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 32-RC-238842 04/02/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should 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)
DS Services of America, Inc. 1024 Mellon Avenue, Manteca, CA 95337
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Alvin Kay, Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(209) 239-2644 or (209) 239-2935 Akay@dsservices.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) | 4b. Principal product or service Sa. City and State where unit is located:
Bottling plant Beverages Manteca, California
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All route sales representatives -
R iy
Excluded: All other employees unit wisl)1 to be rresgnted by the
/ Petitioner? Ye No

Check One: IZ} 7a. Request for recognition as Bargaining Representative was made on (Date) 04/(2/2( 19 and Employer declined recognition on or about
(Date) (If no reply received, so state). by this Petition

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

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: Ifthe NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:DManual ail _DMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Monday, April 15, 2019 8:00 a.m. -9:00 am. Break Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 439 1531 E Fremont St., Stockton, CA 95205

12¢. 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. 121. Fax No. 12g. E-Mail Address
(209) 948-9592 (702) 843-4250 (209) 948-3424 Ehernandez@teamsters439.com

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

13a. Name and Title 1 13b. Address (street and number, city, state, and ZIP code)
DaVId A Rosenfeld ! Attorney Weinberg, Roger & Rosenfeld, 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 337-1001 (510) 337-1023 drosenteld@unior I.net, nirbnotices @ur L.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Title Date
David A. Rosenfeld > Attorney April 2, 2019
WILLFUL FALSE STATE! 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 ef seq. The principal use of the information is to assist the Naticnal Labor
Relations Board (NLRB) in processing representation and related proceedings or fitigation. The routine uses for the information are fully sat forth in the Federal Register, 71 Fed. Req. 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 lo invoke its processes.



FORM NLRB-502 (RD) UNITED STATES OF AMERICA Caso o, ate Fied
©19 Ao L PETITION  OARD 32-RD-239045 04/04/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.goy, 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 shawing of interest (see 7 befow) and a certificate of service showing sesvice 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 bargalning reprasentative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Refations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and numbey, city, state, ZIP code)
JEDEX FREIGHT Y520 5. HigHWAY 99 STOCKTON) (A PSAIS
3a. Employer Representative - Name and Title MN @ﬁ 3b. Address (If same as 2b - state name)
JOSEPH  E LLOCK. YSZO S. HiGHwar) 99  SToCkIoN) CA GS2US
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. £-Mail Address
207- Y6t - 77U
4a. Type of Esteblishment (Facfory, mine, wholesaler, efc.) 4b. Principal product or service
THRNVCKING LT YAu s
5a. Description of Unit involved Sb. pﬂyand State where unit
Included: D mv E’LS is tocated:
SToCKTON)
Excluded:
LIFonNIA
Dock. WORKERS ,mAaiklTENANCE  PERSONWNEL ,0FFICE SvPPoT cA
6. No. of Emy 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 currently
p'zeo‘ recognized bargaining representative? §¢] Yes [ '] No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, H'P'
TEAMSTELS rocAalC 439 ]
8c. Address 8d. Tel. No. 8e. Cell No. o - E .
/531 E FREmMONT ST #5 209- F49- 959 < o
8f. Fax No. 8g. E-Mail Address == 2‘5 o Ii'.
STockToD A Gs5z20%5 T oo
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, :Yeao + 'G)I L
/70-28 - 20/ N N S o =
11a. Is there now a strike or pickeling at the Employar's establishment(s) invoived? [_] Yes WNO l 11b. If so, approximately how many employees asﬂ'p‘aﬁdpa%‘?
11c. The Employer has been picketed by or on behalf of (Insert Name) ’ 7 ‘hbormgamzanon of
(Insert Address) N/p  NonE since (Month, Day, Ye3T,

12 Orgamzabonsormd\ndualsoﬂvermosenamedmnemssand 11c, which have claimed recognition as representatives and other organizations

and individuals known to have a in the unit described in item 5 above. (If none, so state)
12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
N 0 i 12e. Cell No. 12f. E-Mail Address
13. Election Detalls: If the NLRB conducts an efection in this 13a. Election Type: [X] Manual [T Mail ] Mixed Manuai/Mail
matter, state your position with raspect to any such efection.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

Ay ANY

14D. Tel. No. 14c¢. Fax No.

14f. Affiliation, if any

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation pi ding.

15a. Name 15b.Title
15¢. Address (Street and number, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15, Cell No. 15g. E-Mail Address

PRIVACY ACT STATEMENT
Soficitation of the mformation on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principa! use of the information Is to assist the National Labor Refations Board
(NLRB) in processing representafion and related proceedings or fitigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disciosure of this information to the NLRB ts voluntary; however, failure to supply the information will cause the NLRB to deciine to invoke fis 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 32-RC-239111 04/05/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qav, 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 (Streef and number, city, State, ZIP code)
Ryder Truck Rental 3633 Duck Creek Drive, Stockton, CA 95215
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Cheryl Sunshine Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(209) 943-3213 (209) 943-3340 csunshine@ryder.com, cheryl_d.sunshine@ryder.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Truck rental Truck rental Stockton, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
included: All full time and regular part-time technicians, fuelers and parts people =
6b. Do a substantial number (30%
» or more) of the employees in the
Exclide: All other employees unit wist)a to be ren?esznted by the
Petitioner? Yes No

Check One: I v I 7a. Request for recognition as Bargaining Representative was made on (Date) 04/(05/2()1 9 and Employer declined recognition on or about
(Date) (If no reply received, so state). by this Petition

D 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 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? NQ 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. (/fnone, 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 respectto | 11a_ Election Type: Manual il DMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wednesday, April 17, 2019 8:00 am. - 9:00 am. Break Room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 439 1531 E. Fremont Street, Stockton, CA 95205

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. 12i. Fax No. 12g. E-Mail Address
(209) 948-9592 (702) 843-4250 (209) 948-3424 Ehernandez@teamsters439.com

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

13a. Name and Title 1 i 13b. Address (street and number, city, state, and ZIP code)

ErIC J Wlesner’ Attorney Weinberg, Roger & Rosenfeld, 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address nlrbnoticesi@unioncounsel.net
(510) 337-1001 (510) 337-1023 ewiesner@unioncounsel.net, drosonfeld@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) gnature ; - Title Date
Eric J. Wiesner Attorney

WILLFUL FALSE STAT 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 informaticn is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13,2006). The NLRB will further explain these uses upon request. Disciosure 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 32-RC-239366 4/10/2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board pr d 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)
Tracy Logistics, LLC 4199 Gibraltar Court, Stockton, CA 952086
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Michael Garcia Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(209) 329-3742 (209) 234 4605 Mgarcia@cswg.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Warehouse Food Stockton, CA
5b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: Pest Control Sanitation Worker i
6b. Do a substantial number (30%
Excluded: o . or more) of the employees in the
All guards, supervisors and managers, office clerical employees unit wish to be represented by the
Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) (04/1 (/2019 and Employer declined recognition on or about
(Date) (If no reply received, so state). by th|s Petition

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

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

9. Is there now a strike or picketing at the Employer's establishment(s) involved? @ __ 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:ManuaIl I"‘a“ _D Mixed Manual/Mail
any such election.

11b. Election Date{s}). 11c. Election Time(s): 11d. Election Location(s):
April 23, 2019 9:00-9:30 a.m. Break room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 439 1531 E Fremont Street, Stockton, CA 95205

12¢. 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

(209) 948-9592 (702) 843-4250 (209) 948-3424 Ehernandez@teamsters439.com
13. Representative of the Petitioner who will accept service of all papers for purp of the repr tation proceeding.
Tt s Diavicl A Rosenfild, Allomey | e o s cnose
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(510) 337-1001 (510) 337-1023 drosenfeld@unioncounsel.net, nirbnotices@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 S re Title Date

David ﬁ(. Ronenferd % AALAA Attorney April 10, 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), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary: however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



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 32-RC-239415 04/11/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nirh.gov/ I, submit an original of this Petition tq 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) invelved (Street and number, City, State, ZIP code):
Ann Martin Center Psychotherapy and 1375 55th Street, Emeryville, CA 94608
Educational Support See also Attachment A
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - slate same):
Alex Volpe, Executive Director Same
3c. Tel. No. 3d. Cell No. 3e. Fax No, 3f. E-Mail Address )
(510) 655-7880 avolpe@annmartin.org
4a. Type of Establishment (Faclary, mine, wholesaler, elc.) 4b. Principal Product or Service 5a, City and State where unit is located:
Medical clinic Healthcare Emeryville, CA
6b. Description of Unit Involved: 6a, Number of Employees in Unit:
Included:
See Attachment A
Excluded: 6b. Efoha subsllanlial n_urrhber (3(0% %rtmore)
g the employeas in the unit wish to be
See Attachment A reprasantgd y the Petitioner? [x] Yes [] No
Check One: [T] 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). .

[[] 7b. Petitioner is currenily recognized as Bargaining Representative and desires cerfification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state) |8b. Address: :
National Union of Healthcare Workers 5801 Christie Avenue, Suite 525
Emeryville, CA 94608
Be. Tel. No. 8d. Cell No. Be. Fax Na, Bf. E-Mail Address
(510) 834-2009 (510) 834-2019

8g. Affiliation, if any: 8h. Date of Recognition or Certilication [ 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 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 stata)

None.
10a, Name 10b. Address 10e, Tel. No. 10d. Ceil No.

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

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

11b. Election Date(s): . 11¢. Election Time(s): 11d. Election Location(s):
May 2, 2019 (ballots mailed) N/A
12a. Full Name of Petitioner (including local name and number): 12b. Address (streef and number, cily, State and ZIP cade):
National Union of Healthcare Workers 5801 Christie Avenue, Suite 525
Emeryville, CA 94608
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
12d. Tel. No. 12e, Cell No. 12f. Fax No, 12g. E-Mail Address
(510) 834-2009 (510) 834-2019 rdraper@nuhw.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, cily, Slate and ZIP cade):
Latika Malkani 1939 Harrison Street, Suite 307
Oakland, CA 94612
13c, Tel. No. 13d. Cell No. ] 13e. Fax No. 13f. E-Mail Address
(510) 452-5000 (510) 452-5004 Imalkani@sl-employmentlaw.com
1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) : ignaitire / . | Tite Date
Latika Malkani, Attorney / Attorney for NUHW 04/10/19
v T A"
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 informalion on his form is autharized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 ef seq. The principal use of the information is to assist ihe Nalional Labor Relalions Board
(NLRB) in procassing representalion and relaled proceedings or litigation, The rouline uses for Ihe informalion are fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 (Dec. 13, 2006). The NLRB will
furiher explain lhese uses upon request. Disclosure of this informalion o the NLRB is voluntary; however, failure to supply Ihe information may cause the NLRB fo decline lo invoke its processes.



32-RC-239415 04/11/2019

Attachment A
to RC Petition filed on 4/10/2019 by National Union of Healthcare Workers (NUHW)
2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
School Based Services Program
e Allendale Elementary, 3670 Penniman Ave, Oakland, CA 94619
e Brookfield Village Elementary, 401 Jones Ave, Oakland, CA 94603
¢ Burchfield Elementary, 400 Fremont St, Colusa, CA 95932
e EnCompass Academy, 1025 81st Ave, Oakland, CA 94621
e Franklin Elementary, 915 Foothill Blvd, Oakland, CA 94606
e Howard Elementary, 8755 Fontaine St, Oakland, CA 94605
e Lighthouse Community Charter School, 444 Hegenberger Rd, Oakland, CA 94621
e Markham Elementary, 7220 Krause Ave, Oakland, CA 94605
e Piedmont Avenue Elementary, 4314 Piedmont Ave, Oakland, CA 94611

e Sobrante Park/Madison Park Academy, 470 El Paseo Dr, Oakland, CA 94603/400
Capistrano Dr, San Leandro, CA 94577

e Westlake Middle School, 2629 Harrison St, Oakland, CA 94612

Sb. Description of Unit Involved:

Included: All full-time, part-time and per diem unrepresented employees employed by the
employer at all the locations listed in 2b, in the following professional job classifications:
Clinical Case Managers, ERMHS Clinician, Outpatient Clinician, School Based Clinician, Team
Lead Clinician.

Excluded:  All other employees, confidential employees, employees represented by other
labor organizations, guards and supervisors as defined by the National Labor Relations Act.

A-1
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FORM NLRI-502 (RD)
(4-18)

UMNITED STATES GOVERNMENT DO NGy WIRITE BN THES SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Owe Flled
RD PETITION 32-RD-239997 4/20/2019
'_‘“......“-‘N.‘...-.. mmmhummmy-—ummmummawwmwnmmmmmmn
ooncernad is
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RE-808); M‘pﬂaﬂ 4812). The ahaowing of interest-strouid-only-befiled with
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FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filod
(8-16) NATIONAL LABOR RELATIONS BOARD

RD PETITION _ 32-RD-240311 4-25-2019

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
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 their representative. The Petitioner alleges that the followi t exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relahons Act.

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

Indus Holding (o. 20 Quall Run Grde <k .C  Salinds, cA 42407

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

Kelly J. McMillin - Chité Complanie O 20 Guai| Bun Civde s¥C Salinas, (A 943907

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

83)-809 245 eIy @ indusholdingco- om

4a. Type of Establishment.{Factory, mine, wholesaler, efc.) 4b. Principal product or service ~

Manufacuring Canngbis___Edhbles

5a, Description of Unit Involved 5b. City and State where unit

Included: %QQ/ Q-H—ﬂ(/h?d is located:

Excluded: 30[ [ ha5, oA
See. aHached

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 currently
(—' 3 recognized bargaining representative? m Yes [ ]No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
United Food and Commeraal Workers Uhion , Lotal #5 AFL - IO, UL
8c. Address 8d. Tel. No. 8e. Cell No.
_ ) 821-757-3094 | $3!-15% 0Ll
\ \L{S N. Main S‘t .1 Sallf)ﬂ\s, ()\q CL%O)O\p '8f. Fax No 89. E-Mail Address
3317571115 | (santillan @ ufew 5.09
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year) =
Issved  Apnl 18,2018 NONE
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes WNO I 11b. If so, approximately how many employees are participating?
11c. The Employer has been picketed by or on behalf of (Insert Name) N 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.
NONE 126 Cell No, 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: manum [ mail ] Mixed Manual/Mail
matter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

Tvesdaq May 1, 2019 [}am Emplover $Facility, Conéermrge PoOn

14. Full one [ens}
, (b) (7)(C) L = &
14a. Address (Streef and number, city, state, ZIP code) 14b, Tel. No. 14c. Fa“g;lo‘ = o
O Cj -
o T
() (6), (b) (7)(C) ==
e D O D N N °
14£. Affiliation, if any NDNQ v = oA

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. - - e Nor

TSa g
(b) (6), (b) (7)(C)
9, O D ° ° N
| declare that | have read the above petition and that the statements are true to the best of my kn o
Title D) (O D Date Filed
b 1)1/ i
FINE AND IMPRISONMENT (U.S. C ) s ON 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 seg. The principal use of the information is to assist the National Labor Relations Board
(NLRB} in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the NLRB to decline to invoke its processes.

E——...




32-RD-240311 Date Filed: 4-25-2019
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