
   

 

   

 

STATE OF CALIFORNIA 
PUBLIC EMPLOYMENT RELATIONS BOARD

CHILDCARE PROVIDER ACT 
PETITION FOR CERTIFICATION

DO NOT WRITE IN THIS SPACE:  Case No.: Date Filed: 

 
 

  

INSTRUCTIONS: Submit an original petition to the PERB Sacramento Regional Office with proof of service attached.  Proper filing also includes 
concurrent service and proof of service of the petition on California Department of Human Resources as required by PERB Regulation 32140.  Proof of 
support of at least 10 percent of the family childcare providers must be filed with PERB.  If more space is needed for any item, attach additional sheets.

2. PROOF OF SUPPORT (check all that apply):
(Cal. Educ. Code, § 8434(c).)

1. Representative for the State of California

California Department of Human Resources
1515 S Street, North Building, Suite 400
Sacramento, CA  95814-7243
(916) 324-0455

Ext. 

3. APPROXIMATE NUMBER OF FAMILY CHILDCARE PROVIDERS IN THE PROPOSED UNIT:

4. PETITIONER  (Name, address and telephone number
of provider organization)

Petitioner's agent to be contacted: 

Ext. 

 PE

Ext.

Proof of Dues Payments

Dues Deduction Authorization Forms

Membership Applications

Authorization Cards Signed By Providers

Petition Signed By Providers

Agent to be contacted, if known: 

Name:

Title:

Address and telephone, if different: 

E-mail address:

Please check the box if Petitioner is relying on 
proof of support using electronic signatures:

Name:

Title:

Address and telephone, if different
  
 

 

       (Signature) 

Title: Date: 

Sacramento Regional Office, 1031 18th Street, Sacramento, CA  95811-4124,; (916) 322-3198 

RB-007 (01/20) 

5. STATUS AS QUALIFIED PROVIDER ORGANIZATION

Date PERB granted Petitioner status as a provider organization:
(Cal. Educ. Code, §§ 8431(d) and 8432(a).)

E-mail address:

6. DECLARATION

I declare that the statements herein are true and complete to the best of my knowledge and belief, and that this petition is 
accompanied by proof of support of at least 10 percent of the family childcare providers in the proposed unit. 

PETITIONER'S AUTHORIZED REPRESENTATIVE: 

felix.delatorre
Sticky Note


	Employer Agent Telephone Extension: 
	Number of Employees: 40000
	Petitioner Name: Child Care Providers United - California, a joint
	Petitioner Phone Number Extension: 
	Petitioner Address: partnership of SEIU and AFSCME/UDW
	Petitioner Address continued: 3055 Wilshire BLVD., Suite 1050, Los Angeles, CA
	Petitioner Phone Number: 
	Petitioner Agent Name: Jonathan Cohen/Eli Naduris-Weissman
	Petitioner Agent Title: Attorney
	Petitioner Agent Address: 510 South Marengo Avenue
	Petitioner Agent Address continued: Pasadena, CA 91101
	Petitioner Agent Phone Number: 626-796-7555
	Petitioner Agent Phone Number Extension: 128
	Petitioner's Title: MAX ARIAS CCPU-CA Chairperson
	Date Declared: 02/05/2020
	Proof of Dues Payment: Yes
	Dues Deduction Authorization Forms: Yes
	Membership Applications: Yes
	Authorization Cards Signed by Providers: Yes
	Petition Signed By Providers: Off
	Date of Provider Organization Status: July 10, 2019
	State Agent Address: 
	State Agent Address continued: 
	State Agent Telephone Number: 
	State Agent E-mail Address: frolan.aguilang@calhr.ca.gov
	State Agent Name: Frolan Aguilang
	State Agent Title: Chief Counsel
	Proof of Support Check Box: Yes
	Petitioner's Agent E-mail Address: jcohen@rsglabor.com; enw@rsglabor.com


