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-228849 10/09/2018

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 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)
Stanford Hospital 300 Pasteur Drive, Stanford, CA 94305
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
David Jones, VP & Chief HR Officer Same as above
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
DavidJones@stanfordhealthcare.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hospital Healthcare Stanford, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All Respiratory Care Practitioners (Relief, I, Hl, Ill, IV), Cystic Fibrosis Respiratory Therapy Coordinators, 91
Pulmonary Function Respiratory Associates 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
All other employees unit wish to be represented by the
Petiioner? Yes [v] No |j
Check One: v | 7a. Request for recognition as Bargaining Representative was made on (Date) 10/9/18 and Employer declined recognition on or about

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
NONE st
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address =
o) g
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date JT.CurreAtor Most-Recent.
Contract, if any (Mqﬂh Da}m?ear) o)
r"" 3 X
9. 1s there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are pamcupatmg’l 4 Q !"Tl ! ‘M
[
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) ,‘l‘: oy vl

— y

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other _Qrganlzﬁa'bons and*md;vnduals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state) NONE 3

pay P i
708, Name 100, Address 10c. Tel. No. 70d. Cell N% — -
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 113 Election Type:ManuaIl Ma“ _:lMixed Manual/Mail
any such election.

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

October 30, 2018 18:00 - 20:30 300 Pasteur Drive, Stanford, CA 94305

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Engineers and Scientists of California, Local 20, IFPTE, AFL-CIO/CLC 810 Clay 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)
International Federation of Professional and Technical Engineers, AFL-CIO & CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address .
510-238-8320 510-384-7088 510-238-8324 jwright@ifpte20.0rg

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title Dan ie”e LUCidO, Chlef Counsel 13b. Address (street and number, city, state, and ZIP code) SAME

13c. Tef No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address . .
SAME 415-269-5554 SAME diucido@ifpte20.org

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

N Brint Sianat Title Date
ame (Prin )Jonathan T. Wright 'WK @ ! Organizer October 9, 2018

PRIVACY ACT STATEMENT
Solicitation of the information on this fdrm is authorized by the National Labor Refations Act (NLRA), 29 U.S.C. § 151 ef seq. The principat 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.

WILLFUL FALSE ST?EWTS ON THIS PETIZON-CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)




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-229053 10/11/2018

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 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)

Le Boulanger, Inc. 305 N. Mathilda Avenue, Sunnyvale, CA 94085-4207

3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Tony Quintong, CEO Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(408) 774-9000 (408) 523-9810 tquintong@leboulanger.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Bakery Bread & Bread Delivery Sunnyvale, California
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time & regular part-time packers, loaders, & maintenance for potential addition to the existing |~17
drivers bargaining unit at the Sunnyvale facility as the result of an Armour-Globe election. g 2‘::) 2’;‘:’33:;*":12;";2?;(;%%
Excluded: gy ery production, clerical, managers, Supervisors and Guards as defined by the Act. Unitwish to be reprasentad by.the
Petitioner? Yes No
Check One: v 7a. Request for recognition as Bargaining Representative was made on (Date) 10/1/18 and Employer declined recognition on or about
no reply (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

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

8g. Affiliation, if any 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? 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. (/f none, so state)}
None

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | {1a, Election Type: Manual ail Mixed Manual/Mail
any such election. - D‘A .D

11b. Election Date;;{ 11c. Election Time(s): 11d. Election Location(s): } A
Odooer 74,2018 lg:60 e~ R:pb N Employer's site | Dpaftaics weeing ropwh
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 94621-1497

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
(510) 895-8853 (510) 895-6853

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

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

orrie Bradley, Attorne i
y y 483 - 9th Street, 2nd Floor, Oakland, CA 94607-4051

13c¢. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 625-9700 (510) 625-8275 Ibradley@beesontayer.com

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

L 3

Name (Print) Signafurg’ 2 / ~ -/ Title Date

Lorrie E. Bradley ¢ va YA Q@ 7(\ Attorney October 10, 2018
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 Nationa! 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)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 32-RC-229101 10/12/2018

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)

Le Boulanger, Inc. 305 N. Mathilda Avenue, Sunnyvale, CA 94085-4207

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Daniel Brunello, Chairman Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(408) 774-9000 (408) 523-9810 dbrunello@leboulanger.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Bakery Bread & Bread Delivery Sunnyvale, California
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full-time & regular part-time packers, loaders, & maintenance for potential addition to the existing |~17
drivers bargaining unit at the Sunnyvale facility as the result of an Armour-Globe election. g:"m Z?eé; 2;’?:;3;‘;‘::12”;2‘?;(3‘%%
Excluded: Bakery production, clerical, managers, Supervisors and Guards as defined by the Act. unit wish to be re res:nted the
Petitioner? Yes | v/ | h ﬂ
Check One: v i Request for recognition as Bargaining Representative was made on (Date) 10/1/18 and Employer declined recognition on or about
no reply (Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

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

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

8g. Affiliation, if any 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 representalives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

None

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manuall Nail DMixed Manual/Mail
any such election.

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

October 24, 2018 6:30 pm - 9:00 pm Employer's site, upstairs meeting room

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 94621-1497

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
(510) 895-8853 (510) 895-6853
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)
Lore By acter Ao ey 483 - 9th Street, 2nd Floor, Oakland, CA 94607-4051
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 625-9700 (510) 625-8275 Ibradley@beesontayer.com
| declare that | have read the above petitlon and that the statements are true to the best of my knowledge and belief.
Name (Print) Stgnatu';e . /{ Il 4 Title Date
Lorrie E. Bradley t TI [ |~ |Attorney October 12, 2018
WILLFUL FALSE STAToﬂEM‘S ONTIII”ETITION C‘AN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 32-RC-229310 10/16/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-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)
Stericycle, Inc. 1551 Shelton Drive, Hollister, CA 95023

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Jim Kedwards, Manager Same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(831) 630-1098 (831) 630-1614 Jkedwards@stericycle.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Medical Waste Disposal Biohazard Disposal Hollister, CA

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

Included: All full-time and regular part-time Class A drivers employed at or out of Employer's Hollister location. | 16

6b. Do a substantial number (30%

e ) . . or more) of the employees in the
Excluded: oy0ricals, Managers, Supervisors and Guards as defined by the Act. unit wish to be represented bf the

Petitioner? Yes No

Check One: | v I 7a. Request for recognition as Bargaining Representative was made on (Date) by this Petition and Employer declined recognition on or about

no reply (Date) (If no reply received, so state).
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 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: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 29, 2018 5:00 a.m. - 8:00 a.m. Employer's on-site conference room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 287 1452 N. Fourth Street, San Jose, CA 95112

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
(408) 453-0287 (408) 453-2034
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)
e R b 483 - 9th Street, 2nd Floor, Oakland, CA 94607-4051
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 625-9700 (510) 625-8275 Ibradley@beesontayer.com

| declare that | have read the above petition a‘nd/vﬁh the statements are true to the best of my knowledge and belief.

Name (Print) Signat itle Date
Lorrie Bradley ttorney QOctober 16, 2018
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 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-229747 10/23/2018

INSTRUCTIONS: Uniess 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 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 p ant 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):
U.S. Foods, Inc. 300 Lawrence Drive
Livermore, CA 94551 (Hub + other yards in Northern California)
3a, Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Bill Yray, Transportation Manager Same.
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(925) 606-1919 bill.yray@usfoods.com
4a. Type of Establishment (Factory, mine, wholesaler. etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
yard food distribution various locations in Northern CA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 245
See attached.
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [X] Yes [7] 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 state) |8b. Address:
None.
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f, E-Mail Address
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

11b.'Election Date(s): 11c. Election Time(s): 11d. Electioq Location(s):
mailed on 11/6/18 N/A (mail ballot) N/A (mail ballot)
12a. Full Name of Petitioner (inciuding local name and number): 12b. Address (street and number, city, State and ZIP code):
Teamsters Local 853 7750 Pardee Lane

Oakland CA, 94621

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
(510) 895-8853 (510) 895-6853
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, 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) jgnature ¥ Title Date
Susan K. Garea m\___ Attorney 10/23/18
I ~
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
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 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,



Case # 32-RC-229747 Date Filed: 10/23/2018

ATTACHMENT TO RC PETITION

Section 5b. Description of Unit Involved:

Included: All full-time and regular part-time drivers and hostlers employed by U.S. Foods, Inc.
in Northern California, including at the Livermore hub and other Northern California locations of
Anderson, Chico, Sacramento, Cloverdale, Santa Rosa, Fresno, Gilroy, San Jose, Oakdale,
Richmond, Fairfield, Ceres and Auburn.

Excluded: All other employees and supervisors.

773013.docx
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:Er:; NLRB-8C2 (R}
UNITED'STATES GOVERNMENT DO NOY WRITE IN "F'Eca SPACE
NATIONAL LABCR RELATIONS BOARD Cust No Duta Filud
RD PETITION 32-RD-228785 10/9/2018

INSTRUCTIONS: Unless e-Filed using the Agency's wobsite, www. iirh (ov, submit an oviginai of this Polition to an NLR8 office it the Reglen Irt
which the empioyer concemed Is lacated. The petition must be accompanied by both a showing of intorest (soc 85 below) and a certiiicate of
service showing sarvice on the employer and all other parties named in tho potitfon of: (1) tha petition; (2) Statomant of Pasition form (Form
NLRB-503); and (3) Description of Rapresentation Case Procedures (Form NLRB 4312). Tho ahowing of interest showld only bo Nied with the
NLRB and should not be served on the employer or any ather party.
I TURPOSE OF THIS PETITION: RO- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A sUbSWEnUa NUMBGT 01 GMIHOYeES AsYETL IhRi 110 Lo a0 Of Cucranly

racognized bargaining fepresaniativa is no longer their rapresaniative. The Patitionar alispes that the {ollowing ¢lrcumuiances exist and requeste thet tha Natlonal

Labor Relations Board procesd undaer lts propar authority pursuant ta Sectior: § of Ihe Nstional Labor Relaliona Act.

2s. Nama of Employar 2. Address(as) nf Exaulishmeni (s) munlved (Sitent und rnher, ity State, ZIP voda)

Advanczd Communications 1060 Mintesoli Avenue, Swite 7, SanJose, CA 95125

Ta. Employar Reprasentative — hame and 1118 ab Addrass (IF SAMo as 25 - sl S$mo)

Gary Gass SAME AS ARBOVE

3¢. T8l No. i 34. Coll Ne Ja FaxNo 3 £ Mo Adurass
J08.930.6704 i oy advancedeon: com

4a. Type of Establishmant (Factory, mina, whoiesaler, 8lc. 4b Principal product or service Su Gy aned Siuta wisire ind 1S oated.

Construction Low vollage communicalion cable _RanJose, CA

0. Cescriztion of Unt (nvolved

tncluded:  All fall-time and tepular par-time employees employed by the Erployer it o from 1060 Mnesor ;' G ST i B
: B b 00 s ksisnlud numtine (0%
Avenue, Suite 7, San Josc. CA 93125 &1 ot} of e eniIbyeas in o
i ) unit nO langer wisht 10 be
Excluded: managerial cmployces, professional cinployees, office clencal employecs, puiards, and supenvisor iis defined | eprosantod by the cortifad or

8 Nz of Croployaos in Ui

in the Act. virroniy racogzad Birjainry
roprasentalve? Yo | X | No
|

Check One’ 7a. Reguast for racognillon as Bargainng Ropreésamative wis made on {Oaw) and Employer dealinatd rociogmiion an or itioul

{Dale) (il no regly racaived. s shita)
7b. Petmianar is currently rocognized as Bargalning Reprosentative and deswes sertificauon under tha A

Bs. Nama Of Racognizad of Certified Bargatning Ager b AdGress

Communications Workers of Amenza, Local 9423 { Monecn Alvarado. 2013 Naglee Ave., San Jase, CA U518
Secretary Treasurer)
Be. TelNo. 84 Cel No 8ec FaxNo 8t E Mal Actidrens

(408) 278-9447 monicad cwad42i orn
8y, Atfidation, if any ah Dato at Recoynigan ot Cartficaton 3 Expreaion Dot 2t Cunerit o Mot Jocet
Communications Workers of Amicrica prior to 8/4/13 Coneracl. f any (Month, Diiy. Your)

08/04/17
9. 1s there naw 2 strike ¢r picketng ai the Emptoyer's eslablishmentis) involved? __NO 1t 50, approsreitaiy how many amployeas are partcgsting?
(Name aflabor orgarization) has pleketed the Employa: since (Moaeh, Day, Yo}

10, Orgenizations o InCividLals other than those named ia flems & and 3, whicl: liave chimid fCCogR on s IEpACTAlves an othar oiganzationes and ndwiduals K cwn ta
have a epresentat:ve merest i1 any empioyees in the unt dascrbed initem 5batove. (If aone so stale)

10a. Name 0k, Address 10e Tel No 10d Gell No
10 FaxNao 101 £ Al Addisas
T1. Erection Deiails: ITthe NLRB co1ducss an CIEction il this matiar, SEIE yoi POsKOn wioh 10Spet (0 | 113 Elacton Type. _X__ Manuai ___ Mad Mxod WaUREM
any such election —
11b. Elecion Date(s): ‘ t1¢ Eecton Tme(s) 119 Slaction Lecouen(sy
10/23/18 2:00 paw. © 230 pa, The tront small oflice

(b) (6), (b) (7)(C) [5)6), (b) (7)(C)
T M O NoUo T O Intsnaticnal iabor oiganization of which Peldioner 1s an affiliate of <onstituant (1 nane. so sdate;
NONE

12d. Tel No g Co

(b) (6), (b) (/)(C)

12t Fax No

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

13- Representalive of the Petitioner wha will accept service of all papers for purposes ¢l the representalion procaedingt

i 130 Address (sireef ond nwmber, oity, stuke, and ZiP Lode)

(b) (6), ( $AME AS ABOVE

13¢. Tel No 50 Gell No. 130, Fax No. [ 131 E-Mull Address

SAME AS ABOVE ABOVE SAME AS AROVE -
Teciare that ¢ have Tead the above pet{ il @ O [ t of my knowledga and ballel. |

NMaxa (Bap 0)(9), (D Date N ~ l
b) (6), (b) (7)(C) S a8
WILLFUL FALSE STATEMENTS O FINE AND IMPRISONMENT (U.S, CODE, TITLE iﬂ, SECTION

1081)PRIVACY ACT STATEMENT Solicifarion of the mfomuation on 1lis form 1s authonvzed by the Natiotnl Laber Relations Act (NLKAY, 20 US.C ¢ 191 visug. The
principal use of the information is (o assist the National Labor Relations Bunnd {NLRB) in processing represcntation and related progecdings or litigation. The coutine wses
for the infonmation are fully sct fosth in the Fedesal Register, 71 Fed. Reg, 74942-33 (Uec. 13, 2000). The NLRE will funiber exphiin tlese uses s g jgclgsune of
this sformation 1o the NLRB is voluntary; however, {ailure o supply the information wall caiuse the NLIRB 0 decline (o invok ¢ its procosses. (b) (6), (b) (7)(C




FORM NLRB-502 (RD)

(4-15)
M?Eﬂf?&?&éigo$gNgEgT DO NOT WRITE IN THIS SPACE
| LATIONS BOARD i
RD PETITION Case s _RD-229316 "M% /16/2018

INSTRUCT?ONS 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: 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 following circumstances exist and requests that the National
Labor Refations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer Community Child Care Council of 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)

Santa Ciara County, Inc. 150 River Oaks Parkway, Suite F-1, San Jose, CA 95134

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

Trevor Jackman, Senior Director of Operations SAME AS ABOVE

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

408.487.0747 . 408.413.2700 trevorj@4c.org

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

Building Subsidized child care services San Jose, CA

Included: All full-time and regular part-time employees employed by the Employer at its facility | 62 #of employees 85

located at 150 River Oaks Parkway in San Jose, CA 6b. Do a substantial number (30%

Excluded: Managers, guards, and supervisors as defined in the Act. onit .?I,'i’o‘n’é‘e"fm‘i“n‘i'é’ﬁe’ e
represented Byithe certified or
currently r ized pargaining
rep@nt:t?{%]Yes [x INo
I e

Check One: ___Ta Request for recognition as Bargaining Representative was made on (Date) and Employer declined _re&ognltig_ﬁm orééplgf}’

{Date) (If no reply received, so state). g o) ey
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. Z_—: IR

8a. Name of Recognized or Certified Bargaining Agent 8b. Address i U o

Service Employees International Union, Local 521 2302 Zanker Road, San Jose, CA 95131 e

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address 1> Cu)

408.678.3300 408.954.1538 mario. castlllo@Se|u521pr.g
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current:orMost Recent
Service Employees International Union 8/13/15 Contract, if any (Month, Day, Year)
] Still no Contract
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 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 Detalls: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: ___X_ Manual Mait Mixed Manual/Mail
any such election. . — o
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
10/24/18 12 noon to 2:00 p.m. The Large Conference Room
(b) (6), (b) (7)(C)

ull name of national or international labor organization of which Petitioner is an affiliate or constituent

12d. Tel No. e Cell No 12f. Fax No.
(b) (6), (b) (7)(C)

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
i 13b. Address (street and number, city, state, and ZIP code)

D) (O D SAME AS ABOVE
: : ~cell No. 13e. Fax No 13f. E-Mail Address
SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE

| declare that | have read the ab b true to the best of my knowledge and belief.
Name (Print b ) (6 ) ( ) (7)(C Ie e Date / 6 / 5
10 /16 /1

WILLFUL FALSE STATEM PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE TlT LE 18, SECTION
1001)PRIVACY ACT STATE this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The
principal use of the information ; Board (NLRB) in processing representation and related proceedings or lmganon The routme uses
for the information are fully set forth in the Federal Regnster 71 Fed Reg. 74942-43 (Dec. 13, 2006). The NLRB will further explain these use: - ea s osure of
this information to the NLRB is voluntary; however, failure to supply the information will cause the NLRB to decline to invoke its processes. 6), (b




Oct. 17, 2018 12:32PM ' : No. 393

FCORM NLRE-502 {RD}

{1-19)
UNITED STATES GOVERNMENT o DO NOT WRITE INTHIS SPAGE
NATIONAL | ABOR RELATIONS BOARD (Case No. Date Filad
RD PETITION 32-RD-229405 10/17/2018

INSTRUCTIONS: Unless e-Filed using the Agency's wobsite, wwwi.nirb.gov, submit an orlginal of this Pefition fo an NLRB office in the Region
in which the employer concerned Is located. The petition must be accompanied by both a showing of interest (ses 6b below) and a certificate
of servige showing service on the employer and all othor parties named in the petition of: (1) the petition; (2) Stafement of Position form

(Form NLRB-505); and [3) Description of Representation Case Procedures (Form NLRB 4812}, The showing of intorost should only be filed

with the NLRB and should nof be served on the employer or any other parly.

1 PURPOSE OF THIS PETITION RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE] - A SUbstaniial fiumber of empioyows asscr thal ihe cerffied or currently
recognized barazining representative is no longes deir repiesentalive. The Fetlttener alleges that the following clreumstances exist and roquosts that the tatlonal

Labor Relations Board proceed under ite proper authority purstant Lo Soction 9 of the National Lahor Ralations Act.

33, Naine of Employer 26, Adiress(es) of Estabiishment(s) involvid (Streel anid aumber, city, State, ZIF code) 7
- |_Sunnyvale Volkswagen . 1025 E. El Camino Real. Sunnyvale, CA 94087 ]

3a. Employer Representative — Name and Title ah, Addrass (If saame a5 2b - stale same)

Milke Ebrahiimiar, General Manager - SAME AS ABOVE

46, Tal. No. N ad. Call No. 3e. FaxNo. 3. L-Mall Address

408-2156-2684 mikeggsunnyvalevw.com

48 Type of Establishimonl (1actary, mine, wholssaler, 6ic.) | 4b, Principat product of Seivice Ba. City and Sfate where unit is lotalcd:

Auto Dealership . Vehicle sales und service Sunnyvale, CA

" 5b. Description of Unit involved ) Ba. Mo, of Emplayees in Unit:
Included: Al full-time and regular part-time car washers, detatlers, bubricators, and (ire service employecs cmployed by I e —
the Employet a1 irs facility tocated al 1025 E. El Camino Real, Sunhyvale, CA 94807 0. 00 & SLbs aniat nFEaT (N

or more) of the cmployees o the
] . unit no nnger wish {6 b
Exclyded: All other employecs, ollice clevical employces, and guards. ' represanted by the cartified of

' currently recognizad bargaining
representalive? Yes { X | No

- L (I
Check One: 7a. Roquest for recognition as Bargalning Representative was made on (Date) and Emplayer doclined reccgnition on ar about
{Date) {If no reply reciived, 50 Stale).
7b. Petitioner is currantly :0cognized 8 Bargaining Representalive and desires cetification under the Act.

8a. Name of Recagnized or Certified Bargalning Agent Bb. Address

Teamslers Local Union 663 (Florengio Sinogui) o 1807 Van Ness Ave Suite 310, San Francisco, CA 94109
8¢ TeiNo. | [ 8d Cell No. o 8¢, Fax No. v 8f. E-Mall Address ;

415-825-0604 _ - (sinogui@iieamsters663.org o
Bg. Affiliation, if any 8i. Uate of Recognition or Gartincation | Bl Fxpiration Dale of Gurrenl of Most Recent

[Inknown Contracl, If any {Month, Day, Yuar)
9/30/2016

KX lﬁcre now 2 strike or picketing al ne Lavployer's establiahmenité) invoived? _ No if so, approximalely ow many employees are paliclpaling?
(Name of labar organization) has picketed the Employer sinee (Month, Day, Year)

10, Organizations of INGNiduals oinar than thaso named in liems & and 8, which have claimed recognition 25 representalives and other organizations and indviduals known o -
have a representative intorost In any employeas in the unit described in item Sb above. (If none, so state)

102 Name ©"["b. Address - " : 10c. Tel No, 10d. Gell Na,
10e. f:ax No, 101, E-Mall Address
T3, Eloction Details: if the NLRB conducts an eleclion in this mallar, Stale your position wifh respact 10 | {1a. Eleclion Typa: % Manual ___ Mal Mixed ManualiMai
any such olecton, - I
11b. Etaclion Dale(s): 1ie. Election Tima(s): 144. Eleclion Lucalion(s):Breakroom at Employer's Piemisns
November 6, 2018 1:00 to 1:30 p.m.
5 Nzme of Pafilions ' Ba:iq O codle)
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

120, Full nasmo of national or intemational fabor arganizaiion of which Petiioner is an affiate or consliuent (if none, so state)

190 Tal No " ) (),‘('b) )C) .I 121, Fax Mo,

13, Represantallvo of the Petitionar who will ACCON| SCIVIGE OF All pAPars for purpases of the ropresentation proceeding:

438. Name and Tille 13b. Addrass (sireot and number, clty, stete, spd ZIP code}
o ) L SAME AS ABOVIE R I
13c. Tel No. 13d. Call No. 13e. Fax No. 131, E-Mait Address

SAME AS ARBOVE i SAMIE A5 ABOVE SAME, AS ABOVLE SAME AS ABOVE )
I deciare that | have read the above (b-)- (-6 )- z (b (7¢ )-(C truc to the beat of my knowledge and ballsf,

i AR , — , e : e
j(b) (6), (b) (7)(C) | An Individal W ETARETS o

WILLFUL FALSE STAT £ PUNISHED BY FINE AND tMPRISONMENT (14,8, CODE, TITLE 18, SECTION 1001)

RIVACY ACT STATEMENT

Solicilation of the Information on this form is authiorized by te Nallonal Labor Relations Act {MLRA), 29 U.8.C, § 18t ef s, Tha principal use of the information ie to assisl the Natkinal Labor
Reiatons Buaid (NLRB) in procesaing represenlatton and relaiad procoedings or liigation, The routine wges for the Information ato fully sot farth in the Federai Regisler, 71 Fed. Reg. 74942-

43 {Doc. 13, 2008). The NLRE will further axplain these uses upon request. Disclosure of this Infarmalion to the NLRB is voluntary; however, {ailure {o supply the in .
NLRB fo decline to invoke lls processes .






