FORM NLRB-502 {RC)

{4-15)
UNITED STATES GOVERNMENT . DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. DateFled 4 012019
RC PETITION ) 21-RC-238719 )

INSTRUCTIONS: Unless e-Filed using the Agency’s website, wwv..nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is focated. 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 Petilioner and Petilioner desires lo 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 Establishmeni(s) involved (Street and number. cily. State, ZIP code)

City Of Hope 4900 Rivergrade Rd, Irwindale, CA 91706

3a. Employer Representative - Name and Title - _3b. Address (if same as 2b - state same)

Henry Farber Davis Wright Tremaine LLP, 777 108th Avenue NE, Suite 2300, Bellevue, WA 98004
3c. Tel. No. 3d. Cell No. ' Je. Fax No. 3f. E-Mail Address
(425) 646-6138 (206) 954-6695 (425) 646-6199 henryfarber@dwt.com

4a. Type of Establishmenl (Facrory, mine, wholesaler, efc.) | 4b. Principal product or service - ) Sa. City and State where unit is iocated:
Hospitai Health Care Irwindale, CA

Sb. Description of Unit Involved 6a. No. of Employees in Unit:
included: SEE ATTACHMENT 143

6b. Do a substantial number (30%
or more) of the employees in the
unit wish 1o be represented by the
Petilioner? Yes | v | No | l

Excluded: | oher classifications. including but not limited to guards. managers, confidential employees and supervisors as defined
by the Act.

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) bX lhIS Eelllxon and Employer declined recognition on or about
{Date) (I no reply received. so slate).
_ 7b. Petitioner is currenlly recognized as Bargaining Representalive and desires certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so stafe). 8b. Address
None .

8c. Te! No. ’ _ 8d Cell No. ’ 8e. Fax No. 8f. E-Mail Address
>89. Affitiation, if any - 8h. Date of Recognition or Certilication 8i. Expiration Date of Current or Most Recent

Contracl, if any {Month. Day. Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? Nl If so. appraximately how many employees are parlicipating?
{Name 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 representatives and other organizations and individuals
known {0 have a representalive inlerest in any employees in the unit described in item 5b above. (If none, so state)

None .
10a. Name 10b. Address 10c. Tel. No. 10d. Celi No.
10e. Fax No. 10f. E-Mail Address
A
11. Election Details: Ifthe NLRB conducts an election in this matter. siafe your position with respect 10 | 11a, Election Type:[ 7 JManual ail_ ™ JMixed Manua/Mail
any such election. ~ )
11b. Election Date(s): - 11c. Election Time(s): ' 11d. Election Localion(s):
Aprit 17, 2019 . ) 7-9amand 11am-2 pm. 2nd floor large break room on the patient care rep side.
12a. Full Name of Petitioner (including local name and number) - 12b.-Address (street and number, city. stale. and 2IP code)
Service Employees International Union. United Healthcare Workers-West R 5480 Ferguson Drive, Los Angeles, CA 90022

12c. Fult name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Unlon United Healthcare Workers-West

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

(323) 734-8399 (323) 721-3538

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

13a. Name and Tille H - ' 13b. Address (streef and number, cily. slate. and ZIP code)

XOChIthA. Lopez 1001 Marina Village Parkway. Suite 200, Alameda, CA 94501

13c. TelNo. 13d. Ceil No. 13e. Fax No. 13f. E-Mail Address
{510) 337-1001 (510) 337-1023 xlope2@unioncounsel.nel

) declare that | have read the above petition an}that t/he statements are true to the best of my knowledge and befief.

Name (Print) Signatur f Tille Date
Xochitl A. Lopez Altorney March 29, 2019 )

WILLFUL FALSE STATEMENTS fN TH\S PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soticitation of the information on this form is authofized by the Nanonal Labor Relations Act {NLRA), 29 U.S.C. § 151 e1 seq. The principat use of the information is to assist the Nationa! Labor
Relations Board (NLRB) in pracessing represenlation and related proceedings or fitigation. The routine uses for the infarmation are fully set forth in the Federal Register, 71 Fed. Reg. 74842-
43 (Dec. 13, 2006). The NLRB wilt further explain lhese 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.

171018834
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Attachment to RC Petition

5b. Description of Unit Involved

BOC unit:

1\1018835

Chemotherapy Authorization Specialist
Coder

Collectors

Correspondence Rep
Credentialing Coordinator
Data Processing Clerk
Importer

Intake Coordinators

Medical Records Clerk
Patient Care Rep

Payment Poster

Receptionist

Referral Services Coordinator
Refund Clerk

Scanning Clerk

Specialty Billing

Case 21-RC-238719 4-01-2019




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 21-RC-239117 4-5-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nltb.qov, submit an original of this Petition fo 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 employeas wish to be represented for purposes of callective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labar Relations Board proceed under its proper authority pursuant to Section 9 of the Nationa! Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, cily, State, ZIP code)
Arctic Slope Regional Corporation (ASRC) Federal Holding Company | 8381 La Palma Avenue, Suite A, Buena Park, CA 90620-3207
3a. Employer Representative — Name and Title 3b. Address (If same as 2b ~ state same)
Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suote 100, Beltsville, MD 20705
3c. Tel. No. 3d. Celf No. 3e. Fax No. 3f. E-Mail Address
(301) 837-5500 ext. 63959 mhowell@asrcfederal.com
4a, Type of Establishment {Factory. mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support Buena Park, CA
5b. Description of Unit {nvolved 6a. No. of Employees in Unit:
included: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the 2
employer at is facility located in 8381 La Paima Avenue, Suite A, Buena Park, CA 90620-3207 6b. Do a substantial number (30%
Excluded: managers, branch managers, reglonal managers, cooperate managers, all other professional employees, guards and or‘rno're) of the empl?yees in the
unit wish to be represented by the
supervisors as defined by the Act. Petitioner? Yes No Eﬁ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) (}4./05/2()1 9 and Employer declined recognition on or about

(Date} (/f no reply received. so state). by thIS Petition
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, il any (Month, Day, Year)

9. Is there now a strike or plcketing at the Employer's establishment(s) involved? No Il so, approximateiy 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 unil described in item 5b above. (/f none. so state)
None

10a. Name 10b. Address 10¢. Tel. No. 10d. Ceil No. !

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

11. Election Details: [f the NLRB conducts an election in this mafter, stale your position with respect to 11a. Election Type:ManualI Nan DMixed ManualiMail
any such election. )

11b. Election Date(s): 11c. Election Time{s): 11d. Election Location(s):
Tuesday, Aprit 23, 2019 12 noon-1:00 p.m. Break Room

12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers. District Lodge 947 535 West Willow Street Long Beach, CA 90806-2830

12¢. Fult name of national or international labor organization of which Petitioner is an affiiate or constituent (if none, so state)
internationat Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(562) 427-8900 (562) 427-1122 rcarrillo@iamaw.org

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

13a. Name and Tille 1 H 13b. Address (streel and number. cily, state, and ZIP code)

ErIC J i W'esner’ Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501
13¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addressplrbnotices@unioncounsel.net
510-337-1001 510-337-1023 ewiesner@unioncounsel.net, csencer@umoncounsei net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief,
: ¢
Name (Print) ignature oo 5 Title Date
Eric J. Wiesner 1 O Attorney April 5, 2019 L
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 Nationat Labor Relations Act (NLRA}, 28 US.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 sel forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2008). The NLRB will furthet exptain 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.



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 21-RC-239201 4/8/2019

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

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

2a, Name of Employer: 2b, Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
SDH SERVICES WEST, LLC AKA 3700 EAST SOUTH ST., LAKEWOOD, CA 90712-1419
SODEXO HEALTH SERVICES AT

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

BRUCE COLLIER, LABOR RELATIONS (4475 HONEYGLEN COURT MOORPARK, CA 93021
DIRECTOR

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

805-744-9041 805-456-3041 BRUCE.COLLIER@SODEXO0O.COM
4a. Type of Establishment (Factory, mine, wholesaler, etc ) 4b. Principal Product or Service 5a, City and State where unit is located:
HOSPITAL FOOD SERVICES CONTRACTORLAKEWOOD, CA
5b. Description of Unit Involved: 6a, Number of Employees in Unit:

Included: All full-time and part-time patient ambassadors employed as food service workers employed by the Employer at its operations
at Lakewood Regional Medical Center located at 3700 East South St., Lakewood, CA

Excluded: All other managers, confidential and clerical employees, unit controllers, nutricians or registered licensed dieticians, casual 6b. Do a substantial number (30% or more)
employees, on-call employees, high school students, other represented employees, guards and supervisors defined in the Act. of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 4/8/2019 and Employer declined recognition
on or about (Date) (If no reply received, so state), -

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

8a, Name of Recognized or Certified Bargaining Agent (/f none, so state) |8b, Address:
none
8c, Tel. No, 8d, Cell No, 8e, Fax No, 8f, E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N0 If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 24, 2019 6-8 am ; 10:30 am to 3:30 pm Conference Room at Lakewood Hospital
12a, Full Name of Petitioner (including local name and number 12b, Address (street and number, city, State and ZIP code).
National Union of Healthcare Workers ("NUHW") 225 West Broadway, Suite 400, Glendale CA 91204
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
NONE
12d, Tel. No, 12e, Cell No. 12f, Fax No, 129, E-Mail Address
818-241-0140 714-262-6293 818-241-0141 kbesst@nuhw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title: ) . o 13b. Address (street and number, city, State and ZIP code):
Antonio Orea, Assistant Director Hospital Division 225 West Broadway, Suite 400, Glendale, CA 91204
13c. Tel. No, 13d, Cell No. 13e, Fax No. 13f, E-Mail Address
818-241-0140 714-262-6293 818-241-0141 aorea@nuhw.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) Signatyre Title Date
Florice Hoffian éw 7% o iman Attorney 4/8/2019

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 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
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB 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 Case No. Date Filed
RC PETITION 21-RC-239413 4-11-2019

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (Street and number, city, State, ZIP code)
Killion Industries, Inc. {350 Foinsetia Ave
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Brandon T Killion 2;3\39,12{’3"2;52%‘3?_‘“’&
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(760) 727-5102 (760) 599-1612
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Misc. Fabricated Products Checkout, bakery, produce stands, refrigerated merchandisers Vista, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

6

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 additiona! details unit wish to be represented by the

Petitioner? Yes [[7 ] No [[]

Check One: _EL 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
(Date) (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If s0, 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: [7° Manual f Mait | Mixed Manual/Mail
any such election, - -

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
April 23 to April 26 At the completion of shift To be determined neutral location
J1 2a. FﬁIIBName of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
JgrrrreesSK. aEere rInternaliona| Associalion of Sheet Metal, Air, Rail, and Transportation Workers, Loca! Union No. 206 é?gmoeg%r?;o? lace

12¢. Fult name of national or international fabor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Sheet Metal, Air, Rail, and Transportation Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. 1 2?(. E-Mail Address
(619) 265-0501 (619) 261-1217 (619) 265-0084 jbaker@smart208.0rg

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
James K Baker James K Baker Organizer 04/9/2019 14:57:48

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 Nationat 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.



Attachment

Employees Included

DO NOT WRITE IN THIS SPACE

Case
21-RC-239413

Date Filed
4-11-2019

Sheet Metal fabricators, Sheet Metal Welders, Sheet Metal Assemblers

Employees Excluded
Carpenters, electricians, refrigeration

AN




DO NOT WRITE IN THIS SPACE
Date Filed

21-RC-239449 4-11-2019

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.

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

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

Case No.

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.

2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
777 W Convention Way, Anaheim, California, 92802

2a. Name of Employer:
Hilton Management, LLC d/b/a The Hilton
Anaheim Hotel

3a. Employer Representative - Name and Title:

Michele Tasker, Human Resources Director

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

Same

3f. E-Mail Address
michele.tasker@hilton.com

5a. City and State where unit is located:
Anaheim, California

6a. Number of Employees in Unit:

3c. Tel. No. 3d. Cell No. 3e. Fax No.
714-750-4321
4a. Type of Establishment (Factory, mine, wholesaler, elc.)
Hotel
5h. Description of Unit involved:
Included: Armour-Globe election petition to add Guest Service Coordmators in the Front Services
Department to the existing Local 11 bargaining unit at the Hilton Anaheim Hotel.
Exciuded: All other non-Guest Service Coordinator employees currently excluded from the Local 11
~ , bargaining unit.
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date)
onor about (Date} March 29,2019  (If no reply received, so state).
[71 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

4b. Principal Product or Service
Hotel room, food and beverage

7 (~850 in existing unit)

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [] No

and Employer declined recognition

March 27,2019

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
None
Bc. Tel. No. 8d. Cell No. 7 Be. Fax No. 8f. E-Mail Address

8i. Expiration Date of Current or Most

8h. Date of Recognition or Certification | 8i.
Recent Contract, if any (Month, Day, Year)

8g. Affiliation, if any:

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO 0 If s0, approximately how many employees are participating?

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

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

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

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

11a. Election Type:

, Manual [ Mail
11c. I%Iection Time(s): 11d. Election Location(s):

12:00 PM - 4:00 PM Hotel conference room, Lobby or Lower Lobby
’ 12b. Address (street and number, city, State and ZIP code):

464 S. Lucas Ave. Ste. 201, Los Angeles, California, 90017

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

[] Mixed Manuat/Mail

11b. Election Date(s):
April 24,2019
12a. Full Name of Petitioner (including local name and number):

UNITE HERE Local 11

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

UNITE HERE International Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
213-481-8530 x258 213-481-0352 kpenteshin@uniteherell.org

13. Representative of the Petltloner 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):

Kirill Penteshin, General Counsel 464 S. Lucas Ave. Ste. 201, Los Angeles, California, 90017

13c. Tel. No. 13d. Cell No. 413e. Fax No. 13f. E-Mail Address
213-481-8530 x258 301-602-4026 213-481-0352 kpenteshin@uniteherell.org

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

Name (Print) Signatzre - Title

Kirill Penteshin General Counsel
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Slicitation 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 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

Date
04/11/2019




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 21-RC-239668 4-16-2019

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 showmg 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)
Lamar Advertising 77-583 El Duna Court, Suite J, Palm Desert, CA 92211
3a. Employer Representative — Name and Title 3b. Address (If same as 2b —state same)
Vanessa Moorman, General Manager Same address
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(760) 834-9423 vmoorman@lamar.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Display advertising company Billboards, airport advertising; display advertising Palm Desert, CA
Sb. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All employees in the Palm Desert facility who install and remove display advertising. 7
. . L . . . 6b. Do a substantial number (30%
Excluded: All other employees, including managers, supervisdrs, clerical, professional employees, security guards, and or more) of the employees in the
*  independent contracted employees. unit wish to be represented by the
Petitioner? Yes No ﬁ’

Check One: I I 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
{Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires-certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
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: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type; Manuall Na“ J:] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
ASAP 7:00 a.m. The conference room in the Palm Desert facility.
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 1932; (909) 889-8377 433 N. Sierra Way, San Bemardino, CA 92410

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

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

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

13a. Name and Title  Bradley S. Beherns 13b. Address (street and number, cily, state, and ZIP code)
y 3625 Ruffin Road, Suite 300 San Diego, CA 92123
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(619) 297-6900 bsb@sdlaborlaw.com
i declare that | have read the above petition and that the statements are true to the best of my knowledge and belief. \

Signature Title

Name (Print) radley S. Beherns Attorney for Teamsters Local 1932 | D3t® 4/15/19

WILLFUL FALSE STATEMENTS ON THIS PETTTTON 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 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.
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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 21-RC-239692 4-16-2019

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

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

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

Arctic Stope Regional Corporation (ASRC) Federal Holding Company | 9251 Garvey Avenue, Suite Q, South El Monte, CA 91733-4611

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

Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63959 mhowell@asrcfederal.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a, City and State where unit is located:
Military Contractor Military Support _ South EI Monte, CA

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the |6

employer at is facility located at 9251 Garvey Avenue, Suite Q, South El Monte, CA 91733-4611 6b. Do a substantial number (30%

. . ) or more) of the employees in the
Excluded: 5 managers, branch managers, regional managers, cooperate managers, all other professional employees, guards and ) ploy

‘ unit wish to be represented by the
supervisors as defined by the Act. Petitioner? Yes | No [:YJ

Check One: - 7a. Request for recognition as Bargalnmg Representative was made on (Date) Me_ﬂﬁgn_ and Employer declined recognition on or about
(Date) (If no reply received. so state).

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Conlract, 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, Yegr)

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: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manuall Ma” _IMixed ManualiMail
any such eiection. -

11b. Election Date(s). 11¢. Election Time(s): 11d. Election Location(s).
Wednesday May 8, 2019 11:30 a.m. - 12:30 p.m. Break Room at South Ef Monte location _
12a. Full Name of Petitioner (including local name and number) 12b. Address (streef and number, city, state, and ZIP code)
Internationat Association of Machinists and Aerospace Workers, District Lodge 947 535 West Willow Street Long Beach, CA 90806-2830

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

72d. Tel No. 12e. Cell No 12F Fax No. 12g. E-Mail Address

(562) 427-8900 (562) 427-1122 rcarrilfo@iamaw.org

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

13a. Name and Title 1 3 - 13b. Address (street and number, city, state, and ZIP code)

Enc J Wlesner’ Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. TelNo.  ~ 13d. Cell No. 13€. Fax No. 13f. E-Mail Addresslllrbn()[ILLQQUIHOHLOUHSQ| nel
510-337-1001 510-337-1023 ) ewiesner@unioncounsel.net

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

Name (Print) Sig ‘ature Title Date
Eric J. Wiesner f\,_m Attorney April 15, 2019

WILLFUL FALSE STATEMENKTS ' 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
Refations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

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

111621102 (EM)




FORM NLRB-502 (RC)

14-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 21-RC-239702 04-16-2019

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 folowing 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)
Arctic Slope Regional Corporation (ASRC) Federal Holding Company | 17610 Bellflower Boulevard, Suite A-110, Bellfiower, CA 90706-8002

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

Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63959 mhowell@asrcfederal.com

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

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Inciuded: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the 3

employer at is facility located in 17610 Bellflower Boulevard, Suite A-110, Bellflower, CA 90706-8002 | 6b. Do a substantial number (30%

) A X . . or more) of the employees in the
Excluded: 5 managers, branch managers, regional managers, corporate managers, all other professional employees, guards and unit wist)1 1o be ,ep,‘;sgmed by the

supervisors as defined by the Act. Petitioner? Yes No

_Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) By_Eeian_ and Employer declined recognition on or about
{Date) (/f no reply received. so state).
D 7b, Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

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

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

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or‘Mosl Recent
' Contract, if any (Month, Day, Year)

g s 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 ¢ 1 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 | {1a. Election Type:Manual D‘Aa“ T IMixed Manuaimait
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Thursday May 9. 2019 12:00 p.m. - 1:00 p.m. Break Room or Site Supervisors office at Beliflower location
12a. Full Name of Petitioner (inc/uding local name and number}) 12b. Address (street and number, city, state, and ZIP code
International Association of Machinists and Aerospace Workers, District Lodge 725 620 Coolidge Drive, #130, Folsom, CA 95630

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

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

(916) 985-8101 (916) 985-8121 rearrillo@iamaw.org

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

13a. Name and Title 1 ) 13b. Address (street and number, city, state, and ZIP code)

ErlC J ' Wlesner’ Attorney Weinberg, Roger & Rasenfeid 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13¢. Tel No. 13d. Celi No. 13e. Fax No. 13f. E-Mail AddeSSnlrbn()lices@uni()ncounscl,ncl
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

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

Name (Print) Signature £ Titlle Date
Eric J. Wiesner ;\ P Attorney Aprit 15, 2019

WILLFUL FALSE STATEMENTS ON THIS PETITIOTJ) 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 seg. The principal use of the information is o assist the National Labior
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. 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.

147402\1021242 (B)




FORM NLRB-502 (RC)
14-15} .

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case No. _ _ - Date Filed 4_16-2019
RC PETITION -+ 21-RC-239709

INSTRUCTIONS Unless e-Filed using the Agency 's website, www.nirb.gov, submit an ongmal 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 alteges that the foliowing 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)
Avrctic Slope Regional Corporation (ASRC) Federal Holding Company | 3812 La Sierra Avenue, Riverside, CA 92505-3528

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

Michelle Howeli, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63959 mhowell@asrcfederal.com

4a. Type of Establishment (Factory, mine, wholesaler etc.) | 4b. Principal product or service | 5a. City and State where unil is Jocated:
Mititary Contractor ) Military Support . Rlversxde CA

5b. Description of Unit involved 6a. No. of Employees in Unit:
included: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the |9

employer at its facility located in 3812 La Sierra Avenue, Riverside, CA 92505-3528. 6b. Do a substantial number (30%

or more) of the employees in the

Excluded: o) managers, branch managers, regional managers, corporate managers, all other professional employees, guards and | | nit wish 1o be represented by the

supervisors as defined by the Act. Petitioner? Yes No

Check One: - 7a. Request for recognition as Bargaining Representative was made on (Date) B.y..EE.LLtLOD. and Employer declined recognition on or about
{Date} (If no reply received, so state}.
7b. Petitioner is currently recognized as Bargaining Representative and désires certification undér the Act.

8a. Name of Recognized or Cenrtified 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 Bi. 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 fabor arganization} . . has picketed the Employer since (Month. _Day, Year)

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

i10a. 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 D\Aail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): )
Thursday May 9, 2019 12:00 p.m. - 1:00 p.m. Break Room or Site Supervisors office at Riverside location
12a. Full Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Internationat Association of Machinists and Aerospace Workers, District Lodge 947 620 Coolidge Drive, #130, Folsom, CA 95630

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

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

(916) 985-83101 (916) 985-8121 rcarriflo@iamaw.org

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

13a Name and Tille 1 AJ 13b. Address (street and number. city, state, and ZIP code)

ErIC J : Wlesner’ Attorn ey Weinberg, Roger 8 Rosenfeld 1001 Marina Viliage Parkway, Suite 200, Atameda, CA 84501

13¢. Tel No. 13d. Celt No. 13e. Fax No. 13f. E-Mail Addressnirbnotices:Zunioncounsel.net
510-337-1001 . §10-337-1023 ewiesner@unioncounsel.net

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

L
Name (Print) Signature ; Title Date
Eric J. Wiesner /? ( /‘m Attorney April 15, 2019
WILLFUL FALSE STATEMENTS-ON TRISPETITION 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 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 wilt cause the
NLRB to decline to invoke its processes.

LIT43101021247 (R) '



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 21-RC-239723 4-16-2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the empioyees. 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 (Streef and number, city, State, ZIP code)}

Arctic Slope Regional Corporation (ASRC) Federal Holding Company | 8381 LLa Palma Avenue, Suite A, Buena Park, CA 80620-3207

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

Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63959 mhowell@asrcfederal.com

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

5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: All full time, regutar part-time, on call Biometric Technicians and General Cierks employed by the

employer at is facility located in 8381 La Palma Avenue, Suite A, Buena Park, CA 90620-3207 6b. Do a substantial number (30%

. i . or more) of the employees in the
Excluded: a managers, branch managers, regional managers, corporate managers, all other professional employees, guards and unit wish to be rep&sgmed by the

supervisors as defined by the Act. Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) b_y_pe_tmon_ and Employer declined recognition on or about
. {Date) (If no reply received. so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None ’ )
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are participating?
{Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives.and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/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: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manual D"a" DMixed Manual/Mail
any such election.

11b. Election Date(s): - 11¢. Election Time(s): 11d. Election Location(s):
Wednesday, May '8, 2019 2:00 p.m. - 4:00 p.m. Break Room at Buena Park location

12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code}
international Association of Machinists and Aerospace Workers, District Lodge 947 535 West Willow Street Long Beach, CA 90806-2830

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

t2d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

(562) 427-8900 (562) 427-1122 rcarrillo@iamaw.org

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

13a. Name and Title i H 13b. Address (street and number, cily, state, and ZIP code)

E”C J Wlesner’ Attorney Weinberg, Roger & Rosenfefd 1001 Marina Village Parkway. Suite 200, Alameda, CA 94501

13c. Tet No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addressnirbnotices@unioncounsel net
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

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

Name (Printj S{Pnature T Title Date
Eric J. Wiesner b . Attorney April 15,2019

LN .
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 seg. 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.

147474/1021227 (BP)




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE y
NATIONAL LABOR RELATIONS BOARD Case No Date Filed 4-16-2019
21-RC-239730
RC PETITION

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)

Arctic Slope Regional Corporation (ASRC) Federal Holding Company | 1671 San Fernando Road, San Fernando, CA 91340

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

Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63959 mhowell@asrcfederal.com

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

Military Contractor Military Support San Fernando, CA

5h. Description of Unit Involved 6a. No. of Employees in Unit:

Included: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the 7
employer at is facility located in 1671 San Fernando Road, San Fernando, CA 91340 2?#3:; zgfséa:;?lguggﬁ;(tiz%

Excluded: s managers, branch managers, regional managers, corporate managers, all other professional employees, guards and | it wish to be represZnted by the
supervisors as defined by the Act. Petitioner? Yes [v ] No

Check One: I v | 7a. Request for recognition as Bargaining Representative was made on (Date) by_peﬂnon_ and Employer declined recognition on or about
(Date) (/f no reply received. so state}
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e Fax No 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8. Expiration Date of Current or Most Recent

Contract, if any (Month, Day. Year}

3. Is there now a strike or picketing at the Employer's establishment(s) involved? NO if s0, 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: If the NLRB conducts an election in this matter. state your position with respectto | 11a_Election Type Manuall Na.; DMixed Manual/Mail
any such election

11b. Election Date(s) 11¢. Election Time(s): 11d. Election Location(s):
Wednesday. May 8, 2019 200 pm. -400pm Break Room or Site Supervisors office at San Fernando location
12a. Full Name of Petitioner (including focal name and number} 12b. Address (street and number, city, state. and ZIP code}
International Association of Machinists and Aerospace Workers, District Lodge 947 535 West Willow Street Long Beach. CA 90806-2830

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

12d Tel No 12e Cell No. 12f Fax No 12g E-Mail Address
(562) 427-8900 (562) 427-1122 rcarrillo@iamaw.org

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

13a. Name and Title 1 1 13b. Address (street and number, city, state. and ZIP code)

Enc J Wlesner’ Attorney Weinberg, Roger & Rosenfeid 1001 Marina Village Parkway, Suite 200, Alameda, CA §4501

13¢. Tel No. 13d. Celi No. 13e. Fax No 13f. E-Mail Address nlrbnotices@ unioncounsel.net
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

| deciare 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
Eric J. Wiesner A~ \ﬂ\ Attorney Aprit 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 authorized by the National Labor Relations Act (NLRA}, 28 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 itigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Req. 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 te decline to invoke its processes

147458/1021222 (SF)




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 21-RC-239733 4-16-2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of coliective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances existand
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)

Arctic Slope Regional Corporation (ASRC) Federal Holding Company | 3747 South La Brea Ave, Los Angeles, CA 90016

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

Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63958 mhowell@asrcfederal.com

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

5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the 2

employer at is facility located at 3747 South La Brea Ave, Los Angeles, CA 90016 60,..B0 @ substantial nuiraby (30%

. . 3 or more) of the employees in the
Excluded: oj managers, branch managers, regional managers, corporate managers, all other professional employees, guards and ) Py

unit wish to be represented by the
supervisors as defined by the Act. Pelitioner? Yes No

Check One: I v’ | 72. Requestfor recognition as Bargaining Representative was made on (Date) b_y_Eehhgn_ and Employer declined recognition on or about
(Date) (If no reply received, so state).

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

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any &h. 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. (/fnone, so state)
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 an election in this matter, state your position with respectto | 11a Election Type:ManuaI Ejﬂa“ DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wednesday May 8, 2019 11:30 am. - 12.30 p.m. Break Room at South La Brea Ave, Los Angeles location
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 947 535 West Willow Street Long Beach, CA 90806-2830

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

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

(562) 427-8900 (662) 427-1122 rcarrillo@iamaw.org

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

13a. Name and Title i i 13b. Address (street and number, city, state, and ZIP code)

Enc J Wlesner’ Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addfesslllrblloliccsg@Ul]ioncgunsd."c[
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

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

Name (Print) Siinature Title Date
Eric J. Wiesner E \ l ,\ Attorney April 15, 2019

WILLFUL FALSE STATE S 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 Iitigation. 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 fo the NLRB is voluniary, however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

1/1021134 (LB)




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fied  4.16-2019
RC PETITION 21-RC-239736

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 focated. 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 onlfy 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 emp!oyées wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner aneges 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 nurmiber, city, State, ZIP code)

Arctic Siope Regional Corporation (ASRC) Federal Holding Company | 15715 Crenshaw Boulevard, Room B-112, Gardena, CA 90249-4500

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

Michelle Howell, Senior Vice President/HR Manager 7000 Muirkirk Meadows Drive, Suite 100, Beltsville, MD 20705

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

(301) 837-5500 ext. 63959 mhowell@asrcfederal.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unil is located.
Military Contractor Military Support Gardena, CA

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time, regular part-time, on call Biometric Technicians and General Clerks employed by the 3

employer at is facility located at 15715 Crenshaw Boulevard, Room B-112, Gardena, CA 90249-4500 | 6b- Do a substantial number (30%
Excluded: All branch . . | " Il oth rofessional emol d d or more) of the employees in the
managers, bran managers, regional managers, corporate managers, all other proiessional employees, guards an unit wish to be represented b , the

supervisors as defined by the Act. Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) by_Eeﬂim_ and Employer declined recognition on or about
(Datie) (If no reply received, so state}.
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
None
8c. Te!l 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-Mait Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:Manual DVIaiI _[_'—_]Mixed Manual/Mail
any such election.

11b. Election Date(s): . 11¢. Election Time(s): 11d. Election Location(s):
Thursday May 9, 2019 11:30 a.m. - 12:30 p.m. Break Room at Gardena location

12a. Fuli Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 947 535 West Willow Street Long Beach, CA 90806-2830

12c. Full name of national or international fabor organization of which Petitioner is an affiliate or constituent (if none, so state}
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(562) 427-8900 . | (562) 4271122 rcarrilto@iamaw.org

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

13a. Name and Title 1 H 13b. Address (street and number, city, state. and ZIP code)

Enc J Wlesner’ Atto rney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Te! No. 13d. Cell No. 13e. Fax No. ) 13f. E-Mail Addl’essnlrbn()(ices(@unioncolmscLng[
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

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

Name (Print) Sigdature ¢ “ Title - Date

Eric J. Wiesner /51 - AN Attorney April 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 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 Naticnal 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.

111021156 (G)




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ), o ccr0 Date Filed 4 182019
RC PETITION

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)
Sodexo, INC 751 Medical Genter Drive
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Bruce Collier (7:5A1 C“’,‘]e, Idlaica: !1]‘scela gt% Hr_ive
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(805) 744-9041 (805) 744-9041 Bruce.Collier@sodexo com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facili ies Service Contractor Chula Vista, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Ssee Attached Page 2 for additional details 6

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 [ ]
Checkone: L] 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 Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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.

11D. Eleciion Daie(s) T1c. Election Time(s). 11d. Election Loca ion(s):

Tuesday April 30, 2019 6:00 am to 9:00 am, 11:00 am to 12:00 pm, 3:00 pm| Sharp Chula Vista Hospital, 751 Medical Center Drive, Chula Vista CA 91
(SIZa.I_Fulz\Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Cflce a1 Professional Employees International Union Local 30 §38 Migsion GoyasRd- Suite 214

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Office and Professional Employees Intema ional Union, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(619) 980-0713 (619) 980-0713 carolinaaceves@opeiulocal30.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

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
Carolina Aceves Carolina Aceves Organizer 04/18/2019 21:42:08
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 21-RC-239940 04-18-2019

Employees Included

All full-time and regular part-time Environmental Services Department employees
employed by the employer in the facility at 751 Medical Center Ct, Chula Vista CA
91911 in the following classifications; Environmental Service Attendant, Environmental
Service Attendant Senior, Environmental Service Attendant I, Floor Technician,
Housekeeping Attendant, Housekeeping Il, Housekeeping Technician, Linen Services
Attendant.

Employees Excluded
Excluding managerial employees, temporary employees, confidential employees,
guards and supervisors as defined in the Act.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. ' Date Filed i
RC PETITION | 21-RC-240098 4-23-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

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

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

Killion Industries, Inc. é%aegggsz%tg?_/\ve

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

Brandon T. Killion 380 Foinseitia Ave

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(760) 727-5102 ) , (760) 599-1612

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

Misc. Fabricated Products store fixtures and case work , Vista, CA
5b. Description of Unit Involved » 6a. No. of Employees in Unit:

7

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 [[73] No [["]

Included: See Attached Page 2 for additional details

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) ) and Employer declined recognition on or about
_ - (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (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 Recogniﬁon 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. Organizalions'or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizatidns and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

710a. Name ' T 10b. Address T 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: [T manual L 7 Mail_T 1 Mixed Manual/iMait
any such election. .

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

April 29, 2039 3:30 p.m. 10 5:00 p.m. or at the completion of workin{ At the Employer's facility located at 2480 Ash Street, Visla, California 924
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

James Kenneth Baker ’ ésg Mission G°'$e Place

- James K. Baker A g_anj)_[ego 92120-

12c¢. Full name of national or international Iabdr organization of which Petitioner is an affiliate or constituent (if none, so state)
international Association of Sheet Metal, A_ir, Rail, and Transportation Workers', Local Union No. 206

12d. Tet No. ) 12e. Cell No. 12f. Fax No. ’ '12g. E-Mail Address
(619) 265-0501 (619) 261-1217 o (619) 265-0084 jbaker@smart206.0rg
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)
Ricardo Ochoa Attorney at Law 3737 Camino Del Rio South, Suite 407
Ochoa Law : . CA San Diego 92108-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
(166) 285-1662 7 (619) 285-1760 rochoa@union-attorneys.org
t 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
James Kenneth Baker . James K. Baker Organizer ) 04/22/2019 12:40:37
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 ori this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 e 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 routing uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further expiain these uses upon request. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes. ' ~



DO NOT WRITE IN THIS SPACE

Case
Attachment

21-RC-240098

" Date Filed
4-23-2019

Employees Included

All full-time and regular part-time employees including sheet metal fabricators, sheet
metal welders, and sheet metal assemblers employed by the Employer at its facility

currently located at 1380 Poinsettia Avenue, Vista , Califo

Employees Excluded

rhia

All other employees, carpenters, electricians, refrigeration employees, clerical
employees, professional employees, managerial employees, guards, and supervisors

as defined in the Act.




FORM NLRB-502 (RC)

(¢-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Date Filed
RC PETITION 21-RC-240105 4232019

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 anly be filed
with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETIT!ON RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of emp!oyees vish 1o be represenled for purposes of collective
bargaining by Pefilioner and Petitioner desires {0 be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
reduests that the National Labor Relations Board proceed under its proper authority pufsuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2h. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code})
Affordable Engineering Systems (AES) NAS North.Island Bulding 325 San Diego, CA 92135

3a. Employer Representative — Name and Tille 3b. Address (If same as 2b - slale same) »

Pat Godfrey, Manager Human Resources 1455 Frazee Road, Sune #860 San Diego, CA 92108

3c. Tel. No. T 3d. Cell No. 3e. Far Mo, 31, E-Mail Address

(619) 522-9800.ext #103 (619) 288-1882 (619) 522—9803 pat@affordservices.com

4a. Type of Establishmeni (Factory, mine, wholesaler, etb.) 4b. Principal product or service ' 5a. City and State where unit is localed:
Military Contractor Military Support , San Diego, CA

5b. Desériptlon of Unit involved ' ‘ 6a. No. of Employees in Unit:
included: See Attachment. 23

'6b. Do a substantia! number (30%
. i or more) of the employees in the 1
See Attachment_ unit wish to be reirese'uec flhe

Petitioner? Yee

Excluded:

Check One: 7a. Request for recognition as Bargaining” Represemauve was made on (Date} By_Ee_tm_Qn_ and Employer declined recognition on or about

- {Date) (if no reply received, so slate).
D_ 7b. Pefitioner is currenily recognized as Bargaining Representative and desires certificalion under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). - 8b. Address
Bc. Tel No, ] 84 Cell No. 8e. Fax No. . 8f. E-Mail Address
Bg. Affiliation, if any ' ] 8h. Date of Recognition or Centification 8i. Expiration Date of Current or Most Recent

Contract, if any {Monih, Day. Year)

9, Js there now a sirike or picketing at the Employer's establishmeni(s) involved? No if so, approvimately how many employees are participaling?

(Name of labor organizaiion) . " tas picketed the E"nploye since {(Monih, Day Year)

10. Organizalions o individuals other than Petilioner and those named in itlems 8 and 9, which have claimed recogmuon as representalives and other organizations and individuals
known {0 have a representalive interast i in any employees in the unil gescribed in item 5b 2bove. (If none, so state)

02, Name ' 105, Address ~ 70c. Tel. No. 70d. Cell No.

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

11 Election Details: If the NLRB conducis an election in this matier, state your posilion with respect 10 1 11a. Election Type:DManual! v Juail [ Jwixed Manuvalitiail
any such eleclion. o ‘

110. Election Date(s): — 11c. Election Trne(s); ' 1 31d. Eiection Location(s),

Monday. May 6, 2012 . ) Conference Room or Break Room in Building 399 and Building 463
12a. Full Name of Petitioner (including local name and number) 12b. Address (sireet and number. city. siate. and 2IP code)
Iniernational Association of Machinists and Aerospace Workers, District Lodge 725 5150 Kearny Mesa Road, San Diego. CA 92111

i2c. Full name of na.ro-nal or inlernational labor organization of vihich Petitioner is an affiliate or consmue'\l (if none. so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 121, 'Faﬁ No. 12g. E-Mail Address
(858) 292-5150 exi 111 (619) 206-0394 (858) 292-5488 jmauldin@iam725.org

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

13a. Name and Title DaVid W ) M . FUjimOtO, Aﬁorney 13t3. Address (sl_ree! and number, cily. state. and ZIP cods)

Weinberg, Roger & Rosenietd 1004 Marina Village Parkway, Sulte 200, Alameda, CA 94501

13c. Tel No. 734, Cell No. 13¢. Fax No. 131 E-Mail Address dfUjimoto@unioncounse
510-337-1001% 510-337-1023 airbnotices@unioncounsel.nef, csencer@unicncounsel net
{ declare that | have read the above petition and that the statements are true 10 the best of my knowiedge and belief. .
naﬁe (Print) Signature Title ' Date

David W.M. Fujimoto s Attorney 04/23/2019

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 authorized by the Nationat Labor Relations Act (NLRAJ, 29 U.S.C. § 151 e! seq. The principa! use of the information is to assist the Nationa! Labor
Relstions Board (NLRB)in o:ocessmg representation and related proceedings or lidgation. The routine uses for the information are fully set forth in the Federal Regus(ﬂr 71 Fed. Reg. 74942-
43 {Dec. 13. 2006). The NLRB will further explain these uses upan request. Disclosure of this information to the NLRB is voluntary: however, lailure to supply the information wilt cause the
NLRB to deciinz ta invoke ifs processes.

11022426

.net




21-RC-240105 4-23-2019

ATTACHMENT TO RC PETITION

Re: Employer: Affordable Engineering Services (AES) (Buildings 399 & 463)
Petitioner: International Association of Machinists and Aerospace Workers,
District Lodge 725

5b. Description of Unit Involved

Included: All full time and regular part-time Aircraft Mechanics 1, Aircraft Mechanics
I1, Aircraft Mechanics 111, Aircraft Workers, Aircraft Sheetmetal Mechanics,
Ordinance Technicians I, Ordinance Techs. 11, Ordinance Techs. I1I, Electronic
“Techs. I,Electronic Techs. 11, Electronic Techs. III and Metrology Techs. I
Metrology Techs. 11, Metrology Techs. III employed by the employer on the F-18
Ordinance Program, Calibration Program and Avionics Component Repair Program
in Building 399 and Building 463.

Excluded: Guards, Office Clerical and Supervisors as defined in the-Act.

111022442




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

UNITED STATES GOVERNMENT

NATIONAL LABOR

RELATIONS BOARD

RC PETITION

r

0O NOT WRITE IN THIS SPACE

Case No.

21-RC-240107

Date Filed

4-23-2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Pelitioner desires to be certified as représentative of ihe employees. The Retitioner alleges that the following circumstances exist and
requesls 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 )
Tyonek Building 785 NAS North |

sland

2b. Address(os) of Establishment(s) involved (Street and number, city. State, ZIP code)
Naval Air Station North Island, Building 785, San Diego, CA 92135

3a. Employer Rapresentative — Name angd Title -
Tina-Bruce, PHR Director of Human Resources

3b. Address (If same as 2b - sfate same)

229 Palmer Road, Madison, AL 35758

3c. Tel. No. .
(256) 258-0112 & (256) 258-6200

- 3d. Cell No.
(256) 651-8811

3e. Fax No.
(256) 258-6292

3f. E-Mail Address
tbruce@tyonek.com

Military Contractor

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

4b. Prin¢ipal preduct or service
Military Support

5a. City and Slate where unil is localed.

San Diego, CA

5b. Description of Unit involved
Included:

Excluded:

Allfull fime Aircrakt Mechanics |, Aircralt Mechanics I1. Aircraft Mechanics I, Aircrall Workers, Aircraft Sheetmetal Mechanics. Avionics
Technicigns, Production Conltrol Personal, Aircraft Logs and Records Téchnicians, Supply Techaicians. and Malerial Expeditors.

Guards, Office Clerical and Supervisors as defined in the Act.

6a. No. of Employees in Unit:
8

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

unit wish to be represented by the
Petitioner? Yes No d

. Check One:

- 7a. Reques! for recognilion as Bargaining Representalive was made on (Date) B.)LEEﬂﬂDD. and Employer declined recognition on or about
(Date) (Il no reply received, so state).
7h. Pelitioner i$ currently recbgnized as Bargaining Representalive and desires cerification under the Aci.

-—

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. Dale of Recognition or Certilication

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

(Name of labor organization)

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

9. Is there now a strike or pickeling at the Employer’s eslablishment(s) involved? NO If so. approximately how many employees are participating?

10. Organizations or individuals other than Petilioner and those named in items 8 and 9. which have claimed recognition as representatives and other organizations and individuals
known to have a representative inlerest in any employees in the unit described in item 5b above. (if none, so siate}

10a. Name

10b. Address

10¢. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

any such election.

11. Election Details: Il the NLRB conducts an election in this matler, state your position w:lh respecl to

11a. Eleclion Type:Manual

ail [ ]Mixed ManualiMail

11b, Election Date(s):
May 8th, 2019 .

| 11c. Election Time(s):
11:45am-12:15 pm

11d. Election Location(s):
Conference Room or Lunch Room Building 785

12a. Full Name of Petitioner {including local name and number)
International Association of Machinists and Aerospace Workers, Dislrict Lodge 725

12b. Address (streef and number, cily. state. and ZIP code)
5150 Kearny Mesa Road San Diego, CA 92111

12¢. Full name of national or intematicnat labor organization of which Petitioner is an affiliate or constituent (if none, so slate)
International Association of Mach:msts and Aerospace Workers, AFL-CIO

12d. Tel No.
(858) 292-5150 ext 111

12e. Cell No,

121, Fax No.
(858) 292-5273

12g. E-Mail Address
bmiller@iam725.org

13. Representative of the Petitioner who

13a. Name and Tite. Myavid W. M.

Fujimoto, Attorney

will accept service of all papers for purposes of the representation proceedin

13b. Address ( s{reez and number, cily. state.
Weintierg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200. Alameda. CA 94501

g.
and ZIP code)

13c¢. Tel No.
510-337-1001

13d. Celi No.

13e. Fax No.
510-337-1023

13f. E-Mail Address
nalrbnatices@unioncounsel.aet, dfuiimoio@unioncounsel net

i declare that | have read the above petition and that the statements are tru

e to the best of my knowledge and belief,

Name (Print) Slgnalure -~ ~ Title Date
David W. M. Fujimoto (LA —— Attorney’ April 23, 2019
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

NLRB to decline to invoke ils processes.

i\1022440

PRIVACY ACT STATEMENT
Solicitation of the informalion on this form is authorized by the National Labor Relations Act (NLRA), 29 US.C. § 151 ef seq. The principal use of the information is io assist the National Labor
Relafions Board (NLRB) in processing representation and related proceedings or litigation. The rouline 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 reques!. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
21-RC-240111 23
RC PETITION €240 4-23-2019

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

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Tyonek Native Corporation (E2/C2 Program) Naval Air Station North Island, Building 460, San Diego, CA 92135
3a. Empioyer Representative - Name and Title 3b. Address (If same as 2b ~ state same)
Tina Bruce, PHR Director of Human Resources 229 Palmer Road, Madison, AL 35758
3c. Tel. No. 3d. Cell No. " | 3e. Fax No. 3f. E-Mail Address
(256) 258-0112 & (256) 258-6200}(256) 651-8811 (256) 258-6292 tbruce@tyonek.com
4a. Type of Establishment (Faclory. mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support San Diego, CA
Sh. Description of Unit Involved - ‘ 6a. No. of Employees in Unit'
included: All Iullhlirne Airsraﬂ Mechanics l,.Au’rcraﬂ Mechanics i, quall Mthanics 1ll. Aircraft Workers, Aircraft Sheetmetal .M.echanics, Avion.lcs ] 8
Technicians, Aircraft Palnters. Aircraft Logs and Records Technicians, Production Control Personal, Supply Technicians, and Malerial Expeditors, 6b. Do a substantial number (30%
E;(cluded: i . . . . or more) of the employees in the
Guards, Office Clerical and Supervisors as defined in the Act. unit wish to be represented by the
Petitioner? Yes No Eﬁ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) B;L.EEILUQD. and Employer declined recognition on or about
(Date) (/f no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representalive 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
89. Affiliation, if any L 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 10¢. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113, Election Type: Manuall Na” _:] Mixed Manual/Mait
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Eiection Location(s):
iay 7. 2019 11:45 am - 12:15 pm Break Room Building 460

12a. Fuli Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
international Association of Machinists and Aerospace Workers, District Lodge 725 5150 Kearny Mesa Road San Diego, CA 92111

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

12d. Tei No. 12e. Celi No. 12f. Fax No. 129. E-Mait Address
(858) 292-5150 (619) 906-0394 (858) 292-5273 , jmauldin@iam725.0rg

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

13a. Name and Title DaVid W M FUjimOtO, Attorney, 13b. Address (street and number, city, state, and ZIP code)

Weinberg. Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200. Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address*
510-337-1001 510-337-1023 ot @umoncounsa nel clup nes
| 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 )
David W.M. Fujimoto o o= | Atlorney April 23, 2019

WILLFUL FALSE STATEMENTS ON THIS -F’ETITiON 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 Nationat Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is io assist the Naiional Labor
Refations Board (NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Regisler, 73 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information io the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline o invoke its processes.
\

11022477



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 21-RC-240292 4-26-2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective’
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alieges 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)
Keck Medicine, USC 1500 San Pablo St., Los Angeles, CA 90033, 2011 N. Soto St., Los Angeles CA 90032

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

Rod Hanners, CEO 1500 San Pablo St., Bldg 640, Los Angeles, CA 90033

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

(323) 442-8677 (323) 442-7231 rod.hanners@med.usc.edu

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

5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included: All full time, part time, and per diem service and other non-professional employees employed by the 8 i
" employer in the Ambulatory Care Department at 2011 N. Soto St., Los Angeles CA 90032 6b. Do a substantial number (30%

or more) of the employees in the
Excluded: All other employees, managers, confidential employees, guards, physicians, Registered Nurses (RNs), already unit wish to be represented by the
represented employees and supervisors as defined by the act.

Petitioner? Yes No D

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 4 [:25[2( )j 9 and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

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

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

89.‘Afﬂlialion| if any 8h. Date of Recognition or Certification

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

(Name of labor 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
any such election.

11a. Election Type:[/_JManuat[___Mail [__]Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
5/14/2019 2pm-230pm

11d. Election Location(s):
Soto Conference Room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
National Union of Healthcare Workers 5801 Christie Ave, Suite 525, Emeryville, CA

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

12d. Tel No.
(818) 241-0140

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

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

13a. Name and Title Piete Clayton

13b. Address (street and number, city, state, and ZIP code)
225 W. Broadway, Suite 400 Glendale, CA 91204

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
510-290-4811 (818) 241-0141 pclayton@nuhw.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) ﬁ%ure . Title Date
Florice Hoffman 2WCl &W attorney 4/25/2019

WILLFUL FALSE STATEMENTS ON THIS PETHIGN 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 pracessing 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.
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INSTRUCTIONS: Unless e-Filed using the Agency’s website, | Www.iih,.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 accomp. y both a showing of interest (see 6b below) and a certificate of service showing service on
the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation

Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petiioner 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):
Southern California Edison 8631 Rush St. 3rd Floor, Rosemead, CA 91770-3738
3a. Employer Representative - Name and Tite: 3b. Address (if same as 2b - sfafe same):
Steve Crowell Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
: 949-390-4423 steven.crowell@sce.com
4a. Type of Esu_ab_lls_hment (Factory, mine, wholesaler, efc.) 4b. Princ_lpa.l Product or Service 5a. City and State where unitis located:
Electric Utilities Electricity Rosemead, CA
5b. Description of Unit Involved: - 6a. Number of Employees in Unit:
Included: . . - 82
See attachment for additional details.
Excluded: . . ‘ C , 6b. gotha substantial r}ur:‘ber ('20:: or tg'nobrae)
| See attachment for additional details. rep,:;n“‘tg‘gy;;enp Stoners o Yes [ No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 04/23/19 and Employer declined recognition
on or about (Date) 04/23/19 - (Ifno reply received, so state). —_—

[C] 7b. Petitioner is currently recognized as Bargaining Rep tative and desires certification underthe Act
8a. Name of Recognized or Certified Bargaining Agent (/f none, so sfate) |8b. Address:

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mai Address
‘8g. Affiliation, if any: 8h. Date of Recognition or Certification | 81, 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 0, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts and elecﬂon in this matter, state your position with respect to any such election: | 11a. Election Type: . - .
Manual [JMail [_] Mixed ManualMail

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

TBD ! TBD TBD

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
- 600 N. Diamond Bar Blvd.

International Brotherhood of Electric Workers, Local 47 Diamond Bar, CA 91765-1037

12c. Full name of national or international labor org_anlzation of which Petitioner is an affiliate or constituent (if none, so sfafe):
International Brotherhood of Electrical Workers, AFL-CIO, CLC

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(909) 860-4239 (909)784-8243 (909)860-2136 ekoh@ibew47.org
13. Representative of the Petitioner who will acceptservice of all papers for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
Carlos Coye, Attorney 510 S. Marengo Ave.
Pasadena, CA 91101
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
626-796-7555 - 1626-577-0124 ccoye@rsglabor.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prinf) Signature ) Title Date
Carlos Coye Attorney 0¢l2(1
WILLFUL FALSE STATEIENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND MPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
‘PRIVACY ACT STATEMENT

Soliitation of he information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seg. 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 wil
further explain these uses upon request. Disclosure o his information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke i processes.
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ATTACHMENT
Employees Included:

e All employees classified Production Specialists (“P-Spec”).

e Note: Petitioner seeks an Armour-Globe election to include employees into larger
bargaining unit as outlined in Appendix A of International Brotherhood of Electrical
Workers Local 47, A.F.L-C.1.O. (“Local 47”) and SCE’s 2018-2019 collective
bargaining agreement.

Employees Excluded:

e All other employees, guards, managers, and supervisors as defined in the Act.
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INSTI HUCTIONS lfn!oss sFlled using the Agency's webslie, L__M . suhmif an orlyhyaf of this Petlition fo an NLRE o!ﬂca in thn Reglan i which tha
emplayer concemad is Jocatad, The pedifon muet be &ccompen!sn‘ by hoth 8 showkey of inforeat {see 7 hejow) 3nd B certiffoafs of gasvice showlng service on
the employer amd aff other paréies namad In the petition off1} the peilfion; (3} Statemant of Pusition form (Form NLRB-508); end {8} Descdption of Represeniafion
Csae Procadures (Formr NLRB 4812). The showlny of intersst shomid only be filed with the NLRE and shodld 1ot be seqved un the smpiayer or any other garly.

1. PURPQSE OF THIS PETITION: RB. DEGERTIFICATION {REMOVAL OF REPRESENTATIVE] ~ A subuiantial number of employese sasert that the cedifind oy currontly
rachgiized bargstulng reprosentalive lz o longs: (hek representative. The Pstittoner alleges that the folawing circumstances axist and requests thik the National
Lakor Refations Guard prozesd under its proper euthonty pirsuant ta Section ¢ of the Mational Lebor Relations Act.

2a, Name of Employsr 25, Addrana(es; of Estabfishmernt(s) invelvad (Sfreef and numbsr, oty, siafe, 2IP oode)
Menifee Valley Medical Center 28400 MeCall Bivd, Menifee CA 92583
Ja. Employer Representative - Name and THis 3. Addess (If 3ame &s 2o - sfabn sams)
Kathy Quiroz, HR Representative Same
Jc. Tel Na, . A, Fax Na. Se. Gull Mo, af. E-Mali Addrese
951-679-8888 kathy quiroz@phh.me
4a, Type of Establishiient (Faetary, mine, wholsssier, ati,) 4t Principal product or ségvies
Hospital Heslthoare Services
a. Tescriptlon of Unit Involved g, Cliy 30d Sets whers unil
el Qoopior @S | P drf:,m 20 s f&( Wor TeChS, @F (enn ehs | e focated
Pl e t £ OV nasT ;; RUAROT Paciilor e parcliern Clesta] Menifee, CA
Excluded: OGS | a0 (%’J 851 AR LS
8. No, of Employees in Unil 175 7. Do 1 aubstaniial n_umbar {30% or npm) of the employenss in the urdl no lengoer wish 1o be: represanted by the cedified of currenily
recognized barpaining représentativa? [X] Yea Na
2s. Name of Rzcognized or Caitified Bergaining Agert iih, AMilalicn, Fany
fic, Address gd, Tel. No. Be. Dl Ma,
5480 Fergngon Dr., Commercs, CA 90022 -
. 8f. Fax Na. fy. E-Mall aadsess
silenio(@seu-ubw org

9, Da&a.qf Reeopifion ar Coedificatian 16, Expiration Date of Curmsnl or Moat Recent Contract, ¥ any (Month, Dsy, Yers)
Apei\ 120G ~ priv_ it 20\
118, fs thers now a8 sifke or pickeding al tse Employsce astablishmen{s) mmﬁ? D Yos E Ne i b, i 35, appraximatefy how many employess rre particlpading?
iie. The Employar hwea hean pieketod by or an sehsif of (Iase Nane 2 [abar arpanizatlon, of

{insunt Aduress) sincs {Menth, Day, Year)

12, Organizaiicas or Indildusis ather hoses mamed i ¥ams 8§ snd 11z, which have claimed recogsiliken a5 mgraaemaﬂwa ang ather organizations
and Individuals known io hava & reposentalive Intarest In soy amplayens i tha ot deacdbed in liam 5 abovs, (h’ nnne, & stale)

T 7%, Hame 12b, Addea {30, Tai. Mo, 2. Fex No.
None ‘

128, Lol No. 125, E-Sal Addres
. ﬁ‘:&%ﬁ’:&’é&“ﬁﬂ&?@?ﬁ r?f@'ﬁf:?nff?ﬁ"&m, 43n. Elaction Type: [ ] wancat T ] Mail [ Mived Menusi/dst
13b. Eisction Data(s) 132 Election Timae) 13¢. Eleciion Locetien(s)
Taesday, Aprii 9, 2019 0:04 am to %:00 pm The Bbrary in the first floor st the Eraployer's facility,

44, Full Bame cf Patitionsr

(b) (6), (b) (7)(C)
14b, Tel. No. 14c, Fax No.

t4n, Addreas {Sfreaf and numbarn, oy, sfale, ZIF oufls}

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

344, Cril N, 14 E-Mall Agdiess
D 0 D . O .

14§, Afiliation, ¥ any )
15, Representativa of tha Pefttionar who will accept sarviea of afl papors for purposes of tha represeniation proceading,

16, Name 15p. Tile

(b) (6). (b) (7X(C)

48e, Addresa (Stest and numher, oy, sfels, 7P cods) 156, Fax No,

-
1L Cell 153, Bk Addvess
R (b) (6), (b) (7)(C)

[ dzciare that | ligve read the above petilon and that the slatements are frua b [na begtof my knowledae and bellaf,
b) (6). (b) (7)(C) (b) (6), (b) (7)(C) (b) (6), (b) (7)(C) D P

\ WOMED BY FINE AND WIPRIGONMENT (0,5, CODE, TITLE 18, SECTION 1001}

PRPJACY ACT STATERENT
Bolicaten cflhehhmaﬁmm ihis foern I aufonized by the Naficnal (shor Relations Aol HLRA), 20 UR.C, § 151 ef sag. The walnoipal use of the Infoermeton &5 & asell fe Naliona$ Labar Relalors Sear)
{NLRR) In rrocessing represaniadon a0 ebled poceadings of Higation. The rouline e945 foe s Informalion ars &l set forth IR e Foderst Regleter, 71 Fed, Reg. 7484243 [Dec. 13, 2006). The NLRE »l
fthar expiain ihasa usas upon reguest, Discnsurs of s infeabation o the NLRE Is voluaisey; howsever, faffr Lo supply the ikoamdlion way saize (he NLRB Lo dealine 1o fvoks iz processse.






