FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD C Date Filed
RD PETITION 31°RD-233505 1/2/2019

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

1. PURPOSE OF THIS PETITION: 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. ?dt\llress(es%’of Establishment(s) involved (Street and number, city, State, ZIP code)
USC VErdugo Hills Hospital }3\ %leﬁﬁ’aﬂg% 5‘6%—1 409
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Christi Cohen Human Resources Director (1‘3_\12 Verdugo Blvd 9
Clendale 91208-140
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(818) 952-4728 kristi.cohen@vhh.usc.edu
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Facilities Healthcare Glendale, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attached Page 2 for additional details 260
: 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 5480 Ferguson Dr
Service Employees Interna ional Union- United Healthcare Workers West Linda McKenzie CA Commerce 90022-5119
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(323) 734-8399 (323) 721-3538 Imckenzie-amold@seiu-uhw.org
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
Service Employees Interna ional Union 01/01/2016 01/31/2019
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 [ Mail [T] Mixed Manual/Mail
any such election.

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

01/28/2019-2/2/2019 0001-2359 1812 Verdugo Bivd Glendale, CA 91208 Conference Room A and B 2n
12a. Full Name of Petitioner (b) (6), (b) (7)(C) 12b. Address (street and number, city, state, and ZIP code)

USC Verdugo Hills Hospital (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) (YNGR XWIO)
None ‘

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.

132. Name and Tile Glern A Taubman 13b. Address (street and number, city, state, and ZIP code)

8001 Braddock Rd Ste 600
National Right to Work Legal Defense Foundation, Inc. VA Springfield 22151-2110

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(703) 321-8510 (703) 321-9319 gmt@nrtw.org

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

Name (PrinD) Signature Title Date
(0) (6). () (7)(C) 6 () (6). (b) (7XC) 01/2/2019 13:42:14

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), 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

All full-time, regular part-time, and per diem non-professional service
employees,including Clerk-Same Day Surgery, Unit Secretary, CT/MRI Patient
Coord,Storekeeper/Records Clerk, Buyer, Patient Service Rep, OR Scheduler/ORT,
LabCollection Coordinator, CPD Processing Tech, Surg Scheduler/ ORT, CPD
Technician,OB Tech, Cert Phlebotomist |, Cert Phleb Il, Sr. Cert Phleb II, Lead Spec
Diag Tech,Surg Tech, Gl Tech, Surgical Materials Coordinator, Unt Sec/MNT Tech,
ActivityLeader 8HR, Front Office Coordinator/Medical Imaging Radiology Receptionist,
LVN,Patient Ambassador, Rad Receptionist, Activity Aide, CAN, Emergency
NurseAssistant, Nurse Assistant, Orderly, Pathology Lab Asst, PT Aide |, ED Tech,
andPMR Secretary employed by the Employer at its acute care facilities located at
1808, 1812,and 1818 Verdugo Boulevard, Glendale CA 91208.

Employees Excluded
All Managers, Supervisors and Confidential Employees



FORM NLRB-502 (RC)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RC PETITION

DO NOT WRITE IN THIS SPACE

Case No.

31-RC-233927

Date Filed

1/11/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www. nlrb.gov/ I
employer concerned is located. The petition must be accompan

, submit an original of this Petition to an NLRB office in the Region in which the
y 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:

BMC West LLC

2b. Address(es) of Eslablishmen!(sz inoIved (Street and number, City, State, ZIP code):
43717 and 43755 N. Division Street

Lancaster, California 93535

3a, Employer Representative - Name and Title:

3b. Address (if same as 2b - state same):

Rob Lyons 43755 N. Division Street
Lancaster, California 93535
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address

661-291-3601

661-254-3699

4a. Type of Establishment (Factory, mine, wholesaler, etc.)
Lumber yard

4b. Principai Product or Service
Lumber

5a, City and State whefe unit i_s located:
Lancaster, California

5b. Description of Unit Involved:
Included:
See Attachment A.

Excluded:
See attachment A.

6a. Number of Employees in Unit:
16

6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [T] No

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date)
(If no reply received, so state).

on or about (Date)

n/a

an

a

Employer declined recognition

[J 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:

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

(Name of Labor Organization)

If so, approximately how many employees are participating?

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

10. Organizations or individuals other than Petitioner and those named in items 8 and 8, which have claimed recognition as representatives and other organizations and
individuals 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:
Manual [_]Mail

[[] Mixed Manual/Mail

11b. Election Date(.s):
To be determined

11c. Election Time(_s):
To be determined

11d. Election Locatjon(s):
To be determined

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, city, State and ZIP code):

Cabinet Makers, Millmen and Industrial Carpenters Local | 10015 Rose Hills Road
721 Whittier, California 90601

12¢. Full name of national or international labor organizatiop of which ‘Petitione[ is an affiliate or constituent (if none, so state):
United Brotherhood of Carpenters and Joiners of America

12d. Tel. No. 12e. Cell No. 12f. Fax No.

(562) 695-0571 (562) 695-1159

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):

Desmond C. Lee (attorney) DeCarlo & Shanley

533 S. Fremont Avenue, 9th Floor, Los Angeles, California 90071

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

(213) 488-4100 (213) 488-4180 dlee@deconsel.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Print) Sig Title

Desmond C. Lee Lawyer

12g. E-Mail Address

13d. Cell No.

(e 19

N CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB) in processing representation and related proceedings o litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942443 (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.




31-RC-233927

Attachment A

Included: All truck drivers, hardware store employees, lumber yard employees including but
not limited to any employees performing work on lumber.

Excluded: Guards, clerical employees, and supervisors.



FORM NLRB 502 (RC) UNITED STATES OF AMERICA . DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Casa No. Date Fited
FIRST AMENDED RC PEﬂTlON | 31-.RC-234457 1/31/2019

INSTRUCTIONS: Unfess o-Filed using the Agency's website, , submit an originat of this Pettion to an NLRB office in the Reglon In which the
employsr concerned is focated. The petition must be accompa y otha showing of interest (see 6b befow) and a certificate of service showing service on
the employer and &ll other parties named In the petition of: (1) lha palmon; {2) Statement of Posttion form (Form NLRB-505); and (3) Description of Representation
. Case Procedures (Form NLRB8 4813). The showing of interest should only be filed with the NLR8 and should not bo served en the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbar of empioyess wish (o be represantad for purposes of colectve
bargaining by Pelitioner and Petitioner deslres to be certified as representative of the employees. The Petitioner alleges that the followling circumstances exist and
requests that the Natlonal Labor Retations Board. prneeed under its proper authority purauant to Section 9 of the National Labor Refations Act.

2a. Name of E Employer: 2b. Addrass(es) of Establishment(s) lnvolved (Street and numbder, Ciy. State. 2P code):
Pinewood Studios Group and see attached. | See attached.

3a. Empioyer Representative - Name and Tile: ’ 3b. Address (# same as 2b - slate same):
Thom Berryman, Head of Pinewood Digital | See attached re Pinewood Studios Group

3c. Tel. No. 3d. Cell No. - 30. Fax No. 31 E-Mail Address
+44 7557 914103 ‘ Thom.Berryman@pinewoodgroup.com

4a. Typo of Establishmant (Facfory, mine, wholesaler, efc.) 4b. Principal Product o Service 5a. Clty and Stale where unit (s located:

Film & TV Post-Production Services Film & TV Post-Production Svcez| See attached.
[5D. Description of Unit involved: 6a. Number of Empioyaes In Unit:
included:

See attached. _ 5

Excluded: €b. Df?.h 8 substantial r:rs‘ber (:;?'9@ of mob;e)

afthe em e unit w1
See attached. _ represented by the Pettioner? [x] Yes (7] No
Check One: (x] 7a. Reques! for recognition as Bargaining Representative was made on (Date) 0171172019 and Employer declined recogniton
on'or about (Date) (It no reply received, so state). No T€SpoOnse. ’

{3 70. Petitoner is currently recognized as Bargaining Representative and desires certifidation under the AcL
8a. Name of Recognized or Certified Bargalning Agant (If none. so stalé) | 8b. Address:

None
6¢c. Tel. No. - |84. Cell No. 8e. Fax No. 81. E-Mail Address
{89 Attiition, if any: "~ T@h. Oale of Recognition of Centiircation | 8. Expiration Date of Currer of Most
Recent Contract, if any (Manth, Day, Yesr)
8. ts there now a strike or picketing al the Employer's establishmeni(s) invoived? NO if so, approximately how many employees ara participating?
(Name of Labor Qrganization) . has picketed the Employer since (Month, Day. Year)

10. Organzations or individuais other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organitations and
individuals known to have 8 representative interest in any employees in the unit described in tem Sb above. {If none, so state)

Nore

10a. Name 10b. Address 10¢. Tel. No. 10d. Cefl No.

100. Fax No. 101. E-Mail Address

11. Election Detafis: ¥ ihe NLRB conducts and election n this mafier, state your position with respect to any such glection: | 1 1a. Electon Type:
O Manuat [X}Mail (] Mixed ManuatMall

1. Elsction Dale(s): Tic. Etection Time(s). 11d. Eiection Location(s):
"ASAP N/A o N/A.
12a. Full Name of Petitioner (inciuding focal name and numper}: 12b. Address (street and number, clly, Slate and ZIP code):
Motion Picture Editors-Guild, Lecal 700, I.AT.S.E. 7715 Sunset Blvd., Suite 200, Hollywood, CA 90046

12¢. Fuil name ot nattonat or momauom.i abor grganization of wihich Petitioner is an afiliate of constitwent {if nans, so state):
International Alliance of Theatrical Stage Employees

12d. Tel. No. 12¢. Cell No. 121. Fax No. i 12g. E-Mail Address

323-876-4770 323-876-0961
13. Reprosentative of the PoUtioner who will accepl service of all papars f0f purposes of the represontation proceeding.

13a. Name and Thle: 13b. Address (street and number, city, State and ZIP code): Ishire Blvd

. . N Schwartz, Steinsapir, Dohrmann & Sommers LLP, 6300 Wilshire Bivd.,

Michael R. Feinberg, Attorney Ste. 2000, Los Angeles, CA 90048

13¢. Tel. No. 134. Cell No. 13¢. Fax No. 131. E-Mall Address.

323-655-4700 323-655-4488 mrf @ssdslaw com

Tdeciare that | have read the above petition and that the statoments are tnie to the nest of my knowiedge and bellof.

Narme (Print) ture Tile. Oata ]
Michael R. Feinberg -~ - sy, Attomey _ 01/31/19

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN 8E PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

-Sofsitation of the information ¢n this form is authorized by the National Lador Refations Act (NLRA), 22U.S.C. § 151 ef seq. mmwmomemmumsmmmwwmm )
(NLRB) in processing ceprosentation and related proceerfings of [2igation. The routing uses for the information are fudly sel forth in the Federal Register, 71 Fed. Reg. 74942-43 (Cec. 13, 2006). Tho NLRS will
fusther explain these uses upon request. Disclosure of his information fo the NLRB is voluntary; howeves, (2ilure to supply the information may causa the NLRB to dacting to invoke ils processss.




ATTACHMENT TO _ |
1ST AMENDED RC PETITION FOR ELECTION
NLRB CASE NO. 31-RC-234457

2a & 2b. The following entities constitute the joint employers or single employer
of the employees in the proposed bargaining unit: ‘

Pinewood Studios Group

Pinewood Studios

Pinewood Road

Iver Heath -
Buckinghamshire SLO ONH

United Kingdom '

+44 (0)1753 651700

Pinewood Studios Group dba Pinewood Digital
(same contact information as-above)

Pinewood Group Limited
Pinewood Studios
Pinewood Road

Iver Heath ,
Buckinghamshire SLO ONH
United Kingdom

Pinewood Shepperton Facilities, Ltd.
Pinewood Studios

Pinewood Road

Iver Heath

Buckinghamshire, SLO ONH

United Kingdom

+44 (0) 1353-656767

Pinewood Atlanta, LLC
461 Sandy Creek Road
Fayetteville, GA 30214
678-369-5950

Pinewood USA, Inc.

Gable Building, Suite 308

Sony Pictures Studios

10202, West Washington Boulevard
Culver City, CA 90232
310-244-3770



Sa.

461 Sandy Creek Road
Fayetteville, GA 30214

1600 Rosecrans Avenue
Manhattan Beach, CA 90266

5b.

Included: Post-production technicians and artisans, including Lab Operators,
Senior Lab Operators, Dailies Operators, Senior Dailies Operators, Senior Dailies
Colorists and Dailies Colorists.

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



FORM NLAB-502 (RC) UNITED STATES OF AMERICA

DO NOTWRITE IN THIS SPACE
(2-18) Case No.

NATIONAL LABOR RELATIONS BOARD Date Filed
RC PETITION 31-RC-234457 1/18/2019

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

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

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

Pinewood Studios Group Sce attached.

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

Thom Berryman, Head of Pinewood Digital | 461 Sandy Creek Road, Fayetteville, Georgia 30214

3c Tel No.
+44 7557914103

3d. Cell No. Je Fax No. 3f. E-Mail Address

Thom.Berryman@ pinewoodgroup.com

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

Film & TV Post-Production Services

4b. Pnncipal Product or Service

Film & TV Post-Production Svcg

5a. City and State where unil is located:
See attached.

5b. Description of Unit Involved:

6a. Number of Employees in Unit:

Included: _
See attached. J
Excluded: 6b. Do a substantial number (30% or more)
abbn ) of the employees in the unit wish to be
See attached. represenied by the Pelitioner? [x] Yes [J No
Check One [x] Ta. Request for recognition as Bargaining Representative was made on (Date) 01/711/2019 and Employer declined recognition

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

8a. Name of Recognized or Certified Bargaining Agent (// rione, so state) | 8b. Address:
None
8c. Tel No 8d. Cell No ge 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, f any (Month, Day, Year)

9. 1s there now a strike or picketing at the Employer’s establishment(s) involved? No If so, approximately how many employees are participaling?

(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 recogniticn as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described initem 5b above. (/f none. so state)

None
10a. Name

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

10e. Fax No 10f E-Mail Address

11a Election Type

[ manual  [X] Mail

11d. Election Location(s):

N/A

12b. Address (street and number, city, State and ZIP cede)

7715 Sunset Blvd., Suite 200, Hollywood, CA 90046

11. Election Details: If the NLRB conducts and election in this matter, slate your position with respect to any such election:

[ Mixed ManualMail

0. Electon Date(s); Tic. Election Time(s);
ASAP N/A

12a. Full Name of Petitioner (including local name and number):

Motion Picture Editors Guild, Local 700, LA.TS.E.

12¢. Full name of national or international labor organization of which Petitioner is an affliate or constituent (if none, so state):
International Alliance of Theatrical Stage Employees

12d. Tel No 12e. Cell No 12f Fax No.
323-876-4770 323-876-0961

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):

Schwartz, Steinsapir, Dohrmann & Sommers LLP, 6300 Wilshire Blvd.,
Ste. 2000, Los Angeles, CA 90048

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

323-655-4700 323-655-4488 mrf @ssdslaw.com

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

Name (Print) %ﬁ}?y " /5“(9“6 . Tite

12g E-Mail Address

Michael R. Feinberg, Attorney

13d. Cell No.

Date
01/18/19

Michael R. Feinberg Attorney

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 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 litgation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74842-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information o the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




ATTACHMENT TO
RC PETITION FOR ELECTION AT
PINEWOOD STUDIOS GROUP

2b.
461 Sandy Creek Road
Fayetteville, GA 30214

1600 Rosecrans Avenue
Manhattan Beach, CA 90266

Sa.
461 Sandy Creek Road
Fayetteville, GA 30214

1600 Rosecrans Avenue
Manhattan Beach, CA 90266

5b.
Included: Post-production technicians and artisans, including Lab Operators, Senior
Lab Operators, and Dailies Operators.

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

ID#: 366838
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FORM NLRB-502 (RD)
(2-18)

UNITED STATES OF AMERICA
NATIONAL LABOR RELATIONS BOARD
RD PETITION

" DO NOT WRITE IN THIS SPACE

Case No.

31-RD-234188

171605019

INSTRUCTIONS: Unless e-Filed using the Agency's website, IWM’W_"’”ZL"/I, 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 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 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 Nationpal \
Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer
_Mﬂki.ni_ng_wx_um_‘:l&m e
3a. Employer Representative - Name and Title

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

22 Conmpusr Dnve

3b. Address (If same as 2b Astate same)

Avwvin CA 93203

Nuyrsing Wome

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

4b. Principal product or service

l—‘-(.@l'“aram

Tled  Telwo Exewhee Diy- Sqame.
3c Tel'No. 7 3d. Fax No. 3e. Cell No. 3f. E-Mail Address
=354 Y478 |66l Dbl -3Y13 | €6]-479 032 [Xbelpmo @ aund sovcares . com

5b. City and State where unit

5a. Description of Unit Involved

Included: C'.er,{.;p_“cg Nurse ASS)
Diedary Aide , Bizhwa

Slant, Restovrathive Pursing Assistun+t, Cook,
S"\l/v" W\ﬁmnd ASSISJ-QM ) LCMJY‘\J'(‘J Em‘oloyeeh

Excluded: , \¥ouSe > Ackivihies Assistend and Tanidor.
LV s, RMs, professionsl employee 3, dre| Supply employers, Sted-bring covadi mator
Méint-ecnance dicctor + ediaal records empleyee, managerval endloyees s Fvards ,

is located:

6. No. of Employees in Unit

7. Do a substantial number (30% or more) of the empldyees in the unif no longer wish 1o be represented by the certified or currently

recognized bargaining representative? es D No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
Seiu bocl 2018 Shirley Tod man )
8c. Address d ' 8d. Tel. No. 8e. Cell No.
2910 Peverly Blvd. 855-810- 2015 | 43 UUL-07TIS
L(QS Aﬂ@e(es CA 90057 8f. Fax No. 8g. E-Mail Address
213- 3¢LR-0699 | shirley @ S€\U 2015 . 6y

May Lk, 2010

9. Date of Recognition or Certification

10. Expiralion Date of Current or Most Recent Contract, if any (Month, Day, Year)

Sune 1€, 2019

v

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? D Yes W l 11b. If so, approximately how many employges are participating?

(Insert Address)

11c. The Employer has been picketed by or on behalf of (Insert Name)

Ll K

a labor organization, of

since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, which have claimed recognition as repreésentatives and other organizations

and individuals known to have a representaltive interest in any employees in the unit described in item 5 above. (If none, so state)

12a. Name

Nie

12b. Address

VRN

12c¢. Tel. No.

12d. Fax No.

12e. Cell No.

12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this
matter, state your position with respect to any such election.

13a. Election Type: [ }fanval [ Mail [[] Mixed Manual/Mail

13b. Election Date(s) J"m

13c. Election Time(s)

1130 pm =

3:30pm

13d. Election Location(s)

Family Room

war™y
—Eebrpmr 25, 1019
. Full Name of Petitione

14b._Tel. No.

(b) (6). (b) (7)(C)

14d. Cell No.

14c. Fax No.

14e. E-Mail Address ¢

141, Affiliation, if any

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

15b.Title

an  In cé(' Vi &ug«a
15d. Tel. No. 15e. Fax No.
15g. E-Mail Address
LD O 1)
Title Date Filed
an ?Cnifvid.u.«.p |-15—11

PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 el seq. The principal use of the information is to assist the National Labor Relations Board
{NLRBY) in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 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.

D IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)



FORM NLRB-502 (RM)
(4-15)

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RM PETITION

DO NOT WRITE IN THIS SPACE

Case No. Date Filed
31-RM-234419 1/18/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB Office in the Region
in which the employer concerned is located. The petition must be accompanied by a certificate of service showing service on all parties
named in the petition of the following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and
Decertification Cases (Form NLRB 4812). The petition must also be accompanied by evidence supporting the statement that a labor
organization has made a demand for recognition on the employer or that the employer has good faith uncertainty about majority support for an
existing representative. However, if the evidence reveals the names and/or number of employees who no longer wish to be represented, the
evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to the
Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith uncertainty about majority
support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner named in this petition, this statement shall
not be deemed made. 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/Petitioner
The Sunrise Set, LLC

2b. Address(es) of Establishment(s) involved (Streef and number, city, State, ZIP code)
326 SA St Ste 1
CA Oxnard 93030-5843

3a. Employer/Petitioner Representative — Name and Ti le

3b. Address (If same as 2b — state same)

Moises none Jaime Managing Member A ot aotion ena
3c. Tel No. 3d.Cell No. 3e. Fax No. 37, E-Mail Address

(805) 616-1430

(805) 616-1430

sunrisesetlic@yahoo.com

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

Trucking

4b. Principal product or service
agricultural produce shipping/delivery

5a. Description of Unit Involved 5b. City and State where unit is
= it ; located:
See Attached Page 2 for additional details
Included: See age 2 for a al detai Oxnard, CA
Excluded: See Attached Page 2 for additional details 6. No. of E’“p"’ye‘fgn Unit
Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
7a. J:L A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
7b. The Employer/Peti ioner has a good faith uncertainty about majority support for an existing representative.
8a. Recognized or Certified Bargaining Agent - Name apel Garcia 8b. Affiliation, if any
Teamsters Local 186 Teamsters Union
8c. Address 8d. Tel. No. 8e. Cell No.
8f. Fax No. 8g. E-Mail Address
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
11/21/2017
11. Is there now a strike or picke ing 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)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Pe itioner or
demanded 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 and affiliation if any

12b. Address

12c. Tel. No. 12d. Cell No.

12e. Fax No. 12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 13a. Election Type: Manual [] Mail_[T] Mixed Manual/Mail

any such election.

13b. Election Date(s):
February 8, 11, or 14, 2019

10:00 a.m.

13c. Election Time(s): 13d. Election Location(s):

The Sunrise Set, LLC, 326 South 'A' Street, Suite 1, Oxnard, CA 93030

14. Representative of the Employer/Petitioner who will accept service of all papers for purposes of the representation proceeding.

14a. Name and Title Stanley James Hodson Attomey

14b. Address (street and number, city, state, and ZIP code)
326 South A" Street Suite 2

NAVA LAW FIRM CA Oxnard 93030-

14c. Tel No. 14d. Cell No. 14e. Fax No. 14f. E-Mail Address
(805) 483-2465 (805) 483-0860 sjhodson@navalaw.com
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

Moises none Jaime Moises Jaime Managing Member 01/18/2019 10:07:47

WILLFUL FALSE STATI

EMENTS 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.



DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
all truck drivers, dispatchers, & mechanics

Employees Excluded
all other employees, guards, & superviosrs





