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UNITED STATES GOVERNMENT C DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. "| Date Filed )
RD PETITION 10-RD-260347 May 13, 2020

INSTRUCTIONS: tintess o-iled using the Agency’s website, wwvenlch.qay, sulmmit an origina! of this Potltior to an NiLRE office In the Region in vhich the employer concerned is
incated. The petition must be accompanied by both & shmwing of interest (sec 6 below) and a centificate of servica showing serviee on the cmpioyer and all ethier parties named
in the pelition of: {1} the pelition; {2) Statement of Position form (Foin: NLRB-505); and (3} Desciiption of Representation Case Procedures (Torm NLRR 4812). The showing of
interest stould only be fiied vith the NLRB and should not be served an tie employer or any olfior party.

1, PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) = A substantial numbct of employees assart that the certified or currenlly
recognized hargalning represontative 1s no longer their roprosentative, The Patitioner allogos that the following sir¢umstances exist and requests that the Natlonal
Labor Relations Board procecd under its proper authority pursuant to Section 9 of the Natlonal Lahor Relatlons Act. —
2a, Name of Employer 2b. I\ddrpes ‘a2) of Establishment(s) Involvad (Stocl and number, city, State, ZIP cods)

Bluefeld Regionat Medicat Centor ;10 1.
3a, Employer Representalive — Name and Titic 3» Address {If same as 20 — slate aamo)
Winnie Newberry Huran rosorce Director 500 Cherry Slresl
S YWY Bluoficld 24701 :
3¢. Tel No. 2d. Call No, 3e, Fax No. 3!, E-Mail Addross
(904) 327-17/3 ) (304) 327-18¢6 - winnle.newberry@hluefieldreglonsl.org
4a. Type ¢f [‘stablizhment {Faclory, mine, whalesaler, efc.) | 4b. Principal product or service &4, Clty and State where unit is locatad.
Healtheare. Eacllities hospital e Bluefiald. W
&b, Description of Unit Invelved ’ . ) 6a. No, of Employcos in Unit

74
Gb. Do a substenbial number (30%
or more) of the employ¢es in the
R - unit no tonger wish to be
Exciudad: See Allached Page 2 for additional details reprosented by the certificd of
currently recognized bargaln'ng
_representative? Yos {[“ [ No [} ]|

and Employer deaclined recognition on or about

Included: S€€ Allached Page 2 for additional dotails

Check Onse: EL 7a. Requost for recognitlon as Bargsining Represanieﬂve was madé on '(Uare)
(Date} (if no reply recelved, so stals).
7b. Palidoney is currantly recognized as Bargslning Reprosentalive and desires certification under the Act

§a. Name of RocogNZe or Certitied Bargalning Agent 8L, Auklie=a
Nallonal Nurses United Barry Reberts representive y ) WV Brokley 26801-_ |
&c. Tel No, 8d Cell No. 8e, Fax No. 8f, E-Mail Address
(304) 552-7085 brebarts@naticnalnurseuniicd.ong
8, Affiliation, i any 8h. Date of Recognition or Ceilification 8i, i:xpiration Dale of Current or Mott Recent
Contract, if any (Month, Day, Year)
none
0. Is there now/ a strixe or picketing at the Employcr's es!mﬁlshmem(s) nvoiveny v 1150, spproxinmisly huw ey enmpluyous ai paytislpatng?
(Name of Iabor organizaiien) , has plckated the Employer sinca (Mondh, Day, Yesr)

10. Organizatians or individua's olher than those named In llems 8 and 9, whish have dlaimed receanition as representatives and other arganlzations and individuala knovin to
have a rapresentative interest In any employees in the enit described In item &b abave. (Ifnone, so slats)

v e S S PR T~y v i Py TR U |y v P | R R P I [ 3 | oSO

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

11. Eleetion Details: If tie NLRB conducts an election in this matter, state your position wilh @speetta | 11a. Elaction Type: ], Msnval pall 1 Nixed Manua!/Mail

any such clection.

11b. Election Date(2); 11c. Election Time{s): 11d, Election Locallon(s):
06/01/2020 Bam TBA

17a. Full Name of Potitioner [{ ‘ ; 12b. Address (slraat and number, cily, stato, and AP code)
Bluefield Reglonsl Mcdical Center 500 Charry Street
12c. Full name of national or interationa! labor organization ¢f which Pstiioner is an afhliate or constituent (if nons, so skaie) WV Dluefield 24701-

12d. Te! No. e Cell N ) 12f, Fax Na,
EIGOIY®)

|13, Repreaentalive of the Pelltlaner who will 2ccept service of all papera for purposes of the representation praceeding.
13a. Naune and Title 13b. Addrass (sfreaf and number, cify, stale, and 2iP cods)

13c. Tal No. 13d, Cell No. : 13&, Iax No. 131, E-Mail Address

I declare thet | have read the above potition and thatths shlcmenu are true o the best of my knowledye and beliof.

Name (-rnt Sig e : . his >
W ———— —W — | 05!11/2020 14:17:19

WILLFUL FALSE STATEMENTS ON THIS PETITIGN CAN BE PUNISHED 8Y FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT
Salicitation of the infsmallan on this form is authorized by the Nelional Labor Relations Act (NLRA), 23 US.C. § 151 et seq. [he rincipal use of the Infomiation is to assist the National | 2to
Relatians Board (fl 28} In pracessing representation and related proceedings or Tigation, The routine uses for the information re (ully set forth in the Federal Register, 71 Med. Reg, 7 S“u!-
43 (136c, 13, 2008). ‘The NI RE wil further explain these uses upon request. Risclosure of this information to the NI RIS Is veluntary; however, failure to supply the informtion will cause the
NLRR to decling to invake its pracesses.
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*-indicates required field

Review - Decertification Petition

Review the information below before submitting the form, Click on the "Back”
bulton Lo go back and make any changes.

Petitioner Information

Name:  CICKOIULS

Title: (b) (6), (b) (7)(C)
Organization: (b) (6), (b) (7)(C)
I (D) (6), (b) (7)(C)

Address:

500 Cherry Street,

Bluefield WV 24701-
Phone; (b) (6), (b) (7)(C)
Mobile: (b) (6), (b) (7)(C)

Fax: (b) (6), (b) (7)(C)

Employer Contact Information

Employer Name: Bluefield Regionat Medical Center
Employer Representative: Winnie Newberry

Title: Human resorce Director

E-Mail: winnie,newberry@bluefieldregional.org

4 5/11/2020
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Address:

500 Cherry Street

Bluefield WV 24701-___
Employer Contact:
Address:

500 Cherry Street

Bluefteld WV 24701——

Phone: (304) 327-1773
Fax: (304) 327-1856

Dispute Location: Bluefield, WV

Region Assigned: Region 10, Atlanta, Georgia (SUB REGION -
Winston Salem, NC)

Type of Business: Healthcare Facilitics

Product or Service: hospital

Description of Unit involved:
“Eniployees Included: -~ Nurses

Employees Excluded: all others

How many employees are in the unit? 74

Do a substantial number (30% or more) of the employees in the unit no
longer wish to be represented by the certified or currently recognized
bargaining representative? Y

Recognized or Certified Bargaining Agent
Union you are attempting to decertify: National Nurses United
Representative [nformation:

Name:

Barry Roberts

Title: representive

E-Mail: broberts@nationalnurseunited.org
Affiliation, if any: none

/1172000
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Expiration Date of Current or Most Recent Contract:
Address:
Beckley WV 25801-__
Mobile: (304) 552-7065
Election Details
Election Type: Mail
Electiontocation(s): TBA
Election Date; 06/01/2020
Election Time: 8am
[ Back } [ Submit ]
About Resources Other
Rights We Protect Inspector General (https://www.rfirte gewtback-nirb/who-
(https://www.nlrb.gov/rights-  we-are/inspector-gencral) (https://www.nlrb.gov/how-we-

we-protect)
What We Do

(https://www.nlrb.gov/about-

nlrb/what-we-do)

‘A”ﬁr\ \Win Avn

Fact Sheets (https://www.nlrb.goWﬁéKéfMé?i?fﬁ@f@ﬁé‘iiE?}feed bacl

Fillable Forms (https://www.nlrb R/ how-we-work/fillable-
forms) (https://www.nlrb.gov/resources,

Related Agencms (https://www.nFBFSGHSources/related-
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