FORM NLRB-502 (RC
(4-15 . -~

UNITED STATES GOVERNMENT — 50 novwnmz (N THIS GFACE
NATIONAL LABOR RELATIONS BOARD [Gaseo. Gate Filed
RC PETITION ] 20 RC-251113 . 11/4/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, www.nlrb.qov, submitan original of this Petition to an NLRB ofiice in the Region
in which the employer concemed is located. The petition must be accompanied by both a showing of interest (See 6b befow) and a_ certificate
of service showing service on the employar 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 Pmcedums (Form NLRB 4812). The showfng of interest should only be fifed

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 ber of employees wish to be represanted for purposes of collective *
bargaining by Petitioner and Petitioner desires to ba certified as representative otthe employaes. The Petitioner afleges that the  followdng circumstances exist and
requests that the National Labor Relations Board procesd under its proper suthority pursuant to. Section § of the National Labor Refations Act.
2a. Name of Employer ‘| 2b. Address(es) of Establishment(s) invoived (Streat and number, cily, Stets, ZIP code)

AECOM Management Services Andersen Airforce Base, Guam
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Lester Jordan 11832 Rock Landing Dr. Suile 308, Newport News, VA 238064278
3c. Tel. No. ‘3d. Cell No. 3e. Fax No. 3f. E-Mail Address - -
(757) 383-6223 , lester jordan@aecom.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) ab. Principal product or service 5a. Cily and Stats where unit is focated:
Govemment Contractor
| 5b. Description of Unit Involved 6a. No. of Emplayees in Unit:
Included: All Full Time, Avionics/Com Techs, ASD Techs, Quality Assurance Reps, Supply Techs 1,2,3, Avionics Techs 30
1,2,3, and Aircraft Machanics 1,2,3 employed by the employer at Anderson Air Force Base Guam -6b. Do a substartial mumber (30%
Excluded: or more) of the employess in the
Aﬂmnagws. Production Superintendents, Site Leads and afl other Leads, wmmmmm guands and supervisors as definad by | nit wishi to be represented by the
Petitioner? Y No

Check One: m 7a. Request for recognition as Bargaining Representative was made on (Date) 14/1/201Q _ and Empioyer dedlined recognition on or about
(Date) (I no reply received, sostats). N Repw *
7b. Petitioner is currently recognized as Bargaining Representative and dasires certification under the Act.

83. Name of Recognized or Certified Bargaining Agent (i none, so stato). 8b. Address
None
8¢. Tel No. 8d Ceil No. 8e. Fax No. 8f. E-Mail Address
Bg. Afiliation, It any 8h. Date of Recognition or Certification &. Expiration Date of Cument or Most Recent
~— Contract, if any (Month, Day, Year)
oy
9. ls@fe now a strike orag(eﬁng at the Employer's astablishmeant(s) invoived ? No If so, approximatety how many employees are participating?
mra of. laboragmanlzamn) . has picketed the Employer since (Month, Day, Yean
g ﬁan&aﬁo@ lmf\g?lls Giher than Petilioner and those named In flams B and 9, which have daimed recognilion as reprasentatives and other organizations and Individuals
to have a reprwen e interest in any employees in the unit described in item 5b above. (If nons, so state)
2 Poes il
N ame 1 .__; 10b. Address 10c. Tel. No. 10d. Cell No.
5] LO— .
o O & = 10e. Fax No. 107, E-Mail Address
cy = O

i

1%0«1@“ I‘gemmudsanﬂewmmﬂsmm.mammﬁmmmm 11a.EeeﬂonType:DManua\i I¥; hﬁall_DMixedManuallMaﬂ

such eftxttion.
116, Election Dale(sk ~— 11c. Election Time(s): 11d. Election Location(s):

nesy 12oezere | Mafl . Mall
12b. Address (street and number, city, state, and ZIP code)
Mail

12a. Full Name of Petitioner (including focal name and number)
Intemational Association of Machinists and Asrospace Workers, Local Lodge 1998
12¢. Full name of national or intemational tabor organization of which Petitioner Is an affiliate or constituent (i nane, so stats)
Intemational Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cefl No. 12f. Fax No. 12g. E-Mail Address
916-235-0123 jsofis@@iamaw.arg

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

13a. Name and Title Jason Hardwick, Grand nge Representative g Mm;,{m z;'d nurnbar,u mﬂm, and ZIP code)

“13c. Tel No. l 13d. Cefl No, 13e. Fax No. 13, E-Mail Address

$16-885-8101 918-936-6013 916-985-8121 jhardwick@iamaw.org
" § declare that | havs read the above petition and that the stataments ére true to the bast of my knowiedge and befief.

Name (PrinD 3 ] ~Tile Date

Jason Hardwick Grand Lodge Repressntative 11/1/2019

WILLFUL FALSE STATEM ON CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form MW&eNMWRHaﬁonsM(NLRA),EUSC § 151 ot soq. The principal use of the information is to assist fe National Labor

Relaions Board (NLRB) in processing representation and retatad proccedings o fitigation, The roufine uses for the information are fully set forth in the Federal Register, 74 Fed. Reg. 74342-
43 (Dec. 13, 2006). The NLRB will further explain thess uses upon request. Dischosure of this informiafion t the NLRB is voluntary; however, failure to supply e informafion wil causa the
NLRB t decéine o invoke {i5 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 20-RC-251842 11/15/2019

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 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 Employe 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
The Kahala Hotel & Resort 5000 Kahala Avenue, Honolulu, HI 96816
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Joe Ibarra, general manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
808-739-8603 808-739-8606 jibarra@kahalaresort.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hotel Lodging Honolulu, HI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
4
Included:
See attaChment A 6b. Do a substantial number (30%
Excluded: or more) of the employees in the
i it wish to be represented by the
ttachment A .
See attac % Petitioner? Yes No
Check One: | I 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 thlS Detltlon -
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act. - 2 i
8a. Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address ) 5?{}1 )
None = ‘__, =
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Addréss &5 [T
— - <o
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Daréiof Current or Mog ﬁ@f@nt
Contract, if any @g_onth Béy, Year) 73 =
A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? NO If so, approximately how many employees are parti'éﬁeting?‘:—-: _—
-

(Name of labor organization) , has picketed the Employer since (Month, Day, Year) 41'- ~0 = .
10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and oﬁr orgapjzations aﬁ"_q’llnd[wduals
known to have a representative interest in any employees in the unit described in item 5b above. (/f none, so state) — O~

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type:[ v |Manual ail Mixed Manual/Mail
any such election. ypP (Y I

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
12/4/2019 4p - 7p The Kahala Hotel & Resort
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
UNITE HERE! Local 5 1516 South King Street Honolulu, HI 96826
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
UNITE HERE!
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
808.941.2141 808.941.2166 jcynn@5.unitehere.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title  Jennifer Cynn 13b. Address (street and number, city, state, and ZIP code)
1516 South King Street, Honolulu, HI 96826
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
808.941.2141 808.941.2166 jcynn@5.unitehere.org
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signat Title Date
Jennifer Cynn %—' In-House Counsel November 14, 2019
WILLFUL FALSE STATEMENTS ON TION 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.



20-RC-251842  11/15/2019

Attachment A
RC Petition for The Kahala Hotel & Resort Concierges

Included: All concierges employed by the Employer at its hotel in Honolulu, Hawaii.

Excluded: All other employees of the Employer, including all other classifications of
employees, all Japanese Guest Service Manager; Senior Japanese Guest Service Manager;

Japanese Guest Service Assistant Manager, and all managers, supervisors and guards as defined
in the National Labor Relations Act.
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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 20-RC-251954 11/18/2019

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 Petitoner 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)

Dignity Health Mercy General Hospital and Mercy San Juan Medical Center | 4001 J Street Sacramento, CA 95819; and 6501 Coyle Ave, Carmichael, CA 95608
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Judy S. Coffin, V.P. & Associate General Counsel 185 Berry Street, Suite 300 San Francisco, CA 94107

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

(415) 438-5755 (415) 438-5726 judy.coffin@dignityhealth.org

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

5b. Description of Unit Involved Ba. No. of Employees in Unit:

Included: Exercise Technicians =

6b. Do a substantial number (30%

. or more) of the employees in the
Excluded: 5| other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined ) oy

unit wish to be represented by the
by the Act. Petitioner? Yes No

Check One: I v | 7a. Request for recognition as Bargaining Representative was made on (Date) by this petiion  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? 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 | 1123 Election Type:ManuaII Na" DMixed Manual/Mail
any such election.

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

November 26, 2019 11 am - Noon; 13:00 - 14:00 pm Mercy San Juan Hospital Room 218B; Mercy General Hospital Break RM
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city. state, and ZIP code)

Service Employees International Union, United Healthcare Workers-West 560 Thomas L. Berkley Way. Oakland, CA 94612

12c. Full name of national or international labor crganization of which Petitioner is an affiliate or constituent (if none, so state)
Service Employees International Union, United Healthcare Workers-West

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(510) 251-1250 (510) 763-2680
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)
Bruce A Harland 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 bharland@unioncounsel.net; nirbnotices@unioncounsel.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sianature Title Date
Bruce A. Harland Prmce A, Houlew ol | Attorney November 18, 2019
WILLFUL FALSE STATEMENTS ON THIS 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 fo 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 20-RC-251965 11/18/2019

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 Petitoner 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)

Dignity Health dba Mercy General Hospital 4001 J Street, Sacramento, CA 95819

3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Judy S. Coffin, V.P. & Associate General Counsel 185 Berry Street, Suite 300 San Francisco, CA 94107

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

(415) 438-5755 (415) 438-5726 judy.coffin@dignityhealth.org

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

5b. Description of Unit Involved Ba. No. of Employees in Unit:

Included: Senior Office Assistant :

6b. Do a substantial number (30%
. or more) of the employees in the
Excluded: 5| other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined ) i

unit wish to be represented by the
by the Act. Petitioner? Yes No

Check One: I v | 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).
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 | 112 Election Type:ManualI Na" DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/06/2019 11:00 to 11:15 am 4001 J Street, Sacramento, CA 95819 - Distribution office
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Service Employees International Union, United Healthcare Workers-West 560 Thomas L. Berkley Way. Ogkland, CA 94612

12c. Full name of national or intemnational labor crganization of which Petitioner is an affiliate or constituent (if rone, so state)
Service Employees International Union, United Healthcare Workers-West

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(510) 251-1250 (510) 763-2680
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)
Bruce A Harland 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 bharland@unioncounsel.net; nirbnotices@unioncounsel.net
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sianature Title Date
Bruce A. Harland Prmce A, Houlew ol | Attorney November 18, 2019
WILLFUL FALSE STATEMENTS ON THIS 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 fo 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.
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PORM NLRB-502 (RC}

(415
UNITED STATES G VERNMENT ' TG NOT WRITE IN THIS SPAGE
NATIONAL L ABOR REL ATIONS BOARD Case Ne. Dates Filed
RC PETITION 20-RC-252405 11/25/2019

INSTRUCTIONS: Unless e-Filed using the Agehcy’s wehsite, www.nirb.qov, submit an original of this Petition to an NLRB offica In the Region
in which the employar concerned Is k cated. The petition must be accompanied by both a showing of inferest (see 6b below) and a certificate
of service showing service on the em, oyer 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 sen ad on the employer or any other party.

[ 1. PURPOSE OF THIS PETITION: RC-GERTII IGATION OF REPRESENTATIVE - A subsiantial number of employoes wish to bs reprasantad for purposes of collective
barnaining by Petitianar and Petitioner dnsir ¢ to be cortified 28 representative of the employeas. The Patitioner alleges that the following elrcumstancas exist and

requests that the National Lahor Reiation Board proceed under lis prapar autharity pursuant to Section 8 of the Natlonal Laber Relations Act,
2a. Name of Employer 2b. Address(as) of Establishment(s) Involved (Straet and number, chy, Siste. ZIF ¢ods)

Chenega Security International Califc mia . 16349 Shasta Dam Bivd, Shasta Lake California 9601 -

3a. Employar Raprafantative = Name and Tif 1 ] ~3b. Address (If sama a8 2b — state sAma)

Jesus Vergel, Director of Operations 14285 Park Meadow Drive, Chantilly Virginia

3c. Tel No, _ 4 CeliNo. 36, Fax NO. ' a1, E-Mall Address

571-201-7600 7( 3-689-1280 _ 703-728-4175 jvargel@chenega.com

4a. Type of Eslab(lshmom_(?remm mine, whol saler, etc.) | 4b. Principal product or sorvice 5a. City and Stnta whare unit is located:
Federal Infrastructure , Bureau of Ret lamation | SECURITY Shasta Lake Callfornia
THTMcﬂpllon of UnRt Involved

Ba. No. of Employess In Unit:
0

Included: gl| fulltime and part time armed and unarmed security officers employed by the employer o5 5o s ST e O

Excluded: or more) of the amployees Inthe

i Nal ¢ 1 : unit wish to be represented by the
. clerical, managerial, : alaried, and supervisory personel as defined by the act | 2% " 7 ves L7 1 Mo

pre—
Chack Ohe: D 7a. Requost for recog tion as Bargeining Represantative was made on (Date) N A . and Employer declined recognition on or ahout
— {Pate) (7 no raply recalved, so atate). |\ A

7b._Potitioner is currel lly racognized a3 Bargaining Raprasantative and dosiros cortification under the Act,

83 Namae of Rocognizad or Certified Bargaln ng Agent (IF none, so state]. 8b, Address
LEQSU } . 1155 F Street NW #1050, Washington DO
8¢, Teal No. : & Cofl No, Ba. Fax No. Bf, E-Mail Address
202-595-3510 20 -4B6-8558 NA N . Leosunlons@gmail.com
84. Afflllation, if any ' ’ 8h. Date of Recognition or Certification 8, Explration Date of Current or Most Recent
LEOSU 1115/18 Contract, If any {Month, Dsy, Year)
None
9. 13 there now a striko of ploketing et the Empk yar's astablishment(g) Invotved? NA 1t =0, approximately how many smployses are perticipating? INA_____
{Nams of Iab'o;,qrémlmtbn) NA , has plcketed the Employer sinca (Month, Day, Yaar) NA .

10, Ormariations of UVidvala aiher than Petk anar and thoma named In ams 8 ang 9, WhiGh Have CIAIMed racognition as representatives and other orpanizations and Individyals
ktown to have & raprasentative interest in any ¢ nploynes in tho unkt doscriboed In em 5b above. (If none, so state)

NA . _

10a. Namo 10b. Address 10¢, Tel. No. - 10d. Cell Na.

. . NA NA-
N A N A 108. Fax No. 10f. E-Mail Address
. . NA 1 NA
71. Electlon Dataiis: 1T tho NL.RB conduels an flection in thia mstter, state your position with rospoct to | 41a. Election Type:___JManual [/ Mall DWW Manual/Man
any such eloction.

11b. Etaction Dato(s): 11c. Election Time(s): 11d. Blection Locatlan(s):
firat avallable NA . NA )

12a, Full Name of Petitioner (incfuding jocal. ams and number) 128, Address (st'eel and number, city, state, and ZIF codo)
United Government Security Officers of Amer 3 and {ts Local 223 2879 Cranberry Highway East Warsham, MA 02538

12c. Full name of national or iMmatienal (abor Tgamzation af which Peltionrer is #n affilata or constitvent (if rone, $o state)
United Govarnment Security Officare of Amen a International Union

12d. Tel No, 12 1. Cell No, 12f Fax No. 129. E~Mall Address
617-620-7225 617 -620-7225 NA Mieblanc@ugsoa.com

13. Representative of the Petitioner who will iceept service of ail pPaRors for PUrposes of the reprasentation procoeding.

13a. Name and Tile Mike LaBlanc DHS Vice Pres fent UGSOA | 13b. Addresn (sfreef and number, clty, stale, and ZIFP code)
o e Lol ca ent UGSQA mtemational Unlon 2879 G Eest Worsham, WA 02538

13¢. Tel No, 13 I, Gell No. 138, Fax No, 13f, E-Mall Address
$17-620-7225 61; 820-7225 774-6878-4658 Misblanc@@ugsoa.com

Tdaciare that | have read the abovo potitian 3 1d that the statem ara trua to the bagt of My kiowledge and bellaf.
THio

Name (Print) I S
Mike LeBlant w

Date
1172512019

DHS Vice Frasident USSOA International Unlon

HIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S.

) PRIVACY AGT STATEMENT
Solficitation of the Information on this form s author! d by the National Labor Relatians Act {NLRA}, 20 U.B,G. § 151 ef seq. The principat use of fre infarvation Is to asalet the National Labar
Relationg Board (NLRB) in processing rapresentatir n and relaled proceedings or fitigation, The routine uses for the informatian are fully set forth In the Federat Register, 71 Fed, Reg, 74342-

43 (Dac. 13, 2008). The NLRB will further explain ! esa uses upon request. Disclosure of this Information to he NLRB is voluntary; however, fallure to supply the Information will cause the
NLRE to detfine to mvoke fs procassas.

WILLFUL FALSE STATEMENE CODE, TITLE 1B, SECTION 1001)



=)
UNITED STATES GOVERNMENT 50 T VARGITE U VIS8 SO AT
RC PETITION 20-RC-252582 11/27/2019
using the Agency’s webslts, www.nirb.gov, submit an original of this PeGition to an NLRB ofiice

DMNWMBW The petition must be

buuvcdoah

(Porm

of service showing service on the émployer and all other partiss named In the petition of: (1) the petition; (2) Statement of Position form
Mnmwawmwmmm& ﬂnMdMMWﬁoM

‘ Tn the Ragion |
by both & showing of intarest (see 6b below) and a certiicate

Comiract, F asy (Mo, Doy, Your)

(Namo of isbor orgenizaiion)

8. Is there aow @ siviks or plckaling at the Employer's establishment(o) iwvolved? NO____ If e, epprasimetsly how meny employeas ere perficipeting?
, hes pickated the Empioyer since Wonih, Dy, Yeer)

mumn;—unﬁuhwmhhuwnuam ¥ nane, so alale)

None

[~ 10a. Newo VO, Address

V0. Yel. No-
100 Fax No.

T Eesiion Detalie: Whe NS conduchs on slecion Tn 1l maier, siats your posiion wih resped

11a. Slaciien

T 7ic. Bocton Timelek

m 12/4/19

7:00-7:30 a.m.; 5:30-6:00 p.m.

3a. Neme and Tie ghane Mortensen, District Representative

3z, TalNo.
(415) 881-1135

(418) 4180317

- [ 75 Full Wams of Felllonar (inoloding local aom
mmumammam'm%wam
Eﬂuim“_ Um Wﬁ?ﬂlﬁimﬂcm none, 80

KA
(418) 881-6284

337 Valencle Sireet San Francisco CA 84103

Emgo*er Cdrifeﬁnce Room :
;, iy, atefs,

T8y EWal Address
e ]

MJNMOKthMhWLMwMMBMGMﬁ ol s0q. The principel usa of the informalion is (o assist the National Lsbor

Retafions Board reprasantetien end relatod procasdingd or bigesan

Tha roufine uses for the information are iully sel forth in the Federal Register, 71 Fed. Reg. 74842

43 (Dec. 13, 2006). ﬂlm‘mlﬂh_wm Disclosure of this information fo the NLRB is voluniary; however, faliure to supply fhe information will cause the





