FOR! NLRB-502 (RC)
(415

UNITED STATES GOVERNMENT

NATIONAL LABOR

RELATIONS BOARD

RC PETITION

|

WRITE IN THIS SPACE .

0O NOT
Case No.

21-RC-240953

Date Filed 5.7.2019

INSTRUCTIONS: Unless e-Filed using the Agency’s webs:te, 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 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 wnsh lo be represented for purposes of collective
targaining by Petitioner and Petilioner desires o be ceriified as representative of the employees. The Petitioner ailteges 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.

23. Name of Employer
Killion industries, Inc.

2b. Address(es) of Establishment(s) involved (Street and number. city, State, ZIP cotip)
1380 Poinsetlia Avenue, Vista, CA 92081 & 2480 Ash Street, Vista CA 92081

Richard W. Killion

Ja. Employer Representative - Name and Title

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

3¢. Tel. No.

(760) 727-5102

3d. Cell No.

3e. Fax No.
{760) 727-5108

3f. E-Mail Address

vianufacturing Store

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

Store fixivres

4b. Principal producl or service

and case work

Vista, California

5a. City and Slate vehere umt is locaied:

5b. Dcscrip(iori of Unit involved

Excluded:

Included: Please see attachment A.

\
Please See Attachment A.

. 6a. No. of Employees in Unit:
75

Petitioner? Yes No

Gb. Do a substantial aunGar (20%
or more) of the employees i ihe
unit wish io be represented by the

1

Check One:

L

7a. Request for secognition as Bargaining Represenialive vas made on (Date} Nane and Employer de¢lined recognifion on or about
{Date) (/f no reply received, so stele).
7b. Pelitioner is currently recognized as'Bargaining Representative and desires cenification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None. .
| 8¢. TelNo. 8d Celt No. 8e. Fax No. af. E-Mail Address

8g. Aililiation, if any

\

8h. Date of Recognition or Certification

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

{Mame of labor arganization)

. has pickeled lhe Employer since (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N If s0. approximately how many employees are parlicipating?

None.

0. O:ganizalions or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
know {o have a representalive interest in any employees in the unit described in ilem 5b above. (I nore, so stale)

iDa. Name

i0b. Address

10¢c. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

| it. Election Details:
any such election,

1f the NLRB conducis an election in this maiter, state your position vdih respect io

11a. Election Type:[__anual [/ Juail [ Jtixec Manualitdad

i1h. Election Date(s):
ivay 28, 2012

iic. Elaction Time(s)
Lunch break and tv#0 hou

rs from end of shifi time | Sreak / lunch room

1id. Election Location(s).

at each location above in Section 2.b

12a. Full Name of Petitioner (including focal name and number}
Cabinet f4akers. Millmen & Industrial Carpenters Local 721

10015 Rose Hills R

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

oad, Whiltier, California 20601

T2¢. Full name of nalional or intermational labor arganization of which Petittoner is an affiliaie or consiituent (if none. so stata)
United Broiherhood of Carpenters and Joiners of America

12d. Tel No.
{562)695-0571

t2e. Cell No.

121, Fax No.
(562) 695-1159

12g. E-Mail Address

13. Representative of the Petitioner who

will accept service of all papers fo

r purposes of the representation procecdmg.

and ZIP code)

i3a. Name and Title 13h, Address (sireet and number. city, state. i
Desmond C Lee DaCarlo & $hanlay, 333 . Fremoni Ave., Gih Floor, 1.os Angstes, California 80971 .
13¢. Tel No. 13d. Cell No. 13¢. Fax No. 13f. E-Mail Address !
(213) 488-4100 {213} 488-4180 dlee@deconsel.com (
t declare that | have read the above pemlo?")nd that the statements are true to the best of my knowledge and belief. ~ i
Name (Prini) 51 / Tille . Date
Desmond C. Lee /7 | Atlomey May 6, 2019

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

/

2oficitation of the injormation on ihis form is authorized by the Mational Labor Relations Aci (NLRA), 29 U.S.C. § 151 et seq. The principal
nelanons Board (MLRB) in processing regresentaiion and relaied proceedings of Itigation, TI\e routine uses for ihe information are fully set

32 (Dec. 13.2006). The NLRS will further explain ihese usas upen requsst. Disclosura of this informaiion {o ihe MLRB is voluntary; haveever, {ailure lo<upply

'LRE; ‘o decline lo invoke iis processes.

PRIV

2go

ACY ACT STATEMENT

forih in the Federal Register, 71 Fed. Reg. 7

use of the information is to assist the iationat L2t

r
42

ihe information vil causa thz



Case 21-RC-240953 5-7-2019
Attachment A to RC Petition

Cabinet Makers Millmen and Industrial Carpenters Local 721
and
Killion Enterprises, Inc.

5.b. Description of Unit Involved

INCLUDED: Any employees pertforming store fixture or case work at Killion Enterprises, Inc.” s
addresses at 1380 Poinsettia Avenue, Vista, California 92081 and 2480 Ash Street, Vista, Califorma
92081 which include but are not limited to assembling and building cabinets, finishing completion
of refrigeration work, performing ot work by electricians (certified or non-certified), driving trom
either address to other addresses, shipping and receiving, assembling refrigerators and any leads or
assistants to the above-reterenced work.

EXCLUDED: Any supervisors, clerical employees, contidential employees and guards.



-FORM NLRE:502.(RC) AUNITED STATES OF AMERICA : ' DO NOT WRITEIN THIS SPACE
@19 NATIONAL LABOR RELATIONS BOARD Case No., : " TDate Find -
RC.PETITION 7% 21-RC-241000 eFileds 82019

- INSTRUCTIONS: Unless e-Flled using-the Agéncy's website, immmgm submff an origlnal of this Patition.to an. NLRB office in ihe Reglon.in which the
employer ¢oncérnedls located: The petition must be:accompan y both a showing of interest {see &b below) and a caertificate.of service showing service on
the employerand all other parties-named In the péetition-of: (1) the, pemmn, {2) Statement of Position foim {(Form NLRB-505); and (5} Dascﬁgm'on of Representation
Case Procedures (Form NLAB 4812): The showing of interest. should only be fited with-the NLRB-and should not be served.on the employer-or any other party.

1. PURPOSE OF THIS: PET!TION RC-CERTIFICATION OF REPRESENTATWE A substantial number of enployees.wish to be represented for purposes of coliective
bargamung by. Petitioner and’ Pemmner desires to be certifi edas Tepresentative of the employees. The. Petitionar alleges that the following circumstances.existand
requests that the Naﬁonal Labor Relaﬂnns Board prncaed unnsr its proper amhoﬁty pursuant to Section: 8 of the National Labor. Refations Act.

" | 2a, Namie of Employer: - | b, Address(es)\of Establishmeni(s) involved (Street.and number, City, State; ZIP codej:
| Digntiy Mémorial d/b/a Glen Abbey 3838 Bonita Rd., Bonita, CA 91902.
Memorial Park & Mortuary . :
3a; Employer Representatlve Name: and Tille: e *3b. Address (if same as 2b - sfate same)..
Pamela'S. Giley, Manager: Same
,;c.»"T'lei; No. ad. Céil«No. ] 3e. Fax No.. ) if; EMairAHd-"re‘s'su'
'619-498-4600: -
"4a. Typeof Establ’shment {Factory. mine, whqlesaler ete) "4b. Pﬁncip‘al E'(o‘dufzi or Service §a. City and State: where unitis located:
Memorial Park and Mortuary funerary services ‘Bonita, CA.
-5h. Description of Unitinvolved: ) ) : 6a. Number of Employees id'Unit‘
Included: . 11
Ground Specialists
Excluded: .6b. D{c:ha subsiianual r;un;lber (30% sgr morg)
of the employees inthe unit wish to.be
All other émployees, office. clérical and ¢onfidential employees, guards and supervisors | represeniad by the Peliloners [x] Yes [ No

Check One:. [x] 7a. Request for recognmon as Bargaining Representative was'made on (Date}  by: 1h)s pehhon and Employer declined.recognition
on- or about (Date) - . (if-na.reply-received, so state). et

{3 7b. Petitioner is cun'emﬁ recogmzed as Bargaining Representative-and desires certification under the Act.

82, Name:of Recognized orCertified Bargaining Agent (If nong, sg slale)” | 8b. Address:
None ' .
8¢, Tel. No. 8d_Cell No; ' 8e. Fax No. 81, E-Mail Address
18g. Affiliation, if any: ’ ] 8h. bate of'Recognition or Certification | 8). Expiration Date-of -Current of Mast
- Recent Contract, if. any {Month,. Day, Year)
9, Is there now- a strike or p:ckelmg at'the Emplbyefs es(abhshmem(s) |nvolved'7 No ’ If so, approximately how many employees are parlicipating?--
{Name of Labor Organization). . ' , has px'cketed' the Employer since {Monih, Day. Year)

10, Organizations or individuals other 1han Petitioner-and those named in items 8 and 9, which have dalmed recognition as representatives.; and other organizations and
individuals known to have a-representative interest in any employees inthe unll destribed i in item 5b-above. (If none, so state)
None

' 10a. Name | 10b., A-dd_res; 10c. Tel No. 1 0a. Cel No.

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

141. Election Det;its:ﬂlf lﬁe‘ NLRB,condu'cté.ahd elecﬁaﬁ in.this matter, state your position with respect to any such election: | 17a.Election Type: :
| [X] Manual. D-Maii [[] Mixed ManuatMail

11b. Election Date(s): = He. Elechon Time(s): . v '11d. E{ecuon Loceﬂnn(s)

Any date after June 8; 2019 6 0r 6:30 a.m. to vote before start of shift | Appropriate. meetmg or break room at site
12a, Full Name of Peh(loner (indud:ng local’ name -and number) 12b, Address (street and number, cily,. State and ZIP code):

Southern California District Council of Laborers. and its 14399 Santa Anita Ave. , Suite 205

Affiliated Local 89 El Monte, CA 91731

12¢. Fulllname of national or intemalional Iabor ‘organization.of which Petitioner |san afﬁhate or oonsmuent (it none, so state};
Laborers Intemahonal Umon of North Amenca

124.78), No: Ti2e. CellNo; —T77 FaxNo. 12g. E-Mail Address .
626-350- 6900 _ ‘ ' ~vmacedo@local89.org

13. Representative of the Pemlonerwho will accept servuce of all papers for purposes of the rapresentatlon proceeding. -

'13a.-Name and; -13b. Address (street and number, city, Stete and:ZIP code):
Aaron G. Lavnence Attomey 3550 Wilshire Blvd., Suite 2000, Los: Anoe)es CA 90010
13c. Tel. No: 1 13d. Celt No; 13e. Fax No: ’ NRkiA E-Ma1 Addréss
213-386- 3860 : 1213-386- 5583 arthurf@rac -law.com
T deciare- that | have read the above peﬁunn and thanhe statements are 1rue 1o the nest of: my knowledge and belief, . .
Name {Frint) | Signature. - Title Date
Arthur N Four . 1 M  Attorney o 05/07/19
- =7 )
WILLFUL FALSE STATEMENTS ON THIS PETmDN CANBE PUNISHED'BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Soficitation of the information on. ‘this'forfn is authorized by | the Nationa)- L'abor Relations:Act (NLRA), 23.U:8.CC § 1510t seq. The pnnupa\ ise of the Information is 1o assist the Nationa tabor Relalmns Board
{NLRB) in processing represemauon and related procendmgs o litigation, The routine uses lof the information are fully set-forth in the Federat Reguster 71 Fed. Reg, 7424243 (Dec. 13, 2006). The NLRS will
{urttier explain these uses upon request: Disciostire of thisinformationi\ the NCRB is voluntary; howkver, failure to supply the mlormahon may cause tha NLRB fo decline 10 invoke its processas:




FCRM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT - DO{NQT WRF]‘E IN-THIS. SPACE
NATIONAL LABOR RELATIONS BOARD - Case No. ’ " Date Filed . ¥\
RC PETITION. 21-RC-241065 5-8-2019

-INSTRUCTIONS: Unless e-Filed using the-Agericy’s website, www,nlrb go v, submit-an angmal of tins Petmon to‘an'NLRB office in:the Region
in which the employer concerned is located. The petition:must be accompanied by bofh 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 he filed

with the NLRB and should not be served on the employer ot 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 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. .

-1 2a. Name of Empioyer 2b. Address(es) of Establishment(s}) involved (Street'and number, cily, State, ZIP code)
Médj-Waste Dlspoeal ] ’ 235_Qe|mngcr Circle, Coréna, CA 92880
3a..Employer Representative ~ Name and Title 3b. Address (If same as 2b - state same) .
Richard Brager, CEO, 3 Same
3¢. Tel. No. 3d. Cell No, 3e. Fax No. ' 3f. E-Mail Address
(323) 892-8459 richard@medi-waste.com
4a, Type of Establishment (Factory, mine, wholesaler, elc. ) 4b. Principal product or service - 5a. Cily and State where unit is located:
Waste disposal facility Medical waste disposal Corona, CA
5b. Description of Unit Invelved 6a. No. of Employees in Unit:
Included:  All full-time and regular part-time drivers employed by the Employer at its facilities currently located at 235 Deininger 15 ‘
Circle; Corona: CA 92880. ) ' . 6b. Do a substantial number (30%

or more) of the employees in the
unit wish to be represented by the
. Pelitioner? Yes E No Ij

Exciuded:  All other employces, independent contractors, office and clerical employees, professional employees, managerial
employces guards supervnsors and managers as defined by the Act:

Check One: I l 7a. Reguest for recognition as Bargannlng Representatlve was made on (Date) and Employer declined recognition on or about
{Date). (If noreply received, so slate).
7b. Petitioner is currently recognized as Bargaining Representatlve and desires certification under the Act.

8a. Name of Recagnized or Certified Bargaining Agent (/f none, so state). - 8b, Address
None . i
8c. Tel No. ’ ) 8d Celi No. 8e. Fax No. Bf. E-Mail Address
8g. Affiliation, if any ) 8h. Date of Recegnition 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 othe: than Petitioner and those named in ftems 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.- v 10f. E-Meil Address

11, Election Detalls: If the NLRB conducls an election in this matler, Staté your position wilh respect 1o | 11a. Election Type:RZ Manual [ Wail [ |Mixed ManuaiMail
any such election. : . . .

11b. Election Date(-iz:SAP . 11c. Election Time(;).:30 o 11d. Election Location(s): Employee Break-Room
12a. Full Name of Petitioner (inciuding Jocal name and number) 12b. Address (street and numiber, cily, state, and ZIP code)
Teamsters Local 63 379 W. Vailey Blvd., Rialto, CA 92376

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

12d. Tel No. ) 12e. Cell No: 1 12f. Fax No. : 1.29. E-Mail Address
(909) 877-4760

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

13a. Name and Title '43b. Address (street and number, Gty slafc and ZIP code)
] Bradley S. Beherns, Esq. _ 3625 Ruffini Road, Suite 300 San Diego, CA 92123
13c. Tel No. 13d. Cell No. 13e. Fax No. ; 13f. E-Mail Address
(619) 297-6900 ) bsb@gsdlaborlaw.com

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

'Src 4 aiunp

Name (Print) Title Date
Bradley S. Beherns', Attorney 5/8/19

N
WILLFUL FALSE STATEMENTS: ONTHIS PET!TION C‘IN'B’E’F NTSHED BY FINE AND IMPmSONMENT {U.5, 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 ihe National Labor
Relations Board (NLRB) in pracessing represéntation 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 infommation will 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-241238 05-10-2019

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)

UIC Government Services, LLC dba Bowhead 606 S. Olive Street, Los Angeles, CA 90014

3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
April Ealy 4900 Seminary Road, Suite 1200 Alexandria, VA 22311

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

(703) 578-5566 (703) 379-6826 april.ealy@bowheadsupport.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

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time and regular part-time General Clerks employed by the employer at its facility located at |3
606 S. Olive Street, Los Angeles, CA 90014. uds %‘::) 2??:?:;3?:;21(;2%
Excluded: Al managers, branch managers, regional managers, cooperate managers, all other professional employees, guards and unit wish to be rereszyamed by the
supervisors as defined by the Act. Petitioner? Yes No
Check One: Iil 7a. Request for recognition as Bargaining Representative was made on (Date) By_BeﬁﬂQn_ 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
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 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;DManual v Mail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Mail ballots Friday May 24. 2019

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 W. Willow Street Long Beach, CA 90806

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
(916) 542-3351 (760) 810-6989 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)

E rnc J * Wlesner’ Atto m ey 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 nirbnotices@unioncounsel.rlet
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

| 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
Eric J. Wiesner I s:: (4 ,{N Attorney May 10, 2019

WILLFUL FALSE STATEM 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 wiill 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.

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




FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE

(2-18) NATIONAL LABOR RELATIONS BOARD Case No. . oge q‘n?
2019

RC PETITION - 21-RC-241305

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 sérvice on
the employer and all other pames 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’ f/led 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 employées. 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, S!ate ZIP code):

SYSCO RIVERSIDE INC. 15750 Meridian Parkway, Riverside, CA 92518

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

Jon Nelson, Director same

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

951-601-5746 _ Nelson Jon@rssysco.comnelson.Jon@RS.Sysco.com

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

warehouse food service distribution Riverside, CA

5b. Description of Unit Involved: ] 6a. Number of Employees in Unit:

Included: Al reqular full and part-time time driver check-in, cycle counters and quality assurance employees 7

employed by the Employer at its facility currently located at 15750 Meridian Way, Riverside, CA. N

Excluded: All other employees, general managers, operations manager, office clerical employees, guards and supervisors as defined in the Act.| 6b. Do a substantial number (30% or more)
of the employees in the unit wish 1o be
represented by the Petitioner? [x] Yes [ No

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). —
7] 7v. 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:

Salesdrivers, Helpers, and Dairy Employees Local 1333 E. Madison Ave., Suite 200, El Cajon, CA 92021
683, International Brotherhood of Teamsters

8c. Tel. No. * 8d. Cell No. . 8e. Fax No. 8f. E-Mail Address
619-232-7903 619-396-6656 619-232-8077 | fletcher@teamsters683.com
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
IBT May 10,2018 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)

10a. Name = T0b. Address T0c. Tel. No. 10d. Cell No.

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

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

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

June 4, 2019 2:30 pm to 3:00 pm Conference Room at Sysco Riverside
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code): )

Salesdrivers, Helpers, and Dairy Employees Local 683, 1333 E. Madison Ave., Suite 200, El CaJon CA 9202]
International Brotherhood of Teamsters

12c. 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

202-624-6800 ,

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

13a. Name and Title: ' 13b. Address (street and number, city, State and ZIP code).

Lee Fletcher, Secretary Treasurer 1333 E. Madison Ave., Suite 200, El Cajon, CA 92021

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

619-232-7903 619-396-6656 1619-873-2174 I.fletcher@teamsters683.com

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

Name (Print) Slgnature Title Da17

Florice Hoffman Donsona 7‘/  Llman attorney _ 7 -105/10/19
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 Refations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the Nationa! 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. 7494243 (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 = 1 4 5019
RC PETITION 21-RC-241409 -l

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 alf 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)

Affordable Engineering Systems (AES) (H-1 Depot) |Camp Pendleton Hangar 1A, Oceanside, CA 92058/MCAS Miramar Hanger 5 San Diego. CA 92145
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)

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

3c. Tel. No 3d. Cell No 3e. Fax No. 31. E-Mail Address

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

4a Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service 5a. City and State where unit is located
Military Contractor Military Support Oceanside & San Diego, CA

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

Included: All full time and regular part-time Aircraft Mechanics |, Aircraft Mechanics Il, Aircraft Mechanics 111, |7

6b. Do a substantial number (30%
Aircraft Workers, Aircraft Sheetmetal Mechanics, Logs and Records Clerks, Supply Technicians. or more) of the employees in the

Guards, Office Clerical and Supervisors as defined in the Act. unit wish 1o be represented l%me
Pelitioner? Yes No

Excluded:

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

[ 8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address
8c. Tel No. 8d Cell No 8e. Fax No. Bf. E-Mail Address
Bg. Affiliation, if any 8h. Date of Recognition or Certification B8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

S Is there now a strike or picketing at the Employer’s eslablishment(s) involved? ‘No If so0, 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 conducls an election in this matter, state your position with respect1o | 11a, Election Type:DManuall v NailDMnxed ManualiMait
any such eiection

11b. Election Date(s) 11c. Election Time(s): 11d. Election Location(s):
Thursday, May 30, 2019 mail ballot

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and 2IP code)
International Association of Machinisls and Aerospace Workers, Districl Lodge 725 5150 Keamy Mesa Road, San Diego, CA 82111

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12q. E-Mail Address
(858) 292-5150 ext 111 (619) 906-0394 (858) 292-5488 jmauldin@iam725.0org

13. Representative of the Petitioner who will accept service of ali papers for purposes of the representation proceeding.
13a. Name and Tille DaVid W M FUj|mOtO Auorney 13b. Address (street and number, cily. state, and ZIP code)
AV, . ) ;

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

N

13c. Tel No 13d. Cell No 13e Fax No. 131, E-Mail Address dfujimoto@unioncounse
510-337-1001 510-337-1023 nirbnotices@unioncaunsel. net, csencer@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) Signalure . Tille Date
David W.M. Fujimoto . ;»m’fln;z‘“'—" " Altorney May 14, 2019
WILLFULFALSE 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 autharized by the National Labar 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 o 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 wili cause the
NLRB to deciine to invoke iis processes.

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

€
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
{2:19) NATIONAL LABOR RELATIONS BOARD Case No. T Date Fited
RC PETITION 21-RC-242253 5-28-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, __.lrb_szu/ submitan anginal of this Petition to an NLRB office in the Region ln 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 Positlon form (Form NLRB-505); and (3) Description of Representation
Case Pracedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and shouid 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 ta be certified as representative of the employees. The Petitioner alleges that the following cir t exist and
requests that the National Labor Relations Board proceed under its proper authonty pursuant to Section 9 of the Nationaf Lahor Relations Act.

2a, Name of Employer 2b. Address(es) of Eslahllshment(s) involved (Street and number, City, State, ZIP codej:

Imperial Regional Detention Facility 1572 Gateway Rd.

Management and Training Corporation Calexico, CA 92231

3a. Employer Rep ive - Name and Tiﬂé: 3b, Address (if same as 2b - state same):

John Rathman, Warden - same

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

760-618-7200 760-790-7460 760-618-7238 john.rathman@mtctrains.com

4a. Type of Establishment (Facfory, mine, wholesaler, efc.} 4b. Principaf Product or Service 5a. City and State where unit is located:

Detention Center Security, Detention Calexico, CA

5b, Description of Unit Involved: 8a. Number of Employees in Unit

Induded'.‘

Detention Staff

Excluded: 6b. C:‘o ha subs:anual nur:]hber (30% cr:]rtmgre)

. of the employees in the unit wish fa be .
Supervisory Staff, Non-essential support staff (e.g. Kitchen, Laundry, Library, Admin) | ¢l 0e mpes m et i Ve [ No

Check One: [x] 7a. Request for recognmon as Bamgaining Representahve was made on (Date) 03/14/2019 " and Employer declined recognition
on or about (Date} no reply  (If na 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 state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
Bg. 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 of picketing at the Employer’s establishment(s) involved? N0 If so, approximately how many employees are participating?
{Name of Labor Orgamzaﬁwn) ) , has picketed the Employer since (Month, Day, Year)

10. Organizations or mdwnduats other than Petitioner and those named in items 8 and 9, which have claimed recagnition 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. Celt 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 efection: | 11a. Election Type: R
[X] Manual [“JMait [ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): ‘ 11d. Election Location(s):
12a. Fbll Name of_Petitioner (including lqcsl harﬁe and number): 12b. Address (street and number, cify, State and ZIP code):
IRDF Detention Officer's Union 1572 Gateway Rd.
Calexico, CA 92231
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent {if none, so staie):
None
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address

13. Representative of the Petitioner who will accept service of all pape}s for purposes of the representation proceeding.

13a, Name and Title: 130, Address (street and number, cily, State and ZIP code):
Eduardo Cuevas, Detention Officer 10455 E. Orion Ave.
Yuma, AZ 85367
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
760-693-9743 ' irdfdetention@gmail.com

Y deciare that | have read the above peﬁtiot\ and that (he statements are true to the best of my knowledge and belief.

N (Print) Signatur: Title Dat;e
" Thods (yems e L@m Detention Officer 05/23/19

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 (NLRAY, 28 U.S.C. § 151 et seq. The principal use of the lnforrnahon is 1o assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or lltigation. The rouline uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2008). The NLRB will
further explain these uses upon request, Disclosure of this information to the NLRB is voluntary; however, falure to supply (he information may cause the NLRB to decline to invoke its processes.




P SR , . ] -Doub*rmmemrmssmce - ]
FORM NLRE- 5(;2 lRD) : et UNMITED 8TATES QOF AMERICA - . Case No.’ i ID&T‘ Filed i '
N (2,13) R - NATIONAL LABOR RELATIONS BOARD . . , :
. . 1. _RDPETITION . S '21-RD- 242540 05 31- 2019

!NSTRUCTIONS Unless -Filsd using the Agency's website; , Submit an. ongma! of this Petitlon o an NLRB office in the Raglon in which the

. employer concerned is focated, The potition must be accompanied by both 8 showing of interest (sea.7 below) and a cenificate of service showing service on
the employer end &l! other partles named In the petition of.(1) the patition; (2) Statement of Positlon form. (Form NLRB-506); and (3) Descriptlon of Reprasantation
Case Procediires [Form NLRB 4812). The shawing of interest shawid oply be-filed with the NLRB and shouid not be sarved on.the smployer or any. ather: party,

1. PURPOSE OF THIS PETITION: RD- DECER'HFICATION {REMOVAL OF REPRESENTATIVE) - A substan‘lal number of ermployees  assert that tha certified or currently
recognlzad bargaining representative-is no longer thelr representative, The Petitioniar allegss that the fallowing ¢ircumstances: ex|5t and nequeats that the National
Labor Relations Board pracoed under its proper authorlty pursuam to Section 8 of the National | Labor Relstions Act: .

. Za. Name of Employ’ler o e D . | 2. mddress(es) of Estzblishment(s} invelved (Street-and number, city, siaie, ZIP cade B
Prudential Overall Supply. 6948 Bandini Bivd, Commerce, CA 90040
3a, Employar. Representative - Name.and Thie, o 3b, Addrass (If same as 25~ atata eama)
.. | Sandra Lieu, Mdnager *~ . R : ‘ o .
T3 Tel No, - o |- . u* Fax No. . 32, Cell No, 3f, E-Mail. Acdress
| 323y722:0636: . ie 67,-3,):;17.23 4b B
da.’ yﬂeoh:stebisnmenl(Fad , ming, wiholesaser, et} - ) . ' 4b. Principal product or service
Laundry - - e Cleaning services - - . S
52, Descristion of Unit In»ol\ad . C . . . 5b. City and State where unit
| neluded: i A T . . o ) ) . . ‘i located:
‘et attached 1 oo e o , . |Commerce, CA
Excluded; I BT RS T . AR
6. No. of Emp!ayees‘ Ii‘n Linkt ‘60 L ' 7. Do a substantial number \30% ar’ mare) of tha emplo,-ees i the- unit.ng longar wish to be rzpresented by lrs r_:e—_med ar c.mem.y
recognizad bargdining represensative? . ¥| Yas LI No .
*| 8a. Namc of Rac\_gnzed or Cartified Bargawmng Agent ; ) &h. Aflliation, if any
Laundry Warkers Local 52 » , R o S . T
. B< Aderess A . HER T . . [d. Vel No. . |Ge CelNa /
1920 8, Alvamado:St. - - S | (13)385-0271 - :
LOb Ang*lea, CA 90006 — - - K o . o ‘a-\:sx No. _""‘*%Q B8a. E-Mail Address S
.| &. Date of Reaognltmn or Cev‘.lf' catlon X : . 10. _mlratxen Date Most Recent Contract, if any (Month, Day, Year)
1990 Lo SR | August 15,2019 L
Ma.ls thara néw g E\':I'H(B or pici(.&tingﬁt‘ the Emplayers sstavlishment(s) involved? [ Yes Ne | 11b. If 50, spproximately hew many employses are participating?’
- 1ic. The Empleyar has been picketac by dr ch behalf of {insert Name) . . ’ 2 lagor o garnzatlon of
: 'mse"Adare:s,l : . . : - . " since (Month, Dy, Yast)

112, Orgamzat ons or IndbAduals other those ﬁamed in‘itams'8 and 11e, which have daimed recognltlon as representstives and ather organizations

: and :ndividuals Xnown to "a\.ear resentstive Interest in any employeas in the unit desaribed in Item & above, (If nerie. so sista)
. 123 Narre e 12b. Addrses . . 12c. Tel. Ne. . | 12d. Fax Na.
[ [Ze ol . 12 E-ai Address
8. Election. Detaila:. If the NLRS conducis zn efection in this T : 13a. Election Type: [7] Manual [ Mall D Mixed Manual/Mad
matter, state.your posmon with 'espe..l to any such election, ! . . -
13b. Elaction Date(s}; - | .o ) 3. Election: Time(s) - . - . 1 134. Rlection Location{s}
June 11,2019 i' Sl PR 4,00am-1d.3ﬂpm : ‘ 'Break room &t 6948 Bandini Blvd, Comm-rce CA
14. Full Name of Patitigner R L N g - -
b) (6), (b) (7)(C : ; ‘ , ‘
t4a. Addrass (Street andrum&er city. sta:e ZIP code) i - . 14b. Tel, No, : © . [14c. Fax No.
b) (6), (b) (7)(C . . : - - ‘
N . ce e o o dd Cell bo 1de. E«Mad Address
e 2l LT . (b) (6). (b) (7)(C) : L

(| 141 Affiliation, l'an,r

15. Representative of the Petmoner who will accept servloe of all papers for puxpos&s of the representation proceeding:
.15a. Name - I W . ) 18b.Title

DIONOIYS) ‘ ,
15z, Addrass (Strest 3nd rumbar, Gy, s, P : - {75 Tel NG, . T8e FaxNo,

1l(b) (6), (b) (7)(C)

-;' o ' N AT Tog. E-Wal Address
e, " o (b) (6), (b) (7)(C)§ ' :

: T daciare thatl have tead me above petmon and that the statements are true ta the best of my knowladga and beflef. : — —

L Zinnat . Title | o R Da\e Filed.
D O 9 b b D) (b D b . oo X ) :
Al ED BY. FlNE AND IMPRISONMENT (U S; CODE. TITLE 18, SECTION 1001] '
PRIVACY ACT STATEMENT .

Solicitation of the infarmaticn on this form I8 authivized by the Nalional Lsbor Relstions Act (NLRA), 281,8.C.§ 157 st seq. Ths princaa! use of Ihe ‘ﬂorrralon ie 1o assist tha Nagional Labor Relaﬁcr\s Beard
; {NLRB] in proc‘-ss:rpg represaniztion-and related proczedings or Ik gamr- The rouline uges for tha information sre fully sai forth 1 the Fadarst Ragistar, 71 Fed, Reg. 74842.43 (Dac. 13, 2008). The KLAB wil
' .funher erpéam thase usea upm rsquest Dlsclossule of this mfonmam)n o lhs NLRE i vclumar,v, however, taw'em *Laply tha nformation mey cause e NLRE ta dadline iz imiake sam¢ssos
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‘34 Deseription of Unit i‘wcﬂve&u‘_ S

"‘:InpllIdcd All full’ mne and regular part-nme Launderers Stock RDDIﬂ Sml Room D1str1butmn
‘ffand Clean Roam employed a‘t the facﬂlty located at 6948 Band1m Blvd Commerce CA 90040

EX(Jluded All other employees off 106 cle:rmal employﬁzes professmnal empl@yees guards and
supemsms as deﬁned in- the Act Glenoo
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