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 3-RC-265905 September 11, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Medaille College s e
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Kenneth Macur 18 Agassiz e
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
Kenneth M.Macur@medaille edu
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Schools High Education Buffalo, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 2

6b. Do a substantial number (30%
or more) of the employees in he
Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]

Check One: E_ 7a. Request for recognition as Bargaining Representative was made on (Date) 09/09/2020 and Employer declined recognition on or about
(Date) (If no reply received, so state). Yes
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition 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? 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)

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 11a. Election Type: Manual || Mail [v Mixed Manual/Mail
any such election.

71D, Election Date(s). 71¢. Election Time(s): 71d. Election Loca ion(s).
September 29 & 30 7am-7pm Medaille College Buffalo Campus, Medaille College Rochester Campus
12a. Full Name of Petitioner (inc/uding local name and number) 12b. Address (street and number, city, state, and ZIP code)
John M. Lichtenthal e 1 West Oak Hill &dl
Medaille College Faculty Association/NYSUT/AFT/NEA/AFL-CIO NY'Bmestown 14701-

12c¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
NYSUT/AFT/NEA/AFL-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(716) 664-7425 (716) 704-8803 John.Lichtenthal@nysut.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)
Claire T. Sellers NYSUT Associate Counsel 271 Porter Ave
NYSUT NY Buffalo 14201-
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(716) 304-0550 (716) 609-9988 claire sellers@nysut.org
I 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
John M. Lichtenthal John Lichten hal Labor Relations Specialist 09/10/2020 09:52:21
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), 23 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 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 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.



DO NOT WRITE IN THIS SPACE
Case Date Filed

Attachment 3-RC-265905 September 11, 2020

Employees Included

Assistant professor, Associate professor, Clinical Associate professor, Clinical
Assistant Professor, Librarian, Assistant Professor of the Practice, Associate Professor
of the Practice, all academic Directors (e.g., Program Director, Co-Director, Clinical
Program Director, Honors Program director etc.), Professor, Professor of Practice,
Clinical Instructor.

Employees Excluded
All employees not specified



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 3-RC-265951 September 11, 2020

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qgov, 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-509); 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)
Rochester Regional Health Reach gg (El%nc%%ss?_e?ti 4611-
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Gennel Viera R B 611
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(585) 368-3720 gennel.viera@regionalhealthreach.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Healthcare Rochester, NY
5b. Description of Unit Involved 6a. No. of Employees in Unit:

Included:  see Attached Page 2 for additional details 8

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

Excluded: see Attached Page 2 for additional details unit wish to be represented by the
Petitioner? Yes [[¥] No [ ]
Checkone: L] 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).
D 7b. Petitioner is curren ly recognized as Bargaining Representative and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent (If none, so state). 8b. Address
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
8g. Affiliation, if any 8h. Date of Recogpnition 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 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)

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 11a. Election Type: Manual [v| Mail | Mixed Manual/Mail
any such election.

11b_ Election Date(s): T1c. Election Time(s): T1d. Election Loca ion(s):
September 29 Mail Mail

12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, city, state, and ZIP code)
Robert Francis Holt ?)l—? Dryden Rd,
IUE-CWA honsenBda.

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12% E-Mail Address
(937) 298-9985 (937) 298-2636 rholt@iue-cwa.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)
Robert Francis Holt General Counsel 7
IUE-CWA S’ﬁ &égﬂ&ng%igg,g_

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(937) 298-9985 (937) 298-2636 rholt@iue-cwa.org

| 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
Robert Francis Holt Robert F. Holt General Counsel 09/4/2020 16:48:42

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), 23 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 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 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.




Attachment

Employees Included
All full-time and part-time staff

Employees Excluded
all Supervisors as defined in the Act

DO NOT WRITE IN THIS SPACE

Case

3-RC-265951

Date Filed
September 11, 2020




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 03-R C-266795 9/29/2020

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. Name of Employer 2b. Address(es) of Establishment(s) involved (Street and number, city, State, ZIP code)
Health Alliance See Attachment
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Heidi Rosborough / Human Resources Manager 396 Broadway, Kingston, NY 12401
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E Mail Address
845-802-7411 845-802-7414 heidi.rosborough@hahv.org
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Hospital Security Kingston, NY
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: ALL FULL-TIME AND PART-TIME UNARMED AND ARMED SECURITY OFFICERS, SECURITY 28

SPECIALISTS PERFORMING GUARD DUTIES AS DEFINED IN SECTION 9(b)(3) OF THE NATIONAL 6b. Do a substantial number (30%
LABOR RELATIONS ACT, EMPLOYED BY HEALTH ALLIANCE @ See Attachment or more) of the employees in the

unit wish to be represented by the
Excluded: ALL OFFICE CLERICAL EMPLOYEES, PROFESSIONAL EMPLOYEES AND SUPERVISORS AS DEFINED BY THE ACT. Petitioner? Yes No | l
Check One:

and Employer declined recognition on or about

7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (If no reply received, so state). N O

7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
8a. Name of Recognized or Certified Bargaining Agent (/f 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? N( ) 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)

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:DManuall v Nan _D Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
TBD N/A N/A
12a. Full Name of Petitioner (including local name and number)

12b. Address (street and number, city, state, and ZIP code)
International Union, Security, Police and Fire Professionals of America (SPFPA) 25510 Kelly Road, Roseville, Ml 48066

12c. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so state)
International Union, Security, Police and Fire Professionals of America (SPFPA)

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E Mail Address
586 772 7250 X111 586 872-5634 586 772 9644 organize@spfpa.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)
Gordon Gregory’ General Counsel 65 Cadillac Square, Suite 3727, Detroit, M| 48226

13c. Tel No. 13d. Cell No. 13e. Fax No.

313 964 5600

13f. E-Mail Address

313 964 2125 Gordon@UnionLaw.net
I declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Sigfature i o N Title Date
Dwayne Phillips R T Organizing Director 9/9/2020

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 will cause the
NLRB to decline to invoke its processes.



2b. Address(es) of Establishment(s) involved (Street and Number, City, State, ZIP
Code)

1. 396 Broadway, Kingston, NY 12401
2. 105 Mary’s Ave, Kingston, NY 12401
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BO NOT WRITE IN THIS SPACE
FORM NLRB-5D2 (RD) UNITED STATES OF AMERICA Cass No. Date Fllod
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION 3-RD-266491 9/23/20
INSTRUCTIONS: Unfess e-Flled uaing the Agancy's wabalte, [ Weiligou]]

» Bubmit an ariginal of this Petltlon to an NLRB office in the Regjion in which the

showing of interast (gee 7 below) and a certlficata of service showing service on
the petitlon; (2) Staternent of Pasition form (Form NLRB-508); and (3) Dascription of Reprasentation
The showing of interest should only be fitid with the NLRE and shautd §of be served on tha employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certifiad or currently
recognized bargalning represantative 18 no longet their representstive. Tha Petittoner alleges that the following clrcumstances oxist and requesta that tha National
Labor Relations Board proceed under its proper authority pursuant to Section B of the National Labor Relations Act.

23. Name of 2b, Address(es) of Establishment(s) involved (Strast and rumber, cily, state, ZIP code)

| Highlaa it Rehab § piycsing Godee] [0 Spmeen St wiellovilie, NY 14845

employer concerned Is located. The petition must be acecompanied by both a
the emplayar and ali other parties named In the patition of:(1)
Case Procedurea (Form NLRB 4812).

da. Employer Reprasentalive - Ngme and T 3b, Address (If same as 2b « state same)
Bloke Apsokardw- Administothy  Soawme
3c. Tel. No, M 3¢, Fax No. 3a. Cell No. 3f. E-Mai! Addreze
585-593-3150 |585-593-5860 M8Y-269-6329 | hapso {ohland park 4
4a. Type of Eatablishment (Factary, mine, wholesaler, etc.) 4b. P . Ipal praduct or servica
althence /Nvesing Ho eolthcore

5@, Description of Unlt Invalved : " R 5b. City and Stats whara unit
Included: ’ R i laceted:

R A PO LA NG Ry, Pt |

- ' N hars iv , Y
Excludod.D] . Svptrv“-w“f; ﬁ"“&'fl M all °+ M'{hh'\-l J“J f‘"\ bvrsﬁ-fﬂfn Mi{‘
€. No. of Employees in Unit 7. Do & substantial number (30% or more) of the employees i the unit no longer wish to be represented by the certiflad or cutrenty
ﬁ 5§ recognized bargaining representative? ] Yes  [] No

8a. Nama of Recognized or Certified Bargaining Agent

8b. Affiliatlon, It any

MASEI unided heabthoue wpvrlis fnst Sercs Luplopes Tntl vmitn

259 Montoe. Ave. Suile 220 35 ~ 244-0330| NTA
8f. Fax No. 80. E-Mal) Adtiress
Rochester NY |4GoT A

585244~ OUSbtraced. harmson@ 149 , 0 rq
9. Date of Recognition or Cestification ~

10. Expiratlon Date of Current or Mogt Recent Contract, f any (Month, Dey, Year)

No contract

113. Is thera now a sirike af pickefing at the Employer's establishmant(s) Invalved? D Yes m No | 11b. If 8o, approximately how many employses are paricipating?
11c. The Emplayet has been picketed by or on behalf of (Insent Neme)

(Insert Address)

a iabor organization, of
since (Monih, Day, Yesr)

ition as representatives and ather apganizations
in tha unit described in j 5 above. (If none, so s:

12c. Tel. No. 12d. Fax No.

12. Organtzations or individuals other those named in itema B and 11¢, which have clalmed racegh
and Individuglg known to have a re tive interast in any em)

12a. Name 12b. Addrege

NIA Nk

13. Election Details: If the NLRB conducts an slaction in this 13a. Electlon Type: [] Manual [ ] Mal  [T] Mixed Manual/Mail
matter, state your posltion with respect to any such election,

13b. Election Date(s) 13c. Election Time(s)

(b) (6), (b) (7)(C)

12e, Cell No. 121. E-Mall Addiess

13d. Election Locatien{s)

(b) (6), (b) (7)(C) 7B GIOTCH(b) (6), (b) (7)

(D) (). [

14£, Affiligtion, if aty

16. Reprasontative of the Patitionsr who will accapt aervice of all papera for purposes of the rapresentation procesding.

16a. Nams 16b.Titls
15c. Address (Street and aumber, clty, state, ZIP code) 15d. Tel. No, 15&, Fax No,

15f. Call No. 159. E-Mail Address
| declara that | have read the above petition and that the atateme:

(b) (6), (B) (T)C)(b) (6), (b) () ). () () C) R

5 o H NE ANU 4 -3 DE, T 18, SECTION 1901)
FRIVACY ACT STATEMENT

Solicitatlon of the: information on this form Is suthorized by the Nalional Labor Ralations Act (NLRA), 23 U.S.C. § 151 e sex. The principal use of tha Information is 10 assist the Matianel Labar Relations Bogrd
(NLRE) I prooessing representation and related proceedings or ifiafion. The routine uses for e informration are fully sel forth In fe Fedaral Register, 71 Fed. Reg. 74047.43 (Cec. 13, 2006). The NLRE wil
further explain these uses wpon renuest. Cisclosura of this Infasmation to the NLRE ia voluntary; however, failure to supply the infamaticn may cause the NLRE to deciing 10 lnvoke its processas.
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DO NOT WRITE IN THIS SPACE
FORM NLRB-502 (RD) UNITED STATES OF AMERICA Case No. Date Filed
(2+18) NATIONAL LABOR RELATIONS BCARD
RD PETITION 3-RD-266851 9/30/20

INSTRUCTIONS: Unteas e-Fliad using the Agency's webslte, [4AIBION] | submit an original of this Patlflon to an NLRB office In the Region In which the
amployer concarned is located. The petition must ba accompanied by both a showing of interest (see 7 below) and & certificate of service showing service on
the amployer and ail othér partiez namad fn the petition of:(1) the peftifion; (2) Statement of Position form (Form NLRB-606); and (3) Description of Representation
Case Pracedures (Form NLRB 4812), Tha showing of Interest should only ba fited with the NLRB and should 0ol be served on the employer or any athar party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial numbar of employees assert that the cartified or currently
recognized bargalning represantative is ho langer their representative. The Petitloner alluges that the fallowing circumatances exist and requests that the National
Lahor Relations Board proceed under its proper authority pursuant to Section 8 of the National Laber Relatlons Act.

2a, Name of Em(‘aloyer 2b. Address(es) of Eatablishment(s) Involved (Strest and number, clly, state, ZiF code)

Highland Park Rehab ¢ Mycsing G| 160 Spneca ST weltsville, NY 14345
3a, Emptoyar Reprasentative - Name al 3h. Address (if same &% 2D - etate same) f

Rioke "\95 oKardw - Aﬁmin‘n! tocdor Sowme. A

3c. Tel. No, 3d. Fax No, 3a. Cell No, 31, E-Mail Address
585-593-3150 |595-593-5860 M8Y4-264-6329 bags‘ol(adg@m,g‘gj park( cehah . Com
4a. Type of Establishmant (Factory, mine, wholesater, etc.) 4b. Py clpal product or service

Healtheare / Nutsing Home Healbheore

5a. Deseiption of Untt Involved  ~4 . s 5b, Gity and State where unit
N L) [4 - B .
Included: A {1 Fy W 'H\;M_ Pect Hume P B LPN'S, cNN'S, Houul&(rr.n, Modwltearace Ie locatad: N Y
RR's, NW's wellsville )
Exchudoct: (s} Supervisots; auards, and all rthers nat-in M bwgm'uf wait
Dietary, Sopervists; § ] |
'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
. 5 recognized bargaining representative? (¢ Yes [ ] No
Ba. Name of Racognizad or Certified Bargalning Agent 8b. Affitiation, It any
L3 d hl
WA9 s£1v Unidel health et uroders Zust Senice fvwfo,,g Tatl vaton
Bc. Address &d. Tel. No, L Gell No.
259 Mowtoe. Ave. svile 220 £85 ~244-0830| N A
8F, Fax Na, Bg. E-Mall Addrass .
Rookesl‘er NY Heo7 595 =244 - OA5b v acey Jharrison@ 194,019
9. Date of Recognition or Cartification 10. Expiration Date of Current or Most Recent Contract.'if any (Month, Day, Year) ~t
No contract
11a. = there now a etrike or pickating at the Employer's sstablishmeni(s) invelved? [ ves No I 11b. If s0, appraximately how many employ&es are participating?
11c. The Empleyer has been picketed by or on behalf of (inserf Name) a lakeor organization, of
(Insert Address) sinca {Montfr, Day, Yest)
12. Organizations or individuals othar those named in itema 8 and 11c, which have claimed recognition as representatives and ather organizations
and individuals va 8 representative interest In any employees in the unit ibed in itam 5 & state;
12a, Name 12h, Addrass 12¢, Tel. Na. 12d. Fax No.
N/A N/A 12¢, Cell No. 12f. E-Mail Address
13. Elaction Details: Ifthe NLRB conducts an election in this 13a. Election Type: [7] Manual [JMal  {] Mixed Manual/Mai
matter, elste your position with respect to any such eledion,
13b. Eleclion Date(s) 13c. Blection Time(s) 134, Electlon Location(s)

14b. Tal. Na. 14¢. Fax No.

(b) (6), (b) (7)(C|(b) (B), (b) (7)(C)

16. Repreaentativa of the Petitioner who will accept service of all papers for purposes of the representation procesding.

15a. Name 15b, Title
15¢. Address (Street snd number, cily, state, ZIP cods) 15d. Tel. No. 15e. Fax No.
164, Cell No. 159. E-Mail Address

080
[ NE AND PR IS ONNEN 8, SECTION ibom) 7
PRIVACY ACT STATEMENT

Solicikation of the informatian an this form Is authorized by tha National Labor Refatlans Act {NLRA), 20 U.S.C. §157 et . The principal use ¢f {he informaton Is 1o geslet the National Labor Refations Board
{NLRB) i processing representation and refated proceedings or lifigaten. The routing usee for tha information are fully set forth In the Faderal Register, 71 Fed. Reg. 74842-43 (Dec. 13, 2006). The NLRB wil
{urther explain these uses upon mquest, Disclosure of this information to the NLRB is voluntary, however, failure to supcly e Informatian may causa the NLRB to decline to inveka its processes.

Yo ) 6. ) 0C






