by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Nationa! Labor- E

-\alanons Board (NLRB}) in processing represéntation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg.-74942- -

' i%1Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure 1o supply the information will caisse the- —

PJLRB o decline to invoke is processes.  ©




PR

ATTACHMENT A

ti
#

INCLUDED: ull-time and regular part-time administrative support staff and clericals;
certified medical-assistants, and licensed practical nurses.

EXCLUDED: AI];‘supeNisors, managers, confidential employees, and guards as defined-
by the Act.

NOTE: Petitionér seeks an Armouir/Globe election to include the petitioned-for-
-employees in thé parties’ existing collective bargaining unit covering Warren General
Hospital, which \_{vas certified at Case No. 6-RM-541.




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 06-RC-246844 8-19-19

in which the emplayer 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.

[ 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

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)

Fairmont Regiona!l Medical Center 1325}:;'3%‘:&02%‘?54_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — slale same)
I ; 1325 Locust Drive

Vanessa DeFazio - V\?V?falrmont 26554-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address .

(304) 367-7400 .| (304)838-2208 VDeFazio@frmewv.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service : 5a. City and State where unit is located:

- - Heaithcare Hospital Fairmont, Wv
5b. Description of Unit Involved 6a. No. of Employees in Uniti/ 11
iricluded:  see Attached Page 2 for additional details 5 el
of - 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 representéd'By the
- Petitioner? Yes [[*]No [ 1
Check One: 7a. Request for fecogni\ion as Bargaining Representative was made on {Date) and Employer declined recognition on or apou‘!
(Date) (If no reply received, so state).

T2 . 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. l}l«gg‘i;esg
adams ave

SEIU/Dlstnct 1199 Don Barnett WV Huntington 25704-

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

(3?)4) 654-9631 dbarnett@seiv1199.org
8q. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current of Most Recent -

3 ' Contract, if any (Month, Day, Year)

SEIU 10/31/2020 ’

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

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

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

i:, :

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

cr

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

_Jfl'. Election Details; If the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: [_' Manual |'_

- 1_Mail r.'l Mixed ManuaI/Mall
7'- .
<4 any such election.

‘.r’lb Electlon Date(s): 11c. Election Time(s): 11d. Election Location(s):
8’2 12noon to 1:00pm conference room on site at the hospital
( :2a Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
O&h Barnett J217 adams ave
service employees international Union SEIU/District 1189 WV/KY/OH \/ Huntington 25704-
}S\EZC Full name of national or international labor organization of which Petitioner is an affiliate or constituent (1{ none, so state)
[LV]
92d. Tel No. *| 12e. Cell No. 121. Fax No. 12g. E-Mail Address

(304) 654-9631 dbarnett@seiu1199.0rg BT
_,13 Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. .
1Ja Name and Title 13b. Address (street and number, city, state, and ZIP code)

,.

T3 TaNo “T¥3d. Cell No. T3e. Fax No. 131, E-Mail Address

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

r\«Iame (Print) Signature Title Date

pu_n Barnett Don Barnett Administrative Organizer 07/19/2019 15:03:21 v and— -

PRIVACY ACT STATEMENT

1 “gﬂ.lahons 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-

“-1"  (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.

AN
Y

[alX
- ‘, « ’v;-!-’dy‘:d’-}',;

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

4Sql|c1tat|on of the information on this form is authorized by the National Labor Relfations Act {(NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor :

|




Attachment

Employees Ir_lcluf'ded
Pharmacy Technicians

Employees Excluded
. 0

DO NOT WRITE IN THIS SPACE;

Case Date Filed

U6-RC-246844 8-19/19




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 06-RC-246887 8-20-19

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as 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)
Bering Straits Native Corporation iiolr&hsot:ge" Suitg; 00
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Keysal Netson 01yt Syl 400
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(907) 334-8375 (907) 229-6407 knelson@bsnc.net
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 Pittsburgh, PA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

17

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

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

Petitioner? Yes [[+7] No [[]

Check One: _D__ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
i} (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires cerlification 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 Cettification 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. Celt 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: DL Manual [ :E Mail L; Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
9/6/19 , 4:45 am to 5:45 am 12:45 pm to 1:45 pm CDC/NIOSH 626 Cochran’s Mill Road Pittsburgh PA 15236
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, end 2IP code)

DN e  Officers Security Unions LEOSU, LEOS-PBA

L SIREET A0

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 595-3510 (202) 486-8558 (202) 595-3510 LEDSUNIONS@GMAIL.COM
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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

Name (Print} Signature Title Date
Steve Maritas Steve Maritas LEOSU Organizing Director 08/20/2019 11:20:26
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 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 06-RC-246887

Date Filed
8-20-19

Employees Included

All full-time and regular part-time armed security officers performing guard duties as
defined in Section 9(b)(3) of the Act for the Employer @ its location noted in 11(d)

Employees Excluded

All other employees, professional employees, managers, and supervisors as defined in

the Act.




FORM NLRB-502 mc) UNITED STATES OF AMERICA . DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 06~RC—-247240 8-27-19

INSTRUCTIONS: Unless o-Flled using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
employer concemed Is located. The petition must be nccompcn y oth 8 showlng of interest (see 0 below) and & certificate of service showing serviceon

| the employer and all other parties named in the petition of: (1) the patltlon, (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 empioyer or any other party.

i 1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employeas wish 10 be represented for purposas of cof‘ective
bargaining by Pstitioner and Petitioner desires to be certified as represantative of the employeas. The Petitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relations Board proceed undor its proper authority pursuant to Section 9 of the Natlonal Labor Ralations Act

2a, Name of Emplnyor' 2h. Addrasa(es)of Establishment(s) involved (Stmel and number, City, State, ZIP cods):
Hour LoBisTies 1o feosen 5t NRws Hziams Y 15065
| 3a. Employer Representative - Name and Title: 3b, Address (if same as 2b - sfata same): -
7DE7F Otsgp , dui‘éxmm ' Same. o
3:; Tel. No, 3d. Cell No. ) 3e. Fax No. 31, E-Mail Address y
is5- 499-873 Ooakloer! @ Z/w/f/z:mifas,(w .
[4a. Type of Establishment (Factory, mmo wholesaler, etc.) 4b. Principal Product or Service ¥ ity and State-whare unit is located: S
gmmﬁg/m{ DeppER_ SLAS AZ&]_EQQA’ HEBHTS )‘974 L
5b. Description of Unit Involved: - 6a. Number of Employees in Unit:
ncluded; AL FuLL- T ¥ RECULAR Tt twne DIST RIBOTICD WORLERS | ™™ ,7"' e N
.Excluded: b, Do a subsiantial number (30% of more) . 4
ALl OFFICE, CLERICAL, Suvspuises, ALD GLARDS S DEFIED ’Bﬂb fET | oprosemad by the Petisoner? 2t Yes [ No.
Check One, {17 Requelt for recognition as Bargalining Representative was made an (Dato) 2 s g ind Employer declinad recognition A

on or about (Date) (If no reply recsived, 80 state). < ey
7b Petitioner is curmently rstognized as Bargaining Represenlatlve and deslres cerlification under
@2. Name of Recognized or Certlfied Bargaining Agent (If none, so state) | 8b. Address:
&

More | | w/a .
8¢, Tel. No. 8d:CeltNo. ¢ 8e, Fax No. 6t E-Mail Address Ty
' wla wfa /4 o
8g. Affillation, if any: 3 8h. Dats of Recognition or Certification | 8i. Expiration Dats of Current or Most

/ A . Y, / ra Recant Contract, if any (Month, Day, Year) _
9 {s there now 8 strike or picketing at the Employer's establishment(s) Cnvolved? A f 3. If so, approximately how many amployees are participating? .:‘ . g
(Nama of Labor Organization) ' , has picketed the Employer since (Month, Day, Year)

10 Organizations or individuals other than Petitioner and thase named in items 8 and 9, which have claimed recognition as representativas and other organizations and .
. Individuals known to have a representative interest in any employeas in the unit descsibed In item Sb above. (/f none, so stale)

170a. Name B 700, Address 16¢. Tel. Ng. 10d. Cell No, G
: wf A i ]
% AOE -,(J/ A 10e_Fax No. 10f, E-Mail Address

;. , - Ng _ /e

t'11 Elaction Detalia: if the NLRE conducts and election in this matier, state your poslﬂou with respect to any such electlon: | 11a, Etection Type. ' ¥
i . ¢ (0 Manual [JMait [ Mixed ManusiMail, -
Fﬂb Election Data(s): - 11c. Election Time(a): ) 11d Eecﬂon Locnuon(s) UNIon H ﬂLp -
 rEmBER 0, J0/7 4150w - 4 Mm | Urttienrely Ll

"T12b. Address {smt and number, ary, State anq.AIP code)

}12a. Full Name of Pe;iomr {mcludmg iocal name apg humber):

Unrzzfd r ol Fore bérr//hmébb- | \
Ene e g et vt | Ligts #ég;wﬁq X, Veasauszs Y5137

.| nimse of neﬂwl or internations! labor organization of which Petitioner is an sffiliate or constituent (if none, so state): § ©

i{'yéfd;s{fd e 0l LSty Rubb?r manufaév‘un/tl &Pﬁi% ﬂ/[;;d :2";&,577@,% AN chRUIC'E ltb KRS

i 12d. Tel. No 120 Cell No, * 121, Fax Na. o 129. E-Mail A

s 8 5367|413 831 86l |el o (0 11500, org

f 13, Representative of the Petitioner who will accapt sorvlcn of all papers for purposes of the rapresentation eeding.

*A3a. Name and Title: 13b. Addreas (streel and number, city, State and ZIP cade):

Dave Gaw, USWStaft (/zwrf%faﬁ:g 1995 Lo e N VeAsaiLES W/ﬁ 15137
13c 13¢. el No, 13d “CeilNo, 13e. Fax No. -Mail Add

13 g2y $40 | 794 g 5347 | “Wi3-839 agb1 | daal @ LS. orey

1 declare that | have read the abovae petition and that the amnmnntn ara true lo tho bast of my knowledge and biﬁol

1 me (Pnnr) Q;ALD : Tg{wa{‘,( Regreseﬂ%v('lvt’ %3‘7*"?

.{r WILLFUL FALSE STAT‘EMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT o

Sbualawn of tha Infermation on this form is authprized by the National Labor Relations Act (NLRA), 29 U S.C. § 151 et seq. The principal use of the information is 1o assist the Nalional Labor Relations Bt

{MLRB) in processing representation and related pfoceedmgs or litigation. The routing uses for the information are fully set forth in the Federa! Register, 71 Fed, Rag. 74942-43 (Dec. 13, 2006). The, NLR&W
fur}her sxplain (hese uses upon request. Disclostira of this information lo the NLRB is voluntary; however, faikura to supply the information may cause the NLRB to decline toinvokeiits processes. '

[ .

% 2
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FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT

DO NOT WRITE IN THIS SPACE e “
NATIONAL LABOR RELATIONS BOARD Case No. ) Date Filed ’ ﬁ':'g
RC PETITION 06-RC-247257 8-28-19

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submit an original of this Petition to an NLRB office in the Reglon"-;
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificat
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

o
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act. L
2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, c:!y State, ZIP code) R
Bair Foundation ) ﬁsg[{fgﬁg Road an 310
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
e 3755 Library Road Rm 310
Kelly Jenkins PA Pittsburgh 15234-
3c. Tel. No. i 3d. Cell No. 3e. Fax No. 3f. E-Mail Address "
1(412) 341-6850 (412) 341-8622 kejenkins@bair.org T
~ 4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located-
Services i Social Services Pittsburgh, PA _
" 6b. Description of Unit Involved . " | 6a. No. of Employees.in Upu !0 i
Included: .see Attached Page 2 for additional details 25 : A
: 6b. Do a substantial number '(30%
Excluded: see Attached Page 2 for additional details

or more) of the employees in the: -
unit wish to be representéd.b the

. Petitioner? Yes [[7]] No [J] 3
.__ 7a. Request for recognmon as Bargaining Representative was madeon(Date) ______ and Employer declined recognition on or about e
(Date) (If no reply received, so state).

- Check One:

i

L] 7b. Petitioner is currently recognized as Bargaining Representatwe and desires certification under the Act. .

Ba Name of Recognized or Certified Bargaining Agent (If none, so state), 8b. Address T
“8c. Tel No. BdCellNo. 8¢ 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 'es_tablishment(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 lhan Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and mdlvn
known to have a représentative interest | m 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
1 Eiection Details: If the NLRB conducts an election in this matter, state your position with respectto | 41a. Election Type: J: Manual E Mail E:_g Mixed ManuallMau o
any such election. B _

1+ 11b. E|ect|on Date(s): 11c. Election Tlme(s) 11d. Election Location(s):
1.9/20/2019 8 amto 10 am Conference Room, 3755 Library Road, Pittsburgh PA 15234 -

12a. Full Name of Petitioner (including local name and number} 12b. Address (street and number, city, state, and ZIP code)

EIL Petruska . 11951 Freedom Dr., Rm. 310

orers Local Umon 202R - Reston 20190-

12¢. Full name of national or international labor organization of which Petluoner is an affiliate or constituent (:f none, so state)
t Laborers' International Union of North America

12d. Tel No. v 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(703) 860-4194 .| (703) 860-1865 bpetruska@maliuna.org
13, Representatlve of the Petitioner who will accept service of all papers for purposes of the representation proceedmg
13a. Name and Title Z 13b. Address (street and number, city, state, and ZIP code)
Brian J Petruska General Cousnel 5 11951 Freedom Dr., Rm. 310
LIUNA Mid-Atlantic Regional Organizing Coalition VA Reston 20190- .
..13c. Tel No. . 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(703) 860-4194 A4 (703) 860-1865 bpetruska@matiuna.org
-1 declare that | have read the above pemlon and that the statements are true to the best of my knowledge and behef
Name (Print) Slgnature Tltle Date
{ Brian J Petruska _Brian J. Petruska | General Cousnel 08/28/2019 10:00:32
- WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT i
i 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 informationiis to assist the National Labor,
" Refations 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. 74947
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
i NLRB to decline to invoke its processes.
1
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Case Date Filed
Attachment 06-RC-247257 8-28-19

Employees Included |

All full-time and regular part-time Permanency Specialists, Foster Care Specialists,
Intake Coordinators, Tfan_sponation Coordinators, Clerical staff and Drivers employed
at the The Bair Foundation's Pittsburgh office

Employees Excluded
Managerial and Confidential employees, guards, and supervisors N




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 06-RC-247269 8-28-19

INSTRUCTIONS: Unless e-Filed using the Agency’s website, | www.nirb.gov/ l, 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 fo be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner atleges 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):
o\r‘&r\&x‘s w\C,

‘?pcﬂrm $or 564 Forbes Ave. 430 Rosbargn, PAISIIR

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
C od‘o\ A \'\u“\"l-. Exe adwe Qru}(f | Seeme
3c¢. Tel. No. 3d. Celt No. 3e. Fax No. 3f. E-Mall Address
L
{12-251~ F3¢0 {1 2-535-4344
4a. Type of Establishment (Faclory, mine, wholesaler, etc.} 4b. Principal Product or Service 5a. City and State where unit {s located:
N C@mm\;f\\ J“v{w\"(ﬂv\\' O@ rtlﬂf‘tug(‘é\/ O | &\OUW“ "'l\". ’? ‘0‘

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: D“. ¢ C\- Caue. Monikovs \ (S

Excluded: /'5'\0-\\»'\0?3 Mmu.jws “‘1*0\.\\ Qov\-c-c\U\xnk\ Cm\o\o\g\é& as defeacd oy the feffee. Ef‘;hae%‘rg;%g;gggni:Th'far(]?loﬁsﬁrtm"’)
Vi reprasented by the Pelitioner? [QyYo:‘s [ No
Check One: E 7a. Request for recognition as Bargaining Representative was made on (Date) & fﬂ&’f /'] and Employer declined recognition
on ar about (Date) (If no reply received, so state).
1 7b. Petitioner Is cuirently recognized as Bargaining Representative and desires certification under the Act
8a. Name of Recognized or Certified Bargaining Agent (If none, so state) | 8b. Address:

NQME

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
89. Affiliation, if any: 8h. Date of Recognition or Certi-ﬁcation 8i. Expiration Date of Current or Most
\ Recent Contract, if any (Month, Day, Year)

9. is there now a strike or pﬂ(etlng at the Employer’s establishment(s) involved? I 2b E] if so, approximately how many employees are participating? h ! Z%

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognilion as representatives and other organizations and
individuals known ta 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.

N ? ‘m( [\U / ‘/X— 10e. Fax No. 10f. E-Mail Address

11. Etectipn Details: If the NLRB conducts and election in this matter, sfate your position with respect to any such election: | 11a. gecﬁon Type:

0" ¥ /‘] 7:30A’H' 3'30 AM on S'SO?IM@, bo‘“\ \OGAIOM 3 Manual []Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 114d. Election Location(s): -
Y t3/14 7230~ § 38 A & 3300w =309 Mode £elly Onkleand Formde ey Pomes
123_Full Name o(Petltlo r (Including local name and number): 12b. Address (street and pumber, city, State and ZIP code): -
N\L& E. Dacsn 2584 Tevlerskde Orive Herrms Lkg,- PA IHlI0
12c¢. Eull name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
ervice Emoloyses Tnternctiona f Uniowne Lol b
12d. Tel. No. . "4 ]12¢ Celi No. 121. Fax No. 12g. E-Mall Address
| 300-93-03Ly | HI-Fu-2sL:G HL-GS7H 00 |rondall loneon@ Seiukeled.or;

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

(Rmclk\\ Bacon 1T Orgum'ztf\j O\nu\'of 2569 Tolers e Orive, Harm‘s‘ocv?,PA | Fl1o

T800- 432030 | W2 Rob-5kl | HIFU57- Fub2 | randel-brcon@seicalbbs, 0%

{Tdeclare that1 have read the above pefition and that the statements are true to the best of my knowledge and belief.

Lo E, Brcan F I WE BmTE | Organizing Duecor i/l

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 Relations Act {NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Refations Board
(NLRB) in processing representation and related proceedings or [itigation. The routine uses for the information are fully set forth in the Federal Register, 71 fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB 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 o invoke its orocesses.




FORM NLRB-502 (RC) ot

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 06-RC-247332 8-29-19

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 empioyees 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)

HCL Technologies 6425 Penn Ave, Pittsburgh, PA 15206

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

Jeremy Carlson 11000 Regency Pkwy, Suite 10 Cary North Carolina 27518

3c. Tel. No. 3d. Cell No. 3e: Fax No. 3f. E-Mail Address
218-260-1860 jearlson@hcl.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
office technological support services Pittsburgh, PA

6hb. Description of Unit Involved : 6a. No. of Employees in Unit:

Included: Al full-time and regular part-time analysts and trainers employed by the employer at its Pittsburgh facility [ApProximately S5

6b. Do a substantial number (30%

Excluded: or more) of the employees in the
* All other employees including project managers, operations managers, lead trainers, mystere trust project managers, team leads, supervisory tead | nit wish to be represented by the
anyalysts, supervisory trainers, non-professional employees, confidential employees, guards and supervisors as defined in the Act Petitioner? Yes i d

Check One: 7a. Request for recognition as Bargaining Representatlve was made on (Date) by_pe_tmgn_ and Employer declined recognition on or about

no [eply (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

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. (/f none, so state)
none .

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

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

11. Election Details: [f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manuall IMa“ _DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
9/13/19 7-9 a.m. and 5-7 p.m. break room
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)

Untted Steel, Paper and Forestry, Rubber, Manufacturing, Enerpy, Allied & Industrial Service Workers Intemational Unlon, AFL-CIO, CLC | 60 Boulevard of the Allies, Five Gateway Center Room 913Pittsburgh, PA 15222

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state) .
United Steel, Paper and Forestry, Rubber, Manufacturing, Energy, Allied & Industrial Service Workers Intemational Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(412) 562-2529 (412) 418-4333 (412) 562-2555 bmanzolilo@usw.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 (streef and number, city, state, and ZIP code)
Brad Manzohllo, usw Organlzmg Counsel 60 Boulevard of the Allies, Five Gateway Center Room 913Pittsburgh, PA 15222

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(412) 562-2529 (412) 4184333 (412) 562-2555 bmanzolillo@usw.org

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

Name (Print) nature Title Date
Brad Manzolillo gM 90rganizing Counsel 8/29/19
WILLFUL FALSE STATEMENTS ON THIS PETI CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

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

NLRB to decline to invoke its processes.






