FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT , DO NOT.WRITE IN THIS SPACE .
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed -05-2018
RC PETITION 21-RC-226798 ?

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for pu‘rpdses of collective
bargaining by Petilioner and Pelitioner desires to be certified as representative of the employees. The Petitioner alloges that the foliowing circumstances cxist 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 2h. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Engility Holding Inc. MCAS Miramar 45249 Miramar Way, Building 9277 Hangar 1 San Diego, CA 92145
| 3a. Employer Representative — Name and Title 3b. Address (Il same as 2b - state same)
Jennifer Rubin, Talent Acquisition/Keith Hulbert, Supervisor | 3750 Centerview Drive, Chantilly, VA 20151/same
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(703) 9844875 (904) 213-7787 ’ Jennifer.Rubin@Engility.com/Keith. Hulber@Engility. com
4a. Type of Establishment (Factory, mine, wholesaler, eic.) | 4b. Principal product or service 5a. Cily and State wheré unil is located:
Military Contractor ‘ Military Support ‘ San Diego, CA
5b. Description of Unit Involved ] ] ' . 6a. No. of Employees in Unit:
Included: All full time Aircraft Mechanics and Stock Clerks employed by the employer on the SARDIP 4 )
Program at their facility located at Marine Corps Air Station Miramar, San Diego, California. 6b. Do a substantial number (30%,

or more) of lhe employees in the

All Guards, Office Clerical and Supervisors as defined by the Act. unit wish to be represented by the
) Petitioner? Yes Noé

Excluded:

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) By_Eef_m_Qn_ and Employer declined recognition on or about
{Date) (/f no reply received, so siate).
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. 8o, Fax No. 81, E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i, Expiration Date of Current or Most Recent
Contract, if any (Morith, Day, Year)

9. Is there now a sirike or picketing at the Employer's establishment(s) involved? _If so, approximately how many employees are participating? .

(Name of labor organization) - . , has picketed the Employe} since (Month, Day, Year)

10. Organizations or individuals othét than Petitioner and those named in ilems 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. 10, E-Mail Address
11. Election Details: If the NLRB conducts an eloction in this matier, stale your position wilh respect o | 11a. Election Type: Manual ail DMaxed Manual/Mail
any such election. . . . . .

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Locau'op(s):
Friday, September 14, 2018 11:00 to 11:30 A.M. Break Room in Building 8461

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

12¢. Full name of nationa) or inlernationa! labor organization of which Petitioner is an affiliate or conslituent (if none, so state)
international Assaciation of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12l Fax No. 12g. E-Mail Address
(858)292-5150 ext. 111 (619)787-9475 (858)292-5273 bmiller@iam725.0rg

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

132. Name ar_)d Title Eric J. Wiesner, Attorney (Bar No. 259672) 13b. Address (street and number, city, state, and ZIP code)

Weinberg, Roger & R feld 1001 Marina Viilage Parkway. Suite 200, Alameda, CA 94501
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
510-337-1001 510-337-1023 nirbnatices@unic L.nel, ewi @ el net
f declare that { have read the above petition and that the statements are true to the best of my knowledge and belicf.
Name (Pnnt) ignature Titie Date

Eric J. Wiesner _ %ﬁ . |Atorney September 5,2018
VILLFUL FALSE STATEMENTS ON THIS TION 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 Relztions Act (NLRA), 29 US.C. § 151 ef seq. The principal use of the information is lo assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings o litigation, The rouline uses for (he information are fufly 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 lo the NLRB is voluntary. however, failure o supply the information will cause the
NLRB to dedline to invoke its processes. ’

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




FORM NI.RB-502 (RC)
(4-15) !

UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD CaseNo. Date Filed
'RC PETITION 21-RC-227506 09-18-2018

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 represented for purposes of callective
bargaining by Petitioner and Petitioner desires to be centified 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 Sectlon 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)
AIRGAS USA, LLC . 1340 E. MISSION BLVD. POMONA CA. 91766
3a. Employer Representative ~ Name and Tille 3b. Address (If same as 2b — state same)
RAYMOND VELARDE- PLANT MANAGER SAME
3_c. Tel. No. i ) : -1 3d.CellNo. - 3e. Fax No. 3f. E-Mail Address
909-629-3247 EXT. 109 | 951-830-6530 ] 909-629-6092 RAYMOND.VELARDE@AIRGAS.COM
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal producl of service 5a. City and Stale where unit is located:
SUPPLIER N MEDICAL AND SPECIALTY GASES POMONA, CA.
Sb. Description of Unlit Involved ) . 6a. No. of Employees in Unit:
Il B T L O o s ooy, |8
91766 '

6b. Do a substantial number (30%

Excluded: ; v : or more) of the employees in the
- ALL OTHER EMPLOYEES. OFFICE CLERICAL, PROFFESIONAL EMPLOYEES, CONFIDENTIAL EMPLOYEES, MANEGERIAL EMPLOYEES. unit wish to be represented by the
GUARDS AND SUPERVISORS AS DEFINED BY THE ACT. . Petiioner? Yes h No ,_i.

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

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

8q. 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 pickeling 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, Yeér)

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: I the NLRB conducts an electionin this matter, state your position with respectto | 11a_ Election Type: [V] Manuall "”3" Mixed Manual/Mail
any such election. . . Y - ’:I
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): .
OCTOBER 12, 2018 5:00 AM - 7:00 AM , EMPLOYERS CONFERENCE ROOM

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
WHOLESALE DELIVERY DRIVERS, GENERAL TRUCK ORIVERS. CHAUFFEURS, SALES, INDUSTRIAL AND ALLIED WORKERS TEAMSTERSLOCAL 848 | 3888 CHERRY AVE. LONG BEACH, CA 90807

12c¢. Full name of national or intemnational 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
562-595-1891 323-246-8918 562-595-1896 PCAMACHO175@GMAIL.COM
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Ti1lq P ABLO C AM ACH O- ORG AN| ZER 13b. Address (street and number, cily, state, and ZIP code)

3888 CHERRY AVE. LONG B8EACH, CA 380807
13c. Tel No. ’ 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
562-595-1891 323-246-8918 562-595-1896 . PCAMACHO175@GMAIL.COM
| declare that | have read the above petition and tha_t the statements are true to the best of my knowledge and’ belief.

>, .
Name (Print) Sighatu Title : Date
PABLO CAMACHO L - . = | ORGANIZER SEPTEMBER 18, 2018

. WILLFUL FALSE STATERENTS 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 Labos Retations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is o assist the Nationa! Labor
Relations Board {NLRB) in processing representation and relaled 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 NLLRB is voluntaty; however, failure to supply the information wilt cause the
NLRB 1o dedine to invoke its processes. '




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT | DO NOT WRITE AN THIS SPACE
NATIONAL LABOR RELATIONS BOARD . '
RC PETITION caeto 21-RC-227531 Prered 09-18-2018

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 Representatlon 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 Msh 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)
Disneyland Resort Division of Walt Disney Parks and Resorts, U.S.. Inc. | 1313 Harbor Bivd., Anaheim, CA 92802
Ja. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Robbin Almand, Labor Relations Director 700 West Ball Rd., Anahelm CA 92802
3c. Tel. No. 3d. Cell No. : 3e. Fax No. 31, E-Mail Address
7147811198 Robbin.Aimand@disney.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Amusement park and resort Amusement park: Anaheim, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: AIML&mr:n: m: vt:n;‘ t.:“m mw’-‘nm Chefs. Dinner Cooics, Boudin Bakers, Order(Gril %:sc.m Food mm mmgc Bakers, Pastry
Wsma'ﬂs‘”’m ’ P 5. Wine 8 Captains, Banquet Help, and H — 6b. Do a substantial number (30%
Excluded: : or more) of the employees in the
All other employees, clerical employees, guards and supervisors as defined in the NLRA | unit wish to be %’“e""% the
Petitioner? Yes No ‘
Check One. E 7a. Request for recognilion as Bargaining Representative was made on (Date) Tt lﬁ ‘ l 3 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
Workers United, Local 50 SEIU 527 S. Harbor Bivd
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(714)502-0220 (714)502-0870 ChrisD@wulocal50.org
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiratifon Date of Cugem or Most Recent
Con 'if any (Month, , Year)
September, 2004 Nt 31, 2050 ore Day. Yean
9. Is there now a strike or picketing at the Employer's establishment(s) involved? MO If so, approximately how many employees are participating?
(Name of labor organization) ,has plcketed 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 describ‘ed in item-6b above. (If none, so state)

70a Name ' 70b. Address T0c. Tel. No. 70d. Cell No.
. (562)547-8054 .
Sandi Ecklund 2625 Loomis St., Lakewood, CA 90712 [ 10, FaxNo. T EVETAdG eSS
: sandi.eckiund@yahoco.com
11. Election Details: If the NLRB conducts an election in this matter, state-your position with respect o | 11a Election Type:Manual il DMixed Manual/Mait
any such election. : :

11b. Election Date(s): 11c¢. Election Time(s): 11d. Election Location(s):
October 18 and 20, 2018 9a.m. to 10 p.m. Lincoln Theater, Stage 17 - 1313 Harbor Blvd., Anaheim, CA 92802
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
Foods Union .

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 1§g E-Mail Address
562)547-8054 sandi. ecklund@yahoo com

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)
Sandi Ecklund, President/Business Manager 2626 Loomis St. Lak CASTTe

13c. Tei No. 13d. Cell No. * 13e. Fax No. 13f. E-Mail Address
(562)547-8054 sandi.ecklund@yahoo.com
t declare that | have read the above petition and Q\at }h!)stateme true to the best of my knowledge and belief.

Nam%(Pﬂ‘nl) !\ &M\&V\(J fl:gnature%l\ (/ TMePr{Sw(‘eM %Mssmroate 0' - (X _ ]%

WILLFUL FALSE STATEMENTS ON THIS PETITION\GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S~CODE, TITLE 18, SECTION 1001)
. PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or fiigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information.to the NLRE is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.

N



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION
21-RC-227887 09-24-2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nlrb.gov/ |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be p by both a showing of interest (see 6b below) and a certificate of service showing service on

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

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

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

1245 East Arrow Highway

Irwindale, CA 91706

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

135 S. State College Blvd., Ste. 400
Brea, CA 92821

2a. Name of Employer:

United Rock Products

3a: Employer Representative - Name and Title:
Tiffany Thompson, Human Resources

Specialist

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

(714) 578-9624 (714) 720-2798 (714) 578-2850 Tiffany. Thompson@Sully-Miller.com

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

Rock Plant Rock Products Irwindale, CA

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

Included: 35

See Attachment "A"

Excluded: 6b. Do a substantial number (30% or more)
AN of the employees in the unit wish to be

See Attachment "A represented by the Petitioner? [x] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by this petition  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:

8f. E-Mail Address

8c. Tel. No. 8d. Cell No. 8e. Fax No.

8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)

If so, approximately how many employees are participating?

9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o
, has picketed the Employer since (Month, Day, Year)

(Name of Labor Organization)
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and

individuals known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
Manual [JMail [_]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): e . .
10/9/2018 to 10/12/2018 1:30 p.m.-4:30 p.m. & 8:00 p.m.-9:00 p.m. |"Old shop"at empr. facility in Irwindale, CA
12a. Full N;me of Petit.ioner (including Iot;al name aqd number): 12b. Address (street and number, city, State and ZIP code):
International Union of Operating Engineers 150 East Corson Street ="
Local 12, AFL-CIO Pasadena,CA 91103 pry -
12c. Full name of natioqal or international labor organ[zation of which Petitioner is an affiliate or constituent (if none, so state): FL ;M
International Union of Operating Engineers = o
12d. Tel. No. 12e. Cell No. 12f, Fax No. 12g. E-Mail Address %‘ =0
(626) 792-8900 (626) 792-9039 M,
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. = o
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code): = et
Hugo Antonio Tzec, House Counsel 150 East Corson Street o :i:
Pasadena, CA 91103 T
13c. Tel. No. 13d. Cell No. 13e Fax No. 13f. E-Mail Address o
(626) 432-7389 (6 6-7589 h.tzec@iuoelocal12.org
I declare that | have read the above petition and that the statements arq tfug/fothe best of my knowledge and belief.
Name (Print) . Signature Title Date
Hugo Antonio Tzec House Counsel 09/21/18

QHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

WILLFUL FALSE STATEMENTS ON THIS PETITION
Y ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Ac
(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.

RA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board



DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Gase No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD 21-RD-226745
RD PETITION 9/4/2018
INSTRUCTIONS: Unless e-Filed using the Agency's website, IM{&_«%I, submit an original of this Petition to an NLRB office in the Region in which the
ployer ned 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 currently
recognized bargaining representative Is no longer thelr representative, The Petitioner alleges that the following clrcumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

PM , Carpenter, Electricians ; AV EkctriClang ; Locksm it .
Excludod: AVNATY | Kitchen Mechan its ) HVAC / Re Melclnmv\iﬁs ' Son D\-c«z;o /C/q

Director, Assistant Dicecto; Mananers , Admin Asaistant

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

iton Son Dienn Bayf-o: Ong ParK Bovlevard San Dieno , CA A210]
3a. Emplgyet Representative - Name ang Title 3b. Address (If same as 2b - state same) -
Cassie yeidhart /HRDicector|  Same
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address | ‘
(@n)221-4u22 [ {(@n) 321-4213 |— cassic, veidhartOHilton com
4a, Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal product or service

Hotel Lodging
5a. Description of Unit Involved - i §b, City and State where unit
Included: | el Clant ; Plant Mecham (s, Shitt Engineers ; Painters is located:

6. No. of Employees in Unit ‘ 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or current!
ploy 2 Ul P Y

recognized bargaining representative? - Yes No
8a. Name of Recognized.orCeniﬁed Bargaining Agent 3 8b. Affiliation, if any 3
oPeratineg Engingers Lol 501\ _ 6U|f>h}f\-€$$ }ermsem‘rmﬁve
8c. Address SN 8d. Tel. No. 8e. Cell No.
C\Z(DS' DOWC'\/] DV.I\/'c, 7 SU.*C “I’l/ (b“,\)LSZvo@‘S' ~———
60'\5/\ D \Rﬂ)o { CH az 2 (p 8f. Fax No. 8g. E-Mail Address
‘ @13)402- 238 sandro)|0¢alSOl. 6 9)
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year) )
Seplember 01 , 2010 Sepkmbe~ Ol 7 2019
11a. Is there now a strike or picketing atvlhe Employer's establishment(s) Involv;d? D Yes . No | 11b. l; s0, approximately how many employees are participating? _
11c. The Employer has been picketed by or on behalf of (/nsert 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 12b. Address 12c. Tel. No. 12d. Fax No.
P ——— e —
12e. Cell No. 12f. E-Mail Address
R -
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: - Manual D Mail [:] Mixed Manual/Mail
matter, state your position with respect to any such election.

13b. Election Date(s)
oa /i15/14

OG / 1] /’lﬁ / 13c. Election Time(s) 13d. Election Location(

(b) (). (b) (7)

calint sa/ashs 2730 o HIiton San Dieny Bav bont

14b. Tel. No. 14c. Fax No.

e —

14e. E-Mail Address

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

15. Representative of The Pe ner wh Faccept se e Of all papers 1or purposes ne representation proceeding.
15a. Name 15b.Title
o JEDR.
15c. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
1 .
- 156f. Cell No. 159, E-Mail Address

knowledge and belief.

Title Date Filed

(b) (6), (b) (7)(C) 049 fou /18

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitation of the information on {his form Is authorized by the National Labor Relalions Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information s to assist the National Labor Relalions Board
(NLRB} In processing representation and related proceedings of litigation, The rouline uses for the informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec, 13, 2006). The NLRB will
further explain these uses upon requast. Disclosure of (his information to the NLRB is voluntary; however, failure lo supply the information may cause the NLRB fo decline to invoke its processes.






