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 31-RC-223789 7-13-2018

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 Pelitioner desires to be cerlified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

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

Dignity Health Medical Foundation of Ventura County | SEE ATTACHMENT

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

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

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

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

5b. Description of Unit Involved 6a. No. of Employees in Unit.
Included: MA, MOR and LVN =

8b. Do a subslantial number (30%

Excluded: p| other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined 3;:?::% (l)o r:;rgg:ey:gug lhlze

by the Act. Petitioner? Yes No

Check One: 7a. Request for recognilion as Bargaining Representalive was made on (Date) Y this petition  and Employer declined recognition on or about
(Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
None
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)

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

(Name of labor organization) . has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unil 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 an eleclion in this maller, state your position with respectto | 113 Election Type: Manual ail Mixed Manual/Mall
any such election. - D" D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
Wed. July 25, 2018 7:30am - 9:30am; 12pm-1:30pm; 2pm-3:30pm | Break Room at each facility

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Service Employees International Union, United Healthcare Workers-West 5480 Ferguson Drive, Los Angeles, CA 90022

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

12d. Tel No. 12e. Celi No. 12f. Fax No. 12g. E-Mail Address
(323) 734-8399 (323) 721-3538
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title i 13b. Address (street and number, city, state, and ZIP code)
XOCh|tI A Lopez 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 xlopez@unioncounsel.net
I declare that | have read the above petition al}/d\lha( the s/tatements are true to the best of my knowledge and belief.
Name (Print) SignatuT Title Date
Xochitl A. Lopez Attorney July 13, 2018
WILLFUL FALSE STATEMENTS'ON ETITION 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 autfigrized by the Nafional 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

NLRE to decline to invoke its processes.

(b) (8). (®) (7)(C)




ATTACHMENT TO UNFAIR LABOR PRACTICE CHARGE

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

L

1700 N. Rose Avenue, Suite 220
Oxnard, CA 93030

2415 Antonio Avenue
Camarillo, CA 93010

5051 Verdugo Way, Suite100 & 110
Camarillo, CA 93012

2901 N. Ventura Road, Suite 100
Oxnard, CA 93036

550 St Charles Drive, #200
Thousand Oaks, CA 91360

64 East Daily Drive,
Camarillo, CA 93010

2486 Ponderosa Dr. Suite D
Camarillo, CA 93010

5(a): City and State where unit is located

L
P
3.

Camarillo, CA
Oxnard, CA
Thousand Oaks, CA



FORM NLRB-502 (RC)

(a-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RC PETITION 31-RC-224348 7/26/18

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 coricerned is Jocated. 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 2il other parties named.in the petiticn 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-GERTIFICATION OF REPRESENTATIVE - A substaniial number of smployees wish to be represented for purposes of collective

bargaining by Petitioner and Petitioner desires to be certified as representative of the empioyees. The Petitioner alizges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 8 of the Naticnai Laber Relations Act

2a. Name of Employer 2b. Address(es) of Establishment(s; invclved (Street and number, city, State, ZIP code)
AIRGAS USA, LLC 1885 N. VENTURA AVE. VENTURA, CA. 23001
3a. Employer Repraesentative — Name and Title 3b. Address (If same as 2b - stale same)
JUAN PADILLA-OPERATIONS MANAGER SAME
3c. Tel. No. 3d. Cell No, 3e, Fax.No; 3f. E-Mail Address )
{805-804-7658 805-804-7658 805-643-6693 JUAN . PADILLA@AIRGAS.COM
4a. Type of Establishment {Factory, mine, wholesaier. etc.) | 4b. Principal product or service 5a. Cily and State where unit is focated:
SUPPLIER MEDICAL AND SPECIALTY GASES VENTURA, CA.
5b. Description of Unit Involved Ba. No. of Employees in Unit:
ncluded: ALLFULL-TIME AND REGULAR PART-TIME DISTRIBUTION DRIVERS,ROUTE DRIVERS DISPATCHERS WITH COMMERCIAL DRIVER 16
LICENSES,LOADERS, FILLERS, YARD HOSTLERS, INVENTORY SPECIALISTS EMPLOYED BY THE EMPLOYER AT (TS FACILITY CURRENTLY LOCATED AT - -
1885 N. VENTURA AVE. VENTURA CA, 22001 6b. Do a substantial number (30%
. or more) of the employees in the
Excluded: ), o7HER EMPLOYEES, OFFICE CLERICAL EMPLOYEES, PROFFESIONAL EMPLOYEES, MANEGERIAL EMPLOYEES, GUARDS, onit wis,), o bere ,’:sznm by the
CONFIDENTIAL EMPLOYEES. AND SUPERVISCRS AS DEFINED BY THE ACT. .
Fetitioner? Yes No
Check One: 7a. Request for recognition as Bargaining Representative was made on {Date} and Empleyer declined recognition an or about

{Date) (If no reply received, so state).
7b. Petitioner is currently recognized as Bargaining Represeniative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Address
NONE
8c. Tet No. 8d Cell No. 8e. Fax No. 81. E-Mail Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 81. Expiration Date of Current or Most Recent

Contract, if any (Month, Day, Year)

8. Is there now a3 strike or piéketing at the EmployeFé. establishment(s) involved? N( ) If s0. approximately how many employees are parlicipating?

{Mame of {abor organization) , has picketed the Empioyer since (Month, Day, Year)

10. Organizations or individuals olher than Petiioner and those named in items 8 and 8, which have claimed recognition  as representatives and other organizations and individuals.
known 10 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, 104d. Ceit No.

10¢e. Fax No, 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, state your posilion with-respectto | 11a. Eieclion Type:Manual‘ "3“ D Mixed ManuabMail
any such eleclion.

11b. Election Date(s): 11c. Election Time(s}): 11d. Eiection Location(s):
AUGUST 13, 2018 5:00AM-7:00AM CONFERENCE ROOM
12a. Full Name of Petitloner (including local name and number) 12b. Address {street and number, city, state, and ZIP code}

WHOLESALE DELIVERY DRIVERS, GENERAL TRUTK DRIVERS, CHAUFFEURS, SALES. INDUSTRIAL AND ALLEL) WORKERS TEAMSTERS LOCAL 343 | 3888 CHERRY AVE. LONG BEACH, CA. 0807

12c. Full name of national or intemational laber organization of which Petitioner is an affiliate ot constituent (if norie, so state)
INTERNATIONAL BROTHERHOOD OF TEAMSTERS

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
562-595-1891 202-528-5788 562-596-1896 PCAMACHO175@GMAIL.COM

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title =] ABLO C AM ACHO-ORG AN[ ZER 13b. Address (street and number, city, state, and ZIP code)

3888 CHERRY AVE. LONG BEACH, CA, $0807

13c. Tel No. 13d. Cell No. 13e. Fax No: . 131, E-Mail Address
562-585-1891 202-528-5788 562-585-1886 PCAMACHO175@GMAIL.COM
1 declare that i have read the above petiﬁof\ and /maw true to the bfs! of my knowledge and belief.
Name (Prirnt)’ Signatjr Title Date
PABLO CAMACHO A% : ORGANIZER JULY 24, 2018
WILLFUL FALSE STA NTS ON TINS-RETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SEC TION 1601)
PRIVACY ACT STATEMENT

Soficitation of the information on this form is authorized by the National Labor Relations Act {NLRA), 22U.S.C. § 151 ef seq. The pnncipaf use of fhe informalion is fo-assist the Nafional Labor
Relations Board (NLRB) in pracessing representation and felated proceedings or ftigation. The routine uses for the information are fully set forth in the Federai Register, 71 Fed. Reg. 74942-
43 {Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infermation fo the NLRB i$ voluntary; however, feilure to supply the mfcrmaticn will cause the
NLRB to dedine to inveke its processes.



FORM NLRB-502 (RC)

(4-15) )
UNITED STATES GOVERNMENT T DO NOT WRITE IN THIS SPACE _
NATIONAL LABOR RELATIONS BOARD CaseNo. )
RC PETITION © 3T Rc-224426 572872018

INSTRUCTIONS: Unless e-Filed using the Agency'’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Reglon
in which the employer concerned is located. The patition 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 ollective

bargalning by Petitioner and Petitioner deslires to be certified as representative of the employees. The Patitioner alleges that the f g circumst. exist and
requests that the National Labor Relat!ons Board pr d under its proper authority pursuant to Section 9 of the National Labor Relations Aét.
2a. Name of Employer 2b. Address(es) of Establishment(s) invoived (Street and number, cily, State, ZIP code)
CBRE _ 12800 Culver Blvd., Los Angeles CA 80066
‘| 3a.Employer Repregsentative ~ Name and Title - 3b. Address (If sama a5 2b — state same)
George Mullane Director Labor Refations _ 12800 Culver Bivd., Los Angeles CA 90066
3¢. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
562-577-3112 o _ _ George. mullane@cbre com
4a. Type of Establishment (Facfory. mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit Is focated:
Broadcast Center Stationary Engineering maintenance . |Culver City
= Description of Unit involved 6a. No. of Employees in Unit:
tneludeg: All full time, regular, pan-tume temporary or extra maintenance enguneers employed at 12800 Culver 7
Boulevard, Culver City, California 90066 6b. Do a substantial number (30%

‘Excluded: All other employees clerical employees, janitorial employees, professional employees, managerial 3;:;‘:;;’,‘:;';‘:;"‘i °'°g:fsg°

employees, security guards and supervisors defined in the Act _Petitioner? Yes [V J No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date)Q7/25/18 and Employer declined recognition on at about

07/25118 {Date) (If no reply recelved, so state).

7b. Petitioner is currently recognized as Bargaining Rep tative and desiras cartification under the Aci.
8a. Name of Recognized or Certified Bargaining Agent (if none, so state). 8b. Addrass
NA , ~ O INA
8¢. Tet No. 8d Celi No. - 8a. Fax No. 8f. E-Mail Address
A NA {NA
8g. Affillation, if any ' ’ 8h. Date of Recognition or Certification 8. Explration Date of Cument or Most Recent
N A N A Contract, if any (Month, Day, Yesr)
NA
9. Is there now a strike or picketing at the Employer's estabhshmeM(s) involved? NQ if so, apprmumately 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 dlaimed reeognmon as representatives and other arganizations and individuals
known to have a representative Interestin any employaas in the unit described in item. 5b above, (Ifnono, S0 state)
NONE

108, Name 10b, Address 10c. Tel. No. 10d. Call No.
4 NA N

: ) 100. Fax No. . 1'?;!. E-Mail Address
NA NA

11, Election Detalls: If the NLRB conducts an elecﬂon In this matter, state your position with respectto | 11a, Etection Type:[v ] Maﬁual [ Ma" Mixed ManualMan
any such election. » - ‘D

41b. Election Date(s): 11c, Election Time(s): 11d. Election Lacation{s):
17/18 9AM-3PM On-Site TBD
| 12a. Full Name of Petitioner (Inciuding local name and number) 12b. Address (street and riumber, city, state, and "and ZIP code)
Internationat Union of Operating Engineers, Local 501, AFL-CIO 2405 West Third Street Los Angeles, CA 90057

‘12¢. Full iame of nationel or Intemations} labor organization of which Petitioner Is an aﬁ' liate or constituent (ff -ione, so state)
Internationai Union of Operating Engineers, Local 501, AFL-CIO

126. Tel No. 120. Call No. 2f, Fax No. i 12g. E-Mail Address
213-251-4247 213-220-7644 ) 213-559-9472 ) pmurphy@local501.org
13. Ropresentative of the Petitioner who will accept service of all papers for purposes of the reprasentation proceeding. .
13a. Name and Title = 13b. Address (street and number, cily, state, and ZIP code)
‘ PatrICk Murphy BUS Rep 2405 Wast Third Street Los Angeles, CA 90057 )
13c. Tel No. 13d. Cell No. : 13e. Fax No. 131, E-Mail Address
213-251-4247 213-220-7644 213-559-9472 L pmurphy@Ilocal501.org
Tdactare that | have read tho above petutlon and that the lﬁt@manb ate true to the best of my knowledge and bolief.
Name (Print) | Signature Title
Patrick Murphy . Business Representative 07/18/2018
WILLFUL FALSE STATEMENTS O, IS PETITIQHY'CAN BE PUNISHED BY FINE AND IMPRISONMENT (u .S. CODE, TITLE 18, SECTION t001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form s authorized by the National Labor Relations Act {NLRA), 29 U.S.C. § 151 ot seg. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or lifigation. The routine uses for the information are fulty set forth in the Federal Register, 71 Fed. Reg. 74342-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon requesL Disclosure of this information fo the NLRB is voluntary; however, fanlure to supply the information will cause the
NLRB to deding to invoke ils 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 31-RC-224610 7/31/18

INSTRUCTIONS: Unless e-Filed using the Agency’s website, l www.nirb.gov/ 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 accompan, 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 represepted for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representative of the employees. The Petitioner alleges that the following circumstances exist and
requests that the National Labor Relations Board proceed under its proper authority pursuant to Section 9 of the National Labor Relations Act.

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Streef and number, City, State, ZIP code):
GEO Group. 10400 Rancho road, Adelanto, Ca 92301
3a. Employer Representative - Name and Title: 3b. Address (if same as 2b - state same):
James Janecka Warden Same
3c. Tel. N 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
1-760- 56 16100 NA NA NA@example.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Ice Detention Center Detention services. Adelanto California
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: L L 27
Clerical,Maintainance, Bookeeker,janitors,accounts, Clerks,receptionist,records,mail.
Excluded: 6b. 30 a sub;ltanhal number (30% or more)
H H the employees in the unit wish to be
supervisors,Guards & confidential employees represented by the Pettioner? | ] Yes [ No
Check One: [T] 7a. Request for recognition as Bargaining Representative was made on (Date) N/A and Employer declined recognition
on or about (Date) N/A (If no reply received, so state). -

[3 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: .
Office & Professional Employees International Union |6136 Mission Gorge rd. San Diego,Ca,92120

Local 30.

8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address .
619-640-4840 619-993-8860 619-640-4830 markbailey@opeiulocal30.org
8g. Affiliation, if any: : 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
NA NA Recent Contract, if any (Month, Day, Year) NA
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) No , 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.
NA NA NA NA
10e. Fax No. 10f. E-Mail Address
NA NA@example.com
11. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
It would be welcomed Manual [JMail [_]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Elecﬁgn Location(s):
TBD TBD Victorville, Ca.
12a. Full Na[ne of Peﬁtio_ner (including local name and number): 12b. Address (street and number, city, Sla(e_ and ZIP code):
Mark Bailey, Business Agent OPEJU Local 30 6136 Mission Gorge rd, San Diego, Ca, 92120

12c. Full name of national or international Jabor organization of vghich Petitioqer is an affiliate or constituent (if none, so state):
Officee and Professional Employees International Union Local 30.

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

61*-640-4840 619-993-8860 (619) 640-4830 markbailey@opeiulocal30.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, S(afe and ZIP code):

Mark Bailey, Business Agent 6136 Mission Gorge Rd, San Diego Ca,92120

13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mai_Address X

619-640-4840 619-993-8860 (619) 640-4830 markbailey@opeiulocal30.org

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

Name (Pnint) Signature Title Date

Mark Bailey % ﬁ é 'é L, Business Agent 7/11/2018
’ /

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE mléﬁb BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PR Y 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 may cause the NLRB o decline to invoke its processes.




FORM NLRB.502 (RD)
(418)

%m LsAjBAgEs;' GOVERNMENTAR — DD NOT WRIE jN THIS SPACE

NA R RELATIONS BOARD CageN

RD PETITION. YRD-223177 | *%//572018

INSTRUCTIONS: Uniess e-Fifed using the Agancy’s wabsite, www.nirh.dov, submitan orfginal of s 5 ian to an NLRB offico In the Region in which tha empjoyer concemed s

focated. The pefition must bo accompaniad by huth 2 showing of interast (see &b below) and & tartifiale of service showing sewvice an the emp!:{mand alt other perties named
in the petition of: (1} the petition; (2} Statement of Position form (Form NLRB.505); and (8) Descniption of Representation Case Procedures (Furm NLRB 4812). The shmng of
interest should only be filed with the NLRB end should not be served on the employer or any other parfy.
1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - & substantiel number of emptoyees assert that the corihed or o.manuy
recognized pargzining representative is no lonjer their rapresentative, The Petitioner alleges that tlie following circumstances exiet and requasts that the Natlonal

Labor Relations Board proceed under lts proper authority pursuant to Saction 9 of the Natiaral Labor Relations Act.

2a. Name of Employer 2b. Addreas(es) of Establishmient(s) involved (Straet end number, Gily, State, ZIP cods)

Argkeltan Enterprises, (nc. d/b/a Athens Servicers 1) 11266 Peoria Street, Sun \'alley, CA 91342 and 2) 12303 Mantague Straet, Paccima, CA 91331
|32 Employer Repreaentative — Namo and Titie 3b. Adaress (IF sam: iis 2b ~ Stale 5ame)

Lupe Guerrero. Human Resources Manager 12303 Montague Street, Pacoima, CA 91331

3¢, Tel, No, 30, Cell No, Je. Fax No. 3f. E-Mall Address

(818) 3814363 Ext 3625 (626) 893-1438 . Iramlrezguerrero@athansservices.com

4a. Type of Establiskment (Fectory, mine, wholessler, efc.) | 4b, Principal product or service

Sa. Clty and State where unit Is focaled;

Waste Management Services Sun Valley, CA

Waste Management
Gb. Deacription of Unit Invoived

’ T 8a. No. o Emrloyees in Unit
Included: ) 180 ,
AB mechanics, drivars, helpars, and ehopworkers st 11268 Paorla Street, Sun Vallay, CA an¢- 12303 Montague Street, Pacoims, CA.. [7Bb. Do a substantial number (30%
' qr more) of the employees in the
Excluded: untt no longer wish to be
resanted by the certified or
All other employsas, office clericd! employees, confidential employees, guards an supervisors es definad in the Act. :,';,,nu, ,w,;med“ raalnin
(eprezentative? Yes rﬁ f:'
Check One: D 7a. Request for recognition es Bergaining Representative was made on (Dau-) and Employar decilnad recognition ¢n or about
__{Date) (Ifno reply received, so stats).
l | 7b. Petifioner is currently recagnixed as Bargaining Representativé and desir>1 ¢ertification under the Act
8a. Name ecognized or Certified Bargaining Agent 8b. Address:
Teamsters Local 386 880 S, Oak Park Road, Suite 200, Covina, CA 91724
' 8c. 16l No, 8d Call No. 8c. Fax No. &f. E-Mall Addreas
(628) 515-3636 teametera@!ocal386.net
8g. Affilation, 1t any : &h. Date of Recognition ur Certification T8I, Explration Date of Current or Most Recent
06/26/201 7 ' n(/:onu:ct if any (Month, Day, Year)
. . a
9. I8 there now a strike or pldieﬂng at the Employer's establishment(s) Invoived? No

If so. approximately how many employses are psrticipating?
(Name of labor organization)

haa picketed the Employer aincs ‘Month, Day, Year)
10. Organizaiens or individuals ather than those ramed in items 8 ana 9, which have claimed reoogﬁﬂ:m 88 representatives end other organizations and mdeuals known to
have a repreaentative interest in any employees In the unitdescribed in item'Sb above. (7 none, S0 state)

10a Nane 10b.'Addr§85 10z, Tel. No. 10d, Ceil No,
None 706, Fax No. 101 E-Mall Address

11. Election Datalls: If the NLRB conducts an election In this matter, state your posttion with reepectt) | 11a_ Election Type: EMG,,“] Mel [___J Mixed ManualMaii

any euch election, : :
11b, Election Data(s): 11¢. Election Time(s): 11d. Election Location(s): 5
July 18, 2018 1) Sun Vallgy, momings. 2) Peceima; afiemoor 3 Conference Roams in Sun Valley and Pacoima iocations.
12a. Full Name of Petitioner 12b. Address (stres! and number, oy, state, and ZIP cods)
. M) 6), b) (7)(C) B
nama of national or intemational labor orsjanization of which Petitioner is an afflliate of constit ent (i none, 8o atate)

12e. Coll No. 12f. Fax No.

1) O D
. Representative of the Potitioner who will accept senvics of all papera for purposes of the r¢p ientation proceeding.
13a. Name end Thie 13b. Address (strect ind number, a!y, stete, spd ZIP cods)
None
13¢. Tel No, 13d. Cell No. 13e. Fax No.

37, E-Mall Address

| dociare that | have read ths 3hove pefition aprize s

p true to the best of my knoiiedgs and bedtef,

Signal Te Date
. nla P /f //8
WILLFUL FALSE STATI ) BE PUNISHED BY FINE AND IMPRISONMENT {U.8. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicitation of the information on this form s authorized by the National Labor Ralations Act (NLRA), 29 U.S.C. § 151 ot seq. The principal.use of the informstion i5t0 assist the Neficna! Labor
Refafons Boand (NLRB) in processing representation and related proceedings o liigation. The routine uses fix the information are fully set forth in the Federal Registsr, 71 Fed. Reg. 74942:

43 (Osc. 13, 2006). The NLRB wil further explain these uses upon request. Disclosure of this information o ti: NLRB is voluntary; however, failure to supply the informetion will cause the
NULRB to dedline to invoke tis procasses.



FORM NLRB»S02 (RD)

(4-15)
UNITED STATES GOVERNMENT [ DO NCT WRITE IN THI® SPACE
NATIONAL LABOR RELATIONS BOARD Case Na Date Filed
RD PETITION 31-RD-223309 7/6/2018

[TINSTRUCTIONS: Unfess e-Flied using the Aganc)’s website, www.pirh.aov, v, submit an orfyinal of rhm ®: tifion te an NLRB office in the Region in which ths empjoyar concamed jg
Iocated, The pefition must be accompanfad by huth @ showing of interest (9ee 6b balow) and & certifiizate of service showing sefvice on the employar and afl other parties named
in the petition of: (1) the petitlon; (2) Skstament of Pasition form (Form NLRB-505); and (3) Description of Representation Case Proceduras (Form NLRB 4812). The shawing of
interest should only be filed with the NLRE and should not be served on the empioyer or any other parir.

1. PURPOSE OF THIS PETITION: RD- RECERTIFICATION (REMOVAL OF REPRESENTATIVE) - & substantial numher of employess assert that the 16 Corifisd or currently

recognized bargaining representative is no lonper thelr reprecentstjve, The Petitioner alleges that fhe following circumstances axiet and raquesta that the Nationat
Labor Relations Board proceed under lts proper authority pursuant to Saction § of the Natioi@| Labor Relations Act.

2a, Name of Employer 2b. Address(es) of Establishnient(s) Involvad (Street end numose, city, State, ZIP code)

Argkeiign Enterprises, Inc. dibfa Athens Servicus [ 5! 3 MONTAGVE ST PAco inna, €4 . G\ %44}

3. Employer Representative — Name and Tlie T 3B, Addrase (F sems v Sk stalg 5aMB) '

Lupe Guerrero, Human Resources Manager 12303 MONTASUE ST. PACOmg, <A A 177/

3¢, Tel, Ne 3d, Cell No, 3a. Fax.No. 3f. E-Mall Addeas
(818) 3814363 Ext 3525 (626) B23-1438 Iramirezguerrero@athenssarvicss.com

4a. Type of Establishment (Fectary, mina, wholessler, efc.) | 4B, Principal pmduct or sarvica | Sa. City and State where unlt is jocated!
Waste Management Services Waste Management PAcdlma . cA .
§b. Description of Unit invoived | Ba. No. of Employees in Unit
Included: _ - ma A 263
Al mechanics, drivars, heipers, snd shopworkers 3t 4) 12303 mowITAGUE ST PRCEI M4, Ny

8b. Do a aubstantial number (30%
or more) of the employses in the
unit no longer wish to be
.. . . . represanted by the cerificd or
Ali other employses, offica clerics! employees, confidential amplqyeea, auards an supervisors as defined in the Act. | cumently recognized bargalnin
. representative? Yes ’_ﬁ f:]
Check One: D 7a. Request for recognition ae Bargaining Representative was made on (Datir) and Employer declinad recognition on ar about

{Date) (If no reply received, ¢ state).
[ I 7b. _Patitioner is currantly reaagnized as Bargaining Ropresentative and desics esrtification under the Act
8a. Name of Recagnized o¢ Cortified Bargaining Agent ’

8b, Addrass:
Teamsters Local 396

Excluded:

.

880 8. Oak Park Road, Suita 200, Covina, CA 91724
8c. Tel No. - 8d Cell No. 9. Fax No. ¢f. E-Mall Addreas
(828) 915-3636 teamstere@lacal396.net .
8g. Affitiation, if any 8h. Date of Recognition ur Certification " 8l. Expiratiar Date of Current or Most Recent
06/26/2017 aeminct, Tt any (Mond, Day. Yoa)
8. Ie there now a strike or picketing st the Employi’s establishment() Invaived? NO

If so, approximately how many empioyess ane participating?

(Name of labor orgenization) , has picketed the Employar ainc 2 ‘Month, Day, Year)

10. Organizations or individuale cther than those famed m ftems 8 and 9, which have ¢laimed recognitfor as rapresentatives and othero:gamzm and ndvldusls Known to
have a reprasantative intefest in any employees In"the unt described in item Sb above. (i7nene, so statel

10a, Name 10b. Addraes 10e, Ted, No. ' 10d, Cail No,

None 08, Eax No. ‘ 0 E-WeW Address
(KN ::;cm g::‘s: M the NLRB conducts an airicton In s matter, state your posftian with rapect ) | 11, Election Type: [/ Manuai[__JMen [__T Mxes Manuaymai
11p, ﬁﬁ;ﬁ an;;(ux ] 11¢. Election Time(s): AETERNIOON . 11d. Election Location(s): o wFeRemce RopM |
R (b) (6), (b) (7)(C) | BB 5) (6). (b) (7)(C)

b;:r; Full nama of national or intemational labor orjanization of which Petitionar is an aftfiiate ar constit. i1t (i nons, 80 tats (b) (6). (b) (7)C)
12d.T (6), (b) (7(C) 12e. Call No. 128, Fax No. | 12. E-Mail Y (6) (B

-13 Represuniauve of the Petitionaer who will accept servigs of all papera fur purposes of the repr'esentation proceeding.

133, lﬁn;nnse and Title 13b. Address (stmct ind number, cify, state, and ZIP cods)

Tac. T8l No. 13d. Ceil No. 13e, Fax No. 131, E-Mali Addre=s

gatts are true to the best of my knowiedge and beilef.

Tile
S R Y/ Y2707
N GAN BE PUNISHED BY FINE AMD IMPRISONMENT (U.8, CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMEN'T

Selicitation ofmemformsumonﬂusfctmBMOWWMN&&ML&NWSM(NLRA),EUSC § 151 ot seq. Tha principal use of the information is to assist the Nafional Labar
Reifations Board (NLRB) in procassing representation and ralated proceedings o fifigation. The roufine uses fur the information are fully set forth in the Faderal Register, 71 Fed. Reg. 74942-

43 (Dsc. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this infonmation to b1z NLRB is voluntary; however, failure to stpgly the nformefion will cause the
NLRB to deciine to mvoke iis processes.



FORM NLRB-502 (RD) v UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE

Case No.
31-RD-223318

Date Filed
7/06/2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, | WWW.DIrD.QOV/ || sybmit 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 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 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 Establishment(s) involved (Street and number, cily, state, ZIP code)
Arakelian Enterprise Inc. d/b/a P'sthCDS Services 1301 West 228th Street, Torrance, CA 90501

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

Elsa Alvarez, Human Resources 1301 West 228th Street, Torrance, CA 90501

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

626-709-5589 . ealvarez@athensservices.com

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

4b. Principal product or service
Waste management

5a. Description of Unit lnvolved

5b. City and State where unit

Included:

All mechanics, drivers, helpers and shopworkers at 1301 West 228th Street, Torrance, CA 90501.

Exciuded:

All other employees, office clerical employees, and confidential employees, guards and supervisors.

is located: .
Torrance, California

6. No. of Employees in Unit 103 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
Teamsters Local 396 . .
8c. Address . 8d. Tel. No. 8e. Cell No.
880 South Oak Park Road, Suite 200 626-915-3636 i
Covina, CA 91724 8 Fax No. [ E-Mail Address
) teamsters@local396.net
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
06/26/2017 N/A

11a. Is there now a strike or picketing at the Employer’s establishment(s) involved? [:] Yes E No I 11b. If so, approximately how many employees are participating?

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

a labor organization, of

since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11¢, 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.

None

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: [X] Manual

O mail  [] Mixed ManualMail

13b. Election Date(s) 13c. Eleg:tion Time(s) 13d. Election Location(s) . .
July 19, 2018 Morning / Afternoon Conference Rooms in Torrance location
Wof Petitioner
a3 Aol et andg oL o ate, ZIP code) ' . 14c. Fax No.

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

14d. Cell No.

14f, Affiliation, if any

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

15a. Name 15b.Title
15¢. Address (Street and number, city, state, ZIP code) y 15d. Tel. No. 15e. Fax No.
il 15, CellNo. _ 159. E-Mail Address
l
| declare that | have read the above petition and that ' the best of my knowledge and belief. .
L meen Title Date Filed
B3 (5, 6) (NC (b) (6, (0) (/)(C) 07/03/2018

WILLFUL FALSE STATEMENTS O
ACT STATEMENT

BHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

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 Federa! 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.

N




FORM NLRB-502 (RD)

(@15
UNITEDR STATES GOVERNMENT DO NOT WRITE IN THIS SPAGE
NATIONAL LABOR RELATIONS BOARD Caee‘Ng‘ Dete Filed
RD PETITION "31-RD-223335 7/6/2018

INSTRUCTIONS: Unfess e-Flfed using the Agancy’s website, www,pirh, gov, submif an orfginal of this »:figion (o an NLRS office In the Region in which the amployar concamed js
Incated, ‘The peition must be accompaniad by huth a showing of interest (see 6b balow) and 4 certifivate of service showing service en the employer and all other perties named
in the petition of: (1} the pedition; (2) Statament of Posjtion form (Form NLRB-505}; and (3) Description of Representation Case Proceduras (Form NLRE 4812). The showing of
interesat shoutd only be flisd with the NLRB and should not ba served on the employar ar any other party.

1, PURPOSE OF THIS PETITION: RR« DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantisl humber of employess assert that the ceriified or currently
recognized bargsining epresentative is no lonper their raprecantaijve, The Petitioner alleges that the following circumstances axiat and requasts that the Natlonat
Labor Relations Board procsed under fts proper Authodty pursuant {o Section $ of the Natiors| Lakor Refations Act.

28, Name of Employer 2b. Addreas(as) pf Establishment(s) involved (Street and fnumbesr, city, State, ZIP cods)

Argkglian Enterprises, inc. d/b/a Athens Servicas cWLLL EOVA T Sun \/f\\\@,( CAAN\LRS D B

3;. Employser Representative — Nams and Tle T 3b. Addrace /F sam v Sk w stute s:me}_v

Lupe Guefrerg, Human Resources Manager \230% N\OV\M\JQ Sy QMOW(\A QA AVRD )

3¢, Tel, Ne, ad, Cefl Ne, 3e. Fax No. 3f. E-Mall Address

(818) 38143863 Exi 3525 (626} B23-1438 Iramlrezguerrero@athenssarvices.com

4s. Type of Batablishment (Factory, mine, wholessier, efe.) | 4b, Principal product or service | Sa City and State where unit is jocated!
Waste Management Services Waste Management Suavalleq A

Gb. Description of Unit Invoived . | 88 No. of Employees in Unit
Included: A mechanics, drivers, helpers, and anopwarkers st 1 \\ 2kl erc«‘ A 3T Sea Vm'\'\“‘ U 8b. Do a aubatantial number (30%
Excluded: NS qrmore) of the empioyaes in the

unit no longer wish to be

. . . . reprasanted by the centified or
All other smployaes, offica clerics! employees, ¢confidential employaes, guards anif superviscrs as definad in the ACt. | currently recognized bargalnin
[v i

. representative? Yes No

Check One: D 7a. Request for recognition ae Bargalning Representative was made on (Date) and Employer deciined recognition ¢ or about
__{Date) (ifno reply recanved, so stats).
] I 7b. _Petitioner is cumrently recognized a4 Bargaining Representative and desirs certification under the Act

8a. Namp of Recognlzed or Certified Bargaining Agent 8b. Addrest:
Teamsters Local 396 880 S, Oak Park Road, Suite 200, Covina, CA 91724
‘| 8c.TelNo. ' #d Cell No. de. Fax No. 8f. E-Mall Address
(628) 915-3636 teametara@iacal386.net .
8g. Affiilation, it any ' 8h. Date of Recognifion or Certification * Bl. Expiratian Date of Current or Most Recent
06/26/201 7 Contract, if any (Month, Day.‘ Year)
. . wa .
9. I2 there now 7 strike or plck'gﬂng at the Employnr's establishment(a) Invaived? Ne If so, approximately now many employees are partcipating?
(Name of labor orgenizetion) , has pieketed the Employer aincs ‘Month, Day, Ysar) .

10. Organtzatiens or individuals other than these ramed in iterns 8 and 8, which have claimed recognitiorn as representatives and other omganizationa and inalviduals known o
have a representative interest in any employess Iti the unft described in item Sb above. (inone, so state) '

10a, Name 10b. Addrees : 10c, T, No. 10d, Call Na,
NO ne | 108, Fax No. 0%, E-Mail Addresa

11. Election Detalls: !f the NLRB conducts an elaction In this matter, state your position with reepect 43 | 11g. Elaction Type: Manud Msil ! Mixed Manual/Mail
any auch election. . '

11k. Election Data(s): 11¢. Ejection Time(s): - 11d. Elactipn Locatlon(a): . .
July 18, 2018 AUNVANZA NOERNg CONBANEE Cooon We S Naes

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

& labor orjjanization of which Petitionar is an afffilate or consity of

T2e. Goll No., 721, Fax No. o) (6). ®) (7)(C)

rwho will acoept servics of all papera for purposes of the repiwsentation proceeding.
12a. Name and Title 13b. Address (streef .md number, city, state, and ZIP cods)
None

Tac. Tel No. 139, Cell No. 13e. Fax No. 131, E-Mall Address

(dociare that | have read the above petiio ) @), ) (7)(Ch are true to the best of my knowiedye and bellef.

) 6). ®) (NC) W®) @), (b) (/)C) g ™ 07706 -1%

ILLFUL FALSE S N BE PUNISHED BY FINE AMD IMPRISONMENT (U.S, GODE, TITLE 18, SECTION 1001)

PRIVACY AGT STATEMENT . . )
Solicitation of the informaticn on this fom is authorized by the National Lebor Relations Act (NLRA), 28 U.S.C. § 151 ot seq. The princival use of he infarmalion 15 t assist the Nafional Labor
Refgons Board (NLRB) in processing representation and ralated proceedings or fiigation. The routine uses fur the infarmation are fufly set forth in the Faderal Registsr, 71 Fod, Reg, 74942

43 (Dar. 13, 2006). The NLRB will further explain thea uses upon request. Disclosure of ihis information to 16 NLRB i voluntary; however, failure to stipply the informetion will cause the
NLRB to decline to invoke Its procasses. '





