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INSTRUCTIONS: Unfess e-Filed using the Agency's website, www.pirhgov, submit an original of this Petition to an NLRB office in the Ragion
in which the employer concerned is located, The petition must be accompanied by bath a showing of Interest (see 6b below) and a certificate
of service showing setvice 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 Procedutes (Form NLRB 4812). The showing of interest should only be filed

with the NLRB and should not be servet on the employer or any other party. -

1. FURPOSE OF THIE PETITION: RD-DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A aubstential number of employees assart that he ceriifind or currantly
fotognized bamaining repraseftativa Is no fanger thelr reprasentaiiva, The Palitioner allogas that the following clrcumatances exlst and requests that the Natonal

Labor Relations Beard ged under jts pro rauant to Section 9 of the National Labor Relations Aat.

oyer 2b. Address(as) of Estabilshmant(a) Involved {Street snd number, clly. State. ZIP code)

Mcadowvicw Heolth and Rehabilitation Center | 83 HIGII ST, SEVILLE, OH 44273
3a, Employer Rapresentativa — Name and Tille 3b. Addresa (if same as 2b -~ stata same)
Russ Yoder, Administrator SAME AS ABOVE
3c. Tél Na. 3d. Call No, 3e. FexNa. 3, E-Mell Address
330)769-2015 (330)495-6481 (330)769-3790 russel).yoder@infinityhealthint com

43. Typs of Eslablishmant (Factory. mine, whalnsalar, elo.] | 4b, Principal product or seivice . Sa. Cily And Statg where unit is focaled:
Nuging Facility Skilled Nutring Facility Scville, OH

Dexcr] of Unit Involvnd 6ia. No, of Employees in Unit:

. . . . 14
Included: Al STNAs, Honsckeeping/T.amndry, CNAS, Activilics Assistance and Dietary cmployecs. ST 0%
Excluded: All management positions, RN, LPNs, Therapy Administrator, Director of Nursing, Food Scrvice Mavager, 3;mm‘£um':r‘f$ ?e“ e
Director of Sacial Services, Dircctor of Activities, Maintenance Director, Housekeeping/Laundry Directar, ADON, teprasantstl by the certified or
Nursing Manager, Medical Direclor, LPNs, RNs, and Business Masager. currenily racognizad bargaining
rapreasntativa? Yes [ x 1 No

Gheck One:  ____ 78. Requast for racognition as Bergaining Repressntative was made on (Date)
[Oama) (if no raply recoivad, so ststs).

7b. Pettioner is curranly rocognized as Bargaining Representalive and desires canfication under the Act.
Ba. Nnme of Recognizad or Carliflad Bargaining Agent -8b. Addresa
SBIU Distriet 1199 WV/KY/OH [ 1395 Dublin Rd. Columbus, QH 432)5

and Emgployer declined smcognitfon on ar about

8c. Tal No. 8d Celi Na. Bs, Fax No. 81 E-Meil Address
(877)419-7348 (614)302-8310 (614)461-1549 gdavies@sciul 199.0rg
Bg. Affiliation, if any B8h, Date. of Racognilian or Certificatian | 81 Expiration Date of Current or Mast Recent

Gontract, If any (Month, Day, Year)
December 1, 2018

9. Is tham now 8 strike or picketing at the Emplayar's establlshment(e) Involved? _ No It 80, approMmataly how many employees are panicipating?
(Name of labor omyonization) hes plcketed the Emplaysf since (Monih, Day, Yesr)

10, Organizations or individuals other than those named In Itsms B and B, which hava clalmed recognition ss represemiatives and cthar organizations and individuals known to
hava A represertativa interast in Any employnas in the unll describer in tem 5b aheve. (if nons, so state)

105, Name 10, Addrens 1ce. Tal. No, 104. Cali No,

10e. Fax Nao. 101, E-Mpgl Addrass

11, Eloct";: gcuﬂs: If the NLRB ronducts an alection in Lhis matier, state your position with respectto | 11a, Elecfion Type: Manual Mmafl Mixed ManusMah
any @ aetion, - - - .
11b. Election Date(s): 11¢. Election Time(s): 11d. Elaclinn Location(:):

tioner 2ZIP oode) |
9, O D

(b) (6). (b) (7)(C)

: 1
2l ar intemational Jabor organization of which Petitioner ia an affiliate or constitvent (if nons, S0

¢. Full namna of nabo
NONE
124. Te! No, . | 121 FaxNo. T

D) (b D | (

13, Representative of the Pefitioner who will accept gervice of all pepers for purposes of the represantotian proceeding.

a Nato and Tids N 2IP cods)
(b) (6). (b) (7)(C) b) (6). (b
43c. Te! No. 13d. Call Now 13e. Fax No, [. &-Mall Addtirass
SAME AS ABOVE SAME AS ABOVE SAMF, AS ABOVE SAME AS ABOVE

1 deciare that) have read the abovs petittan and that tha statemants are true to the best of my knowiedge and ballef.

R i | &)29/19 |

WILLFUL FALSE STATEM UNISHED BY FINE ADEWMP .S~G ODE, TITLE 18, SECTION 100%)
PRIVACY ACT STATEM -4
Sdlicitation of the information an this form is authonized by tha Nationsl Labor Relationa Act (NLRA}, 29 151 ma(: ginu‘p f the Information {5 1o assit the National Labor
Ralations Board (NLRB) in processing feprosentatian and refatad procaedings ot lidgatian. The routina thei 10y setN\n the Faderal Registar, 71 Fed. Rag, 74342-
43 (Der. 13,2006). The NLRB wi further explaln hese Lsas upon request, Disdosute of his informa the Nms Eﬂl;la  hawsven fadure to suppfy the information will cayse the
NLRB to decline fo invoke its processes. = Zrﬁlg
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