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 20-RC-228448 10/1/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, . submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be 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):
Accent Care, Inc. 2590 Goodwater Avenue, Suite 100
Redding, CA 96002
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
Executive Director Kerri Brest-Landry same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
530-223-3696 530-209-3465 530-223-3627 kerribrest-landry(@accentcare.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Health care Home healthcare services Redding and Corning, California
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 44
All field staff and office staff employees designated to the Employer's Redding and
Excluded: Corning Cali 6D. Do a substantial number (30% or more)
. . g i&ggﬂsﬁs . of the employees in the unit w?sh to be
All guards and supervisors defined in the Act represented by the Petitioner? [x] 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). S CaEEe

[ 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
8q. 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)

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:
[x] Manual [JMail []Mixed Manual/Mail

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

October 23 and 24, 2018 8:30 to 9:30 a.m. each day Conference room at each location
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code).
Teamsters Local 137 3540 South Market Street

Redding, CA 96001

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

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

530-243-0232 530-243-3115 dave@teamsters137.com

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):

John Provost Attorney Beeson, Tayer & Bodine, 520 Capitol Mall, Suite 300 Sacramento, CA 95814
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

916-325-2100 916-718-4841 916-325-2120 jprovost@beesontayer.com

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

Name (Print) sagn?ﬂrw /ﬂ/ Fritie Date

John Provost {( / “ L / Attorney 10/1/2018
L4

\
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the infermation may 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 20-RC-228482 10/2/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, |*# %], submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is located. The petition must be accompanied by 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 coliective
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, que of Employer: . 2b. Address(es) of Estaplishment(s involved (Street and number, City, State, ZIP code):
Marin General Hospital (1) 250 Bon Air Rd., Greenbrae, CA 94904

(2) 2 Bon Air Rd., Larkspur, CA 94939
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
See Attachment See Attachment
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
See Attachment See Attachment See Attachment See Attachment
4a. Typ? of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Hospital Healthcare Greenbrae & Larkspur, CA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: 12
See Attachment ‘
Excluded: 6b. gﬁha substlanﬁal n[zr:}]ber @to% %rtmgre)

e employees in the unit wish to be

See Attachment represented by the Petitioner? [X] Yes [ No
Check One: ] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition

on or about (Date) (I no reply received, so state).
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Ba. Ngme of Recggnlzed or Certified Bargaining Agent (/f none, so state) |8b. Address: .
National Union of Healthcare Workers 5801 Christie Avenue, Suite 525
Emeryville, CA 94608
8c. Tel. No. ) 8d. Cell No. 8e, Fax No. 8f. E-Mail Address
(510) 834-2009 (510) 834-2019

8g. Affiliation, if any: ‘ 8h. Date of Recognition or Certification | 8i. Expiraticn Date of Current or Most

Recent Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?

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

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

None.
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.

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

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): .
Tuesday, October 30, 2018 11:30 am to 1:30pm 250 Bon Air Rd. Greenbrae (Magnolia Rm)
12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):
National Union of Healthcare Workers 5801 Christie Avenue, Suite 525
Emeryville, CA 94608

12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
12d. Tel. No. 12e. Cell No. 42f. Fax No. 12g. E-Mail Address

(510) 834-2009 (510) 834-2019
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):
Latika Malkani 1939 Harrison St. #307, Oakland CA 94612

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
510-452-5000 510-452-5004 Imalkani@sl-employmentlaw.com

Tdeclare that | have read the above petition and that thg statgynenjq gre trye tgf the begt bf hy knowledge and belief.

Name (Print) Sidea Title Dat
Latika Malkani SR Y (K ol | Aitomey for NUBW 107212018
174 o A

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Sollcitation 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 informalion is to assist the Nalional Labor Relations Board
(NLRB) in processing representation and related proceedings or itigation. The routine uses for the information are fully set forth in the Federal Regisler, 71 Fed. Reg. 74942-43 {Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




Attachment 3a-3f, 5b
to RC Petition filed on 10/2/2018 by National Union of Healthcare Workers (NUHW)
for Armour-Globe election to add residual Cardiac Sonographer and Lead Cardiac Sonographer
employees to existing unit

Attachment 3a-3f: Employer Representatives

Lee Domanico (Chief Executive Officer)
100B Drake's Landing Rd. #250
Greenbrae, CA 94904

Work: 415-464-2090

Fax 415-464-2094

Email: lee.domanico@maringeneral.org

Jennifer Levinson (Manager, Employee and Labor Relations)
300A Drakes Landing Road, Suite 110

Greenbrae, CA 94904

Work: 415-925-7044

Mobile: 415-497-3263

Fax: 415-461-4407

Email: jennifer.levinson@maringeneral.org

Mark Hyde (Manager, Employee and Labor Relations)
300A Drakes Landing Road, Suite 110

Greenbrae, CA 94904

Work: 415-925-7046

Mobile: 415-342-4420

Fax: 415-461-4407

Email: mark.hyde@maringeneral.org

Attachment 5b, Description of unit involved:

Included: All full-time, part-time and per diem unrepresented (residual) CARDIAC
SONOGRAPHERS AND LEAD CARDIAC SONOGRAPHERS employed by the employer at
all the locations listed in Attachment 2b.

These employees are petitioning to join the existing NUHW-represented unit of radiology techs,
and request an Armour-Globe election.

Excluded: All other employees, confidential employees, guards and supervisors as defined by
the National Labor Relations Act.



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-228993 10/11/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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 representa ive 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)
Chenaga Corpora ion DBA Chenaga Security International California \1/12?:?13'}%“\,”28?%?%0
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Peggy O'Keefe R?(O Rn%r%rg}g%%%%m-sws
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(907) 277-5706 (907) 952-1144 (703) 822-8868 pokeefe@chenagacorp.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Security Systems & Services Security Shasta Lake, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 28

6b. Do a substantial number (30%
or more) of the employees in he

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 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).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
9. Is there now a strike or picketing at the Employer's establishment(s) involved? 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 11a. Election Type: [¥_ Manual [ Mail [ Mixed Manual/Mail
any such election.

11D, Election Date(s). T1c. Election Time(s): 11d. Election Loca ion(s):

10/30/18 6:30 to 7:30 am and 2:30 to 3:30 pm Shasta Dam 16349 Shasta Dam Blvd, Shasta Lake, CA 96019
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)

Steve Maritas ) ) l1)}5 t NW Si

Law Enforcement Officers Security Unions LEOSU, LEOS-PBA W1 329

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
Law Enforcement Officers Security & Police Benevolent Association LEOS-PBA

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(800) 516-0094 (516) 499-2681 (202) 595-3510 LEDSUNIONS@GMAIL.COM
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)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

I 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
Steve Maritas Steve Maritas Organizing Director 10/11/2018 00:25:14
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 23 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or 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.




DO NOT WRITE IN THIS SPACE
Case Date Filed
Attachment 20-RC-228993 10/11/2018

Employees Included

All regular part-time and regular full-time armed security officers performing guard
duties as defined in Section 9(b)(3) of the Act employed by the Employer at its location
noted in 11d

Employees Excluded
All other employees, office clerical employees, professional employees and supervisors

as defined by the Act.



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

UNITED STATES GOVERNMENT

NATIONAL LABOR RELATIONS BOARD

RC PETITION

DO NOT WRITE IN. THIS SPACE

' Case No:

20-RC-229571

Date Filed
October 18, 2018

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 pefifion 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 cerfified as representative of the smployees. The Petitioner alleges that the.following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the National:Labor Relattons Act.

2a. Name of Employer
Advance Management Inc.

2b. Address(es) of Establishment(s) involved. (Street and number, city, State, ZIP code)
198 Adrian Sanchez St., Suite #3, Barrigada, Guam 96913-4456

3a. Employer Representative — Name and Title

3b. Address (If same as 2b -

198 Adrian Sanchez St Suite #3, Barrigada, Guam 96913-4456.

state same)

3c. Tel. No.
671-649-6488

3d. Cell:No.

3e. Fax No:

671-846-3738

3f. E-Mall Address
mary.toves@amiguam.com
5a. City and State where unit is located:

Janitorial and Maintenance services

4a. Type. of Establishment. (Factory, mine, wholesaler, efc.)

4b, Principal product or service
Janitorial and Maintenance services

Barrigada Guam
6a. No..of Employees in Unit:

Bb. Description of Unit Jnvolved

ncluded: Janitors, Housekeepers, Hourly only for Military facilities Guam

35
&b, Do a substantial number (30%
or more) of the employees.in the:

-Excluded: L 9F THeiE) &
Supervisors, Managers, professional, engineering unit wisiylo be represented by fhe
Petitloner? Ye No [
Check One: D 7a. Request for recognition as Bargaining Representative was. made on (Date) and Employer declined recgpriition 6 about ﬁ}
(Date) (If no reply received, so state). < g ~oy
7b. . Petitioner is currently recognized as Bargaining Representative and desires certification under the Act, 1 ¥ T
8a, Name of Recognized or Certified Bargaining Agent (/f none, so state). 8b. Address ::_“‘ e Cem G0
None ¢ ETY
Lol &0
8c. Tel' No. 8d Cell No: - 8e. Fax No. 8f. E-Mail Address mgﬁ -,
8h. Date of Recogpnition or Certification 8. Expiration Date of Glirrent or Most Rece&

8g. Affillation, if any

Contragt, if any (MontEgDay, Yedy)
pow b

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

{Name-of labor organizalior)

If so, approximately how many employees are. participatifg? {W, J .,,.,4

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

10. Organizations:or individuals other than Petiticner 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: Narme 10b. Address 10c. Tel: No. 10d. Cell No.
N one 708, Fax No. - 70T, E-Mal Address

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

11a. Election Type:[_|Manuat{ v Mail [ ] Mixed Manuai/Mail

any such: election.
11b. Election Date(s):
Asap

Any

11¢. Election Time(s):

11d. Election Lecation(s):
Mail in ballots to eligible voters
12p. Address (sireet.and number, cily, state, and ZIP code)

12a. Fuil Namie of Petitioner (including local name and number)

700 Bishop:St. Sulte 1600 Honolidu Hawali 86813

Ibew 1260

12¢, .Full.name of ratlonal or international laber organization of which Petitioner is an affitiate or constituent (ifnone, so state)

Intecnational. Brotherhood of Electrical Workers
12d, Tel No. 12e. Cell No: 12f, Fax No. 12g. E-Mail Address
808-941-9445 671-777-6264 808-946-1260 klaguana@ibew1260.0rg
will accept service of all papers for purposes of the representation proceeding.. :

13, Representative of the Petitioner who

132, Name and Tille onneth Laguana ibew 1260-Asst. Business Manager

13b. Address (street and number, city, state,

-and ZIP cade)

WILLFUL FALSE STAT

PRIVACY ACT STATEMENT

PO. BOX 326428 hAGATNA gUAM 95932
13¢. Tei.No. 13d. Cell No. 13e. FaxNo. 13f. E-Mail Address
671-472-4028 671-777-6264 . klaguana@ibew1260,0rg
t declare that | have read the above petitith:the statements are true to-the best of my knowledge:and belief.
. Name (Print) Z - Title: Oate
‘Kenneth J Laguana S S Ibew 1260 Asst. Business Manager 10-19-2018
THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S: CODE, TITLE 18, SECTION 1001)

y

Solicitation of the information on this formyis autiforized by the National Labor Relations Act (NLRA), 29 U.S.C, § 161 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 usesfor 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 informalion.to the NLRB s voluntary; owever, failure:to supply the information will cause the

NLRB {0 decline-to invoke its procassss.




From: ZEYE> (b) (6), (b) (7)(C), To: Fax: {415} 386-8168 Page 3 of 8 10/2372018 2:16 P
FORM NLRE-502 iRC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(i NATIGNAL LABOR RELATIONS BOARD Cage No. Date Filed
RC PETITION 20-RC-229814 10/23/2018

INSTRUCTIONS: Unless o-Filed using the Agency's wehsite, |
employer concerned i3 located. The petition must be accompanied by both a showing of interest (see 8b below) and a ceptificate of service showing service on
the empioyer and alf other parties named in the puiftion of: (1} the petitinsn; (2) Statement of Pogition form (Form NLRE-505); and (3) Deseription of Representation
Case Provedures (Form NLRB 4812). The showing of interest shouid only be filed with the NLRB and should not be served an the emplayer or any other party.

1. PURPQSE OF THIS PETITION: RG-CERTIFICATION OF REPRESENTATIVE - A substaniial number of émiployees wish to be represenied for purposes of collectve
hargeining by Pelitionar and Petilioner desires to be certified se representative of the employees, The Petitioner alleges that the following circumstances exist and
requesis that the Nationat Labor Relatians Board proceed under its proper authority pursuant to Section 8 of the Nationaf Labor Relations Act.

2a. Name of Employer; . b, Address(es) of Establishmen(s) invoived {Streat and number, City, State, ZIP coge):
Dignity Health - Mercy San Juan Medical 6501 Coyle Ave., Carmichael, CA 95608

Center
3a, Employer Representative -~ Name and Title:

3h. Address [if same as 26 - state ssme):

Will Owens, Director of Himan Resources | Same

3. Tel. No, 3d. Cell Na. 3e. Fax No. 3 BE-Mal Address

(B44) 236-5068 willlowens@dignity .org

4a Type of Cstablishment (Factory, mihe, wholesaler, e} 4b. Principal Praduct or Service 5a. City aﬁd State witere unit is locsted:
Hospital Medical Services Carmichael, California

Bb. Description of Unit involved: 82, Number of Employees in Unit:

Inciuded: 16

Plant Operations Division - Performs skilled maintenance at Medical Center

Excludedi &b Do & sutstartial number (3% or more)
Supervisors o e Sripoyees e Ut W IOBE 1 o

Check One: [} 7a, Request for regtighition &8 Bargaining Representative was made on (Date)
on or about (Dats) nonge {if no reply recaived, So state).
"] 7b. Petitionar is currently recognized as Bargaining Reprasentative and desires Gerification under the.Act,
Ba. Name of Recognized or Certified Bargaining Agent (if nane, so state] | 8b. Address:

by this petition  and Empioyer aeclined recognition

8c. Tel No. 8. Call No Be. Fax No, Bf. £-Mail Address

Bi. Explration Date of Gurrent or Most

ah. Date of Recagniiion or artilication
‘Recent Contract, if any (Month, Day, Yeerj

8§ Affiliation, if any

If a», approximately how many employees are participating?
. has plcketed the Empioyer since (Monif, Dy, Year}

9, ie there pow & strike or picketing at the Employers establishment(s} involved ? o
(Name of Labor Qrganization)

10. Organizations o individuals other than 2etitioner and those named in tems 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known o have 4 representative imterest in any employees in the unit described in item 5b above. (If none, so stale)

0a, Name 106, Adaress Toc. Tt Mo 0¢. Call No.

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

Ta. Elgction Type:

M Manuat 7 Mail
11d. Election Location(si:
Hospital Conference Room

12h. Address {stieof and number, city, State and ZIF code). i
1620 North Market Blvd, Sacramento, CA 95834

11. Election Retails: If the NELRB conducts and efection iri this mattar, state your position with respact to any such election:

Mixed Manual/Mail

11h. Elestion Datefs): e Election Time(s):

As saon as possible
12a. Full N_ama of Pgtﬂjqner {intlucing loval name a:_:d numpern): .
I[nternational Union of Operating Engineers, Stationary
Engineers, l.ocal 39

12¢. Full ngme of national or intemational tator organization of which Pettoner is an affliate or conctituent (i mone, so stats):
International Union of Operating Engineers, AFL-CIO

126, Tet No. 12¢. Caff No. 12f Fax N 12g. E-Mail Address
(916) 928-0399 (916) 928-1216 jklein@local39.ory

13, Representative of the Petitioner who wil accept service of all papers for purpeses of the representation proceeding.
133. Namg and Title: 13b. Address {street and number, cify, Siste and ZiP tode),
Gary Provencher, Atlotney 4311 Street, Suite 202, Sacramento, CA 95814

13¢, Tel. Ne, 13e. Fax Na. 13f. E-Mail Address .
(916) 443-6600 (916) 442-0244 gprovencher@unioncounsel.net

! declare that | have read the above petitian and that the statements are trie to the best of my knowledge and belief.

134. Cell No.

Name {Frint) Signature | /U Yite Date
Gary P. Provencher DY N Attorney 10-22-18
WILLFUL FALSE STATEMERTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S, CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solitalion ¢ the informstion on (s form s autharized by the National Labor Relztons Act {LRAY, 20 U.8.C. § 151 et gag. The pincipal use of the infarmation is to assist fhe Natonal Lsbor Relations Board
{NLRBY in provassing repreeshtetion ang related proceedings of itigation, The roufing sas for the information are fully set forth in the Federal Regider, 71 Fagt, Reg. 7454243 (Dex. 13, 2006}, The NLRE vl
further explain fhese uses upon equast Disclosurs of this infermetion 12 the NLRE is volurtary: howewer, failure 12 supply e nformation may cause e NLRE to declice (0 invoke its procasses.



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-230305 10/29/2018

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 pursuantto 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 Medical Foundation, d/b/a/ Mercy Medical Group | 8220 Wymark Dr, Elk Grove, Ca., 95757

3a. Employer Representative — Name and Title 3b. Address (if same as 2b — state same)
AyChoy Saechao 3400 Data Drive, Rancho Cordova, Ca., 95670

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

(530) 515-9094 (530) 515-9094 (916) 858-7062 ac.saechao@dignityhealth.org

4a, Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Health Care Provider Health Care Services Elk Grove, Ca.

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

B 2
s (See attaChment A) 6b. Do a substantial number (t:}a‘o%
Excluded: or more) of the employees in the
unit wish to be represented by the
(See attachment A) Pelitioner? Yes No I__Ll

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8[3 1 [j 8 and Employer declined recognition on or about

9/10/18  (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 (/f none, so state). 8b. Address

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

8g. Affiliation, if any Bh. 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. Organizalions 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. (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 | 11a_ Election Type:Manw'EjMa“ _D Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/16/18 10am 8220 Wymark Dr., Elk Grove, Ca., 95757
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
California Nurses Association-National Nurses United 770 L Street, #1480, Sacramento, Ca., 35814
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so slate)
AFL-CIO
12d. Tel No 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(916) 446-5021 (916) 446-6319

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

13a. Name and Title pp; : . 13b. Address (street and number, city, stale, and ZIP code)
MIChael UnImUKe' Labor Repl’esentatlve 770 L Street, #1480, Sacramente Ca , 95814

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(916) 491-3210 (916) 398-0244 {916) 446-6319 munimuke@calnurses.org

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

& A ' -

Name (Print) e Title Date

Michael Unimuke \ /)t Labaor Representative Oclober 29, 2018
WILLFUL FALSE STA N THIS PETITIO UNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) 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. 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.



Attachment A

RC Petition
Dignity Health, d/b/a Dignity Health Medical Foundation

by California Nurses Association (CNA)

5. Description of the Unit Involved
Existing Unit:

Included:

All full-time and regular part-time direct care registered nurses and non-manager registered
nurses employed by the Employer at its facilities located at 406 %2 Sunrise Avenue, Roseville,
CA; 6555 Coyle Avenue, Carmichael, CA; 4400 Duckhorn Drive, Suite 100, Sacramento, CA;
3000 Q Street (formerly 3160 Folsom Blvd.), Sacramento, CA; 8120 Timberlake Way,
Sacramento, CA.

Excluded:
All other employees, managers, guards and supervisors as defined by the Act.

Voting Group:

Included:
All Registered Nurses employed by the Employer as Primary Care Liaisons at 8220 Wymark Dr,
Elk Grove, CA 95757.

Excluded:
All other employees, managers, guards and supervisors as defined by the Act.

Resulting Unit:

Included:

All full-time and regular part-time direct care registered nurses and non-manager registered
nurses employed by the Employer at its facilities located at 406 2 Sunrise Avenue, Roseville,
CA:; 6555 Coyle Avenue, Carmichael, CA; 4400 Duckhorn Drive, Suite 100, Sacramento, CA;
3000 Q Street (formerly 3160 Folsom Blvd.), Sacramento, CA; 8120 Timberlake Way,
Sacramento, CA; and all Registered Nurses employed by the Employer as Primary Care Liaisons
at 8220 Wymark Dr. Elk Grove, CA.

Excluded:
All other employees, managers, guards and supervisors as defined by the Act.



FORM NLRB-302 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
2-18) NATKONAL LABOR RELATIONS BOARD Case No. Date Fied
RC PETITION 20-RC-230308 10/31/2018

INSTRUCTIONS: Unless e-Filed using the Agency’s wabsite, | wuw.ish.gow |, submit an originat of this Petition {0 an NLRB ofice In the Region in whict the
empioyer concermned is located. The petition must be accompa ad by botl oshowiagoﬂmﬂ(suSbbﬂo«v)mdncwnoﬂvaltw“shm»gmlceon
mwwmmmwmmmok(ﬂmm;mmmmummmmumm;wmmmammﬁon
c.upmmmmnmsmz).mmammmummmnmammownorumumunmmwmomm.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of empioyees wsh 10 be represantied for purposes of codective
bargaining by Petitioner and Petiioner desires to be certifiad as represeciative of the employees. The Petitioner allages that the following circumsiances exist and
sequests that the National Labor Relations Board proceed under Rs proper authority pursusnt to Section 9 of the National Labor Relations Act.

2a. Name of Employer: b Address{es) of Estabkshment(s) involved (Streef and number, CHty. State, ZIF code)
Pine Creek Care Center 1139 Cirby Way, Roseville, CA 95661
33, Employst Representative - Name and Tille. b, Agdress ( sama as 2b - stale same)
Ryan McCormack Same
¥k. Tel No 3d Cell No. 3a. Fax No 31. E-Mail Address
(816) 782-7007 (9186) 782-1007 rmccormack@plum.com
4a. Type of Establishment (Factory, mine, wholesaler, alc ) | 4b. Principai Product of Service 5a. City anc State where uni i located:
Skilred nursing facility for long-term care and shortr-tﬁgg Nursing care Roseville, CA
Sb. ption of Unit Involved: . . . ) 6a. Number of Employees in Unit
included: All full-time, Regular part-time, On-call and Per diem Nursing Assistants, Certified
Nursing Assistants, Restorative Nursing Assistants, Activities Assistants, Dietary employees, Approx. 60
the Employer at its facility. 7 a ;
2 istared Nufsas. Iicensecp‘k)cational Nurses, Maintenance employees, Laundry &b, ?&?ﬁﬁ:ﬁ;ﬁﬁmg% Foilrihd
employees, Housekeeping employees, managers, guards and supervisors as defined in the Act. represented by the Petil}u\eg‘ﬁ Yes [ No
Check One' 7] 7a. Request for recogniion 2% Bargaining Represeniative was made on {Data} and Empicyer declined recogritian
on or about (Date) (¥ na reply recetved, S0 state].

{1 76. Petitioner u_c_u_rrenﬂ; recognzed &3 Erﬂvng Represeniatve and gesires certificaton uncer the Act
82, Name of Recognized or Certified Bargaining Agent (/f none, co stats) | 8b. Address:

None
8¢ Tel No 8d. Calt No 8e. Fax No. B, E-Mait Address
8g. Allihgtion, it any 8 Date of Racognition or Cerumcanon | 81 Expiraton Date of Current of Most
Recent Contract, if any (Month, Day, Year)
9. Is thera now a sinke or pickeling al the Employer's establishmentis) involved? NO i so, approximately how many employees ate padicipating?
{Name of Labor Organizabicn) . has pickeled the Employer sinca {Momh. Day. Year)

10. Ovganizations or individuals other than Petitioner ana thoss named in items 8 and 9. which have claimed recognition as rapreseniatives and other organizations anc
indlviduals known 10 have a representative intecast ; any employees in the unit descnbed i ttem Sb above. {#f none, so stale}

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

10a. Fax No. 101 E-Mail Address

71 Election Detalis: 1 he NLRB congucts and slection i I7ws matler, SIte your position with respect 10 any such election’ | t1a. Elaction Type:
(R manval [IMail [ Mixed ManuaiiMail

11b, Election Date{s): 11c. Elecson Time{s): 119, Edection Location(sy: i
November 12, 13, 14 6:00 - 7:00 a.m.; 2:00 - 3:00 p.m. Conference Room at Worksite

12a. Full Name of Petitioner (nchxiing loca? name and aumber) 12b. Address [stree! and number, ¢y, State and ZIF code)
Teamsters Local 150 7120 East Parkway, Sacramento, CA 95823

12¢. Full npme of national or internationsl labar organization af which Patitioner 18 an afiate or constituant (¢ none. 50 sarte):
International Brotherhood of Teamsters

12d. Tel No 120 Celt No 12, Fax No. 129. E-Mait Address
(916) 392-7070 (916) 392-7675
13. Represantative of tha Petittoner who will accept sefvice of all papers for purposes of the rapresentation proceeding.
13a. Name and Title. 13h Address (street and number, cily, State end ZIP code):
Costa Kerestenzis Beeson, Tayer & Bodine, 520 Capitol Mall, Suite 300, Sacramento, CA 95814
13c Tel. No 134, Cefl No 13e Fax No 131. E-Maul Address
(916) 325-2100 {916) 325-2120 ckerestenzis@beesontayer.com
} declate that | hava read the above petition and thal the statements arv trus to the best of my knowledge and belief.
Name (Print) Titbe Date

. Signature,
Costa Kerestenzis Af'/é Ad—/f‘l/— Attorney 10/31118

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND BPRISONMENT (U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENTY
Solicitation of the information on this fomn is authorzed by the Nations Labor Relations Act (NLRA}, 20 U.S.C. § 151 &f seq. The principal use of the infarmatian is 0 assist the Mational Latar Redatans Board
NLRE) 0 orocassinn reseosantation and related orotaadings or litiaation. The routine uses for the information ane Kily set forth in e Federal Redittes. 75 Fed. Req. 74842-43 (Dec. 13. 20061, Yha NLRB wil



FORM NLRB-502 (RD)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 20-RD-228714 October 5, 2018

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: 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.

2a, Name of Employer 2b, Address(es) of Estabiishment(s) involved (Street and number, city, State, ZIP code)
Charter Communications, LLC 'F’.?mlka i Y L
3a, Employer Representative — Name and Title | 3b. Address (If same as 2b — stale same)
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
4a, Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Communications Services Cable/Internet/Phone Mililani. HI

5b. Description of Unit Involved

6a, No. of Employees in Unit:
Included: See Attached Page 2 for additional detaiis 9

6b. Do a substantial number (30%
or more) of the employees in the
unit no lenger wish to be
Excluded: See Attached Page 2 for additional details represented by the certified or

currently recognized bargalninﬁ

representative? Yes F[] No
Check One: ':L 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).

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

8a. Name of Recognized or Certified Bargaining Agent 8b. Address
IBEW Local 1186
&c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Daté-8E Currentor Most R"écent
Contract, if any (MaDth, Day-Year) =t
. . = [ws}
9, Is there now a strike or picketing at the Employer's establishment(s) invoived? _No If so, approximately how many employees are partici&ﬂng? &5 (oL ;ﬂ
(Name of labor organization) , has picketed the Employer since (Month, Day, Year) — [ (; .
10. Organizations or individuals other than those named in items 8 and 8, which have claimed recognition as representatives and other organizatioQE.-and indjjduals kwn—b
have a representative interest in any employees in the unit described in item 5b above. (If none, so state) - I} l’fﬁ
- G
108, Name 106. Address 10c, Tel. No. 8. Cell o o
= @9 =2
10e. Fax No. 1DReE-Mail Address ¢ ,»
= e —d

11. Election Details: if the NLRB conducts an election in this matter, state your position with respectto | 11a, Election Type: EZ] Manual [Z] Mait F] Mixed Manual/Maii
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Eleclion Location(s):
ASAP Unsure Unsure
12a. Full Name of Petitioner Njcol Dangaran Sales Coordinator 12b. Address (street and number, city, state, and ZIP code)

OIONOIN ()
e (o) (b)'('7')'(:C -) national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)[(QXON(VXCH(®)

12d. Tel No. 12e. Cell No. 12f. Fax No.
(b) (6), (b) (7)(C) (
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title 13b. Address (streef and number, city, state, and ZIP code)

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

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

| 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
(b) (6). (b) (7)(C) , (b) (6). (b) (7)(C) 10/4/2018 21:08:40
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 Naticnal 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.




Attachment

Employees Included
Business Class Sales Coordinators

Employees Excluded
All other employees

Case

DO NOT WRITE IN THIS SPACE

20-RD-228714

Date Filed
October 5, 2018
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\

... ___DONOT WRITE IN mls SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA "No. —
(2-18) NATIONAL LABOR RELATIONS BOARD CaseNG Date Filed -
ROPETIVION . _.20-RD-228807 . . .| 10/9/om8

INSTRUCTIONS: Unless o Filed uslng the Agency 's website, W submitan origlnal of this Petition to an NLRB office in the Réglon In which the
employer concemed Is located. The petition must be accompanied by both a showing of Interest (see 7 below) and a certificate of service showing service on
the employer and all other parties named in the petition of:(1) the petition; (2) Statement of Position form (Form NLRB-505); and (3) Description of Representation
Case Procedures (Form NLRB 4812). The showing of interest should only be filed with the NLRB and should pot be served on the employer or any other party.

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

-28: Nams of Employer 2b. Address(es) of Eatgbushmnl(s) lmmlved {Stregt: andnumber Gity, sfare ZIP code)

wice Modoal W N\eé\ o] 2296 Falteshonw Blud 0 (CQ_GA C?'S'z?'(oﬂ
3a Employer Representative - Name and Titie |-3b. Address (if same as2b-statasams)

DAaLe TolXx MKNA% PO, Bax 2.8 Q_)LCQ. Call ?57@4{
3 Tel No 3d. Fax No. 3a: Call No: ‘| 3t: E-Mail Address
70 -Q7Y 11U oY 314 ~B3YE | 707-349 ~LOAO [§y166 s G D PRERS L *COW\

14a. Typeof Establishment (Fattory, mine, wholesaler, etc.) 4b Pringipg) produe! or service™
ke o QD -
5a.; Descnphon Of Und inyolved - " ___-| 5b. City and State where unit
- is located:

{Included:- -
Wadseo Y&Mmen‘* andl DLS+QObO+\UN | &

Excluded: ol o P &A"*O &s w L Q‘ s
| XELGY

8: No.of Empioyees in UnR. -~ 7D a substantal number (307 or more) 81 (76 /omDioydes in 118 Unil no Ianger wish to be represented by the certifed orwrnsnw-
& Fecogrized Bargaiing mpreaenlabva?‘gYes ] No A _
83 Name of Recogmzed or Cemﬁed Bargaimng Agent . iy 8b. Affiiation, ff any
eepS =3 | SAluA OR; dbhes
8d. Tel. No. 8e. Celi No.

(0335 %.\.N\Q‘S;:kgm b&\uﬂ 0Fs853498Y 707 -39a. -8

ST 100 Bohneat On &r CA- (s -3 Lo A

9, Date of Recogninon o Cemr catlon 10. Explral(on Date of 0urrmt or Mogt Recent Contract, if any (Month, Day, Year)

2/ /8. e o

11a. 1s there now a strike or picketing at the Employer‘s establishment(s) involved? [] Yes WO I 11b. If so, approximately how many employees are participaling? i

14¢. The Employer has been picketed by or on behalf of (Insert Name) a labor orgenization, of
(Insert Address) . _— ... . since (Month, Day, Year)

12. Organizations or individuals other those named in ltems 8 and 11c, which have danmed raccgnitlon as represenmhves and othef organizations
and individuals known 10! have L] :epreﬂagmerestm any employees in the unu describedin: |tem 5.above. (if none;so sate)-

12a. Name ]12¢.Tel. No. 12d Fax:!\_lo‘
: O S o
[2e, CeliNo. 121, E-Mail Address
13. Election Details: Ifthe NLRE conducs an slaction i this ' [13a. Election Type [] Manual (j Mail ] Mixed ManualMail
matter, state your position with respect to any such elect election. . - s, & L
13b. Election.Date(s); 13c Election Time(s) ' 136 Etocuan Location(s) T

~[14c FaxNo.”
D O D
15. Representatlvo of the PetJUoner who wlll accept servlce of all papers for purposos of the repreunmlon pmceedlng
15a.Name: | 150:Tite:
158, AGdess (Stroetand number, By, state, ZIPcode) ‘ {150, el No- T T18e FaxWNo.
15f. CéliNo.. 15g. E-Mail Address

) l declare thatL-have: md hie above petition and that the statements are true to the Bostol- ‘my Kni :swledige‘a'ﬁd Boller.

-IName (Prin 1(b 7
<)(,(b)(7><) ) (6), (b) (7)(C)

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 procaedings of litgation. The roufine uses for the information are fully set forth In the Federal Register, 71 Fed. Re. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this informafion to the NLRB is voluntary; however, failure to supply the Information may cause the NLRB to decfine to invoke its processes.



FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 20-RD-229133 10/10/2018

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: 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.

2a. Name of Employer _ 2b. Ad(f{ess(es of Egtablishment(s) involved (Street and number, city, State, ZIP code)
Ethos Energy Group Services, LLC 2:33 eraﬂe% 25t
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Brian Pursch HR Director, O&M Services 2800 North Loop west
1X Houston 77092-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(713) 812-2417 (281) 813-3512 brian_pursch@ethosenergygroup.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Electric Utilities Operations & Maintenance Herald, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
it i 43
Included: See Attached Page 2 for additional details

6b. Do a substantial number (30%
or more) of the employees in he
unit no longer wish to be

Excluded: See Attached Page 2 for additional details represented by the cer ified or
currently recognized bargainin:
representative? Yes ﬂ v || No h
Check One: EL 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 curren ly recognized as Bargaining Representa ive and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 30 Orange Tree Cir
International Brotherhood of Electrical Worker Local 1245 Lou Mennel Business Represen| CA Vacaville 95687-3105
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(707) 452-2700 (916) 591-0590 Ixmr@ibew1245.com
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
09/26/2017
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 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 | 11a. Election Type;m_ Manual [7] Mail [T] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
11/1/2018 10:00am TBD

12a. Full Name of Petitioner (b) (6), (b) (7)(C) 12b. Address (street and number, city, state, and ZIP code)
(b) (6), (b) (7)(C) (b) (6), (b) (7)(C)

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)[IGNOINI®)]-
International Brotherhood of Electrical worker Local 1245

12d. Tel No. 12e. Cell No. 12f. Fax No. 12a. E-Mail Address
(b) (6). (b) (7)(C) (b) (6). (b) (7)(C) (b) (6), (b) (7)(C)

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)

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

1 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
(b) (6). (b) (7)(C) 0 10/12/2018 08:27:44
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.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
Cosumnes Power Plant, SPA Cogeneration, McClellan GTS, SCA Cogeneration I, &
CVFA Carson IceGen

Employees Excluded
none





