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-247696 09/05/2019

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

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

quests 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)
International Paper (Bay Sheets Plant) 6791 Alexander Street. Gilroy, CA 95020
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Kim Carlson, Human Resource Representative same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
408-846-2060 Kimcarlson@ipaper.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Factory Paper Gilroy, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attachment A s ,
6b. Do a substantial number (30%
Excluded: . ) . or more) of the employees in the
Guards, Office Clerical and Supervisors as defined in the Act. unit wish toberentedb the
Petitioner? Yes No Eﬁ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) By—EE-tLtlﬂn- 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? 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 respect to 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - D“ -:I

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

Wednesday September 25, 2019 2:30 pm-4:00 pm and 10:30 pm- 11:59 pm Conference or Break Room at 6791 Alexander Street, Gilroy CA 95020
12a. Full Name of Petitioner (including 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 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 C a I'OI | ne N . CO h en g AttO rn ey 13b. Address (street and number, city, state, and ZIP code)

Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 84501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address ccohen@unioncounsel.net
510-337-1001 o 510-337-1023 nirbnotices@unioncounsel.net
| declare that | have read the above petition ary}w‘t tyutam ts are true to the best of my knowledge and belief.
Name (Print) Signa Title Date
Caroline N. Cohen y/ Attorney September 5, 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), 23 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.

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




Attachment A

5b. Description of Unit Involved

Included: All full time and regular part-time CCC Operator/ Lead, Services, Shipping
Lead, Clamp 1, Clamp 2, Ducker 1, Ducker 2, Ducker 3, Ducker 4, Rollstock Clerk, Safety
Advocate, Strapper, Stacker 1, Stacker 2, MF 1 Operator, MF 2 Operator, DB, Wet End
Relief, Dry End Relief, Forklift 1 Driver, Forklift 2 Driver, Forklift 3 Driver employees
employed at the International Paper Bay Sheets plant at 6791 Alexander Stree, Gilroy,
CA 95020.



DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Fred
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 32-RD-247755 09/06/2019
INSTRUCTIONS: Unless e-Filed using the Agency’s website, | WWW.ID.90V/|  c.hmit an original of this Petition to an NLRB office in the Reglon in which the

employer concemed is located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing service on
the employer and ail other parties named In the petition of:(1) the petition; (2) Statement of Position form (Formn NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest shouid only be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PENITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currentty
recognized bargaining represemahve is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National

Labor Relations Board p its proper authority pursuant to Section 8 of the National Labor Relations Act.
2a. Name of Employer . _ 2b. Address(es) qf Establishment(s) involved (Street and number, city, state, ZIP code)
g (O 20 Ry Ron Cwele s C S\ ca 3%7
3a. Employer Representative - Ndme and Title ofF | 3b. Address (If same as 2b - state same)
\&e\\\\ d MeMinta Snie omphane]| 20 Qoo Run Grelp, SHe € Sodin] co 43907
3d. Fax No. 3e. Ceil No. 3f. E-Mail Address

(5J 80(1 24-51 ' NeWwy @indosholding . (O™
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal product or service NN

Man o Facivh ng Canndbs  EQ bleg
5a. Description of Unit involved J M 5b. City and State where unit
Included:

&e q %qc\’\aé is located:

Excluded: Sp‘\\\ms , &
See. arradhed

6. No. of Employees in Unit q O 7. Do a substantial number (30% or more) of the emplIOﬂees in the unit no longer wish to be represented by the certified or currently

recognized bargaining representative? [ X Yes No
8a. Name of Recognized or Certified Bargaining Agent 1t 8b. Affiliation, if any
Un\ded  Food al T AEL-C10,0C
8c. Address 1 8d. Tel. No. 8e. Cell No.

WS N.Main b Swas o 43106 [@7es-3H l(ga)7ce- 1066
63057985 |(sant Nan® vFU S.0(q

9. Date of Recogpition or Certification 10. Expiration Date of Curent or Most Recent Contract, if any (Month, Day, Year) \J

1ssned Apal \D, 208 NoN-€.

11a. Is there now a strike or p‘cketmg at the Employer's establishment(s) involved? D Yes BNO Tﬂb If so, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name) U a iabor organization, of
(Insert Address) / H‘ since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as representatives and other organizations k g
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)

13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s) = Zz

Tuesdau, QJ*L\:/JQ Nam Employer Fac)ity, c.%(? %
' o©

14. Full Name gf Petitioner

12a. Name 12b. Address 12c. Tel. No. 120 FaxNo. E.
A 8=
2 mo
MO Ne MO“{, 126 CellNo, 1 E-Mai ddfe;? = ;O: 4
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: m Manual [T} Mail ] Mix u%%
matter, state your position with respect to any such election , |

s ROnn

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

14f. Affiliation, if any

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

15b Tile . 5) (b

\ndu Vi dua) - 1 | T

15d. Tel. No.

Date Filed

q:4-19

TiON 1001)

PRIVACY ACT STATEMENT
Sdicitation of the information on this form is authorized by the Nationd Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq The principal use of the information is to assist the Nafional Labor Relations Board
(NLRB) in processing representation and related proceedings of litigaton. The routine uses for the informalion are fully set forth in the Federat Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB wil
further explain these uses upon request. Disdosure of this information to the NLRB is voluntary; however, faiure to supply Lhe information may cause the NLRB to dedine to invoke its processes
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FORM NLRE-502 {RC)
(4-15)

UNITEC STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

DO NOT IN THIS SPACE
RC PETITION 32-RC-248038 |°"““’°" 9-11-2019
INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an orlginal of this Petition to an NLRB office in the Reglon
in which the employer cancerned fs 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 partles 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 Inferest 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 1o ba represented for purposes of collactive
bargaining by Pelitioner and Patitloner desires to be certified as represantative of the employses, The Petitioner allagea that the following clrcumstances axist and

Case No.

uasts that the National Labor Relations Baaed pro
2a, Nama of Employer

KTVU Fox 2

“3a. Employer Represantative — Name and Title

Mellynda Hartel, General Manager

d under its proper authority pursuant to Section § of the National Labor Relations Act.
2b. Address{es) of Establishmeni(s) involved (Strest and number, oy, State, ZIP code)
2 Jack London Square, Oakland, CA 94607

b, Address (| same a5 2b — state same)

3c. Tel. No, 3d, Cell Ne. Je. Fax No, 3, E-Mail Address
510.834.1212 mellynda.hartel@foxtv.com

4a. Type of Establishment (Facfary, mine, wholesaler, eic.) | 4b. Principal product of senice Sa. City and State where unit Is located:
News Media Media

|~ 5b. Description of Unit Involved
Included: Al full time and regular part time news photographers

Excluded:
unit wish 1o be representad by the
Standard exclusions Petonar? Yes T 7Rba
Check One: - 7a. Request for recognition as Bargaining Representative was mads on (Date) M{A and Employer declinad recognition on or about
{Date) (If no reply received, so stale)
7b. Petilioner is currently recognized as Bargaining Representative and desires certification under the Act.

6a. No, of Employaes In Unit,
4

~6b. Do a subsiantial number {30%
ar more) of the employees in the

8a. Name of Recognized or Certified Bargaining Agent (i stone, so state). 8b. Address
None
gc. Tel No. 8d Cell No. Ba. Fax No. 81, E-Mail Addreas
83 Al‘ﬁiaﬂon. f any 8h. Cate of Recognition or Cerlification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. |3 there now a sirike or picketing at the Employer's establishmeni(s) involved? If a0, approximately how many employees ars participating?
(Nama of labor organization) , has picketed tha Emplayer sinca (Menth, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have daimed recognition as rapresentatives and oiher organizations and individuals
known to have a representalive interest in any employees In the unit described in ilem 5b above. (If none, so stale)

10a. Name 10b, Address 312031:8';: 0'*,60 10d. Cell No.
IATSE Local 600 |7755w. sunsetBivd., Los Angetes, CA [ 1os Fas o 101, E-Viah Adaress

11. Election Detalis: if the NLRB conducts an election in this matter, siate your position with respact to
any such election. _
11b, Election Date(s): 19¢. Election Time(s):
Seplember 26, 2018 9:00 am - 11:00 am

12a. Fuil Nama of Patitionar (inciuding focal name and number)
International Brotherhood of Electrical Workers Local 45
12c. Full nama of naticnal or intemational labor organization of which Patitioner is an affiliate or constituent (if none, so state}
Intemational Brotherhood of Electrical Workers

11a. Election Type [7 |Manuai [ JMail | ]Mixed Manual/Mai

11d. Election Lacation(s):
Back Room
12b. Addrass (stres! and number, cify, stale, and ZIP cods)

12d. Tel No. 12e. Cell No. 2. Fax No. 729, E-Mail Address
123.851.5515 eocasio@lbew45.org

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

T uveyuomey 13 e ot o s, 2P

13c. 16l No,  Cell No. 13e. Fax No. 131, E-Mail Address
818-501-8030 x 326 818-501-5306 glively@wkclegat com
| declare that | have read the above and that the ts the best of my knowledge and belief, B
Name (Print) (] Title Dsle
Amanda Lively may for IBEW Locat 45 Seplember 11, 2019
WILLFU NISHED-BY-RINE-ANDAMRRISONMENT-{U.S.-CODE,TITLE-18,SECTION 1001)

ACTSTATEMENT
Solicitation of the informalion on this is the National Labor Relations Act (NLRA), 29 U.5.C. § 151 el seq. The principal use of the information is lo 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. 74842-
43 (Dec. 13, 2008). The NLRB will further explain thesa uses upon request. Disclosure of this information to the NLRB is voluntary; however, failura to supply the information will cause the
NLRB to decline to invoke ils processes.



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

RC PETITION 32-RC-248268 9/13/2019

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 accompam d by b ot 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):
Hallcon, Inc. 1675 Pomona Avenue, San Jose, CA 95110-3513
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Michael Springer, VP and Chief People 14325 West 95th Street, Lenexa, KS 66215
Officer
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(913) 890-6125 (913) 553-1971 mspringer@hallcon.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Transportation Transportation San Jose, California
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 5
All full-time and regular part-time bus cleaners employed by the Employer at its San
Excluded: Jose facj_lity . 6b. [:oha substantial numr?er (30% or mgre)
. t [ I it
All other employees, Managers, Supervisors and Guards as defined by the Act. oresonton becine Bottianers T ves [ No
Check One: [¥] 7a. Request for recognition as Bargaining Representative was made on (Date) by this petition  and Employer declined recognition
on or about (Date) (If no reply received, so state). A -

[ 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 Sb 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:
[¥] Manual [JMail []Mixed Manual/Mail

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

September 30, 2019 9:00 a.m. - 9:30 a.m. 1675 Pomona Ave., San Jose, CA 5110
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 intemational 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) 673-4475 (510) 895-6853 Smurphy@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):

Sheila K. Sexton, Attomey 483 Ninth Street, Ste. 200, Oakland, CA 94607

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

(510) 625-9700 / (510) 625-8275 ssexton@beesontayer.com

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

Name (Print) Sig/rkﬂ 6 Title Date
Sheila K. Sexton /7\ * Attorney for Petitioner 09/13/19
WILLFUL FALSE STATEMENTS ON T PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation 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.
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TO NOT WRITE IN THIS 8PACE

FORM NLRB.502 (RC) UNITED 8TATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Data Plied
RC PETITION 32-RC-248241 9/13/2019

INSTRUCTIONS: Unleax o-Filed using the Agency's wehslite, {, aubmit an original of this Pation fo an NLRS office in the Raglon In which the
amploysr concarnad In located, The paNtion mus! be aczompa & yhowing ol Interast (ase 6b balav) and a cortificata of setvice shawing sarvice on

tha smployet end all other parties narivd in the petition of; (1) the patition; (2) Statement of Pasitlan farm (Form NLRB-506); and (3) Description of Representatian |
Caaa Procedures (Farm NLRB 4813). Yhe showing of imarast should only b filed with the NLRB and should nat be 8arved on the employer or any othar party.

1. PURPOSE OF THIS PETITION; RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of amiployass wish to be represented for purposes of collectiva
bargaining by Peutionor and Fetitionsr deairss 19 ba carified as reprasantative of the smployeas. The Patitioner allages that the following olfoumatances exist and
raquagts that the National Labor Relations Board proceed undar Has propar authority pursuait to Sectlon 9 of the National Labor Ralationa Act,

20, Address(es) of Estaciishment(a) invalved (Siree? and number, City, Staie, ZIF code):

28, Name of Employer: ¢ I
Valley Pride, Inc. 365 Vietor St. Salinas, CA 93907
3a. Employar Reprassntative - Name and Titls: 3b. Addresa (if sama as 20 - stala s6me):
Jose Guadalupe Jimenez Same ;
3c, Tal, No. ad, Gwll No. 30, Fax No. 3¢ E-Mall Addrass
831 633-5883 831 970-3316 831 633-9218
4a. Typa of Eam!ﬂlnhmem (Factory, mina, wholesefar, elo.) 4b, Prinsipal Produnt or Sarvica Sa, ’lty And State where unit s located:
Transportation Ag Salinas,
5b. Daacription ot Unit Invalvad: 8a. Number of Employaas in Unit:
Inciudad: 13
All truck drivers
Excluded: 6b, D&‘ a subn:nnﬂn[ |]ur;1"b:r~za' 0% ar mg:e)

B a Ampiayeaes in i
any supervisor ?epresentgd %y the Petitioner? ’.3_! Yas [7] No
Cneck One: [ 7a. Request for recognition aa Bargalning Representative was mads on (Date) by this petion  and Employer daclined recognilion

an or about (Datw) {If no raply recaivad, so amte), eSS

1 7b. Petitioner ia currently recopnzed aa Hargalning Raprsnontf_llve and deelres certification under tha Act.
8a. Name of Racegnized or Certifisd Bargalning Agent (/f none, &o state) | 8b. Addregs:

none
fic. Tel, No. Bd, Cell No. Re, Fax No, of. E-Mall Addreas

Bh. Dala of Recognition or Gertication | 8). Expiraton Dale of Curent ar Maat

8g. Affiliation, if sny:
Recunt Contract, if any (Momh, Day, Yesr)

If aq, appreximataly haw many amployees ate participating?

9. Ia there now a stike or pickating at tha Employer's ogtablishment(s) involved? No
, haa picketed the Emplayer since (Manth, Day, Year)

{Name of Labor Qrganization)
10, Qrganizations or individuala other than Petitioner snd those namad n itama B and 8, which have clainiwd recagnitian as representativas and other organizations end
Individusls known to have a reprasentative Intarast i any employaes in tha unitdescribed in itam 5h above, (if notte, o Sfate)
none
10a. Nama 10b, Address

100. Tal. No. 10d. Cedl Na.

10a. Fax Na. 107, E-Mall Address

11, Election De!nlla_: 1f the MLIKE conducts and elaction In tIs matar, sale your position with respect to any suth siactan; | 118, Elaction Type:
as soon as posible [X] Menual [ JMall [T Mixad Manual/Mail

11k, Election Date(s). 11 El ﬁmn(n_): 11¢. Election Lacation(a): ClasStres I /Zg 2
as soon as posible 2 -%‘W ClAM A NAM o423 Arisl. e, 74 Al
12a. Full Namy of Petitlonaer (including local name and numban): 12b. Addreas (street and number, olly, Siafe and ZiP cods):

207 N .Sanborn Rd Salinas, CA 93905

Teamsters Union Local 890

12¢. Full name of nationel ar International labar organization af which Petilionar is an affiliate or canatituant (if nons, 3o state);
Crescencio Diaz
12d. Tel, No. 12a, Coll No. T2, Fax No. 123._E-M¢II A“mé
8310424-5743 831 240-5976 831 424-2091 ¢.diaz@local890.org
13. Reprenantative of the Petitionar who Wil 8cGapt service of all papars fof purposas of tha TRPragentation procesding.
13h. Addrens, (streat and numbaer, city, Slate and ZIF cade).

13a. Name and TiYe:
Crescencio Diaz, President 207 N. Sanborn Rd. Salinas, CA 93905

3¢, Tel. No. ' 13d_ Cell No. T3e_ Fax No. 131, E-Mail Address
831 424-5743 831 240-5976 831 424-2091 c.diaz@local890.org

i declars that | have read the above petitian and that ihe StELeMeNts are trgw to the hest of my knawladge and baiiez,

Nema (Pny)_ Signature = Tide Date
Crescencio Diaz 7 President 09/12/19

l ‘: )
WILLFUL FALSE STATEMENTS QN THIS PETITION CAN BE Pl.lng { l{ BY FINE AND IMPRISONMENT (.8, CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT '
Solicilelion of the infonnatian on thig form ia authorized by the Natlonal Labor Relatisng Act (NLRA), 28 U.5.C. § 151 ef seq. The pincipal usa of the Information Ix to azalsl the National Labor Refations Board
(NLRB) in procasaing representation and ralaled proceadings o litigalion. The rouline uses Yor the information ara &ully gat forth in the Federel Regisler, 71 Fed. Reg. 74942-43 (Qac. 13, 2008). The NLRE wil
further axplain these uses upon request, Disclosure of this infarmation o the NLRB is voluntary; hawever, 1aliurs 1o supply tha infarmation may cauge the NLRE {o decline lo invake I8 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-248280 9-16-2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.qov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed
with the NLRB and should pot be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantiai number of employees wish 1o be represented for purposes of collective
bargaining by Petitioner and Petitioner desires 1o be cerlified 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)
National Express Transit - Maxx 1001 N. Sth Street, Suite A, Modesto, CA 95354
3a. Employer Representative Name and Title 3b. Address (If same as 2b - slale same)
Janice Curre, General Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3. £-Mail Address
(209) 521-1274 x. 100 (209) 522-5659 Janice.curre@nationalexpresstransit.com
4a. Type of Establishment (Factory, mine, wholesaler, etc) | 4b. Principal product or service Sa. City and State where unit is localed:
Transportation Transportation Modesto, California
| Sb. Description of Unit Involved 6a. No. of Employees in Unit:
included:  All dispatchers and customer service representatives L
G ionk) o O ARl G
Excluded:  All other employees, guards and supervisors ok b eekbes o f
Pelitioner? Yes | ¥ 1 No

Check One: o+ | 7a. Reauest for recognition as Bargaining Representative was made on (Date) 9/16/2(019 _ and Employer decined recognition on or about

{Date) (If no reply receved. so state) by this Petition
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act

8a. Name of Recognized or Certified Bargaining Agent (/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 Recognttion or Certification 8i. Expiration Dale of Current or Most Recent

Contract, if any (Month. Day, Year)

9. is there now a strike or picketing at the Employer's establishmenl(s) involved? NQ__If so, approximately how many employees are participaling?
{Name ol 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 represenlalives and other organizations and individuals
known lo have a representative interest in any employees in the unif 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 malter, stale your position with respect 1o | 11a, Election Type:[ v JManual[__JMail [ JMixed ManualMail
any such election.
11b. Election Dale(s). 11c. Election Time(s): 11d. Election Location(s):
Sepember 27, 2019 T8D Breakroom
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Teamsters Local 386 1225 13th Street, Modesto, CA 95354

12c. Full name of national orinternational labor organization of which Petitioner is an affiliate or constituent {f none, so state)
Intemnational Brotherhood of Teamslers

12d. Tel No. 12e. Cell No. 121. Fax No. 12g. E-Mail Address
(209) 526 2755,Ext. #17 (209) 872 8527 (209) 526 9485 michelle@teamsters386.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 1 13b. Address (street and number. Gy, state, and ZIP code)
Enc J‘ Wiesner' Attorney Weintierg, Roger & Rosenfeld. 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 337 1001 (510) 337-1023 EnrEnarREn TN 1 K, COHANSE #ONPHAL Mtns ot iBumomsouese) o
| declare that | have read the above petition and that the statements are true lo the best of my knowledge and belief.
Name (Pnn) Spnature Title Date
Eric J. Wiesner | 4: g Are— Altorney q\ / (v / ( q
WILLFUL FALSE STATEM ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solictation 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 Iheinformation is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or ftigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13,20086). The NLRB wil further explain these uses upon request. Disclosure of this information 1o the NLRB is voluntary; however, failure 1o supply the information will cause the
NLRB to dedine 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-248601 9-20-2019

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 Relati Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Lexus of Stevens Creek 300 Martin Ave and 1500 Coleman Ave, Santa Clara, CA 95050
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Jared Miller, General Manager 333 Stevens Creek Blvd, San Jose, CA 95117
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f E-Mail Address
(408) 553-4500 Jared.Miller@lexusofstevenscreek.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Auto dealership Sales and service of automobiles Santa Clara, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit
Included: All full-time and regular part-time Retail Parts Specialists, Back Counter Specialists, Wholesale 8
iali i ivi i 6b. Do a substantial number (30%
T~ Parts Specialists, Shipping and Receiving, and Parts Drivers. or more) of the employees in( .
All others. unit wish to be represented by the
Petitioner? Yes Noﬁ

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) By_Ee_unQn_ 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
Bg. 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 stafe)

none

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

10e. Fax No. 10f. E-Mail Address
11. Election Details: [f the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[Z_] Manual ail [ ] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wednesday October 9, 2019 12:00 p.m. to 1:00 p.m. Employee Break Rooms at each location

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Machinists Automotive Trades Local 1101, District Lodge 180 2102 Almaden Road, Suite 105, San Jose, CA 85125

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
408-440-8716 rbreckenridge1101@sbcglobal.net

13. Representative of the Petitioner who will accept service of all papers for purp of the rep tation p ding.

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

Caren P sencer’ Attorney Weinberg, Roger & Rosenfeld 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address CS€ncer@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 (Pnint) Sig Title Date
Caren P. Sencer Attorney September 19, 2019

WILLFUL FALSE STA NTS 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.

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



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-248749 09/23/2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumst exist and
quests that the National Labor Relations Board pr: d under its proper authority pursuant to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (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 5918 Stoneridge Mall Road, Pleasanton, CA 94588
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(425) 455-6332 (623) 336-6656 fiorgensen@safeway.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. 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 substantial number (30%
Excluded: & N . . or ;nore) 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: 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about
)

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition 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 | 113, Election Type:ManuaII Na“ DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 7, 2019 6:00 a.m.-12:00 p.m. Breakrooms, see Attachment A

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
See Attachment A See Attachment A

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 David A Rosenfe|d' 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. Celi No. 13e. Fax No. 13f. E-Mail Address
(510) 337-1001 (510) 337-1023 drosenfeld@unioncounsel.net, nirbnatices@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) idnature Title Date
David A. Rosenfeld Attorney September 23, 2019
WILLFUL FALSE STA NTS 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.

(b) (6), (b) (7TUC)




ATTACHMENT A

Box2b. 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

Box 5a: 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



Box 11d: 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

Boxes 12a-b: United Food & Commercial Workers Union, Local 5
28870 Mission Boulevard
Hayward, CA 94544

United Food & Commercial Workers Union, Local 648
1980 Mission Street
San Francisco, CA 94103

(b) (). (b) (T)C)




FIRST

FORM NLRB-502 (RC)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

AMENDED RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

32-RC-248749

Date Filed
09/24/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.cioy, 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-50%); 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 employeas wish to be represented for purposas 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

Safeway, Inc. d/b/a Safeway.com and/or Grocery Works

See Attachment A

2b. Address{es) of Establishment(s) involved (Streef and number, city, State, ZIP code)

3a. Employer Representative - Name and Title
Frank Jorgensen, HR LAbor Relations

3b. Address (If same as 2b ~ siate same)

5918 Stoneridge Mall Road, Pleasanton, CA 94588

Excluded:

Included: All drivers employed by Safeway, Inc., d/b/a Safeway.com and/or Grocery Workers in
Administrative Regions 2, 3, 4and 5

All other employees, including supervisors, guards and office clericals

3c. Tel. No. 3d. Cell No. 3e. FaxNo 3f. E-Mail Address
(425) 455-8332 (623) 336-6656 frank.jorgensen@safeway.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Retail Groceries Groceries See Attachment A

5b. Description of Unit involved Ba. No. of Emp;oﬁv;es in Unit:

6b. Do a substantial number {30%
or mare) of the employees in the
unit wish 1o be represented by the
Petitioner? Yes No

Check One:

VI 7a. Reguest for recognition

as Bargaining Representative was made on (Date) ( }9[2 3{ :] 9 and Employer declined recognition on or about
(Date) (if no reply received. so state). by this Peﬁﬁon

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

8a. Name of Recognized or Certified Bargaining Agent (If none, so state|. 8b. Address
None
Bc. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address

8g. Affiliation, if any

8n. Date of Recognition or Certification

8i. Expiration Date of Current or Most Recant
Conlract, if any (Month, Day, Year)

(Name of labor organization)

. has picketed the Employer since (Month, Day. Year)

9. Is there now 2 strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

Nane

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

10a. Name

10b. Address

10c. Tel. No.

10d. Cell No.

10e. Fax No.

10f. E-Mail Address

any such election.

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

11a. Election Type:[ v IManual [__Mail [ JMixed Manual/Mail

11b. Election Date(s):
QOctober 7, 2019

11c. Election Time(s):
6:00 a.m.-12.0C p.m.

11d. Eilection Location(s):
Breakrooms, see Attachment A

12a. Full Name of Petitioner (including local name and number)
United Food & Commercial Workers Union, Local 5

28870 Mission B

12b. Address (street and number, cily, state, and ZIP code)

oulevard, Hayward, CA 94544

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

13a.NameandTile - Pavid A. Rosenfeld, Attorney

Weinberg, Roger & Rosenfeld. 1001 Manna Village

£2d. Tel No. 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
{925) 269-2419 {510) 599-0488 jaraby@ufcws.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13b. Address (stree! and number, city, state, and ZIP code)

Parkway, Suite 200, Aameda, CA 94501

13c. Tel No.
(510} 337-1001

13d. Cell No.

13e. Fax No.
(510) 337-1023

13f. E-Mail Address
drosenteld@unicncounsel net, nirbrotices@unioncounsel.net

e

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

Name (Print;
David A. Rosenfeld

Title
Attorney

Date
September 24, 2019

PRIVACY ACT STATEMENT

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

Solicitation of the information cn this fom is authorized by the National Labor Relations Act (NLRA), 29 US.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 lifigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 200€). The NLRB will further explain these uses upen request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRS8 to decline to invoke its processes.

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







Box 11d:

(b) (). (b) (THC)

Breakroom in:

Safeway # 3132
5100 Broadway
Qakland, 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



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-248845 09/25/2019

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)
' The Guild San Jose 2943 Daylight Way, San Jose, CA 95111
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Stephen Yurek same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(602) 478-2510 Stephen@receivershipspecialists.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located
Manufacturing of Cannabis Products Cannabis Products San Jose, CA
5b. Description of Unit Involved 8a. No. of Employees in Unit:
Included: All regular full-time and part-time employees in the classifications or jobs of Budtender and 20
Assistant Managers. 6b. Doa s;x:::tantiall numbgr (30%
Excluded: gyards, Processing employees, Supervisors, Financial Manager, Marketing/Buyer, Inventory Manager, Reception/ID gl B
Checker. Petitioner? Yes No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 01Q/25/2()1 9 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? Ng 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 respect to 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - DM -D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
laz u , 2019 TBA Breakroom, 2943 Daylight Way, San Jose, CA 95111
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@ufcw.org

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

13a. Name and Title H 13b. Address (street and number, city, state, and ZIP code)
Alan G. Crowley, Attorney for Union Weinberg, Roger & Rosenfeld, 1001 Marina Village Parkway, Suite 200, Alameda, CA 84501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 337-1001 (510) 337-1023 acrowley@unioncounsel.net
| declare that | have read the above petition and that tbe\stammenb are true to the best of my knowledge and belief.
Name (Print) Title Date
Alan G. Crowley = Attorney for Union September 25 , 2019
WILLFUL FALSE STATE 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. 13,2008). 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.
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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 (Streef and number, city, State, ZIP code)
The Guild San Jose 2943 Daylight Way, San Jose, CA 95111
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Stephen Yurek same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(602) 478-2510 Stephen@receivershipspecialists.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Manufacturing of Agricultural Products Cannabis Products San Jose, CA
6b. Description of Unit Involved Ba. No. of Employees in Unit:
Included: All regular full-time and part-time employees in the classifications or jobs of Budtender/Counter-Sales, Lead Budtender/ | 20
Assistant-Manager, Lead Budtender/Floor-Manager, Reception/ID-Checker, Processing Employees/Cultivation 6b. Do a substantial number (30%
Excluded: £ : . i or more) of the employees in the
Guards, Supervisors, Financial Manager, Marketing/Buyer, Inventory Manager | unitwish to ve reentea by the
Petitioner? Yes | v | No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 0Q/25/2(1 9 and Employer declined recognition on or about
(Date) (If noreply 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 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 | 113, Election Type: Manual ail D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 11, 2019 Approximately 2:00 p.m. Breakroom, 2943 Daylight Way, San Jose, CA 95111
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

12¢. 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@ufcw.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)
Alan G. CrOWIey’ Attorney for Union Weinberg, Roger & Rosenfeld, 1001 Marina Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(510) 337-1001 (510) 337-1023 acrowley@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 A Title Date
Alan G. Crowley 2N ) £Q2 Attorney for Union September 26, 2019
WILLFUL FALSE STATEMENTS ON T TITION C‘A,*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.





