FORM NLRB-502 (RC)

1£-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No, Dale Filed
RC PETITION 21-RC-256961 2-7-2020

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 Petilioner desires to be cerfified 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 (Sireet and number, cily, Stale, ZIP code)
HCA Riverside Community Hospital 4445 Magnolia Avenue, Riverside, CA 92501
3a. Employer Repr tative - Name and Title 3b. Address (If same as 2b - slate same)
Joseph Peccoralo, Dir, Employee & Labor Relations. HCA Human Resources Grp. | Same
3c Tel No. 3d. Cell No, ] Je. Fax No, 3f. E-Mail Address
951.788.3116 951.202.3749 joseph.peccoralo@hcahealthcare.com
43. Type of Establishment (Faclory. mine, wholesaler, elc.} '| 4b. Principal product or service 5a. City and State where unit is located:
Medical Facility Health Care Riverside, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All Supply chain techs, Radiation Therapists, Radiation Coordinators, Nuclear Medicine 26
Technologists and Nuclear Medicine Technologist Leads. £ 10 SN PMENIS RMTPO. (o
Excluded: ay giner classifications, including bul not hmited {o guards, managers, confidential employees and supervisors as defined 3;::1 ‘:::g ?; t:: ;E::zte:d::tht:e
by lhe Acl. Petitioner? Yes No IJ'I

Check One: - 7a. Request for recognition as Bargalmng Represen:auve was made on {Date} by this pelition  ang Empluyer declined recagnition on or about

[Date} (if no reply received. so sfale).
D 7b. Pelitioner is currenlly recognized as Bargaining Representative and desires cerlification under the Act.

Ba. Name of Recognized or Certified Bargalning Agent (I none, so state). Bb. Address
None !
8c. Tel No. &d Cell No. 8e. Fax No. | 8f. E-Mail Address
Bg Affiliation, if any 8h. Date of Recognition or Cenification 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? MO If s0, approximately how many employees are participating?

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

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

None . ¢

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

10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts an election in this malter, state your position with fespect1o | 11a. Election Type: Manual ail [ ] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
February, 26, 2020 BGam-8am, 11am-2pm . Conference Room in G Tower on 4lh, 5th or 61h floor

12a. Full Name of Petitioner (lncfudmg local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Service Employees Intemalional Union, Uniled Healthcare Workers-Wesl 5480 Ferguson Drive, Los Angeles, CA 90022

12c. Full name of national or inlernational labor organization of which Petitioner is an affiliate or consliluent {if none, so stafe)
Service Employees International Union

12d. Tel 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 all papers for purposes of the representation proceeding.
13a. Name and Title I 13b. Address (street and number, cify. stale, and ZIP code)
g Wil 1 lam T H an |ey 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 whaniey@unioncounsel.net, nirbnolices@unioncounsel nal

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

Name (Prini) Signature Tille Date
William T. Hanley- -‘z.-—-? ? Atiorney February 7, 2020
WILLFUL FALSE STATEMENTS ON THIS PET ION 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 Vational Labor Relations Act (NLRA). 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the Mational Labor
Relations Board (NLRB) in processing representation and related proceedings o litigalion. The rouline uses for the information are fully set foith in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon reguest. Disclosure of this information to the NLRB is volunlary; however, failure to supply the information will cause the
NLRB to decline to invoke ils processes.

111068789



FORM NLRB-502 (RC)

{4-15) v
UNITED STATES GOVERNMENT ' DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Ng Date Filed
RC PETITION 21-RC-255963 2-07-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nilrb.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-508); and (3) Descnprfon 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 o!' employees wish to be represented for purposes of collective
bargaining by Petitioner and Fetitioner desires to be certified as representative of the employees  The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relations Act.

2a. Name of Employer 2b Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
HCA Riverside Community Hospital 4445 Magnolia Avenue, Riverside, CA 92501

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

Joseph Peccoralo, Dir. Employee & Labor Relations. HCA Humar Resources Grp. | Same

3c Tel No 3d. Cell No. 3e. Fax No 3f. E-Mail Address
951.788.3116 951.202.3749 '| joseph.peccoralo@hcahealthcare.com
4a. Type of Establishment (Faclory, mine. wholesaler. etc.} | “db: Principal product or service 5a. City and Stale where unit is localed:
Medical Facility Health Care Riverside, CA

Sh. Description of Unit Involved ; * | 6a. No. of Employees in Unit.
inctudec: All Medical Social Workers. =

&b Doa subslant-al number (304

Excluded: : i o ; ; ; or more) of the employees in the
- All other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined | | nit wish to be represented b . the

by the Act . Petitioner? Yes| v | No

Check One: 7a Request for recognition & Bargaining Representative was made on (Date) h!-lhis pelition  and Employer declined recognition on or 2bout
(Date} (If no reply received, so state).
D 7b. Petitioner is currently recognized as Bargaining Represeniative and desires certification under the Act.

Ba. Name of Recognized ar Certified Bargaining Agent (If none, so state}. 8b. Address
None

8¢ Tel No. ad Cell No. Se. Fax No, &f. E-Mail Address

Bg Affiliation, if any ' 8h Date of Recognilion or Certificalion 8i. Expiration Date of Current or Most Recent
Contract, if any (Month. Day, Year)

S, Is there now a strike or picketing al the Employer's establishment(s} involved? MO if s0, approximately how many emp!o)rees are participating?
{Mame of labor organization) . has p:cke.ed the Employer since (Monih. Day, Year)

10, Organizations or |r:d:wduais other than Petitioner and those named in items 8 and §, which have claimed recognilion as represemafwes and other arganizations and individuals
known to have a representative interest in any employees in the unit described in item Sb above, (If none, so stale)
None

103 Name 106, Address = T0c, Tel No 0d_Cell No

10e. Fax No. 10fE-Mail Address

11 Election Details: If the NLRB conducls an eiection in this matter, state your position with respectio | 11z, Eiection Type[ v | -Manuali b“a" _D Mixed Manual/Mail
any such elechon.

, 11b. Electidn Date(s): 11¢ Eleclion Time{s): 11d. Election Location(s).
February 26, 2020 Bam-Bam. 11am-2pm Conference Room in G Tower on 4th, 5th or 6th floor
12a. Full Name of Petitioner (including loca.‘ name and number) 12b. Address (street and number, city, state. and ZIP code)
Service Employees International Union, United Hezlthcare Workers-West 5480 Ferguson Drive, Los Angeles, CA 90022

12¢. Full name of national or international labor arganization of which Petitioner is an affrhaf.e of constituent (if mane. so siafe)
Service Employees International Union

12d. Tel No. 12e Cell Ne 12f. Fax No, 12g. E-Mail Address
{323) 734-8389 {323) 721-2538

13. Representative of the Petitioner who wlll accepi service of all papers for purposes of the representation proceeding.

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

Wl" lam T Hanl ey ] 1001 Manne Village Parkevay, Sude 2000 Alameda. CA 845014

13c. Tel No. 134 Cell No. 13e. Fax No - 13f. E-Mail Address '
{510} 3371001 - (510} 337-1023 T | whan'ey@uniorcounsel.net; nirsnoticas@umoncounse: net
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name {Pnnt) Signature Title Date
William T. Hanley A [ 4 Attorney February 7, 2020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTI?N 1001}
PRIVACY ACT STATEMENT =

Solicitalion of the information on Ihis 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 assisl the National Labor
Relations Board (NLRB) in processing representation and related proceedings of liigation. The routine uses ior the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-
43 {Dec. 13, 2006). The NLRB will further exolain these uses upon request Disclosure of this informalion 1o the NLRB is voluntary: however. failure to supply the informalion will cause the
NLRS 1o decline 1o invoke ils processes

1/1068749




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. qu ;20&
RC PETITION 21-RC-256355 -14-2020
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ l, submit an original of this Petition to an NLRB office in the Region in which the
ployer ned is located. The petition must be p y both a showing of interest (see 6b below) and a certificate of service showing service on

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumst 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):
Coronado Island Marriott Resort & Spa 2000 2nd St. Coronado, CA 92118
3a. Employer R'epresentatlve - Name and Title: 3b. Address (if same as 2b - state same):
Jonathan Litvack Samc
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address )
619-435-3000 Jonathan.litvack@marriott.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Produgt or Service 5a. City ar)d State where unit is located:
Hotel Accommodation San Dicgo, CA
6b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: All full time, part time & on-call banquet captains, banquet servers, banquet-

bartenders, lead banquet houseman & banquet houseman
Excluded: 6b. Do a substantial number (30% or more)

2 C : A P 7 ' saloc of the employees in the unit wish to be
All other Employces, including supervisors, guards, clerical employees and sales cmpl. | 220 em8 oy o o i Ves [ No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) B)! this petition and Employer declined recognition
on or about (Date) (If no reply received, so state).
[T] 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? N o If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB 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):
February 28, 2020 7:00 am - 11:00 am ; 1:30 pm - 5:00 pm Mceting Room TBD
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
UNITE HERE Local 30 2436 Market St.

San Dicgo, CA 92102

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

12d. Tel. No, 12e. Cell No. 12f. Fax No. 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: 13b. Address (street and number, cily, State and ZIP code):
Eric B. Myers 595 Market Street, Suite 800

San Francisco, CA 94105
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
415-597-7200 cbm@msh.law

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

Name (Print) Sig ‘g[g Title Date
Eeic BHYEeS 41%0147 2/14)2020

WILLFUL FALSE STATEMENTS ON THIS PETITION #AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relalions 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 litigalion. 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 ils 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-256733 3201-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website,l 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.

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

21489 Baker Parkway, City of Industry CA 91789

2a. Name of Employer:
Martin Brower

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

3a. Employer Representative - Name and Title:

Wayne Luter, General Manager

3f. E-Mail Address
ELuter@martin-brower.com

3c. Tel. No.
909-610-6603

3d. Cell No. 3e. Fax No.

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

4b. Principal Product or Service
Food distribution

5a. City and State where unit is located:

City of Industry

5b. Description of Unitinvolved:

6a. Number of Employees in Unit:

Included: Shipping, receiving, and transportation clerks employed by the Employer at its facility | 22
located in City of Industry.
Excluded: All other employees including managerial. professional, security guards, and

supervisors as defined in the Act.
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)
on or about (Date) 2/17/2020 (If no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

2/12/2020

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

8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

8. Affiliation, If any-
Recent Contract, if any (Month, Day, Year)

If so, approximately how many employees are participa ing?
, has picketed the Employer since (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o
(Name of Labor Organization)

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

None
10a. Name

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

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

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

11d. Election Location(s).

T1b. Election Date(s):
ASAP

12a. Full Name of Petitioner (inc/uding local name and number):
Teamsters Local 63

11c. Election Time(s):

12b. Address (street and number, city, State and ZIP code):

927 Village Oaks Drive, Covina, CA 91724

12c. Full name of national or interna ional labor organiza ion of which Peti ioner is an affiliate or constituent (if none, so state):
International Brotherhood of Teamsters
12d. Tel. No. 12e. Cell No. 12g. E-Mail Address
626-859-4005 mperez@local63.net; (X NI ()

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

Raquel Ortega, Attorney 3625 Ruffin Road, Suite 300, San Diego, CA 92123

12f. Fax No.

13c. Tel. No. 13f. E-Mail Address
619-297-6900 rao@sdlaborlaw.com
| declare that | have read the above petﬁon and that the statement\ are true to the best of my knowledge and belief.

Name (Print) s% % //‘w w Title

Raquel Ortega Attorney
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISH Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACJ/STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U S . § 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 may cause the NLRB to decline to invoke its processes.

13d. Cell No. 13e. Fax No.

Date
2/19/2020




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-256763 2-21-2020

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 callective
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.

a. Name of Employer: 2b.Address(es) of Establishment(s) invalved (Streef and number, City, State, ZIP code):
Katmai Government Services Camp Pendleton, CA 92055

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

Debbie Dunn, Director of HR 12001 Science Drive, Suite 160, Orlando, FL 32826

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

407.281.6093 x229 407.480.1492 407.480.5683 ddunn@katmaicorp.com
407.613.2009 (Direct)

4a. Type of Establishment (Factary, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:

Military Contractor Military Support Camp Pendleton, CA

5b. Description of Unit Involved: 6a Number of Employees in Unit:
ncluded: All full-time and regular part-time Laborers; Electronic Technician Maintenance I, II, 37

nd III; Data Entry Clerks; General Maintenance Workers; Computer Operator I and II; Heavy

= . o) 6b Do a substantial number (30% or more)
quipment Operators; and Syst.em Support Specialists. of Vo ST eisas 1 o itwhh 1 bn
xcluded: All guards and supervisors as defined by the Act. represented by the Petitioner? 31 Yes [INo

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

|8a. Name of Recognized or Certified Bargaining Agent (/fnone, so state) |8b. Address:

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

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

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

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a Election Type:
O Manual XIMail [0 Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
n/a Mail ballot n/a Mail ballot n/a Mail ballot
112a. Full Name of Petitioner (including local name and number): 2b. Address (street and number, city, State and ZIP code):
International Association of Machinists and 5150 Kearney Mesa Blvd, San Diego, CA 92111
Aerospace Workers, District Lodge 725

12c 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
(619) 906-0394 jmauldin@iam725.org
13. Representative of the Petitioner who will accept service of all papers for for purposes of the representation proceeding.
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code):
David W. M. Fujimoto, 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 Address
510-337-1001 510-337-1023 NLRBnotices(«@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) ~ Signature 2D Title Date
David W. M. Fujimoto — S Attorney 2/21/2020
7

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT 1\1071174
Solicitation of the infamation on this form is authorized by the National Labor Relations Act(NLRA ), 20 U.S.C.§ 151 et seq. The principal use of theinfarmation is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942 43 (Dec. 13, 2008). The NLRB wil
further explain these uses upon request. Disclosure of thisinformation to the NLRB is voluntary; however, failure to supply the infamation maycause the NLRB to decline to invoke its processes.



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
@18) NATIONAL LABOR RELATIONS BOARD Case Mo 91 RC. :
RC PETITION 21-RC-256928  “325575020

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 accol : 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 employ wish to be repr d 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).
Southern California Edison 8631 Rush Street 3rd Floor, Rosemead, CA91770
Ja. Employer Representative - Name and Title: 3b. Address (iIf same as 2b - state same)
Steven Crowell same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
940-300-4423 steven.crowell@sce.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Sa. City and State where unit is located
Electric Utility Electricity Rosemead, California
5b. Description of Unit Involved: 6a. Number of Employees in Unit
Included: See Attachment A
850

Excluded: See Attachment A b. Do a substantial number (30% or more)
of the employees in the unit be
represented by the Pettioner? [x] Yes [7] No

Check One. [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 2/25/20 and Employer dedined recognition
on or about (Date) (if no reply received, so state).
[7] 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 sfate) | 8b. Address

8c. Tel. No. 8d. Cell No. Be. Fax No. 8f. E-Mail Address
8g. Affiliation, it 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? NQ ) !f 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 clamed 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 stafe)
None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

11. Election Details: If the NLRB conducts and election in this matter, state your position with respect 10 any such election: | 11a. Election Type
[ Manual [X]Mai [] Mixed Manual/Mail

11b. Election Date(s): 11¢c. Election Time(s): 11d. Election Location(s):
3/16 - 4/6/20
12a. Full Name of Petitioner (including loca! name and number) 12b. Address (street and number, city, State and ZIP code):
Engineers and Scientists of California Local 20, 810 Clay St, Oakland, CA, 94607
IFPTE, AFL-CIO/CLC

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
International Federation of Professional and Technical Engineers, AFL-CIO & CLC

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

510-238-8320 510-384-7088 510-238-8324 jwright@ifpte20.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation pr ding.
13a. Name and Title: 13b, Address (street and number, city. State and ZIP code):

Jonathan Cohen and Hannah Weinstein, Attorneys 510 South Marengo Avenue
Pasadena, California 91101-3115

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

(626) 796-7555 (626) 577-0124 jcohen@rsglabor.com or hweinstein@rsglabor.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature Tite . Date

Jonathan T. Wright M Lo @ Organizing Director 2/25/20
h e
WILLFUL FALSE STATEMENTS ON THIS CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the infarmation on this form is authorized by the National Labor Relations Act NLRA), 28 U.S.C. § 151 ef seg. The principal use of the information is to 2ssist the National Labor Relations Board
(NLRS) in processing representation and relaied 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 NLRE will
further explain these uses upon request. Disclosure of this information 10 the NLRB is voluntary; however, failure to supply the information may causs the NLRS to daciine 1o invoke ite processes



Case 21-RC-256928 2-25-2020

Attachment A
To RC petition filed on 2/26/2020 by ESC Local 20, IFPTE (ESC):
5b. Description of Unit Involved:
Included:
All Tech Spec, Assoc Specs (Field Planning Technicians) in Transmission and Distribution.

Design/Drafting, Assoc Specs (Designer 1s) and Design/Drafting, Specialists (Designer 2s) in
Transmission and Distribution, except for in Engineering.

Planning, Assoc Spec trainees (Planner 1 trainees), Planning, Assoc Specs (Planner 1s),
Planning, Sr Spec (Planner 2s), and Planning, Advisors (Planner 3s) in Transmission and
Distribution, except for in Substation Construction and Maintenance.

Excluded:

All Planners in Substation Construction and Maintenance; all Planners in Generation and
Edison Carrier Solutions; all Designers in Engineering; and all other employees, including
confidential employees, guards, managers, and supervisors as defined by the Act.





