ORM 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-259953 05/04/2020

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

Courtyard by Marriott Oakland Airport 350 Hegenberger Rd Oakland CA 94621

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

Issa Arsala same

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

510-568-/600 510-509-8509 issaarsala@remingtonhotels.com

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

Hotel Hospitality vakianda CA

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

Included: L. 51

See attached description

Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Peti ioner? [x] Yes [] No

Check One: [x] 7a. Request for recognltlon as Ba{galnlng Representative was made on (Date) o/arzuzy 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:
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.
none

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

11. Election Details: fthe NLRB conducts and election in this matter state your position with respect to any such election | 11a. Election Type:
[] Manual Mail  ["] Mixed Manual/Mail

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

May 18th 2020 mail mai

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Unite Here Local 2850 1025 3rd st Oakland CA 94607

12c Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none so state):
Unite Here International Union

d. Tel. N 12e. Cell No. f. Fax No. gl E-Mail Address
510 893-3181 510-219-6491 510 893-5362 lalan@unitehere.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):
Kim Weber, Attorney for Unite Here Local 2850 595 Market St Suite 800 San Francisco Ca 94105
13c. Tel. No. 13d. Cell No. e. Fax N 13f. E-Mail Address
617-780-9055 415 597 7201 kweber@msh.law
| 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 A Date
Lian Alan /s Lian Alan Lead Organizer 5/4/2020

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



32-RC-259953 05/04/2020

Form 502 Attachment Section 5b. Description of Unit Involved:

All regular part-time and full-time housekeepers, housepersons, laundry, front desk
agents, shuttle drivers, bartenders, cooks, servers, dishwashers, bistro attendants, and
engineering/maintenance employees of the Employer at its operations at 350
Hegenberger Rd Oakland CA, but excluding guards, office clericals, managers and
statutory supervisors.



FORM NLRE-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-260301 5/12/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, /|, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned Is located. The petition must be accompan y 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):
Greenwaste Recovery, Inc. 625 Charles Street
San Jose, CA 95112

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

Frank Weigel Same

Co-Executive Officer

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

408-938-4902 408-499-0502 408-287-3108 FWeigel@greenwaste.com

4a, Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
tl‘ruck yard and material recycling facility Refuse collection San Jose, CA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 80

All full-time and regular part-time drivers and driver helpers.

Excluded: 6b. Efo a substlantial numhbar (30% or mgga)

the employees in the unit wish to
All other employees. represented {[ the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by 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 (if none, so stale) | 8b. Address:

None.

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

Bg. Affiliation, if any: 8h. Date of Recognition or Certification | Bi. 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 stats)

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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:
[[] Manual [¥]Mail [ ]Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
May 29, 2020 mail ballot mail ballot
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP cods):
Teamsters Local 350 295 89th Street, Suite 304
Daly City, CA 94015

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

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(650) 757-7290 (650) 757-7294 S.Arranaga@ibtlocal350.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):
Susan K. Garea, Attorney 483 Ninth Street, Suite 200
Oakland, CA 94607
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Malil Address
(510) 625-9700 (510) 625-8275 sgarea@beesontayer.com
| 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
Susan K. Garea e Attorney 05/12/20
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNlSWINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the Mational Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.



From: Sherry Rowe Fax: 19164436600 To: Fax: (510) 637-3315 Page: 3 of 14 05/14{2020 2:44 PM
FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL i_AgOR RELATIONS BOARD Case No. Date Filed

INSTRIICTIONS: Unless e-Fllad ustng the Agency's webslls, . suhmit an origlnal of this Petltion to an BLRE office In the Reglon In which the
employer concerned Is located. The petition must be accompanied § a showing of Interest (see 6b below) and a cortificate of servive showing service on
the employer and ail other parties named In the petition of: (1) the petmnn, {2} Statement of Posifion form (Form NLRE-508); and () Description of Reprasentation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should not be served on the amplayer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employess wish to be represented for purposes of collective
bargaining by Petitioner and Petifoner desires to be cerlified as representative of the employees. The Petitioner alleges that the following cltcumstances exiet and
requests that the Mational Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National Labor Relstions Act.

2a. Mame of Employer: 2b, Address(es} of Establishmeni(s} involved {Strest and number, Clly, Stafe, ZIP code):
Model Dairy 500 Gould Street, Reno, NV 89502

3a, Employer Reprasentative - Neme and Tifle: 3h. Address (i same as Zb - stale sama);

Derek Allbee, Plant Manager same

3¢. Tel. No. 3d, Cell No. Je. Fax No. 3. E-Mail Address

T'15-788-7930 510-999-1093 derek_allbee{@deanfoods.com

4a. Type of Establishment (Factory, mine, wholesaler, efc.) ' 4b, Principal Product or Service Sa. Chty and State where unil is located:
Food processing and delivery Dairy products Reno, NV

5B, Daacription of DK Involvad: "' Ga. Number of Employees in Uil

Included: All full/part-time employees including drivers, production employees, cooler 45

emplovees, plant maintenance & mechanics, including employees in Bishop

Bb. Do a substantial NUMber (30% or more}

Exciided: : ional i
Office, cterical, laboratory and professional employees, supervisors Sk S ST e 1 e et e
and guards defined in the Act represented by the Patitioner? Efo\’ea [“] No
Check One: [¥} Ta. Request for recognitior as Bargaining Rapmsenlaﬁve was made on (Date) 05713/20 and Employer declined recognition
on of about (Date) none {if no reply received, so state). e R
] 0. Pettioner is currenily recognized as Bargaining Representative and desires certification under the Act,
8a. Mame of Racognlzed or Certified Bargalning Agent {if none, so state) | 8b. Address:
None
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Maill Address
8g. Aftiation, i any: ' 8h, Date of Recogrition or Cerlification | Bi. Expiration Date of Currént or Mest
Recent Contract, if any (Month, Day, Year)

if s0, approximalely how many employees are participating?

9. {s thers now a strike or picketing at the Employer's establishment{s) involved? No
, hias picketed the Employer since (Morth, Day, Year)

{Name of Labor Organization) _ _
10, Grganizations or individugls other than Petitioner and those named in items 8 and 3, which have claimed recognition as reprasentatives and other organizations and
individuats known fo have a representative interest in any employess in the unit described in item 5h above. {if none, so stale)
None
ta Name 10b. Address

10e. Tel No. 10d. Cell No.

108, Fax Mo, 10F. E-Mail Address

1. Electian Datais: 1 the NLRB conducts and election i this matter, siate your position with respsect to any such election: | 11a, Election Type:
[ anual [ElMail [ Mixed ManuatMall

175, Eleciion Date(s): Tic. Election Time(s) — 11d. Blections Losationts):
420, Full Meme pf Petitionsr fincluding local name and nomber)! Teamsters, 12b. Address (sfmet gnd nimber, clly, State and 2IP code}:
haulfeurs, Warchousemen and Helpers, Professional, Clerical, 1190 Selmi Dnve, Suite 100

Public & Misc Employees, Donrer & the Tahoe Basin, Reno & Reno, NV 89512

Northern Nevada, Local 533
12e. Fuli name of national or intemationsl Iabor organization of which Paiitloner is an affliate or consizent {if none, so state):

International Brotherhood of Teamsters
124, Tel. Na. ' 126 Cell No, T3¢, Fax No. 12, E-Mail Address
T75-348-6600 _ 775-348-1501

13. Repragerdative of the Petltioner who will accept service of all papers for purposes of the repregentation procesding.
13a. Name and Title: 13h. Address (strest and number, cify, Stale and ZIP code):

Lori Pittard, Business Agent
T3c. Tel. No. T30, Cell No. 13s. Fax No, 731, E-Mail Address
T75-348-6600 755-225-5338 775-348-1501 lori@teamsters533.org
i deciare that | have read the above peiitton and that the statements are true to the best of my knewiedge and heller.
Name (Prini) . Signature Titles Date
Tiffany Crain Attomey for Teamsters Tocal 533 [(5/13/20
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (L1.8. CODE, TITLE 18, SECTION 1001)

PRIVACY AGT STATEMENT
Soliciation of the infarmation on this form is authorized by the Nationat Labor Reletions Acl (NLRA), 28 U.S.L. & 151 ¢f seq. The principal use of the information Is 1o assist the National Labor Relations Hoard
{NLRB} in processing represeniation and related procesdings or Bigation. The routine uses for the Information are fully set forth i ¥e Pederal Registar, 71 Fed. Reg. 74642-43 (Dec. 13, 2008). The NLRE will
further explain these uses uporn raquest. Disclasure of this information te the NLRE is voluntary; hawever, faliute to supply the information may cause the NLRE to decling 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-260453 05/15/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as 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)
Tracy Toyota 2895 North Naglee Rd; Tracy, CA 95304

3a. Employer Representative Name and Title 3b. Address (If same as 2b state same)
Jae Lee, General Manager Same as above

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
209-834-1111 209-830-5060 Jlee@tracytoyota.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service j 5a. City and State where unit is located:
Automotive Dealership Auto Sales & Auto Maintenance Tracy, CA

5b. Description of Unit Invoived 6a. No. of Employees in Unit:
included: All full-time and regular-part time service technicians and lube techs. 15

6b. Do a substantial number (30%

Excluded: or more) of the employees in he
All others unit wish to be represented by the

Petitioner? Yes No

Check One: ¢ | 7a. Request for recognition as Bargaining Representative was made on (Date) May 15, 2020 and Employer declined recogni ion on or about
MaV 1 5 2020 (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under he 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 picke ing 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 TYPEZD Manual| v Mail _l:l Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Mail ballot going out May 22, 2020

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP ood8
Machinists & Mechanics Lodge No. 2182, International Association of Machinists and Aerospace Workers, District Lodge 190 | 967 Venture Court, Sacramento, CA 95825

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

12d. Tel No. 12e. Cell No, 12f. Fax No.
(916) 929-1040 (§55) 550-0586 (816) 929-3794 (b) (6), (b) (7)(C)

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

? [ R n I, Cil P

13a-NameandTie Caren P. Sencer, Attorney x:inﬁgggf;iéiﬁ%gmggﬁ6(?1ry|(n::1ar:§'\%l'ggzel Pmy, Suite 200, Alameda, CA 94501

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

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

Name (Print) Signature Title Date
Caren P. Sencer — Attorney May 15, 2020

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

Solici ation of he informa ion on this form is au horized by he National Labor Relations Act (NLRA) 29 US C § 151 et seq. The principal use of the information is to assist he National Labor
Relations Board (NLRB) in processing representa ion 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 fur her explain these uses upon request Disclosure of this information to he NLRB is voluntary however failure to supply the information will cause he
NLRB to decline to invoke i s processes

1/1083582



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

UN TED STATES OF AMER CA
NAT ONAL LABOR RELAT ONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

32-RC-260603

Date Filed
05/19/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlirb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompani y 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 Establishment(s) involved (Street and number, City, State, ZIP code):

2919 Fruitvale Avenue, Oakland, CA 94602

2a. Name of Employer:

Windsor Oakridge Healthcare Center, L.P.
DBA Windsor Healthcare Center of Oakland

3a. Employer Representative - Name and Title

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

Maria Thompson Administrator; Owners Lee | SAME

Samson, Lawrence Feigen, Donny Feldman

3c Tel No 3d Cell No 3e FaxNo 3f E-N_Iail_ Address

(510) 261-8564 N/A administrator@whcoakland.com

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

Skilled Nursing Facility Health care Oakland, CA

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

Included: 15

Regular full and part-time LVNs, RNs, & Treatment Nurses (Armour-Globe election)

Excluded: 6b Df‘:h a substlantial numhber (30% (I;r mgre)
- 3 i 1COT of the employees in the unit wish to be

All other employees, MDS-PPS-TILE Nurses, clericals managers guards & SUPEIVISOLS | rooiccanted by the Petioner? [x] Yes [] No

Check One [x] 7a Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

E By this petition
on or about (Date) N/A ( fno 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: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)

9 s there now a strike or picketing at the Employer's establishment(s) involved? N O fso 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 and election in this matter, state your position with respect to any such election: | 11a Election Type
[] Manual [x] Mail
11d. Election Location(s):

N/A

12b Address (street and number, city, State and ZIP code)
2910 BEVERLY BLVD. LOS ANGELES, CA 90057

[]Mixed Manual/Mail

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

05/22/2020 N/A

12a. Full Name of Petitioner (including local name and number):

SERVICE EMPLOYEES INTERNATIONAL UNION,
LOCAL 2015

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

SERVICE EMPLOYEES INTERNATIONAL UNION

12d Tel No 12e CellNo 12f Fax No
213-985-0400
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):
Manuel A. Boigiues, Attorney for Union 1001 Marina Village Parkway, Suite, 200, Alameda, CA 94501

12g E-Mail Address

13c Tel No 13e Fax No 13f E-Mail Address
510-337-1001 510-337-1023 mboigues@unioncounsel.net

I declare that | have read the above petition and that the statemgents are true to the best of my knowledge and belief.
Name (Print) Sig|7g{»rgﬂ / /7 2 Title
Dt/ A Ea_gr

Manuel A. Boigues Attorney for Union
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA) 29 US C § 151 et seq. he principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation he routine uses for the information are fully set forth in the Federal Register 71 Fed Reg 74942 43 (Dec 13 2006) he 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

13d Cell No

Date
05/19/20




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-260991 05/29/2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, m submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompan Y 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):
Cardinal Logistics Management Corporation |6611 Preston Avenue
Livermore, CA 94551

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Alan Hayes, Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(209) 665-6903 ahayes@cardlog.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Warehouse and Truck Yard Glass Installation Livermore, CA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 7

Al full time and regular part time drivers employed by Cardinal Logistics at or out of 6611
Preston Avenue, Livermore, CA.

Excluded: 6b. 30 a substantial r}umhber (30% or mgraa]
the employees in the unit wish to
All other employees' represented by the Petitioner? [x] Yes [] No
Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by petition and Employer declined recognition
on or about (Date) (If no reply received, so state).

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

Ba. 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-Mall 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:
I Manual [¥]Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
June 5, 2020 Mail Ballot Mail Ballot
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local 853 7750 Pardee Lane
Oakland, CA 94621

12e. 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
(510) 895-8853 (510) 895-6853 sbender@teamsters853.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):
Susan K. Garea, Attorney Beeson, Tayer & Bodine
483 Ninth Street, Suite 200, Oakland, CA 94607
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 625-9700 (510) 625-8275 sgarea@beesontayer.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signatu > Title Date
Susan K. Garea Attorney 05/29/20
7
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PI(H@L-]Q BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
B 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 litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 {Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to dedline to invoke its processes.






