FORM NLRB-502 (RC) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD ase No. D §u
RC PETITION 20-RC-255595 57 /3020

INSTRUCTIONS: Unless e-Filed using the Agency's wabsite, [iWww.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 1y 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 cods):

Producers Dairy 199 Red Top Road, Fairfield, CA 94534

3a. Employer Representative - Name and Title:
Mark Flagg, General Manager

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

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

(707) 863-3212

mark.flagg@producersdairy.com

Dairy

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

4b. Principal Product or Service

Dairy products

5a. City and State where unit is located:
Fairfield, California

5b. Description of Unit Involved:
Included:

All full-time and regular part-time Production and Vault employees.

6a. Number of Employees in Unit:

58

Excluded: 6b. Do a substantial number (30% or more)
All other employees, supervisors and guards, as defined in the Act. e s Paey o Ve . [T

(If no reply received, so state).

Check One: [x] 7a. Request for recognition as Bargaining Representative was made on (Date) by this petition and Ernplwar declined recognition
on or about (Date)

[] 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 sfate) | 8b. Address:
None
Bc. Tel. No. 8d. Cell No. Be. 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, it any (Month, Day, Year)

(Name of Labor Organization)

9. Is there now a strike or picketing at the Employer's establishment(s) involved? blﬂ If so, approximately how many employees are participating?

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

None

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 stats)

10a. Name

10b. Address

10c. Tel. No. 10d. Cell No.

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

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

11a. Election Type:

[¥] Manual []Mail

[] Mixed Manual/Mail

11b. Election Date(s):

February 22, 2020

1ic. Election Time(s):
10:00 am - 1:00 pm & 1:30 pm - 4:00 pm

11d. Election Location(s):
Break room of Employer's facility

12a. Full Name of Petitioner (including local name and number): 12b. Address (streel and number, city, State and ZIP cods):
Teamsters Local 315 2727 Alhambra Avenue
Martinez, CA 94553-3120

12c¢. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state).
International Brotherhood of Teamsters

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

(925) 228-2246 (707) 310-2225 (925) 228-1612
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

13a, Name and Titie: 13b. Address (street and number, city, State and ZIP code):
Sheila K. Sexton, Attorney 483 Ninth Street, Ste. 200, Oakland, CA 94607

12g. E-Mail Address

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

(510) 625-9700 ((510) 625-8275 ssexton@beesontayer.com
Vi

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

Name (Print) Signature / / /\—\ Title

Sheila K. Sexton Attorney for Petitioner
WILLFUL FALSE STATEMENTS ON THIS PEITJJN%N 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 refated proceedings or litigation, The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (Dec. 13, 2006). The NLRB will
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.

Date

02/03/20




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 20-RC-256091 2/11/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive 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)
Tartine Partners LLC d/b/a Tartine Bakery 600 Guerrero St., San Francisco, CA 94110
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Zach Taylor, General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
415-487-2600 415-487-2600 zach.taylor@tartinebakery.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
bakery/restaurant bakery food and beverage services San Francisco, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
g approx. 44
ckled see attaChment 6b. Do a substantial number (30%
“ or more) of the employees in he
ERESIE see attachment unit WIS% tobere r%sznted by the
Petitioner? Ye No
Check One: ILI_ 7a. Request for recognition as Bargaining Representative was made on (Date) ;2[6[:2( ) and Employer declined recogni ion on or about
I:I (Date) (If no reply received, so state). nO rep|y received
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? 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 recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - D" -D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
as soon as possible, pref. not on Mon. or Tue. morning and aftemoon windows at the employer’s location
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Longshore and Warehouse Union 1188 Franklin St., 4th Floor, San Francisco, CA 94109
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
none
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(415) 775-0533 (415) 775-1302 agustin.ramirez@ilwu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title : : 13b. Address (street and number, city, state, and ZIP code)
Emlly Magllo, attorney 1188 Franklin St., Ste. 201, San Francisco, CA 94109
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(415) 771-6400 (415) 771-7010 emaglio@leonardcarder.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) Title Date
Emily M. Maglio attorney 2/10/20
WILLFUL FALSE STATEME E 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), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Tartine Bakery

S5.b.

Included: All baristas, pastry counter employees, servers, bread bakers, dishwashers, pastry
bakers, pastry prep employees, prep cooks, cashiers, and leads.

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act



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 20-RC-256131 2/11/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive 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)
Tartine Holdings JV LLC d/b/a Tartine All Day 1226 9th Ave., San Francisco, CA 94122
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Scott Mosier, General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
415-742-5005 310-699-0702 scott.mosier@tartinebakery.com
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
restaurant/bakery bakery food and beverage services San Francisco, CA
5b. Description of Unit Involved 6a. No. of Employees in Unit:
g approx. 22
ckled see attaChment 6b. Do a substantial number (30%
z or more) of the employees in he
ERESIE see attachment unit WIS% tobere r%sznted by the
Petitioner? Ye No
Check One: ILI_ 7a. Request for recognition as Bargaining Representative was made on (Date) 2/6/2(0 and Employer declined recogni ion on or about
I:I (Date) (If no reply received, so state). nO rep|y received
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? 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 recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

11. Election Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: Manual ail Mixed Manual/Mail
any such election. - D" -D

11b. Election Date(s): 11c. Election Time(s): 11d. Election Loca ion(s):
as soon as possible, pref. not on Mon. or Tue. morning and aftemoon windows at the employer’s location
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Longshore and Warehouse Union 1188 Franklin St., 4th Floor, San Francisco, CA 94109
12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
none
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(415) 775-0533 (415) 775-1302 agustin.ramirez@ilwu.org
13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title : : 13b. Address (street and number, city, state, and ZIP code)
Emlly Magllo, attorney 1188 Franklin St., Ste. 201, San Francisco, CA 94109
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(415) 771-6400 (415) 771-7010 emaglio@leonardcarder.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) Title Date
Emily M. Maglio attorney 2/10/20
WILLFUL FALSE STATEME E 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), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the
NLRB to decline to invoke its processes.



Tartine Inner Sunset

5.b.

Included: All baristas, baristas, bussers and support employees, dishwashers, line cooks, porters,
pastry bakers, cashiers, and leads.

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act



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 20-RC-256138 2/11/2020

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

1. PURPOSE OF THIS PETITION: RC-CERTIFICATION OF REPRESENTATIVE - A substantial number of employees wish to be represented for purposes of collective
bargaining by Petitioner and Petitioner desires to be certified as representa ive 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)
Tartine Partners LLC d/b/a Tartine Manufactory 595 Alabama St., San Francisco, CA 94110

3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Suzanne Roberts, General Manager same
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
415-757-0007 949-886-5880 suzanne.roberts@tartinebakery.com

4a. Type of Establishment (Factory, mine, wholesaler, efc )
bakery/restaurant

4b. Principal product or service
bakery food and beverage services

5a. City and State where unit is located:
San Francisco, CA

5b. Description of Unit Involved
Included: gee gttachment

6a. No. of Employees in Unit:
approx. 123

6b. Do a substantial number (30%
or more) of the employees in he

unit wish to be represented by the
Petitioner? Ye No

Excluded:
see attachment

Check One: | / I 7a. Request for recognition as Bargaining Representative was made on (Date) 2/6/20 and Employer declined recogni ion on or about

(Date) (If no reply received, so state). nO rep|y received
I:I 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? 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 recogni ion as representatives and other organizations and individuals
known to have a representative interest in any employees in the unit described in item 5b above. (If none, so state)

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

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

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

11a. Election Type: 7 JManual [__JMail [__]Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s):
as soon as possible, pref. not on Mon. or Tue. morning and aftemoon windows

11d. Election Loca ion(s):
at the employer’s location

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
International Longshore and Warehouse Union 1188 Franklin St., 4th Floor, San Francisco, CA 94109

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

none
12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(415) 775-0533 (415) 775-1302 agustin.ramirez@ilwu.org

13. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.
13a. Name and Title Em I |y M a g |I 0, atto m ey 13b. Address (street and number, city, state, and ZIP code)

1188 Franklin St., Ste. 201, San Francisco, CA 94109
13c. Tel No.

(415) 771-6400

13d. Cell No.

13e. Fax No.
(415) 771-7010

13f. E-Mail Address
emaglio@leonardcarder.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) Title Date
Emily M. Maglio attorney 2/10/20
WILLFUL FALSE STATEME E 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), 23 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor
Relations Board (NLRB) in processing representation and related proceedings or litigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-
43 (Dec. 13, 2006). The NLRB will further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information will cause the

NLRB to decline to invoke its processes.




Tartine Manufactory
5.b.

Included: All bar preparation employees, baristas, bar backs, bartenders, bussers and support
employees, hosts, pastry counter employees, servers, sommeliers, bread bakers, dishwashers, line
cooks, sous chefs, porters, utility employees, pastry bakers, pastry prep employees, prep cooks,
drivers, cashiers, and leads.

Excluded: Office-clericals, guards, managers, and supervisors as defined in the Act






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-257148 2/28/2020

INSTRUCTIONS: Unless e-Filed using the Agency's website, Wil |, submit an original of this Petition to an NLRB office in the Region in which the
employer concerned js 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 alf 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 aileges 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):
Wellpath See Attachment A
3a. Employer Representative - Name and Title: 3b, Address (if same as 2b - state same):
Debra Kolman Sonoma County Jail, Main Adult Detention Facility (MADF)
Program Manager 2777 Ventura Ave, Santa Rosa, CA 95403
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(707) 290-3881 : dkolman@sonoma-county.org
4a. Type of Establishment (Factfory, mine, wholesaler, etc.) 4b. Pri|_1cipe| Product or S'ervice ' 5a. City and State where unit is located:
Detention Center (Healthcare Workers) Medical & behavioral health Santa Rosa, CA
5b. Description of Unit Involved: 6a. Number of Employees in Unit:
Included: . 66
See Attachment A
Excluded: Bb. Efo I':a suh;lka}gtlal nur{lhber (30% or more)
- the employees in the unit wish to be
See Attachment A represented by the Petitioner? [x] Yes [] No
Check One: [] 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition ;
on or about (Date) (If no reply received, so state).

[] 7b. Petitioner is currently recognized as Bargaining Representative and desires t:artiﬂcalion under the Act.

8a. N_ame of Recggnized or Certified Bargaining Agent (If none, so sfate} |8b. Address:
| National Union of Healthcare Workers (NUHW) 1250 45th Street Suite 200
Emeryville, CA 94608

8c. Tel. No. 8d. Cell No. ‘ 8e, Fax No, 8f. E-Mail Address
(510) 834-2009 (510) 834-2019
8g. Affiliation, if any: 8h. Date of Recognition or Certification | 8. Expiration Date of Curment or Most

¥ Recent Contract, if any (Month, Day, Year)
9. |s there now a strike or picketing at the Employer's establishment(s) involved? N o If so, approximately how many employees are. participating?

(Mame 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

71, Election Detalls: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 11a. Election Type:
I Manual [X]Mail []Mixed Manual/Mail

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
March 18, 2020 NA ' NA

12a. Full Name of Petitioner (including local name and number): 12b. Address (street and number, cily, State and ZIP code):
National Union of Healthcare Workers NUHW) 1250 45th Street, Suite 200

Emeryville, CA 94608

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

None
12d. Tel. No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(510) 834-2009 (510) 834-2019 ktom@nuhw. org/rdraper@nuhw org
13. Representative of the Petitioner who will accept service of all papers for purposes of the rep tation p dii
13a. Name and Title: 13b. Address (street and number, city, State and Z.fP code):
Latika Malkani, Esq. ' SIEGEL LEWITTER MALKANI
1939 Harrison Street, Suite 307, Oakland, CA 94612
13c. Tel. No. 13d. Cell No. < 13e. Fax No. 13f. E-Mail f\ddress
(510) 452-5000 (510) 452-5004 Imalkani@sl-employmentlaw.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 [ ofsr p N ) Title . Date
Latika Malkani Vokita Wolbana Counsel for NUHW 02/27/20
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), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the National Labor Relations Board
{NLRB} in processing representalion and refated proceedings or litigation. The rouline uses for the information are fully set forthin the Federal Register, 71 Fed. 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 supply the information may cause the NLRB lo decline to invoke ils processes.




Attachment A
to RC Petition filed by National Union of Healthcare Workers (NUHW)

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

Sonoma County Jail consists of two facilities:

1) Main Adult Detention Facility (MADF)
2777 Ventura Ave
Santa Rosa, CA 95403

2) North County Detention Facility (NCDF)

2254 Ordinance Rd
Santa Rosa, CA 95403

5b. Description of Unit Involved:

Included: All full-time, regular part-time and per diem professional employees
employed by the employer at or from Sonoma County Main Adult Detention
Facility and North County Detention Facility, in the following job
classifications:

Licensed Vocational Nurse, Nurse Practitioner, Registered Nurse, Certified
Nursing Assistant, Substance Abuse Counselor, Physician’s Assistant,
Licensed Clinical Social Worker, Marriage Family Therapist, Licensed
Counselor, Licensed Marriage Family Therapist, Discharge Planner,
Administrative Assistant, Unit Secretary, Medical Records Clerk, Clerk,
Dental Assistants

Excluded:  All other employees, confidential employees, employees represented by other
labor organizations, guards and supervisors as defined by the National Labor
Relations Act.



) DO NOT WRITE IN THIS SPACE
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INSTRUCTIONS: Unloss o-Filod using the Agoncy’s website, | WWW.nItb.gov/| | submit an ariginal of this Potition to an NLRB office in the Reglon In which tho
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 ali other parties named In the petition of:(1) the petition; (2) Statement of Posftion form (Form NLRB-505); and (3) Description of Representation
Caso Procedures (Form NLRB 4812). The showing of interest should only be fifed with the NLRE and should nof be served on the employer or any other party.

s PURPOSE OF THIS PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or curently
recognized bargaining reprasentative Is no longer thelr representative. The Petitioner alleges that the following circirmstances exist and requests that the National
Labor Reletions Board proceed under its proper authority pursuant to Section 9 of the Natlonal Labor Relations Act.

2a. Name of Employer 2b. Address(es) of Estnbllshnlent(s) involved (Street and number, city, state, ZIP code) ﬂ
Yeps! Beufage Lom@anM [1550 ZECSE v owd | SACRAMENTY i 49825
3a. Employer Represantative - Narge and Title 3b. Address (If same as 2b - state same)
Marawes Rurrys/of WL Qee
3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address < ¥
Al Y423 V12 il 905995 1 MATrQUES. BY &S @?e%‘_w il
4a. Type of Establishment (Factory, mine, wholesalgr, etc,) P . L4b. Principal product or service |
Leneraal \NousStey 7 g POLEMOUSE. - WansR 5¢y Pevexnaes /500 erc
5a. Description of Unit Involved Sb. City and State where unit *
Inciuded: = g Is located:
AU Ewmplodges WSTED (N ™ME CBA 5p(guxma\to
Excluded: CANTCOLMA
EWPLOMEES WOT ASED (OQ(?N?:(W\Q,/W NOT LASTED
8. No. of Employees in Unit 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
308 =240 recognized bargaining representative? B Yes [ ] No
8a. Name of Recognized or Certified Bargaining Agent : ) 8b. Affiliation, if any kp v-Cio c C
UNVED SO0 ol e S Locar D105 SPORAMENTS ;
8¢, Address - 8d. Tel. No. 8e. Call No.
Does MOUX TF'SY () B335 GUAlp
8f. Fax No. 8g. E-Mail Address s
. uswabBlocel @ gqeavatl o
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Contract, if any (Month, Day, Year)

PYAL | 2020 .

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [] Yes JXNO 111b. If so, approximately how many employaes are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name) a labor organization, of
(Insert Address) since (Month, Day, Year)

12. Organizations or Individuals other those named in items 8 and 11c¢, which have daimed recognition as representatives and other organizations 3
and individuals known Io have a representative intarest in any e in the unit described initem § above. (If none, so state)

12a. Name 12b. Address 12¢. Tel. No. 12d. Fax No.
12e. Cell No. 12f. E-Mall Address
13. Election Details: If the NLRB conducts an election in this 13a. Efection Type: [} Manual D Mail Kmixed Manual/Mail
matter, stale your position with respect to any such election.
13b. Election Date(s) 13c. Election Time(s) 13d. Election Location(s)
b) (6), (b) (7)(C)

da Address (STreef sod number. citv. Stafe. {F code 14b. Tel. No. 14c. Fax No.

(b) (6), (b) (7)(C)
h A h 9 O 1)

141. Afiiliation, if any

15. Representative of the Petitionar who will accept service of all papars for purp of the representation proceading.

15a. Name 15b.Title
15¢. Address (Street and numbsr, city, state, ZIP code) 15d. Tel. No. 15e. Fax No.
15f. Celi No. 15g. E-Mall Address

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

al(b) (6), (b) (7)(C) T (b) (6), (b) (7)(C) e s egdoy
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PRIVACY ACT STATEMENT
Solicitation of the informatiofi on this form s authorizad by the National Labor Relations Act (NLRA), 28 U.S.C. § 151 ef seq. The principal use of the information is to assist the Natioral Labor Relations Board
{NLRB) in procsssing reprasentation and related proceedings of liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 74942-43 (Dec. 13, 2006). The NLRB vl
further explain these uses upon requesl Disdosure of this information to the NLRB Is voluntary; however, fallura to supply the information may cause the NLRB to dedine to invake is processes.





