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Each of the undarsigned dectares, under panatty of perjury and othar applicable penalties of law, that all of the information submitted in this repart (including
the information contained in any accompanying documents) has been examined by the signatory and ks, to the best of the undersigned’s knowledge and belief,
true, comect, and complete. (See Section Vil on penalties in the Instructions.)
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Fller: Cruz & Associates File Number C- '-/{ %3

8. Chack the appropriate box to indicate whethier an object of the activities undertaken, is direclly or indirectly:

2, To persuade emplayees to exercisa or not to exercise, of persuade employees as to the manner of exarcising, the right to organize and bargain
( collectively through rapresantatives of thelr own choosing.

b_DTo supply an emptloyer with information conceming the activities of employees or a labor organization in connection with a labor dispute nvolving
such empiayer, except information for use solely In conjunction with an administrative or arbitral proceeding of 8 criminal or civil judicial proceeding.

10. Terms and conditions (Explain In detall; see instructions. Written agreements must be attached.):
ourly rate plus expenses

Specific Activities to be Parformed
11. For each activily, saparately list in detail the Inforrnation required (See instructions):
a. Nature of activity:

eld employee meetings to inhform employees of their Section 7 rights and answer questions using the
documents.
2. Period during which pesformed: 11.c. Extent performed:
fagoing _ . | R J

11.d. Name and address through whom performed: Additiongl Name and address through whom performed, if any:
Name [Jaime lD{Brambila 1| Name fLuis ] E“Samarena |
Organization [EPC Consulting ] Organization [LKLS consulting |
P.0. Box, Bdg., Room No., H any [ ] | P.0.Box, Bidg., Room No., Fany | ]
Street {3620 Lomacitas Lane ] | Street 1975 Alderbrooke Ave ]
Cty [Bonita | Cty [Chula Vista ]
Stats [California [+] zIPcode+4 [a1902 State [California =] 2P Code + 4 [91913
12.a. Mdentify subject groups of employees: 12b. identify subject tabor organizations:
IAM Petitioned for employee group
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File Number C-

9. Check the appropriate box lo indicate whethar an object of the activities undertaken, is direclly or indirecily:

1. To persugde employees to exercise or not to exercise, or persuade employees as to the manner of exercising, the right to organize and bargain
through

coftectively representatives of their own choosing.

b. Tosupplyanenployerwimlnfotmaﬂmwnceﬂngﬂwadiviﬁademdweeswalabwmpm&aﬂonhmmecﬁon%abbad&mnemwg
such employer, except Information forusasalelylnwdumwﬂhanadmhlsuaﬁveorarhmalpmceedhgora criminal or civil judicial proceeding.

10. Terms and conditions (Explain in detail; see instructions. Written agreements must be attached.):

ourly rate plus expenses

Speclfic Activities to be Performed

11. For each activity, separately fist in detall the information required (See instructions):

a. Nature of activity:

eld employee meetings to inform employees of their Section 7 rights and answer questions using the

documents.

..b. Period during which performed:

11.c. Exient performed:

@goingﬁ - I A |
11.d. Name and address through whom performed: Additional Name and address through whom performed, if any-
Name fildine | D [Pierze || Name | R DL |
Omaization [ __ 1] organization [ ]
P.0. Box, Bidg., Room No., f any [ || P.0.Box. Bidg., Room No., ifany | ]
Street @0 Lost Tree Court || Street l_ ]
cty [orlando ] cy [ |

E" ZIP Code +4 [32818

State [Florida

State [California

E ZIPCode + 4 :

12.a. Identify subject groups of employees:

12.b. identify subject labor arganizations:;

-

Fetitioned for employee group
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