FORM NLRB-502 (RC)

(@-15)
Ugﬁﬁo STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATI L LABOR RELATIONS BOARD CaseNonqQ _ Date Filed
RC PETITION 28-RC-240844 May 3, 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 concemed 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, cily, State, ZIP code)
Paragon Systems, Inc. 1100 Montana Ave., El Paso, TX 79902
3a. Employer Representative ~ Name and Title 3b. Address (If same as 2b - state same)
Laura Hagan -VP/GENERAL COUNSEL 13900 Lincoln Park Dr. Suite 300, Hemdon, VA 20171
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
865-266-0383 703-579-1576 Ihagan@parasys.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
SECURITY AGENCY SECURITY El Paso, TX
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME ARMED AND UNARMED SECURITY OFFICERS AND PROTECTIVE 120
SERVICE OFFICERS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL LABOR 6b. Do a substantial number (30%
RELATIONS ACT, EMPLOYED BY PARAGON SYSTEMS, INC @ 11100 MONTANA AVE., EL PASO, TX 79902 or more) of the °"'P'°Ye°s in the
unit wish to be repres the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Ye"h lﬂ
Check One: D 7a. Request for recognition as Bargaining Represenlative was made on (Date) and Employer declined recognition on or about

{Date) (If no reply received, so state). nQ
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
ITPEU 14 Chatham Center South, Unit B, Savannah, GA 31405
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
912-349-1154 912-777-5912
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Curmrent 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 | 114, Election Type::] Manual[ v aiIDMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
5/27/19 MAIL MAIL

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
international Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
586-772-7250 X111 586-872-5634 586-772-9644 organize@spfpa.org

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

13a. Name and Tite. Gordon Gregory, General Counsel ;?ﬁf;gﬁ;‘gﬁ:gfg“mmﬁ’i . oo

13c. Tel No. 136 Cell No. 13e. Fax No. 13f. E-Mail Address
313-964-5600 313-964-2125 Gordon@UnionLaw.net
I declare that | have read the above peﬁﬂﬂl W ’h )ts are true to  of my knowledge and belief.
Name (Print) Title Date
David L. Hickey International President 5/2/2019
WILLFUL FALSE STATEME THIS PETHION'GAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitation of the information on this form is authorized by 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 r ings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT - DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 28-RC-241387 5/13/2019

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 o 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)
Sulphur Springs Valley Electric Cooperative,INC 350 N Haskell Ave Willcox, AZ 85643-1718,1348 Giulio Cesare Ave, Sierra Vista 85635, 1557 Cooperative Way,Benson AZ 85602
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Jason Bowling 350 N Haskell Ave Willcox, AZ 85643-1718
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
520-384-2221 520-220-6563 520-384-5223 jpbowling@ssvec.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Utilities Transmission / Distribution / Maintenance Willcox, AZ
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: Lineman,Foreman,Pre Apprentices, Apprentices, Bluestake Groundsmen, Warehouse Workers,Custodial

workers 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
Tech Ops, Engineering,|IT Dept, All office clerical employees, Guards and Supervisors as defined in the ACT. | unit wish to be represented bf 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).

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

8a. Name of Recognized or Certified Bargaining Agent (Iif 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) invalved? N( ) 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)

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| hﬁa“ D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
6-10-2019 0600-0730/1330-1430 Break rooms located in the service centers of Benson , Wilicox, Sierra Vista
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
international Brotherhood of Electrical Workers Local 1116 4601 S. Butterfield Dr. Tucson AZ 85714

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Brotherhood of Electrical Workers, AFL/CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. ' 12g. E-Mail Address
520-792-1475 ‘1 520-904-9999 520-882-6132 robert_sample@ibew.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Robert Sample IBEW State Organizer Coordinator 13b. Address (street and number, city, state, and ZIP code)
4601 S. Butterfield Dr. Tucson AZ 85714

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
520-792-1475 520-904-9999 520-882-6132 robert_sample@ibew.org
| declare that | have read the above petitlo~n arzi }_hit the statements are tr}:e to the best of my knowledge and belief.
N. in ighatyre~__| 20 | Title Date
Roabzret (g:mgle fz;g‘:}if\/‘L&/\ / ({/ IBEW State Organizér Coordinator 5-13-2019
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 (NLRBY) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-

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.




DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2:18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 28-RD-241467 5/14/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, [ www.nirb.gov/ l, bmit 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 7 below) and a certificate of service showing service on
the employer and all other parties named In the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should anly be filed with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

Za(.,Name of Employer 2b. Address(es) of Eslablishment(s) involved (Street and number, city, state, ZIP code)
£xel Soplly (paistics 18) Alameda Aue. #F A SocovioTx. 79927
3a. Employer Reprebchtative - Name and Title 3b. Address (If same as 2b - state same) \
' {faveo  ManageY Le !
/3(:. Tel. No. 3d. Fax No. “ 3e. Cell No. 3f, E-Mail Address
(2iS ) $60-5403 N/A Us) 127-718" __|Seraio. Cayaveo @ DHL . Com
4a. Type of Establishment {Factory, mine, wholesaler, etc.) 4b. Principal product or ice oL, )
Warehovse Receivira 2 Disiri bution
5a. Description of Unil Involved 4 ] 5b. City and State where unit
neluded: Cootd Leagd , Material Headler | Tia€lic cleK 2 Tnventory | S
Contrel ! Socorro  TY.

Excluded:

7. Do a substantial number (30% or more) of fhe employees in the unit no longer wisho be represented by the certified or currently
recognized bargaining representative? Yes []No

| My ég‘?é/ . Supervysoy o Quality/Sufbety Coovdinator é psd’s 742
6. No. of Employees in Unit /‘3

8a. Name of Recegnized or Certified Bargaining Agent 8b. Affiliation, if any
 Teamstess (ocgl Union 145 Intecnafiona | Brothers hoodsf deumsess
8c. Address e 8d. Tel. Na. 8e. Cell No.
GaNH Commelce Ave. 15) 172:1431 W i
- 'Bf. Fax No. 8g. E-Mail Address hl |
gl faso  Tx. 19915 (315) 171-0045 WA
2. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
Apiil 09 , 201t April 04, lotzl
11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [ Yes |¥N0 [11b. If so, approximately how many employees are participating? y
11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of #

(Insert Address) A / %_ since (Month, Day, Year) /V//¢ b

12. Organizations or individuals other thdse named in items 8 and 11c, which have claimed recognition as representatives and other arganizations
and individuals known to have a representative interest in any employees in the unit described in item 5 above. (If none, so state)
12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.

Wk | s
A//A /t//,4 12e. Ce'/‘&/ﬂ T2 EA;lal/l.;;sts

13. Election Details: If the NLRB conducts an election in this 13a. Election Type: [ Manual [} Mail [ ] Mixed Manual/Mail
matter, state your position with respect to any such election.

PR

13b. Election Date(s) 13c¢. Election Time(s) 13d. Election Location(s)
‘ 160 /im ConFeYence  yYpom
!
o 14b. Tel. No. 14c. Fax No.
(b) (6), (b) (7)(C) /A4
et O 14e.E-Mail Address
’ 9 O D

141, Affiliation, if any

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
. 15b.Title

anid number, city, stale, ZIP code)

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

15d. Tel. No.

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

Date Filed

5-13-19

U.S. CODE, TITLE 18, SECTION 1001)

» PRIVACY ACT STATEMENT
Sclicilation of the information on this form is authorized by the National Labor Relations Act {NLRA), 28 US.C. § 151 et seq. The principal use of the information is to assist Ik National Labor Relalions Board
(NLRB} in processing representation and relaled proceedings or filigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74342-43 (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.

{
X
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FORM NLRB 502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN rmsF :ACE
NATIONAL LABOR RELATIONS BOARD CaseNo 0 RC-241776 s May 20, 2019
RC PETITION -
submit an original of this Petition to an NLRB office in the Region

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.gov, _ ! ;
in which the employer concerned is located. The petition must be accompanied by both a showing ?f' interest (see 6b below) a'n_d a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petmon,: (2) St?tement 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 representad for purposes of Coilecsve

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 Nationa! Labor Reiations Act

2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (Street and number. city, State. ZIP cooe)
BAE Systems 6970 N. 141st Avenue, Bidg 618 Luke AFB, AZ
la. Employor‘ﬁopmenutlvo — Name and Title 3b. Address (If same as 2b - state same)
Annette Hackenberg BAE Systems Intelligence & Security 1416 Lightning Way Eglin AFB. FL 32542
3c Tel No 3d. Cell No. 3e. Fax No 3f E-Maid Address
850-885-3506 850-530-9803 annette.hackenberg@baesystems. com
4a Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 53 City and State where unit 1S ioCcatec
Government Contractor Air Force Flight Instruction Luke AFB, AZ
§b. Description of Unit Invoived 26a, No of Empioyees in Unft
Included: Al full time and Regular part time Instructors and Instructor Pilots Do s s ek 0%
n
Excluded: Managers, Supervisors, Cierical Workers, and all other employees including professional employees, managerial empioyees, guards, supervexrs, Srm":f: c:: ‘:: ’"'uo’;’d ':e
and other employees as defined by the act. Pettone” Yes [ 7 | No

Check One: | / I 7a Request for recognition as Bargaining Representative was made on (Date) 5[] Z{:Z[ I] g and Employer dedined rexognan on or about
(Date) (/f no reply received, so state).
7b Petitioner is curmently recognized as Bargaining Representative and desires certification under the Act

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

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

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

9 |s there now a stnke or picketing at the Employer's establishment(s) invoived? If so, approximately how many employees are participating?

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)
[ e T

10 Orpanwzations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organzabons and 0=
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 Addre=s

11 Election Details: If the NLRB conducts an election in this matter, state your position with respectto [ 415 Ejecti T T,
any such election - Etection Type: [/ JManuai [ Jmai L JMicea Mancavma

11b Electon Date(s) 11c. Election Time(s): 11d. Election Location(s):
63/2019 10:00am - 10:30am CONFERENCE ROOM, 6970 N. 141st Avenue, Bidg 618. Luke AFB, AZ
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Assodation of Machinists and Aerospace Workers, Local Lodge 519 PO Box 74811, Phoenix, AZ 85087 '

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

12d Tel No 12e Cell No 12f. Fax No. S TWaTAD
801-201 3715 9. E Mail Address
pshepherd@iamaw.org

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

133 Name and Tite Jason Hardwick, Grand Lodge Representative 13b. Address (street and number, city, state, and ZIP code)
620 Coolidge Rd., Suite 130, Foisom, CA 95630

13c Tel No 13d. Cell No. 13e. Fax No i
i P 13f. E-Mail Add
916-9858101 916-936-6013 916-985-8121 jhardwick@iam:v:sorg
| declare that | have read the above pdﬁ\ and that the statements are true to the best of my knowledge and belief. :
| qu_m 3 ture Title Date
| Jason | ,...,\,;' ] _— Grand Lodge Representative 517119
LLFUL FALSE STATE IFNTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

. , / PRIVACY ACT STATEMENT

Solciaton of the starmadn on this form is suthorizad by the National Labor Relations Act (NLRA inci National Lador
& : ttons ). 20U.S.C. § 151 et seq. The principal use of the information is to assi )

‘stahons Board (NLRB) i processng representation and retated proceedings or litigation. The routine uses for the i ~ nfoation are fully set forth in the Federal Register, TS: ?:d Reg. 74942

43 (Dec. 13,2006). The NLRB will furher explan these ; N y o
NLRB 1o decine 1o foke i procsses uses upon request. Disclosure of this information to the NLRB i voluntary; however, failure to supply the information will caysa the



FORMNLRB-502{RC)

(é-15)
#mre‘z.) STATES GOVERNMENT ‘ —_DONOTWRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed '
RC PETITION *N* 28-rC-241766 ) May 20, 2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.hirb.gaV, 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 Procedurés {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 10 be represented for pufposes.of colleclive
bargairing by Pefitioner and Petitioner desires to be cerlified as representalive ‘of the employees. The Petitioner alleges that the following circumstances exist and

requests that the National Labor Relations Board proceed under its proper authority pu t to Section 9 of the National Labor Relations Act.
2a. Name of Employer 2b.Address(es) of Establishment(s) involved (Street and number. cily, State, ZIP ¢ode)
Firestop Commercial, LLC 4489 West Reno Avenue, Las Vegas, NV 89118
3a. Employer Reprosentative - Name and Tille 3b. Address (If same as 2b — slate same) *
Gienn (Chris) Sheldon Same
3c. Tel. No. -3d. Cell No. 3e. Fax No, 3. E-Mall Address
(702) 22-5888 (702) 262-5880 chris@firestop.lvcoxmail.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Phncipal product or'service 5a. Cily and Stale whére unit is located:
Contractor Plumbing and mechanical insulation Las Vegas, NV
Sb. Description of Unit Involved 6a. No. of Employees in Unit:
tcluded: All employees 20

b. Do a substantial number (30%

; ) . . ) or more) of the employees inthe

Guards, supervisors, managers, office clerical employees and owners unit wish to be reemedljthe
Pelitioner? Yes | v ]

Excluded:

Check One: 7a. Request for recognilion as Bargaining Representative was made on (Date) 5“ Z [2[ I] g and Employer declined recognition on or about

{Date) (If no reply recelved, so siate). by thIS Petmon
7b. Pélitioner is.currenlly recognized as Bargaining Representalive and desires certification under the Act,

Ba. Name of Recognized or Certified Bargaining Agent f/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8a. Fax No. 81. E-Mail Address
89. Affiliation, if any 8h. Dale of Recognition or Certification 8i. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a-strike or pickeling al the Emiployer’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 Pelitioner and those named in items 8 and 9, which have claimed recognition as represeniatives and other organizations and individuals
known t0.have & representative interest in any employees in'the unit described in item 5b-above. (If none, so state)

‘None )
10a. Name 10b. Address 10¢. Tel. No. 10d. Cell No.
10e. Fax No. 101. £-Mail Address
11, Election Details: 1 the'NLRB conducis an election in this mafier, Stale Your position with respect 10 | 11a. Election Type Lo JManual ail [ JMixed Manualliial
any such election. ¥
11b. Election Date(s). 11c. Election Time(s): 11d. Election Location(s):
May 29, 2019 8:00-10:00 a.m. Conference Room B
12a. Full Name of Petitioner (including Jocalname and number) 12b. Address (street and number, city, state, and ZIP code)
Heat & Frost Insulators, Local # 135 4316 East Alexander Road, Las Vegas, NV 89115

12¢. Full name of national or International tabor organization of which Petltioner Is an affiliate or constituent (if none, so state)
International Association of Heat and Frost Insulators and Allied Workers, AFL-CIO, CLC

12d. Tel'No, 12e. Cell No. 121. Fax No. 12q. E-Mail Address
{702) 643-8645 (702) 643-8017 danhaguéwood@gmail.com
13. Representative of the Petitioner. who will.accept service of all papers for purposeés of the representation proceéding.

13a. Name.and Tille Davi_d A. Rosenfe’ld, Attomey 1313 Address (sireet and number, city, state, and ZIP code)

9, Roger & R , 1001 Marina Village Parkway, Sulte 200, Alameda, CA 84501
13c. Tel No. 13d. Cell No. 13e. Fax No. 13( E-Mail Address
(510) 337-1001 ) (510) 337-1023 feld@un) \.nel, nirbnolices@usi sel.net
1 declare that1 have tead the:above p’ouuq{and that the statements are true-to the best of my knowledge and belief.
Neme (Print) Sighatdre Title Date
David A. Rosenfeld ) Attorney May 17, 2019 _
WILLFUL FALSE STATE! ‘ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONW(U S, CODE, TITLE 18, SECTION 1001)

PRIVACY ACT.STATEMENT
Solicitafion of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq.. The principal usé of the infofation is to assist the National Labor
RelationsBoard (NLRB) in processing representation and related proceedings or ltigalion, Trie routing 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, (ailure to supply the information will cause the
NLRS to decline to invoke its processes.

(b) (6), (b) (7XC)
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UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 28-RC-241876 May 21, 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)
AMG Healthcare Services, Inc. Mike O'Callaghan Military Medical Center, 4700 Las Vegas Blvd North 2nd Floor, Nellis AFB, NV 89191
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Viviana Sanchez, General Vice President 13985 SW 140th Street, Miami, FL 33186
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
305-571-1845 305-675-0508 vs@amghealthcare.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hospital Healthcare Nellis AFB, NV
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: All Full time, regular part time, Dental Assistance and Dental Hygienist employed by the employer at it's facliity located at Mike O'Callaghan Miltary Medical Center 8

4700 Las Vegas blvd North 2nd Floor, Nellis AFB, NV 89191

6b. Do a substantial number (30%

. or more) of the employees in the
* Dental Doctors (Dentists), Managers, Supervisors, Clerical Workers, and all other employees induding professional employees, managerial

employees, guards, supervisors, and other employees as defined by the act unit wish to be reprosented by fhe
ployees, guards, sup ) ploy! ned by 3 Petitioner? Yesiv/|No| |

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 5[‘2:] [2[ |j 9_ and Employer declined recognition on or about
- (Date) (Ifno reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Excluded

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

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

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

9. Is there now a strike or picketing at the Employer's establishment(s) involved? If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 114, Election Type:l:I Manuall v Na” _]:lMixed Manual/Mail
anv such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Ballots Mailed June 4, 2019. Ballots Counted June 18th Requesting Mail Ballot Election

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, Local Lodge SC711 P.O. BOX 9701 NELLIS AFB, NV 89191

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
916-542 3351 rcarrlllo@iamaw.org

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

13a. Name and Title Jason Hardwick, Grand Lod ge Representative 13b. Ad'dress (strt.eet and number, city, state, and ZIP code)
620 Coolidge Rd, Suite 130, Folsom, CA 85630

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
916 985-8101 916-936-6013 916 985-8121 jhardwick@iamaw.org
I declare that | have read the above petition and that ,t}he statements are true to the best of my knowledge and belief.
Name (Print) ‘8'9 atyre [ B Title Date
Jason Hardwick W [ A Grand Lodge Representative 5/21/2019
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 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.




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

RC PETITION 28-RC-242270 512812019

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 collectve
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Potitioner alleges that tho 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):
Fiesta Rancho Hotel & Casino 2400 N. Rancho Drive
Las Vegas, Nevada 89130
3a. Er_nployer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Chris Gellner Same
Vice President & General Manager
3c. Tel. No. 3d. Cell No. |3 FaxNo. ~ [3t. E-Mail Address ] .
702-638-3607 702-638-3605 Chris.Gellner@stationcasinos.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Casino Casino gaming Las Vegas, NV
6b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 200
Sce Attachment A
Excluded: 6b. Do a substantial numhber (30% ?‘r more)
of the employees in the unit wish to be
Sec Attachment A represented by the Petiioner? [x] Yes [] No
Check One: [x] 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). this Petition
[[] 7b. Petitioner is currently recognized as Bargaining Representative and desires ceflification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address:
Nonc
8c. Tel. No. 8d. Cell No. 8e. Fax No, 8f. E-Mail Address B
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N If so, approximately how many employees are participating?

(Name of Labor Organization) . has picketed the Employer since (Month, Day, Year)

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

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

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

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

11b. Election Date(s): 11¢. Election Time(s): 11d. Election Localion(s):.

June 12,2019 6amto 9 am; 11 am to 2 pm; 4 pm to 7 pm |On-property meeting room
12a. Full Na!ne of Potitiov!or (including local name and number): 12b. Address (streef and number, city, State and ZIP code):
Local Joint Exccutive Board of Las Vegas 1630 S. Commerce St., Las Vegas, NV 89102

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

UNITE HERE International Union

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address .
702-385-2131 702-386-9517 kkline@culinaryunion226.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 codg):

Eric B. Myers, Attorney McCracken, Stemerman & IHolsberry, LLP

595 Market Street, Suite 800, San Francisco, CA 94105

13c.Te. No. 13e. Fax No. 13f. E-Mail Address
415-597-7200 415-597-7201 cbm@msh.law

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

Name (Print) Signf Title Date
Eric B. Myers Attorncy 05/28/19
|
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 Relalions Board

(NLRBY) in processing representation and related proceedings or litgation. 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 informafion to the NLRB is voluntary; however, falure lo supply the information may cause the NLRE to decline toinvoke its processes.

13d. Cell No.







28-RC-242249 May 28, 2019








