FORM NLRR-502 {RC)
(4.18)

UNITED STATES GO\/EgNgEgT - DO NOT WRITE |NDi HIS SPACE
TIONAL LABOR RELATION A Case Ng. ata Flled .
"“Re PETITION " ™0-RC-246720 8/16/2019

INSTRUCTIONS: Unless e-Flled using the Agency’s websits, www.nirb.gov, submit an original of this Petitlon to an NLRE office In the Region
in which the employer concerned is located. The pefitlon must be accompanied by both a showing of Interest (see 6b below) and a certificate
of servipe showing service on the employer and all other partiss named in the petifion of: (1) the petition; {2) Statement of Position form
(Farm NLRB-505); and (3) Description of Representation Gase 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. PURPGSE OF THIS PETITION: RC-GERTFIGATION OF REPRESENTATIVE - A subsiantial number of employass wish 1o be reprasented for purpuses of calleclive
harpathing by Patitioner and Petitioner deslres to be cerified B8 represantativa ¢f the employaes. The Petitioner alleges that the following clreumstancas exist and
requaxts that the Natlonal Labor Ralations Beard preceed under its proper authority pursuant to Section 8 of the National Labor Ralatlons Act.

23. Name of Employer 2. Addreas(es) of Establishment(s) Involvad! (Sfroet and number, cify, Stete, ZIP code)
Alaka'ina Foundation Family of Companies d/b/a Kapili See Aftachment A

38, Employer Raprasentative — Name ord 1119 3b. Address (H same ae 2 — stale sarme)
Rufino agliba, Program Manager 1600 Kaplolani Boulevard, Suite 530, Honolulu, HI 96814

3¢. Tel. N, 34, Call No. 38, Fax No. 3f, E-Mall Addreas

(808) 944-3885 ' (808) 447-8816 RMagliba@alakaina.com

43, Typa of Eatablishment (Facfory, mine, wholessier, etc,) | 4b. Principal product or earvice ‘ 5e. City and State whers unl! Iz located:
Goverrment Centractor Non-Medical Counseling for Military and Family Hanofulu, HI

5b, Doesorption of Unit Involvad 6a. No, of Empg?@es ™ unit

Included: All Military and Family Life Counselors (MFLC) on the Island of Oahu, Hawaii

6b, Do a substantial numbar (30%

s " . f ioyeos in the
Excluded: ampe geark employeas, professional employass. managerial employees, guards, suparvisors and other employees as 31,,?&'3,’,?0?5;5”3?&} the
defined In tha Act ' | Petitoner? Yas [#] No Ij

Check One; 7a. Request for recognition as Bargaining Representative was made on (Date) hy this petitign  and Employer dadined racognition on or abaut
(Bate) (if no reply received, so state).
7b. _Patitioner is surrenlly recognized ag Bargaining Representative and desires cettification undsr the Act.

84. Nama of Recognized or Certlfiad Bargalning Agent (If nons, 80 staty), Bh. Addrogs
None
8c. Tel No, 84 Call No. Bie. Fax No. Bl, E-Mail Addrass
8g. Afflitation, If any &n, Date of Recognition or Ceriication Bi, Expiration Date of Current or Most Recent

Cortract, i mny (Month, Day, Year)

9. Ia thera now a strika or pickating at the Employer’s sstablishment(s) inveived? MQ if 20, approximately how mzny employsas are panicipating?
(Name of labor arganization) .  hag pickelsd the Employer since (Month, Dey, Year)

10, Qrganizgtiona or indlviduals other than Petltioner and thoss named it tame B and 9, which have clsimed recognition as fepresentauves and other organizationz and individuals
knﬁwn to have a reprasentative intarast in any employass in the unit describad in item 5b above. (I nona, 5o state)
one

10a. Name 100, Address 10c. Tel, No. 10d. Cell No.

10e. Fax No. 101, E-Maif Addrasa

11. Election Defalls: 17 the NLRB conducts an election in this matter, state your poaiion with respect 16 | 11e, Election Type:[_Manugi [v_JMal [ Mixed Manuai/Mall
e 2 SUCH Glectian,

11b. Electlon Datefs): 11¢. Elaction Time(s). 11d. Election Locatlon(s):
TBD
12a. Full Nema of Patitionar (/ncfuding local name and sumber) 12b, Adgreas (street and number, clly, state, and ZIP cods)
Intemational Association of Machinists and Aerospace Workers, Lockl Lodge 47 5621 Bowen Court. Commeres City, CO 60022

12¢. Full name of national os intarnattonal labar orgenization of which Petitioner is an afillate or constituent (If none, go stats) :
Imemational Assaclation of Machinists and Aerospace Workers, AFL-CIO

12d. Tel g, 2. Call Na. 12f, Fax No, 12g. BNl AAAross
{916) 985.8101 (918) 597-6100 (916) 985-8121 mward@lamaw.arg

1. Ropresentative of the Petitioner whe will actopt service of sll papers for purposaes of the refiresentation proceading.

138, Name and Tiia : it 13b. Addrass {streat and numbar, clty, stata, and ZlP'code)
DaVld W M * FUJ ImOto' Atto m ey Walnberg, Rogar & Rosenfeld, 1001 Marina Vilage Parkway, Sulta 200, Alamada, CA 84501

130, 701 No. 739, Cah Mo, 738, Fax No, 13f. E-Mal Addreas
(510 337-1001 {510) 337-1023 dhujimate@un arcouneat set, Ritbhoticesgunionsounsal.net

{ daclars that | Rave read the above petiticn and that the atatements are true ta the heat af my knowledge and hellef.

Name (Erint) Signature This Date
David W. M. Edjimoto Attornay Augiust 165, 2019
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN 8€ PUNISHED BY FINE AND IMPRISONMENT (L1.8, CODE, TITLE 18, SEGTION 1001)

FRIVACY ACT STATEMENT
Solicitatian of tha information on this form is authorized by the Netional Labor Ralations Act (NLRA), 29 U.S.C. § 151 al s8g. The principal use of the information (s fo a8sist the Netianal Labor
Retations Board (NLRB} in provessing reprasentation and related procesdings or fiigation, The routine uses for the information are fully set forth In the Fadaral Reglster, 71 Fad. Reg, T4942.
43 (Dec. 13, 2006). The NLRB will futher explain thage uses upon request. Disclogure of f1is information 1o the NLRB Is voluntary; however, fflurs ks supply the information will cause the
NLRE to degline to invoke its procassas.

1/1041301



2b.

Hickham Air Force Base

Joint Base Pearl Harbor-Hickam
850 Ticonderoga Street

JBPHH, HI 96860-5101

Pearl Harbor Naval Base

Joint Base Pearl Harbor-Hickam
850 Ticonderoga Street

JBPHH, HI 96860-5101

Kaneohe Marine Corp Base
MCBH
Kaneohe Bay, Hi 96863

Schofield Barracks
310 Brannon Road, Building 690
Schofield Barracks, Hl 96857

Lehua Elementary School
791 Lehua Avenue

Pearl City, H! 96782
Phone: (808) 307-3700

Aliamanu Elementary
3265 Salt Lake Boulevard
Honolulu, HI 96818
Phone: (808) 307-3700

Mokulele Elementary
250 Aupaka Street
Honolulu, HI 96818
Phone: (808) 421-4180

Nimitz Elementary
520 Main Street
Honolulu, HI 96813
Phone: (808) 307-4400

N041305

ATTACHMENT A

Solomon Elementary

2875 Waianae Uka Avenue
Wahiawa, Hl 96786
Phone: (808) 307-3700

Wheeler Elementary

1 Wheeler Army Airfield
Wahiawa, HI 96786
Phone; {808) 305-3500

Moanalua Middle School
1289 Mahiole Street
Honolulu, HI 96819
Phone: {808) 305-1289



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
@18) NATIONAL LABOR RELATIONS BOARD Case No Date Filed

RC PETITION 20-RC-246800 8/19/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, |- WWW, ov/:1, submit an original of this Petition 1o 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 ail other parties named ini the pefition of: (1) the petition; (2} Stafement 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 empioyer or any other party.

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantiai 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, Stafe, ZIP code):
Dignity Community Care and its subsidiary |2780 Eureka Way Redding, CA 96001

Dignity Health Medical Foundation

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

Judy S. Coffin, V .P. & Associate General 185 Berry St., Suite 300, San Francisco, CA 94107
Counsel

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, efc.) 4b. Principal Product or Service 5a. City and State where unit is located:
Medical Facility Health Care Redding, CA

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: All Surgery Schedulers, Certified Medical Assistants, Cardiovascular Techs, Nuclear 12
Med Techs, Echo/Stress Techs, Medical Assistants, and Medical Office Receptionists.

Exciuded: All other classifications, including but not limited to guards, managers, and &b. Do a substantial number (30% or more)
. of the employees in the unit wish to be
employees and supervisors as defined by the Act. represented by the Petitioner? [ Yes No
Check One: 4] 7a. Request for recognition as Bargaining Representative was made on (Date) By this petition  and Employer declined recognition
on or about {Date) (if no reply received, so state). —
[3 7b. Petitioner is currently récognizéd as Bargaining Representative and desires certification under the Act,
8a. Name of Recognized or Certified Bargaining Agent (/f none, so sfate) | 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 | 8. Expiration Date of Current or Most
Recent Contract, ¥ any (Manth, 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 knewn to have a representative interest in any employees in the unit described in item 5b above. {If none, so stafe)

10a. Name 10b. Address 10c¢. Tel. No. 10d. Celi No,

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

11, Election Details: il the NLRB conducts and election in this matter, state your position with respect o any such election: | 11a. Election Type:
Manual [JMait []Mixed Manuat/Mall

11b. Election Date(s): 11c. Eleciion Time(s): 11d. Election Location(s):
August 29 or September 5 11:00 am to 12:00 pm Break Room
12a. Full Name of Petitioner (including locaf name and number): 12b. Address (street and number, city, State and ZIP code).

Service Employees International Union, United Healthcare |1911 F Street, Sacramento, CA. 95814
Workers-West

12c. Full name of national or international labor organization of which Petitioner is an affiliaie or constituent (if nons, so state):
Service Employees International Union

12d. Tel. No. 12e. Cell No. 12f, Fax No, 12g. E-Mail Address
(916) 326-5850 916-291-1987 (916) 447-5405 mross @seiu-uhw.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Titie: 13b. Address (sfreet and number, cify, State and ZIP cods):
Bruce A. Harland, Attorney Weinberg, Roger & Rosenfeld, 1001 Marina Village Parkway, Suite 200,
Alameda, CA 94501
13c. Tel. No. 13d. Cell No, 13e. Fax No. 13f. E-Mail Address bharland@unioncounsel ,net;
(510) 337-1001 (510) 337-1023 nirbnotices@unioncounsel .net
) declare that | have read the above petition and that the statements are true tc the best of my knowledge and belief.
Name (Print) prgture 2 Title Dats
Bruce A. Harland wice .A {"(Zw oA | Attorney 8/19/2019
WILLFUL FALSE STATEMENTS ON THIS PETITICN CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001}
PRIVACY ACT STATEMENT

Solicitaticn of the information on this form is authorized by the Nafional Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information Is to assist the Nationa! Labor Relations Board
{NLRB)in prpcesing representaticn and related proceedings or lifigation. The routine uses for the informaticn are fully set forth in the Federal Register, 71 Fed. Reg, 74942-43 {Dec. 13, 2006). The NLRB will



FORM NLRB-502 (RC)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Tasa N : Dats Flod————
RC PETITION =™ 20-RC-247099 | ™| August 23, 2019

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nirb.gov, v, submit an ongmal of this Petition fo 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 substantlal number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certifled as reprasentative of the employees. The Petitioner alleges that the'following circumstances exist and
requests that the Natlonal Labor Relatlons 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)
URS Federal Services/AECOM Marine Corps Base Hawaii, Kaneohe Bay, HI 96863
3a. Employer Representative — Name and Title " 3b. Address (If same as 2b ~ state same)
‘Lester Jordan, Director of Human Resources 11832 Rock Landing Drive, Suite 306, Newport News, VA 23606-4278
3c. Tel. No. 3d. Cell No. 3e. Fax No. | 3f. E-Mail Address
757-383-6223 301-526-0093 Lester.jordan@urs.com
4a. Type of Establishment (Factory, mine, wholesaler, efc.) | 4b. Principal product or service 5a. City and Slate where unil is located:
Government Conractor Aircraft Service and Repair Kaneohe Bay, Hl
5b. Description of Unit fnvoived 6a. No. of Employees in Unit:

Included: All full time and. permanent part time preduction and maintenance employees including Aircraft Workers and 2
Aircraft Mechanics ’ 6b. Do a substantial number (30%
Excluded: . ) . . or more) of the employees in the
Managers, Supervisors, Clerical Workers, and all other employees Including professional employess, managerial employees, guards, supervisors,- | ynit wish to be represented-b
and cther employees as defined by the act. Petitioner? Yes h lj

Check Onp: _ 7a. Request for recognition as Bargaining Representative was made on (Date) 8[:23{2( ) j 9 and Employer declined recognition on or about
) {Date) (If no raply received, so state). N Replv
7b. Petitioner is currently recognized as Bargaining Representative and desires certlfication 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-Malil Address
8g. Affillatlon, iIf any 8h. Date of Recognition or Certification 8i. Expiration Date of Cument or Most Recant
Contract, if any (Month; Day, Year)

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

(Name of labor organization) , has picketed the Emplcyer since (Month, Day, Year)
10. Organizations or Individuals other than Petitloner and those named in items 8 and 9, whlch have claimed recognition as representatlves 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. Celi 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 | 113, Eiectlon Type: Manual l |Mai| ] _:l Mlxed Manual/Mall

any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s}: :
9/6/2019 141:00AM - 11:30AM and 3:00PM - 3:30PM Bldg 6814 Mokapu Rd, MCBH Kanecho Bay, Hi 95883 Hangar 268 and 363 - Work Hangar #3, 1si Flaar
12a. Fult Name of Petltioner (including local name and number) 12b. Address (street and number, cily, state, and ZIP code)
Intemational Association of Machinists and Aerospace Workers, Local Lodge 1998 2428 Rose Street Honolulu, Hawaii 96819-2439

12c. Full name of national orinternational labor organization of which Petitioner Is an affiflate or constituent (f none, so state)
International Association of Machinists and Aerospace Workers, AFL-CIO

WILLFUL FALSE STATEM/ENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SWN 10%
PRIVACY ACT STATEMENT =
Solicitation of the information on this form s authorized by the National Labor Relations Act (NLRA), 29 U.S.C. § 151 et seq. The principal use of the information 15Esslst the-National qu.ar
Relations Board (NLRBY)in processing representation and refated proceedings or litigation. The routine uses for the information are fully set forth in the Federal Registor, 71 Redt Reg. 74942
43 (Dec. 13, 2006). The NLRB wil further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to suppiy the informafion will cause the

NLRB to decline to invoke ifs processes.

12d, Tel No. : 12e. Cell No. 12f. Fax No. 12g. E-Mall Address
808 845-1024 808-232-1209 808 842-0905 Organlzer@lamaw1 998.6rg s bt
13. Representative of the Petltlonar who will-accept service of ail papers for purposes of the representation proceeding. oy = g:)"
13a. Name and Tile j,con Hardwick, Grand Lodge Representative 13b. Address (strest and number, city, state, and ZIP code) = = t:::i
y 620 Coolldge Rd., Sulte 130, Folsom, CA 95630 . @Z:D g"j: . A
13c. Tel No: 13d. Cafi No. 13e. Fax No. 13f. E-Mail Address ¥ __ ) Pt
916-985-8101 916-936-6013 . ) 916-985-8121 jhardwick@lamaw.org E ) ,;33!‘: £
| declare that.| have read the above petition and that t‘he statements are true to the best of my knowledge and bellef. ) P Wt ZE.‘ i
o
Name (Prin{) ' ignatyrs o~ Title Date T s
Jason Hardwick R /e Grand Lodge Representative 8/23/2019 s g E 3 ]
O



FORM NLRB-502 (RC)

{4-15)
UNITED STATES GOVERNMENT ~ DO NOT WHITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Cusé No. Bate Filad _
RC PETITION 40-RC-247168 8/26/2019

INSTRUCTIONS: Unlass e-Filed using the Agency's website, www.nlrb.goy, submit an orlginal of this Petition to an NLRB office in (he Region
in which the empioyer concerned Is located. Tha petition must be accompanied by both a showing of interest (see 6b helow) and a certificate
of service showing service on the emplayer and all other partles nemed in the patition 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 e filad

with the NLRB and shauld not be served on the emglozgr or any other party. )
1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial numbor of employess wigh to bo reprasented fof purposes af collective

bargaining by Patitioner and Petitioner desites to be conified as mprasentative of the employees, The Petiioner afleges that the following clrcumstances exlat and

roquests that tha Netlonal Labar Relations Board proteed under Ita proper suthorit ursuant to Section 9 of the Nalionsl Labor Ralationa Act.
2a, Name of Employer 2b. Address(es) of Establishmani(s) Involved (Street and numoar, city, Stats, ZIP cods)
see attachmant Mercy Medical Plaza 3941 J Street #250, Sacramento, CA 95819

Check One: 7a. Request for recagnition #s Bargeining Reprasontative was mada on (Date) By Patition, end Employer daciined recognition on ot about
{Date) (/f no reply recelved. so state).
7h. Pstitionsr Is currantly recognized as Bargaining Representativa and deslires cantification under the Act,

38, Employer Representativa ~ Name and Title 3b, Address (If same as 2b — state same)
Judy Coffin, VP and Associate Gensral Counse! 185 Berry St., Suite 300, San Francisco, CA 94107
3c. Tol. Na. 39. Cell No, 38, Fax Na. _3fE-Mell Addrass L.
(415) 438-5755 (415) 438-5726 judy.coffin@dignityheaith.org |
d4a. Typa of Egtabrehment (Factory, ming, wholesaler, ste,) | 4b. Principal product or sarvics 5a, Clly and State where unit Ia jacated:
Hospital Medical Services Sacramento, CA

Sb. Doscription of Unit Involved Ba. No. of Employaes in Unlt;

Inciuded: All Medical Office receptionists, Surgery Schedulers, Medical Assistants, and Medical 7
Assistant Leads . 0. Do 8 susstertia number (30%

Excluded: 5} ather clasaifications, including but not limited to, guards, managers, and subervisars as ﬁ;ﬂT 3:::2\ to h: :a :eyf\la:d (;e
defined by the Act, Patitioner? Yes

8a, Name of Recognized or Centifled Bargrining Agem (# none, so state), 8b, Addrasa
8. Tl No, Bd Gefl No. ' 8. Fax No. B, E-Mail Addregs
8¢. Affillation, if any : 8n. Date of Rocognitibn or Certification 8l, Expiration Date of Currant or Most Racent

Contract, if any (Month, Day, Yagr)

9. s thera now a strike or picketing et the Employer's astabiishment(s) Invoived? Mo If s0, approximately how many employeas are participating?
(Nsme of Iabor organization) . has pickated the Emplayar sirice (Month, Oay, Year)

10. Organizations or individuala other than Petitioner and those named in itama 8 and 9, which have claimed recognitioh as raprasantatives and othser organizations and indlviduale
known Io have a rapragentativa Interast in any employees In the unlt describad In tem 5b above. (/f none, so state)

none ,
T0a. Namo 10b. Addrese 10c. Tel, No. 10d. Cell No.
106. Fax No. 10f. E-Mall Address
"11. Election Datals: ff the NLRE conducts an elaction in this mafier, state flon with respact | ; ” i
e Eugge'emm: con n election i matter, state your posfilon with respact{o | 11a. Elaction Type:{as ] Manuni ail {__JMixed Manual/Mail
(- 110, Election Date(s): 11c. Elaction Time(s): 11d. Election Location(s):
September 11th, 2019 11:00 a.m. - 11:30 a.m. . |3810 J Street, Sacramento, CA 85818 - White Rose Conf. Rm.
_12a, Full Name of Retitionet (Including focsl name and number) : 12b, Addrasa (straef and pumber, city, state, and Z/P ¢gds) .
SEIU, United Heal‘thcare Workers - West 1911 F §treetLSacramentoJ CA 95811

12¢. Full nemg of national of Intamational 1abar organization of which Patiiioner Is an afflliate ar constituent (1f none, so state)
Service Employees Intemational Union, United Healthcare Workers - West

12d. Tel No, 120. Cell NO, 12f. Fax No. 12g. E-Mall Addrese

(916) 291-1987 mross@seiu-uhw.org

{13, Reprasentative of the Petitionsr who will accept service of all papers {of purposes of the representetion praceeding. :

133, Ngms and Thia B ruce A. H 3 ” and, Attomey 13b. Addmess (strast and nymber, city, state, and ZIF cods)
T35, 7ol No, 130 Call No. T35, FaxNo, 137 -l Addvess, nirbnotices@unioncounsel
810-337-1001 §70-557-1023 bharand@unoncouRSaRg =

T deciare inat { have read the abovg petlilon and that the smem‘gnts ar)a trus o the best of my knowtedge and beflef,
- P A 1

) —r
ditice & Varland | e el | ey Bt 812612019

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNIRHED @Y FINE AND IMPRISONMENT (U.S. CODE, TTLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Soflcitation of the infarmation on this form is autharized by tha National Labor Relations Act (NLRA), 20 U.S.C. § 151 et seq, The prindipal use of the information is 10 assist the National Labor
Relgtians Board (NLRB) n procassing reprasantation and related proceedings of lilgatian. The routine uses for the Information are fully set forth in the Foders! Register, 71 Fad, Reg. 74942
43 (Dec. 13, 2008). The NLRB will furthet explgin these uses upon request. Disclosure of this information to the NLRB it voluntary; howaver, failure to supply the informaton wilt cause the
NLRB to decling to irvake its processes.




Attachment to RC Petition
Dignity Community Care and its subsidiary Dignity Health Medical Foundation Mercy Medical Group

2a. Name of Employer: Dignity Community Care and its subsidiary Dignity Health Medical Foundation
Mercy Medical Group



FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 20-RC-247386 | 08/28/2019

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. b_lame of Employer: . . 2b. Address(es) of E_stabhshment(s) involved (Street and number, City, Stgte: ZiP code):
Kaiser Foundation Hospitals and Kaiser See attached list of establishments, hospitals, and clinics
Foundation Health Plan, Inc.

3a. ?mployer Representati\{e - Name _and Title: 3b. Address (if same as 2b - state same). .

Kristie Chorny, Regional Director Employee 501 Ala Kawa Street, Suite 201, Honolulu, Hawai'i 96817
and Labor Relations

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

808-432-4901 808-348-7623 808-432-4960 kristie.chorny@kp.org

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

Healthcare Provider, Hospitals, Medical Clinics Medical/Healthcare Services Multiple Cities in the State of Hawai'i

5b. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: All nurses who can legally practice as registered nurses in the State of Hawai'i and who are |14

working as Registered Nurses employed by Employer in the Kaiser Oahu Home Care

Excluded: Department, on the Island of O"ahu. 6b. Do a substantial number (30% or more)

All others of the employees in the unit wish to be
represented by the Petitioner? [ ] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 8/28/2019 and Employer declined recognition
on or about (Date) No Reply Recieved (if no reply received, so state). W—e i on
] 7b. Petitioner is currently recognized as Bargaining Representative and desires cerfificatio under’the Act.

8a. Name of Recognized or Certified Bargaining Agent (/f none, so state) | 8b. Address: . B
Hawaii Nurses' Association/OPEIU Local 50 3375 Koapaka Street, Suite B217, Honolulu, Hawaii 96819
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Adf:lress
808-531-1628 808-389-0559 808-524-2760 dross@hinurse.org
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
OPEIU unknown Recent Contract, if any (Month, Day, Year) 11/30/2019
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

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

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

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

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

There are multiple hospitals and clinics on three different islands Manual [ ]Mail []Mixed Manual/Mail
11b. Election Date(s): 11¢. Election Time(s): 11d. Election Location(s):
See Attached Sheet See Attached Sheet See Attached Sheet _. =
"~
12a. Full Name of Petitioner (including local name and number): 12b. Address (streef and number, city, State and ZIP codglD == E_,:[
Hawai'i Nurses and Healthcare Professionals 91-1037 Hiluhilu Street Kapolei, Hawa1‘&96707’ —
== on |
"f &5 Lo
12c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): G i - &
None — =3 ™
o o b B
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address - — r F‘E
808-664-6364 same info@hnhp.org T = e
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. -t : (]
13a. Name and Title: 13b. Address (street and number, city, State and ZiP code). - b ==
Kalani A. Morse, Esq. 841 Bishop street Suite 1101 Honolulu, Hawaii 96813?- ~ o
A -
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
808-526-0892 808-792-1213 808-533-4399 kmorse@dmlhawaii.com

| 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
Kalani A. Morse, Esq. Attorney 08/28/20

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Solicitation of the information on this form is authorized by the National Labor Relations Act {NLRA), 29 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Relations Board
(NLRB}) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, faifure to supply the information may cause the NLRB to decline to invoke its processes.




2b.

Oahu

3288 Moanalua Rd.

1010 Pensacola St

45-602 Kamehameha Hwy
2828 Paa St

87-2116 Farrington Hwy
94-1480 Moaniani St.

Maui

910 Wainee St
80 Mahalani St

55 Maui Lani Pkwy

Hawaii

1292 Waianuinui Ave.
74-517 Honokohau St

Hospital and Clinics

Honolulu  HI 96819

Honolulu  HI 96814

Kanehoe HI 96744

Honolulu HI 96819

Waianae HI 96792

Waipahu  HI 96797

Lahaina HlI 96761

Wailuku HI 96793

Wailuku HI 96793

Hilo

HI 96720

Kailua-Kona Hi 96740
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Home Health RNs

11b Tuesday
9/17/2019
11c 0530-0900
1030-1400
1430-2100
2230-0045
11d 3288 Moanalua Rd. Honolulu HlI 96819
Cafeteria OR 4th Floor Conference Rm or other available Conf Rm
11c 0700-0900
1100-1400
1630-1800
11d 1010 Pensacola St Honolulu Hi 96814
Any conference or breakroom available.
11c 0730-0800
87-2116 Farrington Hwy Waianae HI 96792
Any conference or breakroom available.
11b Wednesday
9/18/2019
11c 0530-0900
1030-1400
1430-2100
2230-0045
11d 3288 Moanalua Rd. Honolulu HI 96819
Cafeteria OR 4th Floor Conference Rm or other available Conf Rm
1ic 0700-0900
1100-1400
1630-1800
11d 2828 Paa St Honolulu HI 96819
Any conference or breakroom available.
11c 0700-0900
1100-1400
1630-1800
11d 94-1480 Moaniani St. Waipahu Hl 96797
Any conference or breakroom available.
11c 0700-0900
1100-1400
1630-1800
11d 45-602 Kamehameha Hwy Kanehoe HI 96744
Any conference or breakroom available.
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FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD Case No. Date Filed

RC PETITION 20-RC-247390 08/28/2019

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

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

2a. Name of Employer: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):
Kaiser Foundation Hospitals and Kaiser See attached list of establishments, hospitals, and clinics
Foundation Health Plan, Inc.

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

Kristie Chorny, Regional Director Employee |501 Ala Kawa Street, Suite 201, Honolulu, Hawai'i 96817
and Labor Relations

3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. _E-IVJail Address

808-432-4901 808-348-7623 808-432-4960 kristie.chorny@kp.org

4a. Type of Establishment (Factory, mjne, wholesalqn efc) 4b. Pripcipal Product or Service . 5a. City and State where unitis located: .
Healthcare Provider, Hospitals, Medical Clinics Medical/Healthcare Services Multiple Cities in the State of Hawai'i
Fb. Description of Unit Involved: 6a. Number of Employees in Unit:

Included: Al respiratory therapists who can legally practice as registered respiratory therapists inthe |25

State of Hawai'i and who are working as respiratory therapists employed by Employer in the
Excluded: at it's Hawaii facilities. 6b. Do a substantial number (30% or more)
All others of the employees in the unit wish to be
represented by the Petitioner? [ | Yes [] No

Check One: 7a. Request for recognition as Bargaining Representative was made on (Date) 8/28/2019 and Employer declined recognition

on or about (Date) No Reply Recieved (If no reply received, so state). Per PRis Def rioa

[ 7b. Petitioner is currently recognized as Bargaining Representative and desires cértification under the Act.

8a. Namg_ of Recognized or Cgrtified Bargaining Agent (If none, so state) | 8b. Address: . B
Hawaii Nurses' Association/OPEIU Local 50 3375 Koapaka Street, Suite B217, Honolulu, Hawaii 96819
8c. Tel. No. 8d. Cell No. 8e. Fax No. 8f. E-Mail Address
808-531-1628 808-389-0559 808-524-2760 dross@hinurse.org
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8i. Expiration Date of Current or Most
OPEIU unknown Recent Contract, if any (Month, Day, Year) 11/30/2019
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 Petitioner and those named in items 8 and 9, which have claimed recognition as representatives and other organizations and
individuals known to have a representative interest in any employees in the unit described in item 5b above. (if none, so state)

None
10a. Name 10b. Address 10c. Tel. No. 10d. Cell No.
10e. Fax No. 10f. E-Mail Address
11. Election Details: If the NLRB conducts and election in this matter, state your ppsition with respect to any such election: | 11a. Election Type:
There are multiple hospitals and clinics on three different islands Manual []Mail [ ]Mixed Manual/Mail
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): st o et
See Attached Sheet See Attached Sheet See Attached Sheet o = i
Jousl =
12a. Full Name of Petitioner (including local name and number): 12b. Address (s.treef .and number, city, State §nd ZiP code). — r o _
Hawai'i Nurses and Healthcare Professionals 91-1037 Hiluhilu Street Kapolei, Hawai'i 9@07 = > :;?;
<= “ — <3
e N
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): < St oy ;
None . M
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address 35, - —
808-664-6364 same info@hnhp.org = o 2
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding. fi’ Y <o
13a. Name and Title: 13b. Address (street and number, city, State and ZIP code). — W -3
Kalani A. Morse, Esq. 841 Bishop street Suite 1101 Honolulu, Hawaii 96813
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
808-526-0892 808-792-1213 808-533-4399 kmorse@dmlhawaii.com
| declare that | have read the above petition and that the statements agetrureyto the best of my knowledge and belief.
Name (Print) SignatuV Title Date
Kalani A. Morse, Esq. Attorney 08/28/20
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

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



2b.
Oahu

3288 Moanalua Rd.
1010 Pensacola St

45-602 Kamehameha Hwy

2828 Paa St

87-2116 Farrington Hwy

94-1480 Moaniani St.

Maui
910 Wainee St

80 Mahalani St

55 Maui Lani Pkwy

Hawaii

1292 Waianuinui Ave.

74-517 Honokohau St

Hospital and Clinics

Honolulu
Honolulu
Kanehoe
Honolulu
Waianae

Waipahu

Lahaina
Wailuku

Wailuku

Hilo

HI
HI
Hi
HI

Hi
Hi

HI

Kailua-Kona Hl

96819
96814
96744
96819

96792
96797

96761
96793

96793

96720
96740



Respiratory Therapist

11b Tuesday

- 9/17/2019

1ic 0530-0900
1030-1400
1430-2100
2230-0045

3288 Moanalua Rd.

11d Honoluiu HI

Cafeteria OR 4th Floor Conference Rm or other available Conf Rm
11c 0700-0900

1100-1400 )
1630-1800
1010 Pensacola St

96819

11d

Honolulu HlI
Any conference or breakroom available.

1lic 0730-0800
87-2116 Farrington Hwy

96814

p o)

Waianae HI
Any conference or breakroom available.

Wednesday o “
> 42
9/18/2019
0530-0900
1030-1400
1430-2100

2230-0045
3288 Moanalua Rd.

96792
11b

HVMYH "NINTONOR
1/

11c

11d Honolulu Hi

Cafeteria OR 4th Floor Conference Rm or other available Conf Rm
0700-0900

1100-1400

1630-1800

96819
11c

11d 2828 Paa St Honolulu HI
Any conference or breakroom available.

0700-0900

1100-1400

1630-1800

11d 94-1480 Moaniani St. Waipahu HI
Any conference or breakroom available.

0700-0900

1100-1400

1630-1800

45-602 Kamehameha Hwy Kanehoe HI

Any conference or breakroom available.

96819
11c

96797
11c

11d

96744




FORM NLRB-502 (RC) UNITED STATES OF AMERICA | Do NoT WR”?N THIS SPACE
2-18) NATIONAL LABOR RELATIONS BOARD Case No. ] Date Filed
RC PETITION 20-RC-247371 08/28/2019

INSTRUCTIONS: Unless e-Filed using the Agency's website, , submit an original of this Petition to an NLRB office in the Region in which the
ployer ned 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 Pracedures (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. I‘.lame of Employe_r: . . 2b. Address(es) of E_s\abﬁshmem(s) jnvolved (Street and nymber, City, Sta_fe, _ZIP code):

Kaiser Foundation Hospitals and Kaiser See attached list of establishments, hosptitals, and clinics

Foundation Health Plan, Inc.

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

Kristie Chorny, Regional Director Employee 501 Ala Kawa Street, Suite 201, Honolulu, Hawai'i 96817

and Labor Relations

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

808-432-4901 808-348-7623 808-432-4960 kristie.chomy@kp.org

4a. Type of Establishmgnt (Factory, mjne, wholesalgr, etc.) . 4b. Pripcipal Product or Service 5a. City and State where unit is located: .

Healthcare Provider, Hospitals, Medical Clinics Medical/Healthcare Services Multiple Cities in the State of Hawai'i

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

Included: All registered nurses who can fegally practice as registered nurses in the 883

State of Hawai'i and who are working as registered nurses and employed by

Excluded: Employer at Employer's Hawai'i facilities 6b. Do a substantial number (30% or more)

All others of the employees in the unit wish to be
represented by the Petitioner? [ ] Yes [] No

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) 8/28/2019 and Employer declined recognition

on or about (Date) No Reply Recieved (If no reply received, so state). - e
[ 7b. Petitioner is currently recognized as Bargaining Representative and desires cért’ﬁncaﬁmﬁgrgﬁét.haw /ﬁ"

8a. Nam_e_ of Recognized or aniﬁed Bargaining Agent (/f none, so state) |8b. Address: . .
Hawaii Nurses' Association/OPEIU Local 50 3375 Koapaka Street, Suite B217, Honolulu, Hawaii 96819

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

808-531-1628 808-389-0559 808-524-2760 dross@hinurse.org

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

OPEIU unknown Recent Contract, if any (Month, Day, Year) 1 1/30/2019.
9. Is there now a strike or picketing at the Employer's establishment(s) involved? N o 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-Alddressom r—ﬁ__
b 20
11. Election Details: If the NLRB _conducts and election in this matter, state your p_osition with respect to any such election: { 11a. Efection Type: ¢y T b -3
There are multiple hospitals and clinics on three different islands Manual [ Maif T MFe Manuéi@iaiy
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s): o ~N oS3
See Attached Sheet See Attached Sheet See Attached Sheet < W o m
12a. Ful! N_ame of Petitioner (including local name and_number): 12b. Address (s.treet ?nd number, city, State §nd ZiP coqegz -3 [§%] ;--“
Hawai'i Nurses and Healthcare Professionals 91-1037 Hiluhilu Street Kapolei, Hawai'i 9;65707 =z O
=N <
- = =
12¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state): —— D <3
None Y =
12d. Tel. No. 12e. Cell No. 12f. Fax No. ]Zg. E-Mail Address
808-664-6364 same info@hnhp.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, cily, State and ZIP code).
Kalani A. Morse, Esq. 841 Bishop street Suite 1101 Honolulu, Hawaii 96813
13c. Tel. No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address .
808-526-0892 808-792-1213 808-533-4399 kmorse@dmlhawaii.com

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

Name (Pnnt) Signature Title Date
Kalani A. Morse, Esq. / /&'—_-___d Attorney 08/28/20

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), 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 to decline to invoke its processes.




2b.

Oahu

3288 Moanalua Rd.

1010 Pensacola St

45-602 Kamehameha Hwy

2828 Paa St

87-2116 Farrington Hwy
-94-1480 Moaniani St.

Maui

910 Wainee St
80 Mahalani St

55 Maui Lani Pkwy

Hawaii

1292 Waianuinui Ave.
74-517 Honokohau St

Hospital and Clinics

Honolulu
Honolulu
Kanehoe

Honolulu
Waianae

Waipahu

Lahaina
Wailuku

Wailuku

Hilo

Hi 96819
Hl 96814
HI 96744
HI 96819
HI 96792
HI 896797

HlI 96761
HI 96793

HI 96793

HI 96720

Kailua-Kona HI 96740
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Hospital & Clinic

11b

Lk

11c

11d

0530-0900

1030-1400

1430-2100

2230-0045

3288 Moanalua Rd. Honolulu HI

Cafeteria OR 4th Floor Conference Rm or other available Conf Rm

96819

11c

11d

10700-0900

1100-1400

1630-1800

1010 Pensacola St Honolulu Hi
Any conference or breakroom available.

96814

11c
11d

0730-0800
87-2116 Farrington Hwy Waianae HI
Any conference or breakroom available.

96792

11lc

11d

0700-0900

1100-1400

1630-1800

80 Mahalani St Wailuku  HI
Any conference or breakroom available.

96793

11c

11d

0700-0900
1100-1400
1630-1800
55 Maui Lani Pkwy Wailuku  HI

Any conference or breakroom available.

96793
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Hospital & Clinic

11b

Wednesday

11c

9/18/2019
0530-0900

11d

11c

1030-1400
1430-2100

2230-0045
3288 Moanalua Rd.

Honolulu HI

0700-0900

96819
Cafeteria OR 4th Floor Conference Rm or other available Conf Rm

1id

11c

1100-1400

1630-1800
2828 Paa St

Honolulu HI

0700-0900

96819
Any conference or breakroom available.

11d

1ic

1100-1400

1630-1800
94-1480 Moaniani St.

Waipahu Hl
0700-0900

96797
Any conference or breakroom available.

11d

1ic

1100-1400

1630-1800
45-602 Kamehameha Hwy Kanehoe Hi

96744
Any conference or breakroom available.

0700-0900

11d

11c

1100-1400
1630-1800
1292 Waianuinui Ave.

Hilo HI 96720
Any conference or breakroom available.

0700-0900

11d

1100-1400

1630-1800
74-517 Honokohau St

Kailua-Kona HI 96740
Any conference or breakroom available.

——
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Hospital & Clinic

11b

Troesday

' 9/17/2019

11c

11d

0530-0900

1030-1400

1430-2100

2230-0045

3288 Moanalua Rd. Honolulu

HI

96819

Cafeteria OR 4th Floor Conference Rm or other available Conf Rm

11c

11d

0700-0900

1100-1400

1630-1800

1010 Pensacola St Honolulu
Any conference or breakroom available.

HI

96814

1ic
11d

0730-0800
87-2116 Farrington Hwy Waianae

Any conference or breakroom available.

Hi

96792

11c

11d

0700-0900
1100-1400
1630-1800

_ 80 Mahalani St Wailuku

Any conference or breakroom available.

HI

96793

1ic

11d

']0700-0900

1100-1400
1630-1800
55 Maui Lani Pkwy Wailuku

Any conference or breakroom available.

Hi

96793




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

UNITED STATES GOVERNMENT
NATIONAL LABOR RELATIONS BOARD

RM PETITION

DO NOT WRITE IN THIS SPACE

Case No.
20-RM-247385

Date Filed

8/29/2019

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
Airgas USA, LLC

3223 N Elston Ave.

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

IL Chicago 60618-
3a. Employer/Petitioner Representative — Name and Ti le 3b. Address (If same as 2b — state same)
Christopher R Coxson f;zf‘mtggﬁ’:‘f
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(215) 284-5698 christopher.coxson@airgas.com

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

Chemical Manufacturing

4b. Principal product or service

specialty gases

5a. Description of Unit Involved

Included: See Attached Page 2 for additional details

5b. City and State where unit is
located:
Santa Rosa, CA

Excluded: see Attached Page 2 for additional details

6. No. of Employees in Unit:
3

Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable

7a. A labor organization made a demand for recognition on the Employer/Petitioner on (Date)

7b. 11 The Employer/Peti ioner has a good faith uncertainty about majority support for an existing representative.

8a. Recognized or Certified Bargaining Agent - Name Michael Yates 8b. Affiliation, if any

Teamsters Local UNion 665 ; of Te

8c. Address 8d. Tel. No. 8e. Cell No.

1371 Neotomas Avenue (415) 828-3669

CA Santa Rosa 95405- 8f. Fax No. 8g. E-Mail Address
myates@teamsters685.org

9. Date of Recognition or Certification
05/03/2003

07/31/2019

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

11. Is there now a strike or picke ing at the Employer's establishment(s) involved?

(Name of labor organization)

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

If so, approximately how many employees are participating?

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 respect to

any such election.

13a. Election Type: Manual [] Mail_[T] Mixed Manual/Mail

13b. Election Date(s):
September 12, 2019

13c. Election Time(s):
2:00 p m. to 3:00 p.m.

13d. Election Location(s):
meeting room -- warehouse

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

14a. Name and Title Christopher R Coxson
Airgas, Inc.

3223 N. ElstonAve.
IL Chicago 60618-

14b. Address (street and number, city, state, and ZIP code)

14c. Tel No.
(215) 284-5698

14d. Cell No.

14e. Fax No.

14f. E-Mail Address
christopher.coxson@airgas.com

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

Name (Print)
Christopher R Coxson

Signature
Christopher R. Coxson

Title

Date
08/28/2019 20:13:24

WILLFUL FALSE STATI

NLRB to decline to invoke its processes.

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




DO NOT WRITE IN THIS SPACE

Case Date Filed
Attachment

Employees Included
All Driver Class A employees working out of Santa Ros mploya, CA facility

Employees Excluded
All other employees, office employees, security guards and supervisors





