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

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD

DO NOT WRITE IN THIS SPACE

Case

RC PETITION

No,

21-RC-257335 | 3-3-2020

INSTRUCTIONS: Unless e-Filed using the Agency's websile,
employer concerned is located. The petition must be accompania
the employer and all other parties named in the pefition of: (1) tha p

l www.nirb.gov/ I, submit an origlnal of this Petition to an NLRB office in the Region in which the

y both & showing of interest (see 6b below) and a certificate of service showing service on
elition; (2) Statement of Position form (Form NLRB-505); and (3) Deseription of Reprasentation
Case Procedures (Form NLRB 4812). The showing of intercst should only be filed with the NLRB and should not be served on the employer or any other party.

requests that the Natlonal Labor Relations Board proceed under ts proper authority pursuant to S

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employces wish to be represented for purposes of collective
bargalning by Peliloner and Petitioner deslres to be certified as representative of the employees. The Pefitioner allages that the following clreumstances exist and

9 of the National Labor Relati Act.

2a. Name of Employer: 2b. Address(es) of Eslablishmenl(s} involved (Sireet ant/ number, City, State, 2IP code):
PSAV San Diego Branch 7365 Mission Gorge Rd Ste H, San Diego CA 92120-1274

3a. Employer Repr tative - Name and Title: 3b. Address (if same as 2b - slale same):

Natalic Hobson, Regional VP Same

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

619 952 3931 nhobson@psav.com

4a, Type of Establishment (Factory, mine, wholesalsr, elc,)

4b. Prncipal Product or Service

5a, City and State where unit is located;

Contractor Audio visual services San Dicgo CA

Sb. Dascription of Unit involved: 6a. Number of Employees In Unll: -
Included:

See attached 20+ )
Excluded: 65. Do a subsiantial number (30% of more)

See attached AT S

Check One: [] 7a. Request for recognition as
on or ahout (Date)

Bargaining Represanialiva was made on (Dats)
{if no reply received, so slate),

and Employer declined racognilion

[} 7b. Petitioner is cufranily racognized s Bargaining Represcntative and dasires cerfification under the Act.

{Name of Labor Qrganization)

Ba. Name of Recognized or Cerfifled Bargalning Agent (if none, so siate) | 8b. Address:

8c. Tel. No. 8d. Cell No. Bo. Fax Mo. 61. E-Msil Addrass

8g. Atfiliatlon, if any: 8h. Date of Recognltion or Gertification | 8i. Expiration Date of Current or Most
Recent Contracl, if any (Month, Day, Year)

8. Is there now a strike or picketing at the Employer's establishment{s) involved? No [ ;! If s0, approximately how many employecs are participaling?

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

10. Organizalions or Individuals other than Pelitioner and those namad In ilems 8 and 9, which have dalmed recognition as representatives and other organizations and
Individuals known {o have a representativa interest in any employees In the unit described in item 5b above. (If none, so stafe)

10a, Name

10b. Address

10c. Tel. Na. 10d. Cell No.

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

11. Election Datails: If the NLRB conducts and
Election sought

election in this malter, state your p

ion with respecl to any such election:

1ia, Electon Type:
B Manual  [JMail  [JMixed Manual/iMall

11b. Eleclion Date(s):

March 16, 2020

11c, Election Time(s):

8am to 8pm

110, Elaction Location(s):

SDCC and warehouse

12a. Full Name of Petitioner (including local name and number):
Int'l Alliance of Theatrical Stage Employees, Local {22

3737 Camino Del

12b. Addrass (stres! and number, clty, Stale and ZIP code):

Rio South Ste 307, San Diego CA 92108

12¢. Full name of national or intarmatlonal labar arganizalion of which Peiilionar is an affiliale or constiluent (if none, so stete):

Int'l Alliance of Theatrical Stage Employees, AFL-CIO

12d. Tel. No.

619 640 0042

12a. Cell No.

12f. Fax No.

129, E-Mail Addross
richard@jatsel22.org

13a. Mame and Tille:
Robert 8. Giclito, Attomney

13, Reprosontative of the Pelilloner who will aceept servics of all pap

of the

prasontation procaeding.
13b. Address (street and number, clly, Slele and 2IP code):

11755 Wilshire Blvd Ste 1600, Los Anpeles CA 90025

13c. Tel. No.
310 935 3555

13d, Cell No.

310 897 1082

13e. Fax No.

131, E-Mail Addrass
reiolito@eiolitolaw.com

[ deciare that | have read the above petition and thit the ;ﬁmn‘rﬂs are true o the bgaPo! my Knowlcdge end bellef.
Name (Print) Signatur it = Dale
_| Robert S. Giolito £ /:/"'L_' / [ C‘)A(- ‘Attorney 3/2/2020

/
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISH@FINE AND [MPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
; PRIVACY ACT STATEMENT

Solicitation of the information on this form is sulhorized by the National Labot Relalions Act (MLRA), 28 U.S.C. § 151 el seq, The principal use of the information is to assis! the National Labar Re'atlons Board
{NLRB} In processing represeniation 2nd selated proceedings or lidgalion. The rouling uses for the informalion are fully sel forth In the Federal Reglsler, 71 Fed. Reg. 74942-43 (Dec. 13, 2008). The NLRB wil
further explain these uses upon requesl. Disclosure of this Information fo the NLRB s volumary; hawever, falure to supply the information may cause the NLRB lo decline o invoke lts pracesses.



Case 21-RC-257335 3-03-2020

Attachment to Petition for Election

PSAV San Diego Branch

Included:

All full time and regular part-time employees employed by the Employer in San _
Diego County, including all warehouse technicians, drivers, riggers, lead riggérs,
technicians, technical specialists, technical leads, and technical supervisors.
Excluded: |

All directors, ;nanagers, coordinator;s, Supervisors, office clericals, and guards,
including regional directors, warehouse directors, sales directors, operations

. directors, regional managers, HR managers, warehouse managers, operations
managers, project managers, sales managers, project coordinators, sales
coordinators, rigging coordinators, customer service reps, customer seﬁice
specialists, customer a¢count specialists, senior warehouse technicians, recruiters,

Fi

administrative assistants, executive agsistants, and interns.



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-257498 3-04-2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.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 onfy 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 afleges 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)
Spectrum Security Services, Inc égagm ; Qszl:!r"tlﬁ #238,
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
’ 633 E 4th St., Suite #238,
Henry Lewis . E: ganta Ana'92701-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(714) 542-9600 (949) 812-8959 (714) 542-9696 : henry.lewis@spectrumdetentionservices.com
4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b, Principal product or service 5a. City and State where unit is focated:
Security Systems & Services Security Los Angeles, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Altached Page 2 for additional details g L
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: _D_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date} (If no reply received, so stale).
D 7b. Petitioner is currently recognized as Bargaining Representative and desqres certification under the Act.

Ba. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Addr
International Union, Security Palice & Fire Professionals of America SPFPA & its Amalgar ot 5310 KE‘I'IZ o,

8c. Tel No. 8d Cell No. 9 8e. Fax No. ‘ 8f. E-Mail Address
(800) 228-7492 (586) 709-9563 (586) 772-9644 DLHICKEY01@act.com

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

Contract, if any (Month, Day, Year)
03/01/2017 02/29/2020
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) d

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, 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 posifon with respectto | 11a. Election Type; [71 Manuat ! 1 Mail ! i Mixed Manual/Mail
any such election.

STE E)ESS REET NW

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
3/23/20 5:30 am to 6:30 am & 1:30 pm to 2:30 pm 300 N Los Angeles St. Federal Building & 34 Civic Center Plaza, Santa A
a. Full Name of Petitioner {(including local name and number) 12b. Address (street and number, cily, state, and ZIP code)

Xrﬁurmmanlﬁwrs Securily Unions LEOSU, LEOS-PBA -
120 Full name of national or international labor urgamzation of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEQS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 595-3510 (202) 486-8558 (202) 595-3510 Leosunions@gmail.com

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

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

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

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

Name (Print) Signature Title . ) Date
‘| STEVE MARITAS Steve Maritas Organizing Director 03/5/2020 13:40:56
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and 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 fo 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

Date Filed

|
I
{ Case -
! 21-RC-257498 3-04-2020

Attachment

— S ———

Employees Included

All full-time and regular part-time detention officers performing guard duties as defined
in Section 9(b)(3) of the Act employed by the Employer in Los Angeles & Orange
Counties

Employees Excluded '
all other employees, office clerical employees, professional employees captains,
lieutenants, sergeants, corporals and supervisors as defined by 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
RC PETITION 21-RC-258117 3-17-2020

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 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)
1517 W Braden Ct

CARE Ambulance CA Orange 92868-

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

; 1517

Mike Gorman X Orange S5Res-

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(714) 288-3800 (702) 465-6723 michael.gorman@faick.com

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

Healthcare Ambulance Transport Orange, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
1077

Included:  see Attached Page 2 for additional details

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[v] 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 Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recogni ion 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: [¥_ Manual || Mail [ Mixed Manual/Mail
any such election. RAAN e i N

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

o/4, 515, 5/6 8am to 12pm and 3pm to 7pm all three days 1517 West Braden Ct, Orange, CA 92869, 16007 camino De La Cantera
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Michael Linville . : oo 1 ingrlgﬁ?y

International Association of EMT's and Paramedics (IAEP). National Association of Government employees (NAGE) Msg_aﬂﬁm 9 1

~12¢. Full name of national or international labor~"rganization of which Petitioner is an affiliate or cons ituent (if none, so state)
International Association of EMT's and Paramedics (IAEP), National Associa ion of Government Employees (NAGE), Service Employees International Union

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(961) 334-6505 (951) 334-6505 miinville @nage.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 (Prini) Signature Title Date
Michael Linville Michael Linville Organizer 03/17/2020 13:51:30
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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 21-RC-258117 3-17-2020

Employees Included

All full-time and part-time Emergency Medical Technicians (EMT’s) and paramedics
(EMT- P's), working in and out of the employers stations, operations centers, buildings,
deployment centers, satellite stations located in Los Angeles (County) and Orange
County, including but not limited to the following locations: 1517 West Branden Ct,
Orange, CA 92868; 16007 Camino De La Cantera, Irwindale, CA, 91006; 12160 Mora
Dr., Sante Fe Springs, CA, 90670; 13329 Garvey, Baldwin Park, CA 91706

Employees Excluded
All office and clerical personnel, Dispatchers, Nurses, guards and supervisors as
defined by the Act



DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD 21-RD-258082 17-
RD PETITION 3-17-2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/|  supmit 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 7 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or curren ly
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, state, ZIP code)
Kaiser Permanente Southern Permanente Med. Grp. |See attached
3a. Employer Representative - Name and Title 3b, Address (If same as 2b - state same)
Richard Rosas, Sr. Dir. Labor Rel. 4700 Sunset Blvd., Los Angeles CA 90027
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f, E-Mail Address
626/405.5698 626/405.6739 richard.d rosas@kp.org
4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b, Principal product or service
Acute care, clinic, medical office buildings and other health care
5a. Description of Unit Involved 5b, City and State where unit
Included: ) . ) ) ) o is located:
All full-time, part-time, and per diem speech therapists, audiologists. dietitians, and health educators Throughout Southern
California
Excluded: . .
Guards and supervisors as defined in the Act.
6. No. of Employees in Unit 413 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? [x] Yes [ | No
8a, Name of Recognized or Certified Bargaining Agent 8b, Affiliation, if any
National Union of Healthcare Workers
8c. Address 8d. Tel. No. 8e. Cell No.
225 W. Broadway, Ste 400 818/241.0140
Glendale, CA 91204 8f. Fax No. 8g. E-Mail Address
818/241.0141 srosselli@nuhw.org
9. Date of Recognition or Certification 10, Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
~2010 09/30/18
11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? [ Yes No | 11b. If so, approximately how many employees are participating?
11¢. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12, Organizations or individuals other those named in items 8 and 11c, 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 5 above, (If none, so state)
12a: Name b 12b. Address 12c. Tel. No. 12d. Fax No.
United Nurses Associations of| 955 Overland Ct.. Ste 150 909/451.0610 909/618.0659
gahfcl))rfl?/UnluonlofXI;git/lllc . San Dimas., CA 91773 TRy e N

are frolessionals, ' 909/741.0330 pamela.chandran@unacuhcp.org

13, Election Details: If the NLRB conducts an election in this 13a, Election Type: [_] Manual Mail ] Mixed ManualMail

matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
April 6. 2020

Mail A

14d. Cell No.

14f. Affilia ion, if any

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

15a. Name 15b.Title
Pamela Chandran Legal Counsel
15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
UNAC/UHCP 909/451.0610 909/618.0659
gs 5 g."“la“ggglit;sls 0 157 Cell No. 159, E-Mail Address
dan Junas, 909/741.0330 pamela.chandran@unacuhcp.org

| 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 Filed

Pamela Chandran le ) ZZ C zz n 4 0 Legal Counsel 03/16/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and 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,



21-RD-258082 3-17-2020

Workplaces of Southern California Professionals Group — Speech Therapists, Audiologists,

Dietitians, Health Educatots

1526 Edgemont MOB Speech Therapy-Regular Clinic

1526 Edgemont MOB Transplants-Liver-Outpatient

4700 Sunset MOB ESRD Multidiscipline

4700 Sunset MOB Mental Hlth/Psychiatry-RegClin

4700 Sunset MOB Pediatrics-Cystic Fibrosis

4700 Sunset MOB Pediatrics-Hematology/Oncology
Alton/Sand Canyon MOB 1 Head and Neck-Audiology
Alton/Sand Canyon MOB 1 Speech Therapy-Regular Clinic
Anaheim Kraemer Med Office I Head and Neck-Audiology
Anaheim Kraemer Med Office I Speech Therapy

Anaheim Kraemer Med Office I Speech Therapy-Regular Clinic
Antelope Valley Medical Office Head and Neck-Regular Clinic
Antelope Valley Medical Office Speech Therapy-Regular Clinic
Balboa Plaza Admin. Offices Home Health

Baldwin Park Med Center Nutritional Sves-1/P

Baldwin Park MOB Head and Neck-Audiology

Baldwin Park MOB Head and Neck-Regular Clinic

Baldwin Park MOB Speech Therapy-Regular Clinic

Canyon Crest Mental Health Off Mental Hlth/Psychiatry-RegClin

Downey Medical Center CT AmbPeritinlDialy-AncillaSP
Downey Medical Center Nutritional Sves-1/P
Downey/Garden MOB Speech Therapy-Regular Clinic
Edgemont MOB Neurology-Regular Clinic

Fontana Med Center Head and Neck-Audiology
Fontana Med Center Head and Neck-Regular Clinic
Fontana Med Center Mental Hlth/Psychiatry-RegClin
Fontana Med Center Speech Therapy-Regular Clinic
Fontana Medical Center - New Nutritional Svcs-1/P
Garfield Specialty Center Head and Neck-Audiology
IRIS MOB II Head and Neck-Audiology

Kearny Mesa Rehab Center Speech Therapy-Regular Clinic
Kern San Dimas MOB Physical Therapy-Regular Clin
LA Mental Health Center Nutritional Svcs-1/P
Magnolia Village Home Health

Main St Hlth Pavilion Bldg Two Mbr Education - Misc
OC Anaheim Medical Center Nutritional Sves-1/P

OC Irvine Medical Center Nutritional Sves-1/P
Ontatio Hospital Nutritional Sves-1/P

Ontario Vineyard MOB Head and Neck-Audiology
Ontario Vineyard MOB Speech Therapy-Regular Clinic



21-RD-258082

Orchard MOB #A ESRD Multidiscipline

Orchard MOB #A Head and Neck-Regular Clinic
OXNARD 2103 E GONZALES RD MOB Speech Therapy-
Regular Clinic

Panorama City Med Center Nutritional Sves-1/P

Panorama City MOB #5 Head and Neck-Audiology
Panorama City MOB #5 Speech Therapy-Regular Clinic
Playa Vista MOB Primary Care-Bariatric

Regional Offices - Pasadena Genetics

Riverside Med Center CT AmbPeritinlDialy-AncillaSP
Riverside Med Center Head and Neck-Audiology

Riverside Med Center Nephrology-Regular Clinic

Riverside Med Center Nutritional Sves-1/P

Riverside Med Center Speech Therapy-Regular Clinic

San Diego Admin Offices 1 Home Health

San Diego Admin Offices 1 Nutritional Sves-O/P

San Diego Medical Center Nutritional Sves-1/P

San Marcos Outpatient Med Cntr Head and Neck-Audiology
San Marcos Outpatient Med Cntr Speech Therapy-Regular Clinic
Santa Ana Medical Office Mental Hlth/Psychiatry-RegClin
Santa Clarita MOB Speech Therapy-Regular Clinic

South Bay Med Center Head and Neck-Audiology

South Bay Med Center Home Health

South Bay Med Center Nuttitional Sves-1/P

South Bay Med Center Speech Therapy-Inpatient

South Bay Med Center Speech Therapy-Regular Clinic
Sunset Medical Center Nutritional Svcs-1/P
Sunset/Edgemont MOB Head and Neck-Audiology
Tustin Executive Center Home Health

West LA Medical Center Dialysis-Regular Clinic

West LA Medical Center Head and Neck-Audiology

West LA Medical Center Nutritional Svcs-1/P

West LA Medical Center Plastic Surgery-MD

West LA Medical Center Speech Therapy-Inpatient

West LA Medical Center Speech Therapy-Regular Clinic
Wilshire Admin Offices Home Health

WLA Health Ed. & Psych Offices Primary Care-Bariatric
Woodland Hills Med Center Head and Neck-Regular Clinic
Woodland Hills Med Center Nutritional Svcs-1/P
Woodland Hills Med Center Speech Therapy-Regular Clinic
ZION MEDICAL CENTER Nutritional Sves-I1/P

Z1ION MEDICAL CENTER Speech Therapy-Inpatient
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UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE

Case No.

21-RD-258174 424162020

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/|  supmit 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 7 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or curren ly
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer

_ 2b. Address(es) of Establishment(s) involved (Streef and number, city, state, ZIP code)
Kaiser Permanente - So. Cal. Permanente Med. Grp. | see attached

3a. Employer Representative - Name and ﬁﬂe
Richard Rosas. Sr. Dir Labor Relations

3b, Address (If same as 2b - state same)
393 E Walnut St, Pasadena, CA 91188

3c. Tel. No.
626/405.5698

3d. Fax No. 3e. Cell No.
626/405.6739

3f, E-Mail Address
richard.d rosas@kp.org

4a, Type of Establ_ish_ment (Factory, mine, wholesaler, etc.)
Acute care, clinic, medical office buildings and other

4b, Principal product or service
Health care

5a. Description of Unit Involved

5b, City and State where unit

Included:

Excluded:

Guards and supervisors as defined in the Act.

All full-time, part-time, and per diem speech therapists, audiologists. dietitians, and health educators.

is located:
Throughout Southern

California

6. No. of Employees in Unit 413

recognized bargaining representative? [x] Yes [ | No

7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently

8a, Name of Recognized or Certified Bargaining Agent
National Union of Healthcare Workers

8b, Affiliation, if any

8c. Address

Glendale, CA 91204

225 W. Broadway, Ste 400

8d. Tel. No.

818/241.0140

8e. Cell No.

8f. Fax No.

818/241.0141

8g. E-Mail Address

srosselli@nuhw.org

~2010

9. Date of Recognition or Certification

09/30/18

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

11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? D Yes No | 11b. If so, approximately how many employees are participating?

(Insert Address)

11¢. The Employer has been picketed by or on behalf of (Insert Name)

a labor organization, of

since (Month, Day, Year)

12a. Name

Care Workers

m 5 above, (If none, so state)

12, Organizations or individuals other those named in items 8 and 11c, 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 ite

12b. Address

United Nurses Associations of| 955 Overland Ct., Ste 150
California/Union of Health San Dimas, CA 91773

12c. Tel. No.
909/451.0610

12d. Fax No.
909/618.0659

12e. Cell No.
909/741.0330

12f. E-Mail Address
pamela.chandran@unacuhcp.org

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

13a, Election Type: [_| Manual

Mail  [_] Mixed ManualMail

13b. Election Date(s)
April 8. 2020

13c. Election Time(s)

13d. Election Location(s)

mber, city, state, ZIP code)

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

14c. Fax No.

14d. Cell No.

14f. Affilia ion, if any

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

15a. Name 15b.Title
Pamela Chandran Legal Counsel
15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
955 Overland Ct., Ste 150 909/451.0610 909/618.0659
San Dimas, CA 91773 151 CallNo. 159, E-Mail Address
909/741.0330 pamela.chandran@unacuhcp.org

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

Name (Print)
Pamela Chandran

Signature

el (fhanchan

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AN
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and 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,

Title
Legal Counsel

Date Filed
03/18/20

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
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Workplaces of Southern California Professionals Group — Speech Therapists, Audiologists,
Dietitians, Health Educators

1526 Edgemont MOB Speech Therapy-Regular Clinic

1526 Edgemont MOB Transplants-Liver-Outpatient

4700 Sunset MOB ESRD Multidiscipline

4700 Sunset MOB Mental Hlth/Psychiatry-RegClin

4700 Sunset MOB Pediatrics-Cystic Fibrosis

4700 Sunset MOB Pediatrics-Hematology/Oncology
Alton/Sand Canyon MOB 1 Head and Neck-Audiology
Alton/Sand Canyon MOB 1 Speech Therapy-Regular Clinic
Anaheim Kraemer Med Office I Head and Neck-Audiology
Anaheim Kraemer Med Office I Speech Therapy

Anaheim Kraemer Med Office I Speech Therapy-Regular Clinic
Antelope Valley Medical Office Head and Neck-Regular Clinic
Antelope Valley Medical Office Speech Therapy-Regular Clinic
Balboa Plaza Admin. Offices Home Health

Baldwin Park Med Center Nutritional Sves-1/P

Baldwin Park MOB Head and Neck-Audiology

Baldwin Park MOB Head and Neck-Regular Clinic

Baldwin Park MOB Speech Therapy-Regular Clinic

Canyon Crest Mental Health Off Mental Hlth/Psychiatry-RegClin
Downey Medical Center CT AmbPeritinlDialy-AncillaSP
Downey Medical Center Nutritional Sves-1/P
Downey/Garden MOB Speech Therapy-Regular Clinic
Edgemont MOB Neurology-Regular Clinic

Fontana Med Center Head and Neck-Audiology

Fontana Med Center Head and Neck-Regular Clinic

Fontana Med Center Mental Hlth/Psychiatry-RegClin
Fontana Med Center Speech Therapy-Regular Clinic

Fontana Medical Center - New Nutritional Svcs-1/P

Garfield Specialty Center Head and Neck-Audiology

IRIS MOB II Head and Neck-Audiology

Kearny Mesa Rehab Center Speech Therapy-Regular Clinic
Kern San Dimas MOB Physical Therapy-Regular Clin

LA Mental Health Center Nutritional Svcs-1/P

Magnolia Village Home Health

Main St Hlth Pavilion Bldg Two Mbr Education - Misc

OC Anaheim Medical Center Nutritional Sves-1/P

OC Irvine Medical Center Nutritional Sves-1/P

Ontatio Hospital Nutritional Sves-1/P

Ontario Vineyard MOB Head and Neck-Audiology

Ontario Vineyard MOB Speech Therapy-Regular Clinic
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Orchard MOB #A ESRD Multidiscipline

Orchard MOB #A Head and Neck-Regular Clinic
OXNARD 2103 E GONZALES RD MOB Speech Therapy-
Regular Clinic

Panorama City Med Center Nutritional Sves-1/P

Panorama City MOB #5 Head and Neck-Audiology
Panorama City MOB #5 Speech Therapy-Regular Clinic
Playa Vista MOB Primary Care-Bariatric

Regional Offices - Pasadena Genetics

Riverside Med Center CT AmbPeritinlDialy-AncillaSP
Riverside Med Center Head and Neck-Audiology

Riverside Med Center Nephrology-Regular Clinic

Riverside Med Center Nutritional Sves-1/P

Riverside Med Center Speech Therapy-Regular Clinic

San Diego Admin Offices 1 Home Health

San Diego Admin Offices 1 Nutritional Sves-O/P

San Diego Medical Center Nutritional Sves-1/P

San Marcos Outpatient Med Cntr Head and Neck-Audiology
San Marcos Outpatient Med Cntr Speech Therapy-Regular Clinic
Santa Ana Medical Office Mental Hlth/Psychiatry-RegClin
Santa Clarita MOB Speech Therapy-Regular Clinic

South Bay Med Center Head and Neck-Audiology

South Bay Med Center Home Health

South Bay Med Center Nuttitional Sves-1/P

South Bay Med Center Speech Therapy-Inpatient

South Bay Med Center Speech Therapy-Regular Clinic
Sunset Medical Center Nutritional Svcs-1/P
Sunset/Edgemont MOB Head and Neck-Audiology
Tustin Executive Center Home Health

West LA Medical Center Dialysis-Regular Clinic

West LA Medical Center Head and Neck-Audiology

West LA Medical Center Nutritional Svcs-1/P

West LA Medical Center Plastic Surgery-MD

West LA Medical Center Speech Therapy-Inpatient

West LA Medical Center Speech Therapy-Regular Clinic
Wilshire Admin Offices Home Health

WLA Health Ed. & Psych Offices Primary Care-Bariatric
Woodland Hills Med Center Head and Neck-Regular Clinic
Woodland Hills Med Center Nutritional Svcs-1/P
Woodland Hills Med Center Speech Therapy-Regular Clinic
ZION MEDICAL CENTER Nutritional Sves-I1/P

Z1ION MEDICAL CENTER Speech Therapy-Inpatient

3-19-2020





