FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Dale Filed

RC PETITION 32-RC-249501 10-4-2019

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
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):
Platinum LV Transportation dba Bell Limo | 105 Sunshine Lane, Reno, Nevada 89502

Airport Minibus &North Lake Tahoe Express

3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Igor Avanto, General Manager 105 Sunshine Lane, Reno, Nevada 89502
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(775) 323-3727 airport@bell-limo.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Limousine/Bus Company Transportation Reno, Nevada
5b. Description of Unit involved: 6a. Number of Employees in Unit:
Included: 28
All regular full and part-time drivers
Excluded: 6b. D&‘a substlantial nu%ber (30% %r mgre)
: : ' of the employees in the unit wish to be
Dispatcher, mechanics, sales people, supervisors and guards as defined by the Act farwesentad by the Pefiioner? |¢] Yea [ No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) None and Employer declined recognition
on or about (Date) (If no reply received, so state). sl el
[ 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:
N/A
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. (/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 and election in this matter, state your position with respect to any such election: | 11a. Election Type:

The Union seeks an election and recognition [¥] Manual [JMail []Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):

Saturday, October 19, 2019 7-10 a.m.; 12-2 p.m.; 4-7 p.m. Employer's premises

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

International Brotherhood of Teamsters, Chauffeurs, 1190 Selmi Dr #100, Reno, NV 89512

Warehousemen and Helpers, etc., Local 533

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, Chauffeurs, Warehousemen and Helpers of America

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mai[ Address

(775) 348-6060 (775) 342-8530 (775) 348-1501 stephanie@teamsters533.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):

Matthew J. Gauger, Attorney/Tiffany Crain Altamirano |431 I Street, Suite 202, Sacramento, CA 95814

13c. Tel. No. 13d. Cell No. 13e. Fax.No. 13f. E-Mail Address
(916) 443-6600 ﬁfé) 442-0244 mgauger@unioncounsel.net

| declare that | have read the above petition and that the stalqim ts/are true to the best of my knowledge and belief.
Name (Print) Signatdre, \Title Date
Matthew J. Gauger ( O?V Attorney 10/04/19

WILLFUL FALSE STATEMENTS ON THIS PETITION C?E{UNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

RIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relatiohs 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. 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 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-249671 10/09/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer 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)
Lockheed Martin NAS Lemoore, Lemoore, CA 93245
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jay Sumner, Director Labor & Employee Relations 6801 Rockledge Drive N1007, Bethesda, MD 20817
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(301) 897-6668 (703)201-6302 Jay.Sumner@Imco.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support Lemoore, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All full time Senior Field Engineers. 2 4
6b. Do a substantial number (30%
Excluded: " . ) . . or more) of the employees in the
All Guards, Office Clerical and Supervisors as defined in the Act. unit wish to be represented by the
Petitioner? Yes No Ij

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) B¥—EE-tl-thﬂ- 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

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 | {1a, Election Type: Manual| v Mail Mixed Manual/Mail
any such election. D D‘ D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Mail ballot October 21th, 2019 n/a n/a

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

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. 12g. E-Mail Address
(619) 906-0394 (858) 292-5488 JMauldin@iam725.org

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

13a. Name and Title DaVid W M | FUJ imoto, Attorn ey 13b. Address (street and number, city, state, and ZIP code)

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 dfujimoto@unioncounsel.net
510-337-1001 510-337-1023 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) Signature — Title Date
David W. M. Fujimoto e — > Attorney October 9, 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), 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.

1\1050423




FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
PETITION 32-RC-249877 10/14/2019

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 Petiticner 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)
Safeway, Inc. d/b/a Safeway.com and/or Grocery Works See Attachment A
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Frank Jorgensen, HR LAbor Relations/Warren Nelson, Counsel | 5918 Stoneridge Mall Road, Pleasanton, CA 94588/2050 Main Street, Suite 1000 Irvine, CA 92614
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(425) 455-8332/(949) 798-2111 (623) 336-6656/(949) 851-0152 | frank jorgensen@safeway.comwnelson@fisherphillips.com
4a. Type of Establishment {(Factory, mine. wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Retail Groceries Groceries See Attachment A
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All drivers employed by Safeway, Inc., d/b/a Safeway.com and/or Grocery Workers in 160
Administrative Regions 2, 3, 4 and 5 6b. Do a substantal number (30%
Excluded: 3 K . . or more) of the employees in the
All other employees, including supervisors, guards and office clericals unit wish to be represented by the
Petitioner? Yes No

Check One: | v I 7a. Request for recognition as Bargaining Representative was made on (Date) 1()/14/2()19 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 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 Ejﬂa" DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD TBD Breakrooms, see Attachment A
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number. city, state, and ZIP code}
United Food & Commercial Workers Union, Local 5 28870 Mission Boulevard, Hayward, CA 94544

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
United Food & Commercial Workers Union, AFL-CIO, CLC

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(925) 269-2419 (510) 599-0488 jaraby@ufcw5.org

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

13a. Name and Title D aVi d A Rosenfel d ’ AttO m ey 13b. Address (street and number, city, state, and ZIP code)

Weinberg, Roger & Rosenfeld, 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Celi 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) Si Title Date
David A. Rosenfeld | Attorney October 14, 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.

1/1047028




Box2b.

Box 5a:

32-RC-249877

ATTACHMENT A

Safeway # 3132
5100 Broadway
Oakland, CA 94611

Safeway # 3031
85 Westlake Center
Daly City, CA 94015

Safeway # 1883
103 American Canyon Road
American Canyon, CA 94503

Safeway # 1483
1530 Hamilton Avenue
San Jose, CA 95125

Safeway # 2621
3110 Balfour Road
Brentwood, CA 94513

Safeway # 3132
5100 Broadway
Oakland, CA 94611

Safeway # 3031
85 Westlake Center
Daly City, CA 94015

Safeway # 1883
103 American Canyon Road
American Canyon, CA 94503

Safeway # 1483
1530 Hamilton Avenue
San Jose, CA 95125

Safeway # 2621
3110 Balfour Road
Brentwood, CA 94513

10/14/2019



Box 11d:

32-RC-249877

Breakroom in:

Safeway # 3132
5100 Broadway
Oakland, CA 94611

Safeway # 3031
85 Westlake Center
Daly City, CA 94015

Safeway # 1883
103 American Canyon Road
American Canyon, CA 94503

Safeway # 1483
1530 Hamilton Avenue
San Jose, CA 95125

Safeway # 2621
3110 Balfour Road
Brentwood, CA 94513

148460\1047040

1484601047040

10/14/2019



FORM NLRB-502 (RM) UNITED STATES OF AMERICA ] DO NOTWRITE (N THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD
RM PETITION “32-RM-250854 10}'30/2019
!NSTRUCTIONS Unless e-Filed using the Agencys webs:te | ﬂlﬁ_&ﬂﬂl subml! an original of this Petition to an NLRB Off ce in the Region In which the

employer concermed is located. The petition must be accompanied by e certificate of service showing setvice on all parties named In the petition of the
following: (1) the petition; (2} Statement of Position form; and (3) Description of Procedures in Certification and Decartification Cases (Form NLRB 4812). The
petition must also be accompanied by evidence supporting the statement that a labor organization has made a demand for recognition on the employer or that
the employer has good faith uncertainty about majority support for an existing representative. However, If the evidence reveals the riames and/or number of
employees who no longer wish to be répresented, the evidence shall not be served on any patty.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to
the Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Pelitioner has a good faith
uncertainty about majority support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed Involving the Emplayes/Petitioner
named in this petition, this statement shall not be deemed made. The Petitioner alleges that the following circumstances exist and req that lh%
National Labor Relatioiis Board proceed under Its propor authority pursuant to Section 9 of the National Labor Relations Act.

m QL
2a. Name of EmployerIPetmoner. . . 2b. Address(es) of Establ»shment(s) involved {Street and number, City, State, ZIP code) (o } P ol
Gibson Wine Company, a California Non- {1720 Academy Avenuc - XxXWo
Profit Cooperative Corporation Sanger, CA 93657 1 2
Z L (AL

3a. Employermotlt}e‘ﬁer Represanteﬁve ~Name and Title: 3b. Address (if & (7 Same 65 2b - stafe sarne) P ' 6 ﬁ.‘
leff Daniel, General Manager Same X HFO

E sl -

on— !!_“1 ]
3c. Tel. No. 3d. Cell No. | 3¢ FaxNo. "] 3t. €-Mail Address ) iy N
559-531-1407 ' [559-875-4761 jdaniel@gibsonwine.com 4
4a, Type of Establishment (Faclory‘ mrne wholesaler. etc.) 4b, Principal Product or Service
Smaller Grower Owned Winery Bulk Wine
Ga. Description of Unitinvolved: 5b. City and State where unit is located:
Included: ) ) ) S aneger
General winery worker, racker/blender, machine operator, boiler operator, lift truck op. ‘ g ’
Excluded: . . . . L. . ‘ . 6. Number of Employees in Unit:
All other classifications including, but not limited to, supervisors, guards, and clericals |9
Unless a charge alleging & violation of Sechon 8{b)(7) is pending, check EITHER ifem 7a or 7b, whichever is applicable

7a. A labor organization made a demand for racognition on the Employer/Petitioner on (Date)
(] 7b. The Employer/Petitioner has a good faith uncertainty about majority support for an existing representallve
8a. Name of Recognized or Certified Bargalning Agent - Name 8b, Affiliation, if any:
United Food & Commercial Workers Union Local 8 - Golden State
8c. Address: . . 8d. Tel. No. 8e. Cefl No.
Joe Ciotti - Vice President - Local 8 916-786-0588 916-765-9100
2200 Professional Drive 8. Fax No. rﬂéﬁé-Maul Address o
Roseville, CA 95661 7 ) 916-786-0958 jciotti@ufcw8.org
9. Date of Recognition or Certification 10. Explranon Date of Current or Most
Approx. 30 years ago Recent Contract, I any (Manth, Day, Year) 3/31/2019
11. Is there now a strike or picketing at the Employer's esmbhshment(s) mvolved? No if 0, approxlmately how many employees are parhc:pahng?
(Name of Labor Orgamzetion) . has picketed the Employer since (Month, Dsy. Year)
12. Orgamzanons of individuals other than those named initem 8, wh;ch have a contract with the Employer/Pehtnoner or represent employees of the EmployerlPemxonar of
ded recognition as repr tives and other organization and Individuals known to have a representative interest in.any employees in the unit described in item 5
above. (If none, so state)
None
12a, Name and affiliation if any 120. Address Ti2c. Tel. No. ~ [12zd. Cell No.
12e. Fax No. 121 E-Mall Address

13. Elt;e?uoﬁ Detalls: If the NLRB conducts and election in this matter, state your position wnh respecl to any such elecnon 13a. Election Type: —
Employer Gibson Winery is rcqueshng an NLRB secret ba]]ot clection at Winery B Manual [TJMail [ Mixed ManualMail

43b. Election Deie(e) X 13c. Election Time(s): 13d. Elecuen Looet:on(s)
Any Monday through Friday Between 8 am and 5 pm At Winery in Sanger
14, Rapresentative of the Employer/Petitioner who will accept service of ail papers for purp of the rep tation pri di
14a. Name and Title: 14b. Address (street and number, city, State and ZIP cade):
Thomas E. Campagne, Attorney Law Firm of Campagne & Campagne, a Professional CQorporation
1685 N. Helm Avenue Fresno, Ca 93727
14c. Tel. No. Taa. Cen No. {14 FaxNo. 141, E-Mal Address - —
559-255-1637 559-252-9617 tcampagne@campagnelaw.com
Tdeclare that | have read the above petition and that tho statoments ere true to the best of my knowledge and bellef o T
Name (Print) Smnatd're N JTiter, «°. Date
Jeff Daniel A " 200 5 General Mﬁnager /62317
WILLFUL FALSE STATEMENTS ON THIS BETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) g
: PRIVACY ACT STATEMENT " °, 1, ‘

Solicitation of the information on this form is autnorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 €t seq.. The pnnclpal usé o[the information is to assist the National Labor Relations Board
{NLRB) in processing representation and related proceedings o litigation, The routine uses for the information are fully set forth in' the Federal Register, 74 Fed. Regq. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB ks voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processs.
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FORM NLREA202 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPAGE
12-18) NATIONAL gg%a RELATIONS BOARD Case No. Date Filed
ETITION 32-RC-250991 10/31/2019

INSTRUCTIONS: Unlezs o-Filed using the Agency's wehsife, WaRir w aubmit an or‘h i which
& ¥ ) Ina!afﬂﬂsPaﬂhonmnnNLRﬂoﬂke!nrhoReg{w
::ployaromtmfg:’cam The petitton must be sccompanied ¥ A showing of intdrest (zae 64 balow) and a certificata of service showi:'g wwc:h:n
c“employer and ali other parties natned in the petition of: (1) the petition; (2} Statement of Pozition form (Form NLRB-505); and (3} Description of Representstion
€ Procedures (Form NLRE 4812), The showing of mterest should onfy be fifed with the NLRR and should not ba sorved on the amployer or any other parly.

1. :aURPOSE OFpﬂ'_IIS PETITION: RCCMAHON QF REPRESENTATIVE - A substantiel number of employess wigh to b roprasented for purposes of collective
rqaining by Patitioner and Petifloner desires to be cartified as rapresentative of e emplovees. The Pefitioner alleges that the following circumstances exist and
requests that the Natlonal Labor Relstions Board praceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

28, Name of Employer; 2b. Addrese(es) of Establish i mber, Gi :
ST. FRANCIS EXTENDED CARE, INC. {718 BARLETT AVENUE, HAYWARD, CA Sk 2 =20

3a. Employer?R_:msenmm - Nama and Tite: 3b. Address (f same &5 2D - stale same):
Spencer Brinton, Administrator SAME @
Roland Rapp & Sa icens

app & Sally Rapp. License Owners $1a -7 -560
3c. Tel. ‘r;lu.‘ 34, Cali No. 3a.FaxNo, ™ . E-Mail Address
(510)785-3630 VA (510)785-5705 N/A
43, ‘_l'ype of Emu.ishmem rF'a?fom ming, wholessier, éfc.) 4b. Principal Produst or Servica 5a. City and State where unit iz located:
Skilled Nursing Facility Health care ‘ Hayward. CA
:;m?puon of Unit Invoivad: Za‘.; Number of Employass in Unit:
CNAs, RNAs, Laundry employees. Housekeepers, Janitors, Dietary Aides, & Cooks
Ex¢luded: ) ) Gb. D% a substential number {30% or more)
All other employees, office clericals, professionals, managers, guards, and supervisors Prhdaaririietul s D it O Ne
Check One: [r] 7a. Request for racogrition as Bargaining Representative was mada on (Dale) 10/30/19 and Efnployer declingd racognition

on ot sbout (Date) No reply {If na reply receivad, so state).
[3 7. Petitioner Is cuirertly racognizad a5 Bargalning Representative and desires cartffication under the Act.

['8a. Nama of Recognized or Certifled Bargaining Agent (if aons, so slate) | 8b, Adress:
NONE
8c. Tal. No. 8d. Cell No. Be. Fax No. Bf. £-Mail Address

Bg. Affitiation, if any: Bh. Date of Recognition or Cextification | 8i. Explration Dzie of Cutront or hoat

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

.
9. Is there now a strike or picketing at the Employer's asiablishmentis) involved? L!O H 50. doproximately haw many employsas ara participating?
{Name of Laker Orgenization) . . has picketed the Employer since (Month, Dey, Year)

10. Organizaticns o individuals other than Petltioner and those named in ltems 8 and 3, which have dldimad racognition as represeniatives and other arganizations and
indlviduala knawn o hava a represeniative intereat in any amplayees in the unit described in ilem 5b above. (if none, so state)

NONE
10a. Name 10b. Address ' 10c. Tal. Ng, 104, Cefl No.

10e. Fax No, 16¢, E-Mail Address

11. Eiection Détalla: If the NLRE conducts and sfaction in this matier, s1ate your position with respect 1o any such elaction: | 11a. Election Type:
[x] Manual  [JMail [ Mixed Manual/Mait

11b. Election Date(s): 11¢, Election Time(s): 114. Eleclian Location(s):

1171919 6:00AM-8:00AM & 2:00PM-4:00PM FAMILY ROOM OR THERAPY ROOM
12a. Full Nama of Petitionar (inciuding local name and numbnt); 12b. Address {sinvf and numbsr, cify, Staie and ZIP cods):

SERVICE EMPLOYEES INTERNATIONAL UNION, 2910 BEVERLY BLVD. LOS ANGELES, CA 90057
LOCAL 2015 :

12c. Full name of national ar intamational [sbor organization of which Pelitionsr ks an affillate or constiuent (# ncne, 80 sfafe);

SERVICE EMPLOYEES INTERNATIONAL UNION

[723 Tel. o, 12e. Cell No. 127, Fax No. 129, E-Mail Adoress
213-985-0400 :
[75. Reprasantative of the Petitioner wha Wil Accept Service of All papers faT PUIPOsEE of the representalion proceeding.
13a. Name and Tltle: 13b. Address (street and numbar, city, State and ZIP code):
Manue] A. Boigiues, Attomey for Union 1001 Marina Village Parkway, Suite, 200, Alameda, CA 94501
3¢, Tel. No. 13d. Call No. 13e. Fax No, T3, E-Mall Address
510-337-1001 / 510-337-1023 mboigues@unioncounsel.net
T daciarn that | bave read the above petition and thal the stzlements are tio to The besl of my knowledge and DORET.
Name () re T 5 72 Tite i Dete
Manuel A. Boigues UL e / 4 @ ) % w~TAttorney for Union 10731719
4 P Wy

WILLFUL FALSE STATEMENTS ON THIS/PETITION CAN BE PUNISHE FINE AND IMPRIBONMENT (U5, CODE, TITLE 18, SECTION 1601)
PRIVACY ACTSTATEMENT
Salicitation of the information on this form I3 autherized by the Nationrl Labor Relations Act (NLRA), 28 U.S.C. § 151 ef ssa. The pringipal uss of the Information is t aesist the Natlonal Labor Relsticns Beard
{NLRE) i processing reprasentation ane ralated proceedingz or Mtigation, The routine uses for the isfemation ame fully set loth in the Faderal Regleter, 74 Fed, Reg. 7484243 (Deg, 13, Z00E). Tha NLRB will
further axplaln these uses upon raquest. Disclosure of this information fo the NLRE I veluntary: however, failure to supyy the inforration may cause It NLRB to dedine 1o inveke ds processes.





