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 21-RC-242545 June 3, 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, ZIP code)
Tyonek Services Group (Fleet Readiness Center) Naval Air Station North Island, Buildings 250, 334, 378, 379, 463, 466, and 472, San Diego, CA 92135
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Tina Bruce, PHR Director of Human Resources 229 Palmer Road, Madison, AL 35758
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(256) 258-0112 & (256) 258-6200 | (256) 651-8811 (256) 258-6292 tbruce@tyonek.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military Contractor Military Support San Diego, CA
" 5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attachment A. ol _
6b. Do a substantial number (30%
Excluded: . . . or more) of the employees in the
Guards, Office Clerical and Supervisors as defined in the Act. unit wish to be reemeab the
Petitioner? Yes No

Check One: I v I 7a. Request for recognition as Bargaining Representative was made on (Date) By_Eeﬁﬂon_ 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

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. (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:[__]Manual [v Mail ] Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
mail ballot to go out mid-June with count on July 2, 2019 | n/a n/a

12a. Full Name of Petitioner (inc/luding local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 725 5150 Kearny Mesa Road San Diego, CA 92111

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 129. E-Mail Address
(858) 292-5150 ext 111 (858) 292-5273 jmauldin@iam725.org

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

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

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

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

510-337-1001 510-337-1023 nirbnotices@unioncounsel.net, csencer@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) Sig r 2 Title Date
Caren P. Sencer, Attorney Attorney June 3, 2019

WILLFUL FALSE STAT EME TS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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

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



Attachment A

5.b. Description of Unit:

Included: All full time and regular part-time Aircraft Workers, Aircraft Painters, Aircraft
Mechanics I, Aircraft Mechanics II, Aircraft Mechanics I1I, Aircraft Electricians, Aircraft
Sheetmetal Mechanics, Avionics Technicians, Pneudraulic Systems Mechanics 1,
Pneudraulic Systems Mechanics 2, Pneudraulic Systems Mechanics, Production Control
Personal, Aircraft Logs and Records Technicians, Supply Technicians, Material Expeditors,
and Material Coordinators.



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No Date Filed 06 06 201
RC PETITION 21-RC-242839 -06-2019

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.

—_— e — — e e

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 {0 be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the Nationai 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)

Pacific Architects and Engineers (PAE) See Attachment A, various throughout California

3a. Employer Representative - Name and Title 3b. Address (If same as 2b — slate same)
Amy Kehoe, Director Labor Relations 7799 Leesburg Pike, Suite 300 North, Falls Church, VA 22043-2408
3c. Tel. No 3d. Cell No. 3e. Fax No 3f. E-Mail Address

(817) 507-8799 ‘ amy.kehoe@pae.com

4a_Type of Establishment (Factory, mine, wholesaler. etc) | 4b. Principal product or service 5a. City and State where unit is located
Military base Service contract Various, CA

5b. Description of Unit Involved ' ' 6a. No of Employees in Unit:
Inciuded: All full time, regular part time, on call, Biometric Technicians and General Clerks, employed by the 15

: : 6b. Do a substantial number (30%
employer at the locations listed on Attachment A. or more) of the employees in the

Excluded: aj managers, branch managers, regional managers, cooperate managers, alt other professional employees, guards and unit wish (0 be represented by the
supervisors as defined by the Act. Petitioner? Yes I v Nol ]

Check One: [ v ' 7a. Request for recognition as Bargaining Representative was made on (Date) b_y_p,enhon_ 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 (/f none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

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

10. Organizations or indiviguals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organ izations and individuals
known lo 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. Celi No

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

11, Election Details: If the NLRB conducts an election in this matter, state your position with respect10 | 11a. Election Type;:]Manua| v Mail [ Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
1akors to be m3dad Monday Jume 17,2019 and cousted oa Monday July 3. 2049 | n/a n/a

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)}
International Association of Machinists and Aerospace Workers, Dislrict Lodge 725 5150 Kearny Mesa Road San Diego, CA 92111

12c¢. Full name of national or internationa! labor organization of which Petitioner is an affiliate or conshiuent (if none. so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No 12g. E-Mail Address
(916) 542-3351 (760) 810-6989 rcarrilo@iamaw.org

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

13a. Name and Title ol o 13b. Address (street and number, cily, state, and ZIP code)

E nc J : Wlesner' Attorney Weinberg, Roger & Rosenfeld 1001 Manna Village Parkway, Suite 200, Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 131 E-Mail Addressnirbnotices@unioncounsel.net
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

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

Name (Print) Slgna!-.(e Title Date
Eric J. Wiesner a "~ Altorney June 6, 2019

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

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

NLRB to decline 1o invoke its processes.

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




FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
“RC PETITION = CaeNo ) RC.243257 | °™™906-13-2019

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

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

requests that the National Labor Relations Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
Univar USA dba Nexeo 20915 S. Wilmington Avenue, Long Beach, CA 90810
TEmponer Representative — Name and Tifle 3b. Address (If same as 2b - state same)
Mr. Michael Trapasso, Plant Manager Same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(310) 223-3505 (310) 223-3501 mtrapasso@nexeosolutions.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and State where unit is located:
Chemical Warehouse, Production & Transportation | Chemicals Long Beach, CA
[ 6b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: Al full-time and regular part-time Drivers, Warehousemen/Production Material Handlers, maintenance employees, Dispatchers, and 44
Lab Technicians employed by the Employer at or out of its facility located at 20915 S. Wilmington Avenue, Long Beach, CA 90810. 6b. Do a substantial number (30%
Excluded: ) . or more) of the employees in the
All other employees, office clerical employees, professional employees, guards, and supervisors as defined in the Act. unit wish to be represented by the
Petitioner? Yes No [:5

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) by filing and Employer declined recognition on or about

noreply _ (Date) (ifno reply received, so state).

7b. Petitioner is currently recognized as Bargaining Representative and desires certffication 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 Detalls: If the NLRB conducts an election in this matter, state your position with respectto | {1a. Election Type:Manual ail DMixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wednesday, June 26, 2019 5:30 - 9:30 a.m. & 12:30- 4:30 p.m. Employee break room
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
G T Aldine, Aerospaco and Allied Employ Orivers, C: ion, Rock and Sand, Local 986 | 1430 E. Holt Avenue, Covina, CA 91724

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
(626) 350-9860 (626) 448-0986 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 Debra S. Goldberg, General Counse! ;l?;. Qd:or::s W(':ts'mr alnd rgf:?:;,‘dty. state, and ZIP code)

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(626) 350-9860 (626) 448-0986 DGoldberg@Teamsters986.0rg
| 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
Debra S. Goldberg 1 “A A—————— |General Counsel June 11, 2019
WILLFUL FALSF STATEME 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 ktigation. 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 deciine 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 21-RC-243781 6-24-2019

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

Pacific Architects and Engineers (PAE) See Attachment A, various throughout California

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Amy Kehoe, Director Labor Relations 7799 Leesburg Pike, Suite 300 North, Falls Church, VA 22043-2408
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

(817) 507-8799 amy.kehoe@pae.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Military base Service contract Various, CA

5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: All full time, regular part time, on call, Biometric Technicians and General Clerks, employed by the 15

6b. Do a substantial number (30%

employer at the locations listed on Attachment A. ?
Excluded: g . or more) of the employees in the

All managers, branch managers, regional managers, cooperate managers, all other professional employees, guards and | it wish to be represented by the

supervisors as defined by the Act. Petitioner? Yes No

Check One: | v I 7a. Request for recognition as Bargaining Representative was made on (Date) b_y_petmon_ 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 (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 respect to 11a. Election Type: Manual[ v Mail Mixed Manual/Mail
any such election. D D" -D

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

Ballots mailed 7/1/19 & counted 7/19/19 | n/a n/a
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Association of Machinists and Aerospace Workers, District Lodge 725 5150 Kearny Mesa Road San Diego, CA 92111

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(916) 542-3351 (760) 810-6989 rcarrillo@iamaw.org

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

13a. Name and Title 1 i 13b. Address (street and number, city, state, and ZIP

3a. Name Erlc J - Wlesner! Attorney Weinberg, Rogef& Rosenfeld 1001 Marmzwlage Parkway, siﬁgezgo Alameda, CA 94501

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Addl'ESSnlrbno[ices@unioncounsc[nc[
510-337-1001 510-337-1023 ewiesner@unioncounsel.net

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

Name (Print, Signature r Title Date

Eric J. \(/VIGS:IGT . ‘{L(A e Attorney June 24, 2019

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

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor
Relations Board (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)



UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RD PETITION

FORM NLRS-502 (RD)
(218) «

00 NOT WRITE IN THIS SPACE )
Case No. Date Flied
21-RD-242912 r 16-7-2019

UreS (Forni NLRB 4812). The showing ofInterest should only be filed Wl

INSTRUCTIONS: Unless e-Filed using the Agency"s website,’lwﬂ . submil an orlglnal of this Petition o an NLRB office in the Region In which Iha

emj,loyeri:oncemed is localed. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing :service on

Ee erwlciytllandalIotherpartles named in the petlllon of:(1) the petition; {2) Statem%:t o fPosition fonn {Fann NLRB-505); and {3) Description o f Representation
the NLRB and should 091 ba served on the employer or any other party.

1. PURPOSEOF. .7His -PETTIION: RD- DECERTIFICATION (REMOVAL .OF REPRESENTATIVE) - A substantial number of employees assert that the certified or cumrently
recog'nized bargaining representative is no longer their represeriiative. The Petitioner alleges that the following circumstances exist arid requests that the National

Labo I pu o s BOard proceed under its proper authority pursuant to Section 9 of the National Labor RelaUons Act.

2a. Name of Employer

UFCW Lol |

2b. Address(es) of Establishment(s) involved (street and number, city, state, ZIP code}

200\ [gming Del Rio Lath,San DI€1O, CA_1)08

3a. Employer Repmsemailve Name and Title

Bryte Todd al

3b. Address (If same as 2b - state

J\Ine

same)

3c. Tel. No. 3d.|F5x &o. Je. Cell No. } Ji. E-Mall Address
494299 1172 \q_29% - Wb0 bid 952 4959 |th!C\ters (@ mfcw 135 o
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal product or service

Unim - Union Represemhm and_Qr

| 53 Description of Unit Involved -~ « = '5b. City and-Slatelwhere unit ;

Included: v - is Iocale_:d
BiASness (me; ol O\]}/I\Ol7-ers San D\Q(‘O, Ch
Excluded: =

6. No. of Employees n Unit

-1 recognized bargaining repmsenlaﬁve?m Yes []No

7.00 a substantial number (30% or more) of the employees in the unft no longer wish o be represented by the certified or currently

8a. Name of Recognized or Cerlified Bargaining Agant Pauvl  Lown

Federation of l\aen‘rs and_{nkernatiom) Penre Sbﬂ\‘hLS

8b. Affiliation, if any

8c. Address

%\312]

80. Cell No, | . —
20\ QoL Zax

8f. Fax No.

P0.Boy. 1L0 wbe«\\emk 45l 076D

8. €-Mail Address

ploveney & @ MO &4\. “ﬂturs RS

9. Date of Recognition or Certification

10. Expiration Date o‘ Current or Most Recent Contract, if any (Month, an’ Y@

DbJs | 1

11e. Is there n;w e strike or picketing al the Employer's establishment(s) involved? [J ves Em

11b. If so, approximately how many employees are participating?

Tic The Employer has been picketed by or an behalf of {Inse7 Neme)
(Insert Address)

a labor organization, of

since (Month, Qsy, Year)

12. Organizations or individuals other those named in items 8 and 11c; which have daimed recognition es representatives and other organizations
and individuals known o have a represenlative Interest in anv emplovees I the unit described in Item 5 above. {4 none, so staie)

12a. Name 12b. Address

12c. Tel. No. 12d. Fax No.

12f. E-Mail Address

12e. Cell No.
13. Election Details: If the.NLRB conducts an election h this 13a. Election Type: O manuat O mail [1 Mixed Manual/Mail
matter. slate your position with respect lo any such election.
13b. Election Date(s) . 13c. Election Time(s) 13d. Election Location(s)
\
stale. ZIP code} : *| 14c. Fax No.
1) O )
1746 E-Ma
. D) (6), (b (b) (6), (b) (1(C)
141. Affiliation, if any n
15. Represenfative of the Petitioner who will acceptservice of all papers for purposes of the representation proceeding.
o 15b.Trtle
0 O D
. Fax No.
9, O 9
) O ) ) O )
are true to the best of my kn g
: _{ Date Filed

0o 0] 19

N BE PUNISHED BY FINE AN

SolicitaUon of the informalion on this form Is authorized by the

D IMPR

ITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT .
lons Ad. (NLRA), 29 U.S.C. § 151 el seg. The principal use'ol the Information & to assls| the NaUonal Labar Relations
(NLRB) In processing representation and related proceedings or lillgallon. The routine uses for the information are fully sel fort In the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). Tho NL
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DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD 21-RD-242914 7.
RD PETITION
INSTRUCTIONS: Unless e-Filed using the Agency's website, | www.nirb.gov/ | , Ssubmit an original of this Petition to an NLRB office in the Region in which the
ployer cc ned 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:(7) 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.

Za. Name of Employer 2b. Addres;(es) of Establishment(s) involved (Sireet and number, city, state, ZIP cade)
UF O Loca) \2S 2001 Gamind e Ry \som\(\ San Piego, CA 42408
3a. Employer Representative - Name and Title 3b. Address (If same as 2b - siate same) )
Pruce Todd  Wahers Same
3c. Tel. No. 3d. Fax No. » 3e Cell No. 3I. E-Mail Address
b\9- 296 11712 i 296 V460 4 952 49594 [twaliers @uton \35.com
4a. Type of Establishment (Factory, mine, wholesaler, elc.) 4b. Principal product or service
Union Union Repgesertdinon
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
Otfice and Clerica) San iego, Ch
Excluded: .
6. No. of Employees in Unit C 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the ceriified or currently
\ recognized bargaining representative? E] Yes [:] No
8a. Name of Recognized or Certified Bargaining Agent Fti\).\ Lo ﬁ{»).‘ 8b. Afifiliation, if any
tederation o Mmbs ard \oferonalrional Represenatifes
8c. Address ' ) 8a! Tel. No. 8e. Cell No.

)() \))())( TR0 \\({)P\l\\\b U\\ Shlol U E\A ,),'ZO Mo L2 =394

8f. Fax No. 8g. E-Mail Address
?\O\,\)\'\Cj 6 Wr ("'—x\(' \)V\\v.,'\ \/\rf:)

9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Ye Year)

0| 05 | 19

11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? D Yes m No l 11b. If so, approximately how many employees are participating?

11¢. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of

(Insert Address) since (Month, Day, Year)

12. Organizations or individuals ather those named in items 8 and 11c¢, 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 5 above. (If none, so state)

12a. Name 12b. Address 12c. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mait Address
13. Election Details: If the NLRB conducts an election in this 13a. Election Type: D Manual [:] Mail [:] Mixed Manual/Mail
malter, state your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)

ViP code) : N 14c. Fax No.

)

15g. E-Mail Address

Date Filed

b\u\ \)‘o\ \O\
BY FINE AND TMPRISONMENT (0.5 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicilation 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 Nalionzl Labor Relations Board
(NLRB}) in processing representation and relaled proceedings or liigation. The routine uses for the informalion are fully set forth in the Federal Regisler, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure (o supply the information may cause the NLRB to decline to invoke ils processes.




DO NOT WRITE IN THIS SPACE

FORM NLRB-502 (RD) UNITED STATES OF AMERICA. Case No. — SoieFied
(2-18) NATIONAL LABOR RELATIONS BOARD , ' 21-RD-243138 !
RD PETITION 1 6-12-2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, L_—"ﬂ-”—”ﬂ] submit an orlgmal of this Petition to an NLRB office in the Region in which the
employer concerned is-located. The petition must be accompanied by both a showing of interest (see 7 below) and a certificate of service showing.service on
the employer and all other parties named in. the petition of(1) the petition;. (2} Statement ‘of Position form (Form NLRB-505); and'(3) Descnptton 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: 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 Eslablushment(s) mvolved (Street and number city, state, ZIP" code)
Prudential Overall Supply 6920 Bandini Blvd., Commerce, CA 90040 =~
3a. Emplpyer Representative - Name and Title 3b. Address (If same as 2b state same)
Alex Silva; Manager _ Same as 2b
3c. Tel. No. -| 3d. Fax No: ‘ 3e. Cell No.’ 3f. E-Mail Address’
323-724-4888" 323-726-7251 alexs@pos-clean.com
4a. Type of Establishment (Factory; mine, wholesa/er efc.) | 4b: Principal product or service
Uniform Laundry Service Laundry Service
Sa. Description of Unit Involved. ™ : : ) Sb.-City and State where unit
Included: : : is located: )
— See Attached -| Commerce, CA
Excluded:
See Attached
-] 6. No. of Empldyees in Unit 4] 7. Do a substantial number (30% or more) of the employees in the unit no longer wish to be represented by the certified or currently
recognized bargaining representative? [X] - Yes [:] No
8a. Name of Recognized or Certified Bargaining Agent -8b. Affiliation, if any -~
Western States Regional Joint Board, Local 52 '
8c. Address _ g 3d.Tel No. Be. Cell No,
920 S. Alvarado St,. 1213-385-0271
Los Angeles, CA 90006 8f. Fax No. 8. E-Mail Address
9. Date of Recognition or Certification. ’ 10. Expiration Date of Current or Most Recent Contract if any (Month. Day, Year)
June 30, 2016 August 19,2019
11a, Is there now a strike or picketing at-the Ernployefs establishment(s) involved? D Yes . [X] No l 11b lf so, approxvrnalely how many employees are participating?
11c. The Employer has been picketed by-or on behalf of (Insert Name) ! a labor organization, of
‘(Insert Address) ) since (Month, Day, Year)

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

12a. Name 12b. Address 12¢. Tel. No 12d. Fax No.
12e. Cell No. 12f. E-Mail Address
13. Election Details: If the NLRB conducts an election in this ' ’ . 13a. Election Type: Manual D Mait D Mixed Manual/Mait
malter, state your position with respect o any such election. . . L .
13b. Election Date(s) = | 13c. Election Time(s)" 13d. Election Location(s) ) .
Tuesday, June 25, 2019 9:00 am to 11:00 am Conference Room at the Employer's facility

§g city. state, ZIP code) ‘ 14b. Tel. No. 14c. Fax No.

4d. Ceil No
(b) (6), (b) (7)(C)

14f. Affiliation, if any

15. Representative of the.Petitioner who will accept servlce of all papers for purposes of the representation proceedmg

152. Name 15b. Tme
15¢. Address (Street and number, city, state, ZiP code) 15d. Tel. No. 15e. Fax No.
15f. Cell No. ' 15g. E-Mail Address

pe best of my knowledge and belief

Date Filed

10607\

8, SECTION 1001)

PRIVACY ACT STATEMENT
Saiicilation of the m!orrnabon on this form is. authorized by the Nationat Labor Relations Act (NLRA), 29-U.S.C. § 151 et seq. The principal-use of the information is to assist the Nationzl Labor Relalions Board
(NLR8) in processing represeniation and related proceedings or litigation. The routine uses for the information are (ully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the-information may cause the NLRB to decline to invoke its processes.



INCLUDING: All full-time and regular part time production employees employed by the
Employer at its facility currently located at 6920 East Bandini Boulevard, Commerce, California.

EXCLUDING: All office clerical employees, confidential employees, professional employees,
managerial employees, guards, and supervisors as defined in the Act.






