FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed 11-4-2019
RC PETITION 21-RC-251065

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Healthcare Services Group dba La Casa Mental Health Facility| 6060 N Paramount Boulevard, Long Beach, California
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Anna Hita, General Manager HSG 3220 Tillman Drive, Suite 300 Bensalem, PA 19020
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
215-639-4274 215-639-2152
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Mental Health Rehabilitation Center Mental Health Care Long Beach, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

13

Included: Housekeepers, Janitors, and Floor Techs. :
6b. Do a substantial number (30%

. or more) of the employees in he
Excluded: pj other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined | it wisr)l to be re oy

presented by the
by the Act. Petitioner? Yes No
Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) DY this petition _and Employer declined recognition on or about
I:I (Date) (I no feai SREEUEN D iBhsel net
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
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? N\|Q 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 an election in this matter, state your position with respect to 11a. Election Type: Manua]l hﬂa" Mixed Manual/Mail
any such election. - D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
Nov 12, 2019 or Nov 15, 2019 12pmto 1 pm Inside employer’s facility

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Service Employees International Union, United Healthcare Workers-West 5480 Ferguson Drive, Los Angeles, CA 90022

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

12d. Tel No. 12e. Cell No. 12f. 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 13b. Address (street and number, city, state, and ZIP code,

B ruce A H arland 1001 Marina Ville(xge Parkway, Suite 260, At)lle’xmeda,'CA 94501 )

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address bharland@unioncounsel.net;
(510) 337-1001 (510) 337-1023 nirbnotices@unioncounsel.net

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

Name (Print, | Sianature Title Date
Bruce /{ Haﬁand %’mc‘ A 1Y D A Attorney November 1, 2019

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes. !




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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN THIS SPACE

CaseNo. ) 1-RC-251460 Peerted 11-08-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concemed 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 tepresented 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

Mason-Dixon Intermodal d/b/a Universal lntermodal Services

2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
2035 E. Bella Way, Compton, CA 90220

3a. Employer Representative — Name and Title

Tony Miles, General Manager, Intermodal Services

3b. Address (If same as 2b — state same)

9515 10th Ave South, Seattle, WA 98108

trucking

3c. Tel. No. 3d. Celi No. 3e. Fax No. 3f. E-Mail Address
206-762-6100 586-718-4606 586-467-0904 tmilles@universalintermodal.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:

trucking ' Compton & Fontana, CA

6b. Description of Unit Involved

yards

Excluded: Al other employees, guards and supervisors-as defined by the Act

6a. No. of Employees in Unit;

Included: All full-time and regular part-time drivers working out of Compton and Fontana, California |27

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

unit wish to be represented by the
Petitioner? Yesh Ij

Check One:

[]

D 7a. Request for recognition as Bargaining Representative was made on (Date) N[A and Employer declined recognition on or about

(Date) (if no reply received, so state).

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any

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

8h. Date of Recognition or Certification

(Name of labor organization)

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

. 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

None

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

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

11. Election Details:
any such election.

If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type: Manual ail D Mixed Manual/Mail

11b. Election Date(s):
November 27, 2019

11c. Election Time(s):
5:00 a.m. - 8:00 a.m. & 4:00 p.m. - 7:00 p.m

11d. Election Location(s):
2035 E. Bella Way, Compton, CA

12a. Full Name of Petitioner (including local name and number)
International Brotherhood of Teamsters Port Division

12b. Address (street and number, city, state, and ZIP code)
25 Louisiana, N.W., Washington, D.C. 20901

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

None
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
202-624-8711 202-624-6884

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

13a. Name and Tie Ricardo Hida|go, Lead Organizer

13b. Address (street and number, cit‘y, state,

and ZIP code)

Intemational Brotherhood of Teamsters Port Division, 3888 Cherry Ave.,'Long Beach, CA 90807

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
310-251-6876 310-251:6876 rhidalgo@teamster.org

I declare that | have read the above peﬁtﬁl and that tlﬁw\tateQ\ents are true to the best of my knowledge and belief.

. Name (Prin{)
\cavdo

Sig

A\JQld-O

Title

PRIVACY ACT STATEMENT

’Mtwg_;._%_«ngj
IMPRIS! .S.

X T
S PETI IW CAN BE PUNISHED BY FINE AND

WILLFUL FALSI(}TATEMEN?@_,}

Date

/3 Jiq

ENT (U.S. CODE, TITLE 18/SECT|®N 1001)

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



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-252039 11-19-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region

in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate

of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form

(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Los Angeles Times Communications LLC (Olympic Printing Facility) 2000 Eagt 8TH Street
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Mark Dial 0P ER TSI
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(800) 528-4637 (626) 472-5258 Mark Dial@Latimes.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Printing & Publishing Print and Distribute Newspapers Los Angeles, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 61

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

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

T1b. Election Date(s). T1c. Election Time(s). 11d. Election Loca ion(s):

12/13/2019 1:30p - 3:30p, 9:30p - 11:30p Facility second floor breakroom/cafeteria

R1_ Zﬁ. l;ualn Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
GrSphe Communications Union local 140-N g9 Tayferaqlia Rd

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Graphic Communications Conference/Intemnational Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(202) 230-9787 (202) 230-9787 rstreet@gciu.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

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 Title Date
Richard M Street Richard M. Street Conference Organizer 11/19/2019 07:22:38
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 21 -RC-252039 11-19-2019

Employees Included
All regular full time, and regular part time production employees working in: mailroom
and newsprint

Employees Excluded
Clerical, sales, add services, engeneers, temporary employees, printing pressman,
maintenance, supervisers, guards and all others as defined in the Act



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 21-RC-252352 11-25-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-509); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should not be served on the employer or any other party.

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

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
The Museum of Comtempory Art %ﬁofﬁm‘dﬁz_
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Klaus Biesenbach (2:5AOLSq'§Geran gngleAs"gB‘d?z_
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(213) 636-6222 kbiesenbach@moca.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Others Mueseum/Art Los Angeles, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details L

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

(Date) (If no reply received, so state).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

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

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

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

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

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

T1b. Election Date(s). _ T1c. Election Time(s). 11d. Election Loca ion(s):
Monday, December 2nd; Wednesday, December | 9:3pam-11:30am, 2pm-4pm, 6pm-8pm 250 South Grand Avenue, Los Angeles and 152 North Central Avenue, L|
L1 2a. Fléll Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
sangga
e 5293 1 of State. County and Municipal Employees District Council 36 R Shate Street 3 floor

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
American Federation of State, County and Municipal Employees District Council 36

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(213) 305-9627 (213) 305-9627 lesangga@afscme36.0rg
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
Daniel B Rojas Attorney 510 S. Marengo Avenue
Rothner, Segall & Greenstone CA Pasadena 91101-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(626) 796-7555 (626) 577-0124 drojas@rsglabor.com
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 Title Date
Lylwyn Esangga Lylwyn Esangga Organizing Director 11/21/2019 14:36:55
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment 21-RC-252352 11-25-2019

Employees Included

Graphic Designer, Digital Producer, Development Assistant, Educator, Administrative
Assistant, Preparator, Exhibition Tech, Education Assistant, Audio Visual Technician,
Retail Coordinator, Sales Associate, Web Store & Shipping Coordinator, Visitor
Engagement Lead, Gallery Attendant, Gallery Attendant II.

Employees Excluded

Communications Coordinator, Curator, Curator Manager, Assistant Curator and
Manager of Publications, Curatorial Administrator, Curatorial Assistant, Associate
Curator, Education Program Team Manager, Teen and Family Program, IT Manager, IT
Consultant, Logistics Associate, Operations & Events Manager, Assistant Registrar,
Acquisitions and Exhibitions, registration assistant, Associate Registrar Loans and
Exhibitions, Store Manager, visitor engagement coordinator, manager of visitor
engagement visitor engagement supervisor, director of education and public programs,
special projects consultant, Assistant to the Director, Chief of staff to the director, Art
director, chief communication officer, senior director exhibitions and collections, senior
curator/new initiatives, Director of Communications, development events and travel
manager, Individual giving manager, associate director of institutional giving, individual
giving coordinator, institutional giving coordinator, membership and annual fund
manager, director of development operations, chief development officer, senior curator,
associate director of education, senior educator, director of exhibition production,
accounting assistant, controller, CFO/COOQO, accounting manager, accounting assistant,
director of security and maintenance, director of operations chief engineer, Director
registration and collections, director of retail operations, director of visitor engagement



A

FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. - ' Tt Fiwn
(8-16) NATIONAL LABOR RELATIONS BOARD “21-RD- 251942 11-18-2019
RD PETITION.
INSTRUCTIONS: Urm\u e-Filed using the Agency's website, yon.o/d. ooy, submit an original of this Petition to an NLRB oﬂlce In the Reglnn in which ihe
disi

d. The petition must be accompanied by both a showing of Interest (see 7 helow) and & certificate of service showing suvlco o the
cmplayn and all other partias named in the potition of.(1) the petlifion; {2) Stateinent of Position form (Form NLRB-508); and (3) D: Iption of R

Caso Procedures (Form NLRB 4812). The  showing of interest should only be filed with the NLRB and shouid nof be served on the employer oran y other party.

1. PURPOSE OF THI8 PETITION: RD- DECERTIFICATION (REMOVAL OF REPR!SEN!MJVE) A éubstantial number of émployees assen that the centilied or currently
recognized bargaining rmunlmlvo Is no longer thelr rep Netive. The Pet alfeges al the following clrcumstances exist and requests that {tte National
Labor Relatlons Board pr d undor its prop ity pursuant to Section © of the Natlonal Labor Relations Act.

2n. Name of Em Emp!pyef 2b. Mdress(u) of Establishment(s) Involved (smm and number, cify, slete, ZIP code)

f same as 2b - slate name)

ine, Mvo{esqler. eic.) 4b. Principal product or senics ’

.{' ' QA’NQ‘L‘_“L [5b: City end State where unit

Inciuded: 0FEMTC«5 FEE,’W (—MJRS ﬂEM/VIC) | | /7‘;;&:’/& ¥WELL A

Excluded: (;}f()m Vt;m
" 5&714577?/1)/ “MAVR G ENT ~Svp V15085 . 419]1
8.No. of Emp_gyzr In Unit ) 7.00a wbs:’ag:d nur;;or (30% omr;iiMG em) e:la in the unit no longer wish 1o ba represented by the cenlfied or amenltf

frecophized bargain resen| o
8a. Name af Recognized of Cem!ied Bargaining Agent S b, Afhliation, if any

uugﬁmcﬁ"g S s ﬁ‘gl.%_mf 1’79&4
qeaé MISSION GORGE PLAE 107~ 84698 |

X No." * - {8g.E | Address

e of Recogn iﬁoncr MW‘J 2 10. Exphiation Date of Currenl or Mosl Raeemglo%'raa i any {Wnlﬁ%réf ‘m&%
__mu&__a,mf MO CONTRALT

11e. ts there now a strike of picketing &f the Employar's establishment(s) Invotvod? (m Y“ mNo 110,11 qo;oppmmneﬂy ltow many employees are panicipating?

Ebz,\z“_g;g_ﬂ _&_L_!g_mwv_tﬁ_suzmt_c&ﬁtm
17800 r18xw. af%cﬁﬁgz_atg_m_ﬂ,ﬂﬁmw‘

11¢. The Employer has Beon picketed by oron behalf of (Insent Nams) a labor organization, of |
(insert Address) -, . ~ "since (Month, Day, Year)
2. ngmuuann or individuats o(hur those named in ltems a and 1 1c, which heave daimed gnition 83 represarit ond mhu oman!zmlons
ter he scribed in i If nené, SO N
12h. Aﬂdrou 12c. Tel. No. 120. Fax No..

12e. Cell No. 121, E-Mail A_dd:ess I

15. Etoction Datalla: (f the NLRB conducia an eleclion n this .| 13a. Election Type: w:;mmi OMail [ Mixed Manual/Mail

maller, slale your position with respect to any such el -
130, Efoction Oale(n) ' -{ 13¢. Election Tnna(s) '| 134. Election Lacation(s) M Qﬂ ”
Vi
1709 /v/rzt w c-u., -
Ly \/151'7?‘ Ch- 717”

141, Affilation, If any .

16. Representative of the Petitionar who will ttcupt serwu of all papurs far pury I

15a. Name ; . 15b.Tifle

15¢. AGGrass (Sireel and number, Gy, state, ZIP codE) - 154, Tel.No. - —T75¢. Fax No.
181, C‘ell No. * | 15g. E-Mail Address

Hm{e that{ have read the above petition : . ledge and bellef.

Name (Print) D) (0), (B Tilla - Date Fited

2o b) (6 b ' ) —
MPNISDNME T (U.S. CODE, E 18, SECTION 1001

mmummmonnumnmmmmnmutumMsM(M) nusc § 151 ¢l seq. Mpmdmmunlmmmnummmmmmmmrmwmem
{NLRB) fn processing raprosentation and retatad proceedings or Rifgaton. mmmsuummmmuywmmm Federal Reglsior, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRS wii
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00 MO'I’-WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA CaseNo. Date Filed
(2-18) NATIONAL LABOR RELATIONS B0OARD . - - -25.
RD PETITION , 21-RD-252370 11-25-2019

INSTRUCTIONS: Unless ‘o-Filed using the Agency's website, | www.nirb.gov/|, mnmmrm«akmnmomnmoﬁummmmmmm
empioyer concerned is focated. mpeﬂﬂonmstummaﬁedbyMaMngofﬂw(m7belw)andoeetﬂﬁcauofmmeshowm

the employer and &li other parties named In the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); md(:)oesafpwndwm
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employer ar any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer thelr representative. The Patitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proc¢eed under its proper authority pursuant to Section 9 of the National Laborﬂe!aﬂona Act.

2a. Name of Employer United 2b. Address{es) of Establishment(s) involved (Street and number, clty, state, ZIP code)
Sully-Miller Contracting Company dbaS ¢S . v.s | 1245 Arrow Hwy, Irwindale, CA 91706
3a. Employer Representative - Name and Tidle 3b. Address (If same as 2b - state same)
é‘ a _LgMungum, HR Manager 135 S. State College Blvd., Ste. 400
3¢ vel. No. 3d. Fax No. 3e. Call No. 3. E-Ma Address ©
(714) 719-5969 ‘ 4 eriiemun §ui aésuﬂy'—m:)w’ (om
8. Type of Establishment (Faclory, mine, wholesaler, efc.) ' 4b. Principz; product of service ’
Rock plant . Rock products
5a. Description of Unit Involved ' 5b. City and State where unit
Included: ~ islocated:
See Attachment "A" Irwindale, CA
Excluded:
See Attachment "A"
6. No. of Employeses in Unit 50 7: Do a substantial mmber(!O%ormm)oWnemployeesmm unit no fonger wish to be mpmsanled by the certified oranrom!y
recognized bargaining mpresentauve? E Yes [No
8a. Name of Recognized or Certifisd Bargaining Agent 8b. Aﬁiaﬂon. if any
International Union of Operating Engineers, Local 12, AFL-CIO
B¢. Address ] &d. Tel. No. Be. Coll No.
o Coonsek
1SOE, Corson Street ! H‘;f‘ Ts 626-792-8900
Pasadena, CA 91103 vho TzEL &7 FaxWo. 83, E-Mail Address
, 626-792-9039 “wyzecd er lecs \ \z oy
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Ycar)

October 31, 2018

11a.1s there now a stmta or picketing at the Employef‘s establishment(s) involved? D Yes 8“0 l 11b. If so, ‘approximately how many employees are participating?
11c.TheEmployorhasboenplckﬂedbyoronbehd1d {Insest Name) " alabor organization, of
(Insert Address) since (Month, Day, Year}

12, Organ&adonsortndmduaisomermmnamedinmsam 11c,midmavedmmmnsswtatvesandoﬁmagamuhm none.
in the unit described in item 5 above. (If nons,
128. Name 12b. Address 12¢. Tel. No. 12d. Fax No.

12e. Cell No. 121, E-Mail Address
13. Election Details: If the NLRB conducts an efection in this 13a. Election Type: [ Manual [ Mail ] Mixed ManualMail
_matier, slate youwr position with respect 10 any such election. . . L
13b. Election Date(s) 13¢. Bection Tima(s) 13d. Election Location(s)
{ Dec. 2, 2019 1:30pm - 4:30 pm and 8:30pm -9 pm | "Old Shop" at Employer facility in Irwindale, CA
or, city, state, ZIP code) ' T4b. Tel. No. Tac. Fax No.
(b) (6), (b) (7)(C) _
144 Cell No. 14e. E-Mail Address
(b) (6), (b) (7)(C)

141, Affitiation, if any
ISMdemrmmmmddlpmmwmdMNmmﬂon proceeding.

15a. Name 1SbTiIo
(b) (6), (b) (7)(C)
15d. Tel. No. 15e. Fax No.
1
15f. Cell No. 15@E-MulMdmss

(b) (6), (b) (7)(C) ﬁ,
' ALS : D BY FINE AND 1 TITLE 18,

- WPACY ACT STATEMENT
Solicitation of the Infarmation on this form is authorizad by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the Nationat Labor Relations 8oard



Attachment “A” Case 21-RD-252370 11-25-2019

RD Petition

Included: All full-time and regular part-time employees employed by the
Employer at its operations currently located at 1245 Arrow Highway,
Irwindale, California performing work under the following classifications:
loader operators, conveyormen, scale clerks, plant operators, foremen,
recycle operators, universal operators, water truck drivers, sweeper
operators, dredge operators, yardmen/groundmen, plant mechanics, and
fabricators/welders.

Excluded: All other employees, office clerical employees, administrative
employees, professional employees, managerial employees, guards, and
supervisors as defined in the Act.





