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

UNITED STAYES GOVERNMENT 
NATIONAL LABOR RELATIONS BOARD 

RC PETITION 

DO NOT WRITE IN THIS SPACE 
Case No. 

06-RC-249291 
Date Filed 10-1-19 

INSTRUCTIONS: Unless e-Filed Using the Agency's website, www.nlrb.ciov, 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 pary. 
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 

Historical Society of Western Pennsylvania 

2b. Address(es) of Establishment(s) involved (Street and number, city, State. ZIP code) 
1212 Smallman Street 
PA Pittsburgh 15222- 

3a. Employer Representative - Name and Title 

Andrew Masich 

3b. Address (If same as 2b - state same) 
p 1 ) gsmikTha r hs2tp2e_t 	 - _ 

3c. Tel. No. 

(412) 454-6371 	 , 

3d. Cell No. 3e. Fax No. 3f. E-Mail Address 
. aemaslch@heinzhlstorycenter.org 	 -- 

4a. Type of Establishment (Factory, mi66, wholesaler, etc.) 
Others 	3: 

4b. Principal product or service 
historical productions 

5a. City and State where unit is located: 
Pittsburgh. PA 

fib. Description of Unit Involved 	i t  

Included: 	See Ahached Page 2 for ac1 .5!!ional details 

6a. No. of Employeeain t:1124p,....4f:, 
12 

5 ' 'fi F (,,,, 
6b. Do a substantial nufnbar (3.090 
or more) of the employees in the 
unit wish to be represented by the 
Petitioner? Yes [Fil No [E] 	_ 

Excluded: 	See Attached Page 2 for additional details 
. , 

' Check One: 	]:I_ 7a. 	Request forrecognition as Bargaining Representative was made on (Date) 	 and Employer declined recognition on or about 	'"---- .  
- 	 IDate) (If no reply received, so state). 

ME 7b. 	Petitioner ii currently recognized as Bargaining Representa ive 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 

1 •.... 

8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recerit ---- 	:- 
Contract, if any (Month, Day, Year) 	, 

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

t' 
' 	(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) 	 • .r. 	' 7,-iti - 

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 
' 	any such election. 	 - r, 

11a. Election Type: Fl  Manual EL Mail rl 	Mixed Manual/Mail , 	_ 

1 1 b. Election Date(s): .  i _as soon as possible 	 - 
11c. Election Time(s): 
1 to 3 pm 

11d. Election Location(s): 
Mezzanine events office 	 - - - - 	- 

12a. Full Name of Petitioner (including local name and number) 
InFebrgaVnaTrAilitte of Theatrical Stacie Employees Local Un'on No. 3 

12b. Address (street and number, city, state, and ZIP code) 
809 Penn Avenue 
PA Pittsburgh...15222,n._ 	 ,, -,-.... .. 

12c. Full name of national or intemational labor organization of which Petitioner 's an affiliate or constituen (if none, so state) 
International Alliance of Theatrical Stage Employees, Moving Picture Technicians, Artists and Allied Crafts of the United States, its territories and Canada, 

_-_ 
- 12d. Tel No. 	 ' 
(412) 281-4568 	 .. 

12e. Cell No. 
(412) 475-2473 

12f. Fax No. 
(412) 281-4571 

129. E-Mail Address 	 -- 
iatse3@gmail.com  

-13. Representative of the Petitioner who wiii accept service of aii papers for 
' 13a. Name and Title 
Emest B. Orsatti Esq. Attorney 	.:•; 
Rothman Gordon, P.C. 

purposes of the representation proceeding. 
 

13b. Address (street and number, city, state, and ZIP code) 
310 Grant Street Grant Building 3rd Floor 
PA Pittsburgh 15222- 

. 13c. Tel No. 
(412) 338-1145 

13d. Cell No. 
(412) 523-9893 

13e. Fax No. 
(412) 246-1745 

13f. E-Mail Address 
eborsatti@rothmangordon.com  

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

Name (Print). 
Emest B. Orsatti Esq. 

,ii.,. I LI II 	CAI CC CT, TCAIILLITC 

Signature 	 • 
- 	mest B. Orsatti E ., 	. 

eta.. 'rule noT1.7.1•1•1 ... A n. Irmo inklisit.Eien 

Title 
Attorney 

nv CILIIL AM.., 111111,11110,111.1111C.IT II I C 

Date 
10/1/2019 14:39:54 	 ..__ 

0../.01, T.T. e.  A n nee. TIN. ....Ad% 

_ 
PRIVACY ACT STATEMENT 

Solidtation of the information on this form kauthorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the informabon is to assist the National-Labor: 
Relations Board (NLRB) in processing repriasentation and related proceedings or litigation. The routine hses for the information are fully set forth in the Federal Register, 71 Fed::keg. 7494-2: 

-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 caliethe,:. 
- NLRB to dedine to invoke its processes. 

rf.M.J. J1/1. 1 CplIGC1 I. 	I rm. rc i i l ISOM •-••••• CDC ruptiormu o, rirm nom, 	 s.A..iuc, it i LC 10, 0 CI.. 11%111 1 UV I ) 



DO NOT WRITE IN THIS SPACE., 
Case 	 Date Filed 	r:i•.; 

06-RC-249291 	10-1-19 

Employees Included 
All regular full time and regular part time stagehand employees employed at the Heinz 
History Center-i' 

Employees Excluded 
All clerical emPloyees, managerial employees, supervisory employees and guards as 
defined in the kt. 

Attachment 



r  144: 
1144:: 

j 0 R M NLRB-502 (RC) 
15) 

--.'4 	 UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE 
NATIONAL LABOR RELATIONS BOARD 

d. 	 RC 	PE,TITION 
Case No. 	 I . [tato Filed 	.. 

06-RC-249880 	! 	October 15, 2019 	., 
'INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.clov, stibrnit an original of this Petition to an NLRB office in the Regiiiir . 	. 	..... 

- 4n which the employer concernedis located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificat0:,„ kl.,:0-• 	 .; 	• 	• 	• 
.tf service showing service on the.:employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form.  _ . .. 
-J(F;orm NLRB-505); and (3) DescriAtion of Representition Case Procedures (Form NLRB 4812). The showing of interest should only:be-fikdr 

. ?pith the NLRB and should not beserved 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 dollectiVe 	: 

bargaining by Petitioner and Petitioneedesires to be certified as representative of the employeeS. The Petitioner alleges that the following circumstances exist and ' 
requests that the National Labor Relkions Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Mt. 	. 	'• '..---.„ 1.'i,V.. 

11. Name of Employer 
ACV Enviro 	 .,.' -,.. 

2b. Address(es) of Establishment(s) involved (Street and number, city, State. ZIP codb) 	,....c,:.1-'.',?. 	•: 
13 Fleming Streer  
PA Williamsport 17702.,, 

71a. Employer Representative - Name and Title 
r'T.fF47., 	- 
•Nphard Ziskin Esq. 

3b. Address (If same as 2b - state same) 
6268 Jericho Tpke. Suite 12A 
NY Commack 11725- 

.t. Tel. No. 
.(631) 462-1417 

3d. Cell No. 
(516) 965-3183 

3e. Fax No. 3f. E-Mail Address 
richard@ziskinlawfirm.com  

4. Type of Establishrnent (Factory, mine[wholesaler, etc.) 
• i',4' - lz 	 Construction Services 

4b. Principal product or service 
Remediation 

5a. City and State where unit is located: 
Wlliamsport. PA  

lb. Description of Unit involved 
• ittcluded: 	See Attached Page 2 for additiginal details 
il 	a. ••.- 

11  

6a. No. of Employees in Unit:7,1,  

61:i. Do a substantial n9pAer- (30% 
or more) of the empAyebs40„thes ":-  
unit wish to be repreeriteititsy.ffie_ 
Petitioner? Yes [Lo Npim- - !: 

...,:;i- 	 11 	, ...'.hicluded: 	See Attached Page 2 for additional details 
-?.y..; 
‘Oheck One: 	0 	7a. 	Request forNcognition as Bargaining Representative was made on (Date) 	 and Employer declined recogriition on dr W6i5ut , .„.• 	 A. 

'f 	pate) (II no reply received, so state). 
7b. 	Petitioner isZurrently recognized as Bargaining Representative and desires certification under the Act. 	 , 

Name of Recognized or Certified Bargaining Agent (If none, so state). 

2^ 

8b. Address 

"§p. Tel No. 
.P.? . 	. 

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

48. Affiliation, if any 

.._.14 
- 5Y:i.. 

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

, :,- 
,. 	,. 

29'231s there now a strike or picketing-at the Employer's establishment(s) involved? 	If so, approximately how many employees are participating? 
T.  

(Name of labor 	organization) 	,r 	 , has picketed the Employer since (Month, Day, Year) 	 , 	.. . .. ... 
Organizations or individuals other than'Tetitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and.jpdiyicktial 

In; • ( own to have a representative interest inLany employees in the unit described in item 5b above 	(lf none, so state) 	 . 

-42a. Name 

. 
.7.1 

10b. Address 10c. Tel. No. 10d. Cell No. 	,.-- • 	.,,: 
• t 4.-:..!.'.z..1.1....-,,-.,- 

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

1,..ifft: Election Details: 
-fi 	

If the NLRB condudt§ an election in this matter, state your position with respect to ...,, 	. 
I 	l,(any:such election. 	 :F.!. 11a. Election Type: 0_ Manual EL Mail r__.Mixed Manual/f6ail•:-.:  , . 	. - 

, 	' 	-:C;-•.:-'.'' 	. 	:: 
1:-170b. Election Date(s): 	 14 ••70.gfoOer 23, 2019 

l l c . Election Time(s): 
7-9 am, 8-9 pm 	, 

11d. Election Location(s): 
Conference room in Employers facility 

1;42a. Full Name of Petitioner (including focal name and number) 
,lotiis Agre Esq. 
lirttbrnaticThal Unidn of Operating Engineers, Local 542 	• 

12b. Address (street and number, city, state, and ZIPcodq) 	; 
)3A7PoVrirgiar(ijvtgn 19034- 	 , 

_ 
I °I C. Full name of national or internationaljabor organization of which Petitioner is an affiliate or constituen (if none, so state) 
Trfternational Union of Operating Engineera.. _._...,_. 

Tel No L'Sli. 	• 	. 	 1. 
(Z5) 542-7500 	 '-,, 

12e. Cell No. 
(215) 852-6548 

12f. Fax No. 
(215) 542-7557 

129. E-Mail Address 
Lou.Agre@IU0E542.com  

43. Representative of the Petitioner wh:dmill accept service of all papers for 
A,3a Name and Title 	 4e 
CciiiisAgre Esq. Counsel 	 ir:i 
MOE Local 542 	 ,' 

purposes of the representation proceeding. 
ql.s '- 13b. Address (street and number, city, state, and ZIP code) ..) 	. 

1375 Virginia pr 	
,.  

PA Fort Washington 19034- 	 ....-1 	N l':, 	• 
1e1 No. 

•:5) 54277500 	 ,•,I 
13d. Cell No. 
(215) 852-6548 

13e. Fax No. 13f. E-Mail Address  Agrelou@gmail.com 	 ,,,......,i,...,...,J.,..,, 
"Nleciare that I haVe read the above petition and that the statements are true to the best of my knowledge and belief. 	 • 

•, 	.. 	• 	. 
•:-.:Name (Print) 

..:,:tr - 	• 
togis Agre Esq. 

Signature 
(1:1,uis Agre 

Title 
Counsel 

Date 	 .....L .=.-.......-4:_'L 
10/10/2019 11:41:43 	. 	! ,,.;t1.iitt'fiall:--• " 

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18,.SECTION 1001)-  i 	".,•-!:i .,„. 

	

'1.7AI? 	 PRIVACY ACT STATEMENT 	 • .. 
i•Iclicitation of the information on this form is euthorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the.Nationaltal.)orr::  
113platiOns Board (NLRB) in processing repreiOntation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed; Reg.74941,7,  
-A,(Dec. 13, 2006). The NLRB will further ext5lain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the:.:: 4.  
-JOB to decline to invoke its processes. 	:" 	 ..:_. i..,..,.... 

- -., 
. •- 	- 

• ..,..4r,  

	

-Vi 	
...-- i);- 

.1 

. 	' 
:j,a  

.- 	:•1. 	 . 

. 

•4'24:.' 	 • 	'i  



DO NOT WRITE IN THIS SPACE 
Case 
	

Date Filed 
10-15-19 

06-RC-249880 
4'7471  

Attachment 

Employees Included 
Mechanics, Lead Mechanics, Drivers, Field Techs, Field Tech Supervisor, Foremen, 
Driver Trainer, \Alelder 

Employees Excl,uded 
All other emploiees 

,.1 

• 

,7p!' 



FORM NLR8.502 (RC) 	 : UNITED STATES OF AMERICA 
(2-18) 	 NATIONAL LABOR RELATIONS BOARD 

N 1 	RC PETITION 

DO NOT WRITE IN THIS SPACE 

Case No. 

06-RC-249961 
Date Filed 	• 

10-15-19 ' 	..1....: 
,.. 	:',----1 

- 	• 	p. INSTRUCTIONS: Unless e-Filed using the Agency's website,I wwwnlib.govI I, submit an original of this Petition to an NLRB office In the Reg on in which the  
employer concerned is located. The getition must be accompanied by both a showing of interest (see 6b below) and a certificate of service showing seivice on" .. 
the employer and all other parties nained in the petition of: (1) the petition; (2) Statement of Position form (Form NLR8-505); and (3)Description of Representatien ,„ 
Case Procedures (Form NLRB 4812).-1The showing of interest should only be filed with the NLRB and should not be served on the employer or anyotherparty.,. ' ...: 

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 Petitionqf desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and 	. -..p.. 
Tequests that the National Labor FI:elatlons Board proceed under Its proper authority pursuant to Section 9 of the National Labor Relations Act. 	 t 

2a. Name of Employer: 
Ryerson 

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code): 
43 Century Drive Ambridge, Pa15003 	 ,.. 

3a. Employer Representative - Name and Title: 
Mathew Knight 

3b. Address (if same as 2b - state same): 
Same 

3c. Tel. No. 
724-251-4350 

3d;Cell No. 
724-302-6607 

1 

3e. Fax No. 3f. E-Mail Address 

4a. Type of Establishment (Factoiy, mine; wholesaler, etc.) 
'1 Manufacturing/Warehouse 	. F. 

4b. Principal Product or Service 
Steel Coils 

5a.'City and Slate where unit is located: ' 	' 	• 
Ambridge, Pa 	 . .,• , 

5b. Description of Unit Involved: 	.5:,!.  
Included: 	 -"A u: Full and regular part time hourly p.roduction , shipping and maintenance employees. 

6a. Number of Employees in Unit: 	•:'ti - 	- 
' 	'' 

66 • 
Excluded: 	 •.:;.: 
Office and clerical employees, gbards, professionals and supervisors. 

- 

6b. Do a substantial number (30% or more) - " 	' 
of the employees in the unit wish to be 	,_,,... 	,....: 
represented by the Petitioner? CI YeS 	li NO 

Check One: 	D 70, Request for recognition as Bargaining Representative was made:on (Date) 	N/A 	and Employer declined recognition 
on or about (Date) 	' 	N/A 	(If no reply received, so state). 

• 0 711 Petitioner is currently recognized as Brirgaining Representative and desires certification under the Act. 
• 8a. Name of Recognized or Certified Bargaining Agent (If none, so state) 

None 	 1: 

,. 

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 thgn 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 's  

10a. Name 	 ;I: 10b. Address 10c, Tel. No. 
• 

10d. Cell No. 	•. .. 

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

11. Election Details: If the NLRB conducts and election In this matter, state your position with respect to any such election: 

• _ 

11a. Election Type: 

11 Manual 	ID Mail 	0 Mixed Manual/Mail 
11 b. Election Date(s): 	 .1 

To be decided 
11c. Election Time(s): 	 • 

To be decided 
11d. Election Location(s): 
To be decided 

12a. Full Name of Petitioner (includinVocal name and number): 
Teamsters Local 261 

41 

12b. Address (stree( and 
351 Northgate Circle 
New Castle, Pa 16105 

number, city, State and ZIP code): 	 --r 
Suite A 	 •,y 	4, 

.,, 

12c, Full name of national or internatiory labor organization of which Petitioner is an affiliate or constituent (if none, 
International Brotherhood of Teacysters 

so state): 	 ' 
.,•,. 

•',. 	12d. Tel. No. 	 ' 
202-624-6800 . 	. 

12e. Cell No. 

6. - 	 • 

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

..,. 	:., 
13. Representative of the Petitioner who will accept service of all papers 
130. Name and Title: 
Dave Alters Business Agent LU 261 

‘7 
.,. 

for purposes of the representation proceeding. 
13b. Address- (štm& and number, city. State and ZIP code): 
351 Northgate Circle Suite A 
New Castle, Pa 16105 	 ' 

. 	13c. Tel. No. 
• 724-658-5554 

13.d, Cell No, 
724-462-9570 

13e. Fax No, 
724658-9925 

13f, E-Mail Address 
dalters@teamsters261.com  

' Name (Pnnt) 	 di  
, 	Dave Alters 

I declare that I have Toad the above petition and thatth • 	. 	nents are true to the best of my knowledge and belief. 	 .1 
Sign: ure 	 . 	- 

Airy' 
.4.12ftimar..r.avoltrom...... 

Title 
iness Agent  

Date 	.. 
10/15/2019-- 

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 aulhorized by the Na ional Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the informa(ion is to assist the National Labor lelatiolts. a; 
(NLRB) in processing representation and relata 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). TI4NLRB4l1 

..lurther explain these uses upon request. Discl4ure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes. 	- 1 

.ii 



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

UNITED ,TATES GOVERNMENT 
NATIONAL fi.ABOR RELATIONS BOARD 

RD 43ETITION 

DO NOT WRITE IN THIS SPACE 	. 	 .z. 
' 

Elte-h -249709 
DamLief 0-1 9 	. ••11gs!• 	•I:  

: 
INSTRUCTIONS: Unless e-Filed using the:Agency's website, www.nlrbmov, submit an original of this Petition to an NLRB office in the Region in which the employer cor,e'ernedN 
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 otherparties named 
in the petition of: (1) the petition; (2) Stateinent of Position form (Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The shoiving 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently - •' 

recognized bargaining representative ip no longer their representative. 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 	 „ 
CenturyLink 

2b. Addresi(es) of Establishment(s) involved (Street and number, city, State, ZIP code) 	 1 i, 
PadTaiirdrMR- 	 ;. 

3a. Employer Representative - Name and Title 
Robert W Hopkins Supervisor 

• 

3b. Address (If same as 2b - state same) 
304 N. Market St. 
PA Martinsburg 16662- 

3c. Tel. No. 	 ' 
(814) 623-3668 

3d. Cell No. 
(814) 494-4599 

3e. Fax No. 3f. E-Mail Address 
robert.w.hopkins@centurylink.com  

4b. Type of Establishment (Factory, mine,,wholesaler, 

Communications Services, 

etc.) 4b. Principal product or service 

Telecommunications 

5a. City and State where unit is located: 
. 	.-.. 	.•.• 

Bedford „, im 
5b. Description of Unit Involved ,./", ,, 

- included: 	ee S 	Attached Page 2 for :additional 

i .  

details 
6a. No. of Employees ioilinit: 

18 	 . 
6b. Do a substantial nurnb,er.130%' 
or more) of the employaes:in ,O1Q• 
unit no longer wish to,•kii,,b .,,,,.. 
represented by the certifieCCo'r 
currently recognized bargain,ing 
representative? Yes in No ril, 

,  Excluded: See Attached Page 2 foK4dditional details 

Check One: 	Ita 7a. 	Request for tecognition • - as Bargaining Representative was made on (Date) 	 and Employer declined recognition on or about 	' •-i- 
,• fpate) (If no reply received, so state). i 

• 
rdi 7b. 	Petitioner is ,currently recognized as Bargaining Representa ive and desires certification under the Act. 

86. Name of Recognized or Certified Bargaining 
Communication Workers of America - Local 

Agent 
13000 James Gardler President 

8b. Address 	2124 Race St. 3rd Floor 
PA Philadelphia 19103- 

' 
' 

4. Tel No. 
(21 5) 564-6169 

8d Cell No. 8e. Fax No. 
(215) 564-2520 

8f. E-Mail Address 
jgardler@cwal3000local.org  

39. Affiliation, if any 

C0mmunication Workers of America 	. 

8h. Date of Recognition or Certification 

04/26/2012 

8i. Expiration Date of Current or Most .13-ece_rif 	' 
Contract, if any (Month, Day, Year) , 	' 

09/30/2019 
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) 

!lave a representative interest in any emplpyees 
named in items 8 and 9, which 
in the unit described in item 5b 

1 O. Organizations or individuals other thailthose have claimed recognition as representatives and 
above. (If none, so state) 

other organizations and individuals known tv. 
1,. 

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

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

.11'. Election Details: If the NLRB conducts 
--ii: any such election. 

Election Date(s): 
Oecember 3, 2019 

an election in this matter, state your 

1 
9:00am  
11c. Election Time(s): 

position with respect to 11a. Election Type: la Manual= Mail ri 	Mixed Manual/Mail 

11d. Election Location(s): 
317 S. Richard St. Bedford PA 15522 

, 12a. Full Name of Petitioner 
•:, e , 

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

12c. Full name of national or international labor 
Cgmmunication Workers of America - Local 

organization of which Petitioner 
13000 

is an affiliate or constituen (if none, so state)  

..i.,2d. Tel No. 12e. Cell No. 12f. Fax No. 

_ Representative of the Petitioner who.w ce of all papers for 
qa. Name and Title 	 v, ',' 	• 

purposes of the representation proceeding. 
13b. Address (street and number city state, and ZIP code)  

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

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

f_.Nbrne Signature Date 
10/2/2019 17 24:58 

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

• olicitation 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. keg. :74942- 
- 4.3 (Dec. 13, 2006). The NLRB will further *lain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will c'äuthe - 	' 
,gRB to decline to invoke its processes. 	• 

'7' . 

ru 

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

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

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



DO NOT WRITE IN THIS SPACE 
Case 

06—RD-249709 
Date Filed 

10-10-19 Attachment 

1-Tq5 

t•s•-. 

f•;:f 

- 

(k 

c•q 
• 

1. ._. 

1• 

t 	• 

Employees InclUded 
CUSTOMER SERVICE TECT II, NETWORK COMMUNICATION TECH, CABLE 
SPLICER, BUS(NESS SERVICE TEpH II 

Employees Excluded 
office clerical ehiployees, engineer, building operations mechanic, professional 
employees, and:supervisors 

 

 

IJ 

i 

' 

fft 
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