AMENDED

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-237494 03/14/19

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

BMC West LLC 6641 Santa Monica Blvd.. Hollywood. CA 90038

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

Larry Macias Same

Location Manager

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

(323) 469-1951 (323) 469-5027

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service 5a. City and State where unit is located:

Lumber Yard Lumber Hollywood, CA

§b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included:

Please see Attachment A

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

Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) n/a 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:

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

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 26, 2019 2:00 - 4:00 p.m. Employee breakroom
12a. Full Name of Petitioner (including local name and number): 12b. Address (srree!'and number, city, State and ZIP code):
Cabinet Makers, Millmen & Industrial Carpenters Local 10015 Rose Hills Blvd,

721 Whittier, CA 90604

12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state):
United Brotherhood of Carpenters & Joiners of America

12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(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 & Shaniecy, APC
533 S. Fremont Ave., 9th Floor, Los Angeles, CA 90071
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(213) 488-4100 (213) 488-4180 dlee@dcconscl.com
| declare that | have read the above petition and that the sgzﬁfnems are true to the best of my knowledge and belief.
Name (Print) Title Date
Desmond C. Lee )£ / Lawyer 03/14/19
LA L A

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
(NLRBY) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however. failure to supply the information may cause the NLRB to decline to invoke its processes.



Included:

Excluded:

Attachment A

All truck drivers, hardware store employees, lumber yard employees including
but not limited to group leaders in the lumber yard, any employees performing
work on lumber, and employees performing milling, operation of saws, and
forklift duties.

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 Case No. D§7 TT?
2019

RC PETITION 31-RC-237494

INSTRUCTIONS: Unless e-Filed using the Agency's website, I www.nlrb.gov/ I, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned is Jocated. The petition must be accompani 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 PURPQSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Pelitioner and Petitioner desires 1o 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 Eslaplishment(s) involved (Street and number, City, State, ZIP code):
BMC West LLC 6641 Santa Monica Blvd., Hollywood, CA 90038
3a. Employer Beprosentative - Name and Title: 3b. Address (if same as 2b - state same):
Larry Macias Same
Location Manager
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(323) 469-1951 (323) 469-5027
4a, Type of Establishment (Factory, mine, wholesaler, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Lumber Yard Lumber Hollywood, CA
5. Description of Unit Involved: 8a. Number of Employees in Unit:
Included: 10
Please see Attachment A
Excluded: 6b. Do a substantial number (30% or more)
of the employees in the unit wish to be
represented by the Petitioner? [x] Yes [[] No
Check One' [] 7a. Request for recognition as Bargaining Representative was made on (Date) n/a and Employer declined recognition
on or about (Date) (If no reply received, so state). ———

] 7b. Petitioner is currenily recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f none, so sfate) |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 Contracl, if any (Month, Day, Year)
3. 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 rione, so state}

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

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

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

11b. Election Date(;) 11c. Election Tlme('s}: 11d. Election Local_ion(s):

To be determined To be determined To be determined

12a. Full Name of Petitioner fincluding local name and number): 12b. Address {street.and number, city, State and ZIP code):
Cabinet Makers, Millmen & Industrial Carpenters Local 10015 Rose Hills Blvd,

721 Whittier, CA 90604

12c. Full name of national or international labor organization of which Peu‘llor)er is an affiliate or constituent (if none, so state):
United Brotherhood of Carpenters & Joiners of America

12d. Tel. No. 12e. Cell No. 12f. Fax No 12g. E-Mail Address
(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 riumber, city, State and ZIP code):
Desmond C. Lee, Attorney DeCarlo & Shanley, APC
533 S. Fremont Ave., 9th Floor, Los Angeles, CA 90071
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(213) 488-4100 / (213) 488-4180 dlee@deconsel.com

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

Name (Pnnt) Signatu Title Date
Desmond C. Lee W/ﬁ Lawyer 03/11/19

L4 77

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 guthorized by the Naticnal Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is 10 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 1o the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes



Included:

Excluded:

Attachment A

All truck drivers, hardware store employees, lumber yard employees including
but not limited to group leaders in the lumber yard, any employees performing
work on lumber, and employees performing milling, operation of saws, and
forklift duties.

Guards, clerical employees, and supervisors.



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-238217 3/22/2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.gov, submit an original of this Petition to an NLRB office in the Region
in which the employer concerned is located. The petition must be accompanied by both a showing of interest (see 6b below) and a certificate
of service showing service on the employer and all other parties named in the petition of: (1) the petition; (2) Statement of Position form
(Form NLRB-505); and (3) Description of Representation Case Procedures (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by 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)

Dignity Health dba St. John's 2309 Antonio Ave, Camarillo, CA 93010/1600 & 1700 North Rose Avenue, Oxnard, CA 93030
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 Sa. City and State where unit is located:
Hospital Health Care Camarillo, CA / Oxnard, CA 93030
5b. Description of Unit Involved 6a. No. of Employees in Unit.

4

Included: OR Buyers

6b. Do a substantial number (30%
. ; " . - . . or more) of the employees in the
Excluded: i other classifications, including but not limited to guards, managers, confidential employees and supervisors as defined | it wisl?a to be rei rpes:ﬁtedlb the

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

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

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If so, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (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 election in this matter, state your position with respectto | 11a. Election Type:Manual ail DMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 28 1019 4-5:40 pm 1600 M Rose cafeteria - conference room KL 1

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. Cell 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 H 13b. Address (street and number, city, state, and ZIP code)
Xochitl 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
| declare that | have read the above petition ar}d that the statements are true to the best of my knowledge and belief.
Name (Prini) Sigeat ' Title Date
Xochitl A. Lopez Attorney March 21, 2019
WILLFUL FALSE STATEMENFWHIS PWION 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.

1/1017142



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Fil
RC PETITION 31-RC-238347 March 25,2019

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish o 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, Stale, ZIP code)
Sheraton Operating Corp. d/b/a W Hollywood Hotel 6250 Hollywood Blvd, Hollywood, CA 90028

3a. Employer Representative - Name and Title 3b. Address (If same as 2b - state same)
Mark Eberwein, General Manager Same

3c. Tel. No. 3d. Cell No. 3e. Fax No.
(328) 798-1300 (823) 798-1305

3f. E-Mail Address
mark.eberwein@whotels.com

Hotel

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

4b. Principal product or service
Hotel room, food and beverage

5a. City and State where unit is located:
Los Angeles, CA

5b. Description of Unit Involved

of hotel employees at the W Hollywood Hotel.

Included: Armour-Globe election petition to add concierge employees to the existing bargaining unit

Excluded: A}l other non-concierge employees currently excluded from the existing bargaining unit.

6a. No. of Employees in Unit:
2 additional, ~130 existing

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the

Petitioner? Yes No

Check One: M 7a. =

Request for recognition as Bargaining Representative was made on (Date) ] [] 5[] Q 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)

(Name of labor organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? No 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 2, 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.
None 10e_ Fax No 10f. E-Mail Address

any such election.

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

11a. Election Type:[ v |Manual

ail [ | Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
April 8, 2019 12:00 PM - 4:00 PM

11d. Election Location(s):
Employer's premises

12a. Full Name of Petitioner (including local name and number)
UNITE HERE Local 11

12b. Address (street and number, city, state, and ZIP code)
464 S. Lucas Ave. Ste. 201, Los Angeles, CA 90017

UNITE HERE International Union

12c. Full name of national or international labor organization of which Petitioner is an affilate or constituent (if none, so state)

12d. Tel No.
(213) 481-8530 x258

12e. Cell No

12f. Fax No
(213) 481-0352

12g. E-Mail Address
kpenteshin@unitehere11.org

13. Representative of the Petitioner who

13a. Name and Title (irj|| Penteshin, General Counsel

will accept service of all papers for purposes of the representation proceedin

13b. Address (street and number, cily, stale,
464 S. Lucas Ave Sle 201, Los Angeles, CA S0017

g.
and ZIP code)

13c. Tel No,
(213) 481-8530 x258

13d. Cell No
(301) 602-4026

13e. Fax No.
{213) 481-0352

13f. E-Mail Address
kpenteshin@unitehere11.org

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

Name (Print)

Signat
Kirill Penteshin 'g‘)»/7

Tite
General Counsel

Date
3/25/2019

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.

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




DO NUL WRKIIE HY 10w = o omn
FORM NLRB-502 {RD) UNITED STATES OF AMERICA Case No. Date Filed
(2-18) NATIONAL LABOR RELATIONS BOARD
KD PETITION ‘ 31-RD-237741 3/14/2019

INSTRUCTIONS: | nless e-Filed using the Agency’s websits, TOMMUCRIGOV | submit an arlginal of this Petition to an NLRB office In the Reglon In which the
employer concers, :d is Jocsted. The petition must ba accompanied by both a shawing of interest (see 7 balow) and a cetificata of service showing service on
the employer and Wl other perties named in the petition of:(1) the petiton; (2) Stetement of Positlon form (Farm NLRB-505); and (3) Description of Representation
Case Procedures Form NLRB 4812). The showing of interest should only be fited with the NLRB and should nos be served on the employer or any other party,

1. PURPOSE OF T} 18 PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employaas asaart thet tha certifled or currently
recognized barga 1ing representative is no longet theit representativa. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relationa 3oard proceed undeér its proper authority pursuant to 8ectian 2 of the National Labor Relations Act,

2a. Name of Emplo ar 2b. Address(es) of Establishment(s) involved (Strest and number, oity, stetes, ZIP cods)

. 4
Term/ il Mueu«;.__m%m__/ RStk CHARISInETH , & st 9U3L) ]
3a, Employer Repn sentative - Nams and Titie 3b. Address (If sanfe as 2b - stale same)

. 4Lz i'ﬁ%ﬁ’?& :G&V_JLAL ma!apz‘ér:-‘i
3¢. Tel. No. . 0. 3e. CsliNo. 3f. E-Msll Adoress
0 - . f ¢ [ e’ (] 1
4g_Type of Ealadiis iment (Factory, mins, wholesaler, efc.) — 4b. Pancipal product or savice
Lxrerm ivariow Cosipany es7 ConTroe
2. Description of L it Inveived 7 / - -t [ 5b, City and State where unit
neluded m) ) P/l 2imeE A, JCEoML i R FarT~1 1 ME oS ToRTR o] 7& FRTCTAW S1s located:
Em4 /m/éa By Emple yER - RS : CHATILIORTH, Ct
Excluded:; &7 2 0?‘7 A g N — L X QL3
- /é .Crw/ﬂ,v{-‘as My =2 ‘é’/ c:mp/m/c - -
- e, . ,
8. No. of Employeg s in Unit _, 7. Do & eubstantial number (30% or more) of thamployees in the unit no longer wish to be représented by the cartified or currently
revognized bargaining rapresentative? (\fes [ No

8b. Affiligtion, if any

8a. Name of Recor nized or Cerlifled Bargaining Agent

: A3 TorIn & Associnrion) o Macp i St
6c.Address $2A 33 LK me s TER AHEru &

Mche Cucmmeonisvr , Ch 30
320 177 1044 st Enso~ FPrempses et (G580 Ny 0.
BUs et Lones P75 93 °s 2P
8. Date of Recogt tion or Certification 10. Expiration Oate of Current of Most Récen{Contract, if any (Month, Day, Year)

- -i‘i@z%m&fggﬂ o
11a. 1 there now 2 sirike oFpicketing at the Employar's establishment{s) Involved? (1 ves mm if s0, approximately how many emplayees are participating?

11c. The Employ r has been picketad by or on behalf of (Insert Neme) a labor organizatlon, of
(insent Addr -ss) since (Month, Day, Year)
12. Qrganization: or individusis othar those nemed in items € and 19¢, which hava ¢laimed recognition as representatives and other organizations

and [ndividug s known to have 8 representative loterast In any employees in ihe uni described in item § above. (if none, $o state .
12a. Nama = 112b. Address [12¢. Tel. No. 12d. Fax No,
12e. Call No. 12f. E-Masit Agdrass
- pad
13, Election De ifls: If the NLR8 conducts an elaction in this 13a, Election Type: {4 Manual [ Matl [ ] Mixed ManusiMai

matiar, state ‘our position with respect to any such alection.
13b. Election Dt e(s) 13c. Election Time(s) 13d. Election Location(s)

£R'// ; Swnr- Som 113 & o St CHATSW ¢
(b) (6), (b) ()(C) _ Gmes B ol
(b) (6), (b) (7)(C) T (o) (7)(C

141, Affiliation, i any

apt service of all papers for purposes of the repreaantation proceeding.

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

[Tdaclare that fhave road the above petiti

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

Sdicnqzipn ol e lp!o:meﬁon on this form is autho psq. The principal use of the information is to assist the Nationa! Labor Refalions Board
{NLRB} in prot sasing epresaniation and related procsedings or Wigation. The rouling uses for the Information are hully set forth in the Federal Register, 74 Fed. Rag. 74942-43 {Oec. 13, 2008). The NLRB wil
fretnar cvnlain: hase 1ses upon request. Disclcsuce of this information to the NLRB is voluntary: howsver, failure {0 supply the information may cause the NLRB (o decline Lo invoks ifs processes,




3/29/2019 7:27 AM FROM: Fax TO: 13102357420 PAGE: 001 OF 003

FORM NLRB-502 (RD) UNITED STATES OF AMERICA : C'a, T TR T o Fied -
rzu) feaseNos ey -|DaeFiled

'21 Name ol Emplnyer . 2!: Address(es) oi Es\abnshmont(*) mvolvod (Straelandnumben afy slafa ZIP mde)
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Exhibit A

-Labor Relatlons Act as amended





