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-244376 7/3/2019

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
reauests that the National Labor Relations Board proceed under Its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Delaware Resource Group of Oklahoma, LLC 880 Delaware Ave Bldg 316 Holloman AFB, NM 88330

3a. Employer Representative — Name and Title 3b. Address {if same as 2b — state same)
Mike Haire 3220 Quail Springs Parkway Oklahoma City, OK 73134

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
405-721-7776 405-721-7779 michael.haire@drgok.com
“4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service

Sa. City and State where unit is located:
Holloman AFB, NM
6a. No. of Employees in Unit:

Included: AJ| Full Time and Regular Part Time Simulator Technician | & |1 °

Sb. Description of Unit Involved

8b. Do a substantial number (30%
Excluded:

or more) of the employees in the
* Managers, Supervisors, Clerical Workers, and all other employees including professional employees, managerial employees, guanis, supervisors, | unit wish to be represented by the
and other employees as defined by the act. Petitioner? Yes [ ¢ 1 No I—_Ll
Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) Z['3[2| )j g and Employer declined recognition on or about
(Date) (If no reply received, so state).
I:l 7b. Petitioneris currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
~ 8c. Tel No. 8d Cell No. 8e. Fax No. 6f. E-Mail Address

8g. Affiliation, if any 8h. Date of Recognition or Certification Bi. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

9. Is there now a strike or picketing at the Employer's establishment(s) involved?

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. (Ifnone, so state)

10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Detalls: F the NLRB conducts an election in this matter, state your position with respectto | 413 Election Type:[ v JManual ail Mixed Manual/Mail
any such election. e - D‘A J:]

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
7/19/2019 12pm - 3pm 660 New Mexico Ave, Bldg. 783, Holloman Air Force Base, NM 88330

12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, Local Lodge 2515

12c¢. Full name of national or intemational 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
916-350-0237 cjaramillo@iamaw.org
will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Jason Hardwick, Grand Lodge Representative 13b. Address (stn;et and number, city, state, and ZIP code)
620 Coolidge Rd, Suite 130, Folsom, CA 95630

13. Representative of the Petitioner who

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
| declare that | have read the above petition and that thg statements are true to the best of my knowledge and belief.
Name (Print) nature i . Title Date
Jason Hardwick Grand Lodge Representative 7/3/2019
WILLFUL FALSE STATEM 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 Naliona! Labor
Relations Board (NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-

43 (Dec. 13, 2006). The NLRB will further explain these uses upon request Disclosure of this information to the NLRB is voluntary; however, failure to supply the information 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. ' Dale Filed
RC PETITION 28-RC-244558 July 9, 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 (Streef and number, city, State, ZIP code)

Autonomy Technology Inc. 6980 West Warm Springs Road, Unit 160, Las Vegas, NV 89113

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

Mildred Munjanganja, COO SAME AS ABOVE

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

(702)576-9200 :

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

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

3

Included: All full-time and regular part-time warehouse employees emﬁloyed by the Employer at its Las Vegas,

Nevada facility. 6b. Do a substantial number (30%

or more) of the employees in the
. unit wish to be represented by the
Excluded: All other employees, guards, and supervisors as defined by the Act. Petitioner? Yes [ X ] No[ ]

Check One: X ___ 7a. Request for recognition as Bargaining Representative was made on (Date) _07/09/2019_ and Employer declined recognition on or about
07/09/2019_ (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. None.
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
None. None. None. None.
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
None. None. ) Contract, if any (Month, Day, Year) None.
9. Is there now a strike or picketing at the Employer's establishment(s) invoived? No If so, approximately how many employees are participating? N/A
(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.
None. None. o None. None.
10e. Fax No. 10f. E-Mail Address
None. None.
11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 41z Election Type: _X_ Manual Mail Mixed Manual/Mail
any such election. . - —_ _
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Tuesday, July 16, 2019 2:30pm-3:30pm Employer’s Las Vegas, Nevada facility
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Brotherhood of Electrical Workers, Local 357, AFL-CIO 808 North Lamb Boulevard, Las Vegas, NV 89110-2304

12c. 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
(702)452-9357 (702)452-0351
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)
Lamare Jones, Membership Development Coordinator 808 North Lamb Boulevard, Las Vegas, NV 89110-2304
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(702) 459-7057 (702) 496-2743 (702)452-0351 ljones@ibew357.org
| declare that | have read the above petition and that the statements are true to the best pf my knowledge and belief.
Name (Print) : Signature Title . Date
Lamare Jones : 70&% — Membership Development Coordinator 7/ /75

WILLFUL FALSE MENTS ON THI TITION 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 o 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 28-RC-244742 Jaly 11, 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)
FP Holdings, L.P. d/b/a Palms Casino Resort 4321 W. Flamingo Road and 4381 W. Flamingo Road, Las Vegas, NV 89103

3a. Employer Representative = Name and Title 3b. Address (If same as 2b = state same)
Valerie Murzl - Senior Vice President of Human Resources (4321 W. Flamingo Road, Las Vegas, NV 89103

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(702) 495-3458 (702) 495-3460 Valerie.murzi@stationcasinos.com

4a. Type of Establishment (Factory, mine, wholesaler, efc) | 4b. Principal product or service ba. City and State where unit is located:
Casino Hospitality and Gaming Las Vegas, Nevada

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full time, part time, on call and steady extra Valet Attendants and Lead Valet Attendants |2

6b. Do a substantial number (30%
Excluded:

or more) of the employees in the
Employees already represented by a labor organization and all o her employees, guards and supervisors, as defined by the Act.

Petitioner? Yes No

unit wish to be represented by the
Check One: | | 7a. Request for recognition as Bargaining Representative was made on (Date) N[Q and Employer declined recognition on or about

N/A (Date) (/fno reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representa ive and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (' none, so stafe). 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? \]q If so, approximately how many employees are participating?

(Narme of labor orgamization) 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. (# none, so state)
None

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

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

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

11a. Election Type:- Manual
any such election.

ail [~ ] Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
July 26, 2019 6:00am-9:00am and 4:00pm to 7:00pm

11d. Election Loca ion(s):
Palms Casino Resort, 4321 W. Flamingo Road, Las Vegas, NV 89103

12a. Full Name of Petitioner (/ncluding focal name and number) 12b. Address (street and numober, city, state, and ZIP code)
General Teamsters, Airline, Aerospace and Allied Employees, Warehousemen, Drivers, Construction, Rock and Sand, Local 986 | 1198 Durfee Avenue, S. El Monte, CA 91733

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (7 77one, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
626-350-9860 626-488-0986 CGriz009@Teamsters986.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title Tim Vera, Business Re|

presentative, Teamsters Local 986

13b. Address (street and number, cily, state,
1198 Durfee Avenue, S. El Monte, CA 91733

and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
702-704-4203 626-488-0986 tvera@Teamsters986.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Prini) Signature Title Date
Levy Phillips APC, By: Lewis N. Levy &ww M AW Counsel for Petitioner July 11, 2019

WILLFUL FALSE STATEMENTS ON THIS PETITIOVCAN 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 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 28-RC-245156 7/19/2019

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 NLRE 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
uests 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)
CAE USA Mission Solutions Inc. Kirtland AFB 4250 Aberdeen Ave., SE Albuquerque, NM 87117

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

4908 Tampa West Blvd., Tampa, FL 33634
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
813.887.1534 Carrie.Stawski @ caemilusa.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 8a. City and Stale where unit is located:
Govemment Contractor Aircrew Training Support Albuquerque, NM

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

Included: Al Full Time and Permanent Part Time Cybersecurity and Security Specialists

6b. Do a substantial number (30%

Excluded: or more) of the employees in the
* Managers, Supervisors, Clerical Workers, and all cther employees including professional employees, managerial employees, guards, supenisors, | unit wish to be represented by the

pri
and other employees as defined by the ad. Petitioner? Yes No

Check One: l v | 7a. Request for recognition as Bargaining Representative was made on (Date) 7/19/2() 19 __ and Employer declined recognition on or about
(Date) (If no reply received, so state).
l:l 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8. Affiliation, if any 8h. Date of Recognition or Cerfification 8i. Expiration Date of Current or Mos! 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 respect to : v | il i |
sy 11a. Election Type:[ v |Manual ail [ ]Mixed Manual/Mai
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
7/31/2019 11:00AM to 1:00PM Chapman Hall Breakroom 4250 Aberdeen Ave., SE Albuguerque, NM 87117
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 794 315 Pine Street SE, Albuquerque, NM 87106

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
505-604-8217 sburkland @iamaw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a. Name and Title i ; 13b. Address (street and number, city, state, and ZIP code)
son Hardwick, Grand L Represent ’ J
Ja Ha ) Gra Odge eprosentative 620 Coolidge Rd., Suite 130, Folsom, CA 95630

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
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) nature d Title Date
Jason Hardwick Grand Lodge Representative 7/19/2019
WILLFUL FALSE STATE! 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 Relafions 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 liigation. 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.



UNITED STATES GOVERNMENT - DO NOT WRITE IN THIS SPACE - | |
NATIONAL LABOR RELATIONS BOARD Case No Date Fied 1
RC PETITION 28-RC-245389 ] July 23,2019

et lieymupul. « GFD GUS v | GETPED

_ INSTRUCTIONS: Unless o-Filed using the Agency's website, www.nlrb.gov, submit an original of this Patition to an NLRB office in the Roglon
in which the employer concemned (s 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. *

' PURPOSE OF THIS PETITION RC-CERTIFICATION OF REPRESENTATIVE - A substantial number Of “employees wish to be represented for purposes of | collective ]
a3 qa.tg Dy Pentioner and Petitioner desires to be certified as representative of the employees. The Petitioner atleges that the following clrcumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the Nationsl Labor Relations Act.

-a 'Nafm ol Employer 2b. Address(es) of Establishment(s) involved (Stree! and number, city, State, ZiP code)

i Support Services 3930 Rickenbacker Road, Building 328, Neliis AFB, Las Vegas, NV. |

‘”33"‘8"’r“ﬁ"ptoy of Representative - Name and Title | 3b. Address (If same as 2b - state same)
bCher}i Shaw 300 N. Elm Street, Suite 101 Denton TX 76201

WoTe N1 34 CellNo 3e Fax No. 3l E-Mail Address o |
1940 323-1118 817 371-3676 l Icheryl shaw@miservices.com

33 TyDe of Estabishment (Factwy, mine. whalesaler, ofc) | 4b Prnapal producior sevice 5 a City and Stal e where unifs 10calad.
Government Contractor I Maintenance Services Nellls AFB NV
. Sb. Description of Unit Involved o T o [ 6a. No. of Employees in Unit

3

[ 6b. Do a substantial number (30% §
or more) of the empioyees in the

Managers Sypervisois Clencal Workers. and all other employees including protessional employees, managerial employees, guards, Supervisors, unit wish to be reeresemgd by the
and cther empioyees as defined by the act Petitioner? Yes | 7 | No -

| Check One: 7a Request for recognition as Bargaining Representative w;s made on (Date) 7 {:2 3 [2 []jg_ and Employer declined recognition on or about

Included: Project Accountant, Administrative assistant, and Purchaser

| Excluded:

R {Date) (If no reply received. so state}.
DJ‘D 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
 Internationat Association of Machinists and Aersopace Workers, Locat Lodge 519 | PO Box 74811 Phoemx AZ 85087 ]
| | 8¢ Tet No 8d Cell No. 8e. Fax NO. 8f. E-Mail Address
| 916-549-6907 | snickel@iamaw.org
i 8g Affiliation, if any * 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
* ' ). Contract, if any (Month, Day, Year)
‘ international Association of Machinists and Aerospace Workers, AFL-CIO | 11/5/2019 and 12/1/2009 8112019
S is there now a strike or picketing at the Empioyer's establishment(s) involved? _ NO If so, approximately how many employees are participating? ___

iName of labor organization) . has picketed the Employer since (Month, Day, Year)
L i e e i — S SERES y pe= v r=————— wm———
- 10 Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and individuals

xNOwnN 0 have a representative interest in any employees in the unit described in item 5b above. (/f none, so state)

None
[*0a Name 10b. Address 10c. Tei. No. | 10d. Celi No.
| 10e. FaxNo. 101. E-Mail Address ]
L N

11 Election Detalis: Ifthe NLRB conducts an election in this matter, state your position with respectto | 114 11a. Election Type.[ v | -Manuall Ma, DMlxed ManualMail

any such eiection

110 Election Date(s) 11c. Election Time(s): 11d. Election Locatlon(s)
 8/2/2019 9am - 10am Conference Room, Building 328, 5930 Rickenbacker Road, Nellis AFB 89191
r 12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
5 international Association of Machinists and Aerospace Workers, L.ocal Lodge 319 PO Box 74811 Phoenix, AZ 85087

""12¢ Full name of natonal o international labor orgamzatnon of which Petitioner is an affiliate or constituent (f none, so state)
' Intermational Association of Machinists and Aerospace Womers AFL-CIO

' =329 Tei No 12e. Cell No 12f. Fax No. T 12g_ E-Mail Address
' 916-549-6907 smckel@!amaw org

"713, Representative of the Petitioner who will accept service of all papers for purposes of the representation proceedlng

13b. Address (strest and number, city, state. and 2IP code)
620 Coohdgo Rd, Sunto 130, Folsom, CA 95630

: () ¢ |
| 13a Nameard Tiie jason Hardwick, Grand Lodge Representative

13 TelNo | | 13d CeliNo 13e. Fax NO. 13f. E-Mail Address
 916-985-8101 916-936-6013 | 916-985-8121 jhardwick@iamaw.org
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Na‘ne (Print) s Title | Date
Jason HardwiCk I A an //\,,..,____ Grand Lodge Representative 7/23/2019
WILLFUL FALSE STATEMﬁNTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

solesaton of e niormation on this form 1s authonzed by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the infonnation is to assist the National Labor
'-"_e "*s 8 1317 “LQB} 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
£ : S 29051 The NLRB will further explain these uses upon request. Disclosure of this infonmation to the NLRB is voluntary; however, failure to supply the information will cause the

' 3acine G nvoke its processes.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Dale Fyleq
RC PETITION 28-RC-245388 uly 23, 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)

Palms Place 4381 W. Flamingo Road, Las Vegas, NV 89103

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

Valerie Murzl - Senior Vice President of Human Resources (4321 W. Flamingo Road, Las Vegas, NV 89103

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

(702) 495-3458 (702) 495-3460 Valerie.murzi@stationcasinos.com
4a. Type of Establishment (Factory, mine, wholesaler, efc) | 4b. Principal product or service ba. City and State where unit is located:
Casino Hospitality and Gaming Las Vegas, Nevada

5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: A|| full time, part time, and on call Valet Attendants and Lead Valet Attendants |~

6b. Do a substantial number (30%
Excluded: or more) of the employees in the
" Employees already represented by a labor organization and all o her employees, guards and supervisors, as defined by the Act. unit wish to be represented by the

Petitioner? Yes No

Check One: | | 7a. Request for recognition as Bargaining Representative was made on (Date) N|/A and Employer declined recognition on or about

N/A (Date) (/fno reply received, so state).
7b. Petitioner is curren ly recognized as Bargaining Representa ive and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (% none, so stafe). 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? \]q 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. (# none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: I the NLRB conducts an election in this matter, state your position with respect to 11a. Election Type: Manual a"-l:l Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
August 17, 2019 6:00am-9:00am and 4:00pm to 7:00pm Palms Place, 4381 W. Flamingo Road, Las Vegas, NV 89103
12a. Full Name of Petitioner (/nc/uding focal name and number) 12b. Address (street and numober, city, state, and ZIP code)
General Teamsters, Airline, Aerospace and Allied Employees, Warehousemen, Drivers, Construction, Rock and Sand, Local 986 | 1198 Durfee Avenue, S. El Monte, CA 91733

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (7 77one, so state)
International Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
626-350-9860 626-488-0986 CGriz009@Teamsters986.org

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

13a. Name and Title 4, Vera, Business Representative, Teamsters Local 986 13b. Address (street and number, cily, state, and ZIP code)
1198 Durfee Avenue, S. El Monte, CA 91733

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
702-704-4203 626-488-0986 tvera@Teamsters986.org

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

Name (Prini) jgnature , Title Date
Levy Phillips APC, By: Lewis N. Levy LWW /V ,éw Counsel for Petitioner July 23, 2019

WILLFUL FALSE STATEMENTS ON THIS PETITION %N 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 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. T "Date Filed
RC PETITION 28-RC-245394 July 23,2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be 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, Z/P code)
FP Holdings, L.P. d/b/a Palms Casino Resort 4321 W. Flamingo Road
3a. Employer Representative — Name and Title " 3b. Address (If same as 2b — state same)
Valerie Murzl - Senior Vice President of Human Resources |Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(702) 495-3458 (702) 495-3460 Valerie.murzi@stationcasinos.com
4a. Type of Establishment (Factory, mine, wholesaler, etc,) | 4b. Principal product or service b5a. City and State where unit /s located:
Casino Hospitality and Gaming Las Vegas, Nevada
5b. Description of Unit Involved 6a. No. of Employees in Unit:
. . . 34
Included: Al full time, part time, and on call Valet Attendants and Lead Valet Attendants 5oz smmsamarmomse 0%
Excluded: o . or more) of the employees in the
Employees already represented by a labor organization and all other employees, guards and supervisors, as defined by the Act. unit wish to be represented by the
Petitioner? Yes No ﬂ

Check One: I:I 7a. Request for recognition as Bargaining Representative was made on (Date) N[A and Emp'loyer declined fecognition on or about

|N [ A (Date) (/fno reply received, so stafe).

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

8a. Name of Recognized or Certified Bargaining Agent (% 7one, 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 Cuyrrent 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?
(Narmne 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. (#none, so stafe)
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: Manuall |Mail D Mixed Manual/Mail
any such election.

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

August 17, 2019 6:00am-9:00am and 4:00pm to 7:00pm Palms Casino Resort, 4321 W. Flamingo Road, Las Vegas, NV 89103
12a. Full Name of Petitioner (/7c/uding local name and number) 12b. Address (street and number. cily. state, and ZIP code)

General T s, Airline, Aerospace and Allied Employ Warehousemen, Drivers, Construction, Rock and Sand, Local 986 { 1198 Durfee Avenue, S. El Monte, CA 91733

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent ¢/ none, so state)
Intemational Brotherhood of Teamsters

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
626-350-9860 626-488-0986 CGriz009@Teamsters986.org

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

13a. Name and Title Ty vera Business Representative, Teamsters Local 986 13b. Address (street and number, city, state, and ZIP code)
' ' 1198 Durfee Avenue, S. El Monte, CA 91733

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
702-704-4203 626-488-0986 tvera@Teamsters986.org
1declare that | have read the above patition and that the sttermnents sre true to the best of my knowtedge and belief.
Name (Print) Signature Title Date
Levy Phillips APC, By: Lewis N. Levy . Counsel for Petitioner July 23, 2019
WILLFUL FALSE STATEMENTS ON THIS PETITION BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BCARD Case No Date Filed
RC PETITION 28-RC-245493 July 25, 2019

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

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petiticner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

FIESTA HENDERSON CASINO HOTEL 777 West Lake Mead Parkway, Henderson, NV 89015

3a. Employer Representative = Name and Title 3b. Address (If same as 2b — state same)
Cheryl Vetter - Vice President & General Manager same

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
702-558-7000 702-567-7805 cheryl.vetter@stationcasinos.com

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

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

. 300+
ENIERY See Attachment A 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
See Attachment A unit wish to be reﬁented by the
Petitoner? 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). BV th| S 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 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 fo have a representative interest in any employees in the unit described in item 5b above. (I/f none, so state)

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

None 10e. Fax No.

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 114 Election Type:Manual| IMa" DMixed Manual/Mail

10f. E-Mail Address

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
August 8, 2019 6 amto9am; 11 amto 2pm; and4 pmtc 7 pm | on-property meeling room

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP cods)
Local Joint Executive Board of Las Vegas 1630 S. Commerce Street, 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@unitehere.org

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

13a. Name and Title L¢; 13b. Address (street and number, city, state, and ZIP code)
Klm berley C Weber’ Attorn ey McCracken, Stemerman & Holsberry, LLP - 535 Market Strest, Suite 800 San Francisco, CA 94105

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
4156-597-7200 415-597-7201 kweber@msh.law

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

Name (Print) Signature ,‘ Title Date
Kimberley C. Weber A |Attorney July 25, 2019

WILLFUL FALSE STATEMENTS @N 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 Labaor
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 wil further explain these uses upon request. Disdosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.



ATTACHMENT ATO RC PETITION

5b. Description of Unit Involved:

Included:

All- full time and regular time: Baker; Banquet Porters; Banquet Servers; Bartenders; Beverage
Porters; Beverage Servers; Bus Persons; Cooks Helpers; Cooks; Counter Attendant; Food
Runners; Food Servers; Guest Room Attendants; Host/Cashiers; Housepersons; Kitchen
Runners; Kitchen Workers; Lead Counter Attendants; Pantry; Porters; Room Runners; Runners;
Service Bartenders; Specialty Cook; Sprinter; Stove Persons; TDR Attendants; Utility porters

Excluded:

All other employees including front-desk employees; valet parkers; gaming employees (dealers,
slot attendants, cage cashiers); inspectresses; engineering & maintenance employees; office
clerical employees; confidential employees; and al guards, managers and supervisors as defined
by the Act.





