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 07-RC-226824 September 5, 2018

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, 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)
Rite Aid Services, L.L.C. #4507 309.S Main St 1613
3a. Employer Representative — Name and Title 3b. Address (If same as 2b - state same)
Gordon Hinkle B damg Al 170112400
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(212) 529-2373 (347) 549-0816 ghinkle@riteaid.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service 5a. City and State where unit is located:
Retail (Drugs) Retail Sales Frankenmuth, MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included:  Sce Attached Page 2 for additional details 7

6b. Do a substantial number (30%
or more) of the employees in the
Excluded:  See Attached Page 2 for additional details unit wish to be represented by the

Petitioner? Yes [[~]] No [[]]

Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date)
(Date) (If no reply received, so state).
Q 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

and Employer declined recognition on or about

8a. Name of Rocognlud or Certified Bargaining Agent (/f 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 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? 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. Eiection Details: If the NLRB conducts an election in this matter, state your position with respectto | 11a. Election Type: E- Manual D_ Mail I | Mixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
September 19th, 201 4:30pm- 5:30pm . 309 S Main st, Frankenmuth, M| 48734,

12a. =ull Name of Petitioner {including local name and number) 12b. Address (street and number, city, state, and ZIP code)
d?.f' P oJ‘ and%ommerual Worker Local 876 71-

™ 12¢. Full name of national or intemational labor organization of which Petitioner is an affiliate or constituent (if none, so s!ate)
United Food and Commercial Workers International Union Afl-CIO

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(248) 292-1755 johnnie.turnage@ufcw876.org
13. Representative of the Petitioner who will accept service of all papers for purp of the rep! tation proceeding.
13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)
J.D KomeB 32300 Northwestern Ste 200
Law Offices of J. Douglas Korney -1501
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address
(248) 865-9214 (248) 470-7141 dkorney@dkorneylaw.com
| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Signature —A | Title Date
Johnnie Tumage Johnnie Tumag Organizing Dicector 09/5/2018 11:57:10
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 ef 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.




FORM NLRB-502 (RC)
(4-15)

DO NOT WRITE IN THIS SPACE

UNITED STATES GOVERNMENT
Date Filed

NATIONAL LABOR RELATIONS BOARD Case No.
RC PETITION 07-RC-227247 9-13-2018

o

INSTRUCTIONS: Unless e-Filed using the Agency’s website, www.nlrb.qov, 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.
483y

2 .{iam of Employer 20, Address(es) of Establis, ment(s) |nvolved Street and number y, Stale, ZIP code)
A' pha 3 L

alding Co. 418

3a. Efiplpyer Representative — Namgland Tit} 3b. Address (lf same as 2h — state same)
Mﬁ galﬁ'\" Def Same
3c. Tel. No., 3d. Cell No. 3e. Fax No. 31 E-Mail Address —
YERB-0%490
4a Typg of Establishment {Factory, mine, wholesaler, etc.) | 4b. Principal groduct or service 5a. City and Sfate where unit is located-
i\\MSu LvLvas rea Tmeaiut}s ]v»

F‘”va.g . f{ﬁl(s,Wﬂ?
.No. o Ezployees in Unit:

6b. Do a substantial number (30%
or more) of the employees in the
unit wish to be represented by the
Petitioner? Yes No

lnc::::.p tmuww:h ol 8 par ke diwe delivery aAvves / o afes>

Excluded:

A\ 1#.‘0.4 persons! Supervises, qum‘s Dispatlers,

and Employer declined recognition on or about

+

Check One:

Request for recognition as Bargaining Representative was made on (Date)
ES

{Date) (If no reply received, so state).
Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.
Ba. Name of Recognized or Certified Bargaining Agent (If none, so state).

8b. Address

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Maii Address
8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Mast Recent ‘(
Contract, if any (Month, Day, Year)
—

9. Is there now a strike or picketing at the Employer's establishment(s) invalved? L! ‘2 If so, approximately how many employees are participating?
, has picketed the Employer since (Month, Day, Year)

(Name of labor organization)
10. Qrganizations 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)

10b. Address 10c. Tel. No. 10d. Cell No.

10a. Name

|

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

11a. Election Type:m Manual [___Mail T IMixed Manual/Mail ]

11d. Election Location(s):

11. Election Details: If the NLRB conducts an election in this matter, state your position with respect to

any such election.
11b. Election Date(s):

11c. Election Time(s):

9-96-Q0IF 1960

d -

12b. Address (street and number, cily, state, and ZiP code)

12a. Full Name of Petitioner émcludmti focal name and number)
12c Fullname of n |onal or mtern jonal abor ofganizagfon of w ﬁch]ﬂe(moner an afﬁhatzr conshtuent ()f npone, so state)
onaf j‘d LD @!J:‘

12g. E-Mail Address

12d Tel No. 12e. Cell No. 12f. Fax No,
- 4‘53‘5

C313)96Y \%- 82B-433%¢

- 1% D1 b‘;‘- 09'70

Oae @ fewmsfess logal 337.ca

13. Representative of the Petitioner who will accept service of all papers fo

r purposes of the representation proceeding.

oo

13a. Name and Title - 13b. Address (street and number, city, state, and ZIP coi e)
_DQM_H!QL - O rtganizesl Q Boll Trvmbul( ave - f i wml - 48 &
13c. Tel 13d. Celt No. 13e. Fax No. 13f. E-Mail Address
é S S

I declare that | have read the above petition and that the statements are tru

e to the best of my knowledge and belief.

ame (Print)
ave Hughs

Sign:

TitleB )4'7@ cqan 1zl

-~

Dateq “’L'

WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BYfFINE 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. § 1561 ef 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 {o supply the information will cause the

NLRB to decline to invoke its processes.




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 07-RC-227357 . September 13, 2018

INSTRUCTIONS Unless e-Filed using the Agency’s website, www.nirb.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 Représentation 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 o 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 Establlshment(s) involved (Street and number, city, State, ZIP code)
Donald C. Cook Nuclear Plant * ) | ﬂmc“k Pl 108.9802
3a. Employer Representative —~ Name and Title - 3b. Address (If same as 2b - state same)
Po Box 60
Thomas Dawson _ . - Fort Wayne 46801-0060.
3c¢. Tel. No. 3d. Cell No. : : 3e. Fax No. i i : 3f. E-Mail Address
(260) 408-3544 (260) 341-2145 (260) 421-1434 thdawson@AEP.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service - 5a. City and State where unit is located:
} Bridgman, Mi
§b. Description of Unit involved - 6a. No. of Employees in Unit:
Included:  see Attached Page 2 for additional details 57
: 6b. Do a substantial number {30%
- or more) of the employees in the
Excluded:  see Attached Page 2 for additional details unit wish to be represented by the
- Petitioner? Yes [[7])-No [[]]
Check One: ﬂ_ 7a. Request for recognition as Bargaining Representative was made on (Date) and Employer declined recognition on or about

_(Date) (If no reply received, so slate).
. 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
8c. Tel No. 8d Cell No. “Be. Fax No. - 81 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? 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 ems 8 and 9, which have claimed recognition as represéntalives 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)

70a, Name 105 Address ' 70c Tel No. ' 70d. Cell No.

10e. Fax No. 10f. E-Mail Address

11. Election Details: If the NLRB conducts an election in this matter, State your posmon with Tespectto | 11a. Etection Type: [T] Manval [1 mail Mixed Manual/Mail-
any such election. ) L7

. 11Db. Election Date(s): 11c. Election T:me(s) ’ 11d. Election Location(s):
-| 10/10/2018, 10/11/2018 0600-0700, 1800-1900 1 Cook Place Bridgman Ml
12a. Full Name of Petitioner (including local name and number) 12b. Address (street and number, c:ty state, and ZIP code)
Bil$ C?Q'Ynlemahonal Brotherhood of Electrical Workers Local 1392 - R0 prrgsser k10 2015

12c. Full name of national or international labor organ:zatlon of which Petitioner is an affiliate or constituent (if none, .so state) .
International Brotherhood of Electrical Workers

12d. Tel No. 12e. Cell No. 12f. Fax No. ' 12g. E-Mail Address
| (574) 287-0638 v (574) 532-1203 (574) 204-2314 ibew1392@acl.com

13. Representative of the Petitioner who will accept service of all papers for purposes of the representatlon proceeding. :

13a. Name and Title 13b. Address (street and number, city, state, and ZIP code)

Tac TelNo, 13d. Cell No. | ' 13e. FaxNo, 131, E-Mail Address

{ declare that { have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (Prinf) T Signature ~ Title T Date
Bill Scaily Billy D Scally Business Manager 09/13/2018 13:39:24
WILLFUL FALSE STATEMENTS ON THIS PETITION CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1007)
PRIVACY ACT STATEMENT -

Solicitation of the information on this form is authorized by the Nanonal 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 fo decline (o invoke ifs processes.



FORM NLRS-802 (RD) UN(TED STATES OF AMERICA .
@18) NATIONAL LASOR RELATIONS BOARD
.RD PETITION

DO NOT WRITE IN THIS SPACE:

Date Filed
9-13-2018

Case No,

07-RD-227343

INSTRUCTIONS: Unlass e-Filed using the Agency's website, RNWWIRIDQOMY

, submit an original of this Petition to an NLRB office in the Region in which the
emplayer congerned is located. The petition must be accompanied by both a showing of interest (see 7 below} and a certificate of servie showing service on
the employer and all other psrtles named in the petition ofi(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 shouid not be served on the employer or any other party.

1. PURPOSE OF THIS PETITION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining repregentative is-no ionger their represantative. The Petitioner alleges that the following circumstances exist and requests that the National
Labor Relstions Board proceed under Its proper authoerity pursuant to Section 9 of the Natlonal Labor Relations Act,

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

zt:b A%Sj of ;syushmenZ) involved %Wb%l{ ;earo./il{? ge) 45135

“T5ve ) ek b

3e, Cell No,

12 756+ ] Fo0

3f. E-Mail Address *

4a. Type of Establishment (Facfory, mine, wholesaler, efc.)

4b. Principal praduct or service

52, Description of Unit Invalved

5b. City and State where unit

Included: ,(_/ A/

Excluded: LAA, Y2 Fuse /&719 //)’Zﬂ—/n/-é’ﬂ:—m

i§ located:

Detot, 1E

6. 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

recognized bargairing reprasentaive? [ ] Yes No
8a. Name of Recognized or Carlified Bargaining Agent 8b._ Affitiation, if any
SE/U |
Bc. Address d, Tel. No. 8e. Cell No.
2 24 é‘ ‘/WJI\/ B Ao FF2-L23 47
ﬁ '8F, Fax No. 8g. E-Mall Address
Chnit st 207

9. Date of Raecognition or CertficAtion
Nj/’-

10. Expiration Date of c/c‘:?nt or Most Recent Contract, If any (Month, Day, Year)
VAL

112, Is there now a atrlke or picketing at the Employar's establishment(s) invalved? [ Yes [Jno [110. If $0, approximately how many employees are panticipating?

11c. The Employer has been picketed by or on behalf of (/nsert Name)
(Insert Address)

a |abor organization, of
since (Month, Day, Yesr)

and individuals known to have 3
124, Name

ntative interest [n employees in

12, Organizations or individuals other those named In lkems 8 and 11c, which have clalmed récognition as represantatives and
the unit deacribed in itém 5 above.

other organizations
If none, 50 &t ani-
12¢. Tel. No, 12d. Fax No.
12e. Cell No. 121, E-Mail Address

13. Election Details; if the NLRB condugts an ¢lection in thie

LS
matter, stale your position with respect to any such elaction. %‘W

134, Election Type: ("3AManusl -[J Mail [ ] Mixed Manual/Mal

13b. Blaction Date(s) 13c. Electon Time(s)
1l/20¢% ‘ Z"-m 3 /ﬁ’m

13d. Electioz Lma%ﬁo%»é/ zl/ AA-’é

14,

14¢. Fax No,

——

(b) (6),

(b) (7)(C)

15b.T‘

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

15¢. Fax No.

15f. Ceil No. 15¢. E-Mail Addrage

| daclare that | have read the above petition and that the statements are true 1o the hest of my Knowledge and beliof,

Sigpps

ON
’ PRIVACY ACT STATEMENT
Soficitation of the information on this form is authorized by the National 1.sbor

Title
(b) (6), (b) (7)(C)
NISHED BY FINE AND JMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 7

YA,

Relatons Act (NLRA}. 28 US.C. § 151 ¢ 8¢, The principal use of the informafion is lo assist the National Labor Relstions Board

(NLRB) in procassing rapresentation and related proceedings or liigation. The tovling uses for the information are Mully set forth in the Fedarat Reglster, 71 Feg, Reg, 7494243 (Dec. 13, 2006). The NLRS will
lurther axplain these usas upon request, Disdosure of this information to the NLRB is voluntary: however, fallure to supply the information may cause the NLRB 1o deciine to invoke #e processes,




DO NOT WAITE IN THIS SPACE
PORM NLAB-502 (RD) - UNITEQ STATES OF AMERIOA
o NATIONAL LABOR RELATIONS BOARD Caso No. Osia Filad
RO PETITION 07-RD-227480 ‘ Sep 17, 2018

INSTRUCTIONS: Unlegs e-Fifod vaing the Agency’s website, (ISSILIMERYA], sudMIt eh origina! of this Pelition to & NLRB aMice in the Region In which (he
entoioyer concernad ls located. Tha pathian must 89 tecompnnlod by both a mowln' of interast (a8 T bofow) and a certifioate of service showing gsrvice on ™
the emplayer and alt other partlea named in the petition af:(1) the petition; (3) Statemant of Position form (Form NLRB-505); and (3) Dercription of Representatian
Caae Procedures (Form NLRB 4813). The shawing of Intersst should only be filad with the NLRB snd should not 0 senad on the emptoyer or any other party.

1. PURPOSE OF THI8 PETIMION: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A aubatantiel aumbar of amployses asssrt that the cantfiled ar currently
recognized bargelning represantative is 70 longer theif represantative. The Petitionar alleges that the following circumatancgs exist and requests that the Natlonal
Labor Refatfons Board procaad under its proper authorlty purouant to Section 9 of the Nationat Letsor Relatlons Act.

2a. Name of Employer 2. Addraus(e9) of Ealabishment|s) Involved (Sireef and number, Gliy, stale, ZIF coda)
Gladwin Pmes Nursmg and Rehabilitation Center 449 Quarter Street, Gladwin, MI 48624
3a. Employar Representative - Nama and Tite ab, Addmss (if same as b - gldte sa
Tanny Baumana, Administeator 449 Quarter Street, Gladwin, Ml 48624
30, Tk No. 3d. Fax Ng. o, No. 31 E-Mell Address
989-426-3430 (989) 709-4630 9897506-9505 tbaumann@peplinskigroup.com
4a, Typo of Establishmant (Factory, mine, whatesalar, oic.) ’ 4b. Wpu or service
Sktl[ed Nursing Facility Nursing Home Care _

{5 Des mMm Tnvalved » __] b Cily and State whare unt
Included: fa located
Numng Unit 12075-15 Gladwin, MI
Excludad:

8, No. of Employses InUntt | § 7. Do a aubstantial aumbar (30% of more) of the & 863 In tha unil no longer wish to be raprésantad by the certified of currenly
moognrzed bacgeining ctpresantatva? ] Yes' Na
8. Name of Recognized or Cartified Bargaining 8b, AfNation. # any
United Steelworkers AFL-C!O-CLC-Nurse Unit
8¢. Address 8d. Tel. No. 8e. Call No.
506 North Euclid Avenue #10 1989-667-0660
Buy City, M1 48706 &1, Fax o, 3g. E-Viall Address
989-667-0923
8. Data of Recognilion ar Certification 10. Expiration Oate af Current &r Most Recant Contract, f any (Manth, Day, Year)
May 2016 '

118. I8 Vhero now a suike or pickaling &t the Employer's eatetiighment(s) invoived? O Yes [F]Ne ] 11b, If 80, approximataly haw many amployeea are participating?
116, The Employar has dsen picketsd by ar on bshair of (Insert Name)- a lebor orgenization, of
(Ingart A0Oss) ainoe (Month, Oay, Year)

12, Ornammam or individuals other those namad in (lams @ end 11¢, which have claimad c3dognition as mpmm!alwu and other organi2ations
have a repressntative intareal In was in the unit descrided in itern § abova.- (if none, so state,
12b. Adgrass 12¢. Tel, No. ) 12d, Fax No.

‘ 123. Nama

120, Gell No. V21, E-mil Addresa
13, Elgotion Detalla: Il tha NLRB conducta an elaction in this 130, Election Type: [X] Manual- {}Mai (] Mixed ManualMan
matter, sfste youl P03!iion with reapact to any such stection.
13b. Elastion Datel 13c. Eleclion Tmn(a) "130. Elsction Lotation(s)
3.4 weeks a&cr pemlon filed 6am to 8 am and 2 pm (0 4 pm Premises of Gladwin Pines Nursing and Rehab Center

, state, ZIP coda) 4ac. Fax No.

140, E-Mail Addraaa

141, Affillation, If gny
16. Reprosentative of the Petitioner who will accept esrvicoe of all papers for purpases of the rapragéntation m:endlng

15a. Name 16b.Thia
75¢. AGGress (Sirvel and nUmBer. Cily. Stale. ZIP 6ode) R 763, 7ol No. 756, Fax No.
181, Con o, 16y, E-Mad Addrass

1 declara that | have réad the abova petition and that the atatemonts are truo to the beat of my knowledga and belial.
’ 3 Tlle
(b) (6), (b) (7)(C)

Dala Flled
091718

D F N g FUNOHEU D NG AND
. : PRIVACY ACT STATEMENT
Soficitation of (he iformaton on thiz form Is guitodzed by the Netlonal Lebor Ratalions Act (NLRA), 20 US.C. § 161 o1 se¢ T principal usa of the (nformation is to asmisl the Natons! Lador Refations Boswd
(NLR) In processing rapresentalion and relsied procesdings or Kligalion. The routing yses fot (e informatlon ara fudly st forh in Lhe Fedarat Reglstar. 71 Fed. Reg. 74842-43 (Dec. 13, 2006). Tha NLRB wil
furthar axplatn thesa 228 «pon requast. Natosirs of INg infermation 1 the NLRR ig wkelary: howsver falfurm tn suppiy (he information may caiese thg NLRY to deciing (o invoke ila procasgas



FORM NLRB-502 (RD) UNITED STATES OF AMERICA
(2-18) NATIONAL LABOR RELATIONS BOARD
RD PETITION

DO NOT WRITE IN THIS SPACE

Case No.

07-RD-227662

Date Filed
9-20-2018

INSTRUCTIONS: Unless e-Filed using the Agency's website, |www.nirb.gov/| | sybmit 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 7 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-5035); 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently

recognized bargaining representative is no longer their representative. 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)

Outer Drive Partners, LLC d/b/a Hartford See attach | 6700 W. Outer Drive, Detroit, MI 48235

3a. Employer Representative - Name and Title ' | 3b. Address (If same as 2b - state same)

Lakesha Bell, Administrator Same

3c. Tel. No. 3d. Fax No. 3e. Cell No. 3f. E-Mail Address . .

(313)836-1700 (313) 836-1468 hartford.admin@cienafacilities.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.)

4b. Principal product or service

Nursing home Health Care
5a. Description of Unit Involved 5b. City and State where unit
Included: is located:
See Attached Detroit, Michigan
Excluded:
See Attached
6. No. of Employees in Unit 25 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
recognized bargaining representative? E] Yes D No
8a. Name of Recognized or Certified Bargaining Agent 8b. Affiliation, if any
SEIU Healthcare Michigan Service Employees International Union (SEIU)
8c. Address 8d. Tel. No. 8e. Cell No.
3031 West Grand Blvd., Ste. 555 (313)963-3847 (313)460-0363
Detroit, MI 48202-3141 8 Fax No. 8g. E-Mail Address .
(313) 965-0422 serena.everett@seiuhealthcaremi.org
9. Date of Recognition or Certification 10. Expiration Date of Current or Most Recent Contract, if any (Month, Day, Year)
March 13, 2017 N/A

11a. Is there now a strike or picketing at the Employer's establishment(s) involved? [:] Yes No I 11b. If s0, approximately how many employees are participating?

11c. The Employer has been picketed by or on behalf of (Insert Name)
(Insert Address)

a labor organization, of

since (Month, Day, Year)

12. Organizations or individuals other those named in items 8 and 11c, 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 5 above. (/f none, so state)

12a. Name 12b. Address

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

12e. Cell No. 12f. E-Mail Address

13. Election Details: If the NLRB conducts an election in this
matter, state your position with respect to any such election.

13a. Election Type: [x] Manual [ JMail [

Mixed Manual/Mail

13b. Election Date(s) 13c. Election Time(s)
October 10, 2018 6am to 8am and 2pm to 4pm

13d. Election Location(s)

1st floor conference room at Employer's facility

14. Full Name of Petitioner ¢
(b) (6), (b) (7)(C)
ber, Cil

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

14b. Tel. No. 14c. Fax No.

14f. Affiliation, if any

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

15. Representative of the Petitioner who will accept service of all papers for purposes of the representation proceeding.

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

ate. ZIP code)

15d. Tel. No. 15e. Fax No.

ell No g E-Mail Address
(b) (6). (b) (7)(C) (b) (6), (b) (7X(C)
I declare that | have read the above petition and that the stateme . : .l : 0 the best of my knowledge and belief.

WILLFUL FALSE STATEMENTS ON

Title

(b) (B). (b) (7XC)|

Date Filed

515y

P .
PRIVACY ACT STATEMENT

AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)

Solicitation of the information on this form is authorized by the National Labor Relations Act (NLRA), 26 U.S.C. § 151 et seq. The principal use of the information is to assist the National Labor Refations Board
(NLRBY) 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 wili
further explain these uses upon request. Disclosure of this information to the NLRB is voluntary; however, failure to supply the information may cause the NLRB to decline to invoke its processes.




FORM NLRB-502 (RD)

#15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 07-RD-228026 9-25-2018

INSTRUCTIONS: Unless e-Filed using the Agency’s websile, www.nirb.qov, 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 inferest (see 6b below) and a cerlificale 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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. 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)
Viron International 505 N. Hintz Rd., Owosso, M| 48867
3a. Employer Representative - Name and Title 3b. Address (If same as 2b — state same)
Gary Gergoricka, CEO Same as 2b
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
989-723-8255 989-277-8787 989-723-8417 ggregoricka@vironintl.com
4a. Type of Establishment (Factory, mine, wholesaler, etc.) | 4b. Principal product or service Sa. City and State where unit is located:
Factory Air Pollution Control Systems Lansing, MI
5b. Description of Unit Involved

6a. No. of Employees in Unit:
Included: All full-time and regular part-time employees who fabricate, weld, grind, finish, service, 5

. . - < . x 6b. D bstanti °
Excluded: repair and/or install air moving or air cleaning equipment or parts or mo?ea) ztrlm::mﬂlg;';gﬁ;(«ﬂ‘

unit no longer wish to be
represented by the certified or

currently recognized ainin
representative? Yes | ¢ | No t]
Check One: I I 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).
l I 7b. Petitioner is currently recognized as Bargaining Representative and desires certification under the Act.

Professional employees, estimators, temporary employees, and guards and supervisors as defined in the Act

8a. Name of Recognized or Certified Bargaining Agent 8b. Address
Local 7, Int'l Ass'n of Sheet Metal, Air, Rail and Transp. Workers 4931 Contec Drive, Lansing, Ml 48910

8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
517-887-9178 517-887-9186 efarringtonsmw7@gmail.com

8g. Affiliation, if any 8h. Date of Recognition or Certification 8i. Expiration Date of Current or Most Recent

9 /1 5 /1 7 Contract, if any (Month, Day, Year)
N/A
9. Is there now a strike or picketing at the Employer's establishment(s) involved? No If s0, approximately how many employees are participating?
(Name of labor organization) , has picketed the Employer since (Month, Day, Year)

10. Organizations or individuals other than 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 respectto | 11a, Election Type: Manual Mail | | Mixed Manual/Mail
any such election.
11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 9 & 10, 2018 8a.m.-5p.m. Owosso, Ml
12a, Full Name of Petitioner Address (street and n

state, and ZIP code)

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

2c. Full name of national or international labor organization of which Petitioner is an affiliate or constituent (if none, so state)
None

12d. Tel No. 12e. Cell No. 12f. Fax No. 12g. E-Mail Address
(b) (6). (b) (7)(C)
13. Representative of the Petitioner who

will accept service of all papers for purposes of the representation proceeding.
13b. Address (street and number, city, state, and ZIP code)

13a. Name and Title

Amanda Freeman, Staff Attorney c/o Nat'l Right to Work Fdn., 8001 Braddock Rd., Springfield, VA 22160

13c. Tel No. 13d. Cell No. 13e. Fax No. 13f, E-Mail Address
703-321-8510 703-321-9319 akf@nrtw.org

| declare that | have read the abowv 5 true to the best of my knowledge and belief.

O
b) (6 . Title Date
CI7 e [~ 9/25/18
L FALSE ST. E 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 wiill 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.



FORM NLRB-502 (RD)

(4-15)
UNITED STATES GOVERNMENT DO NOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case No. Date Filed
RD PETITION 07-RD-228226 9-27-2018

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: RD- DECERTIFICATION (REMOVAL OF REPRESENTATIVE) - A substantial number of employees assert that the certified or currently
recognized bargaining representative is no longer their representative. 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)
MidMichigan Medical Center-Midland m ell %?6%
an: -
3a. Employer Representative — Name and Title 3b. Address (If same as 2b — state same)
Michael Bruzewski Labor Relations Manager 4000 Wellness Dr
MI Midland 48670-
3c. Tel. No. 3d. Cell No. 3e. Fax No. 3f. E-Mail Address
(989) 839-3728 michael.bruzewski@midmichigan.org
4a. Type of Establishment (Factory, mine, wholesaler, etc ) | 4b. Principal product or service 5a. City and State where unit is located:
Healthcare Patient Care Midland. MI
5b. Description of Unit Involved 6a. No. of Employees in Unit:
Included: See Attached Page 2 for additional details 15

6b. Do a substantial number (30%
or more) of the employees in he
unit no longer wish to be
Excluded: See Attached Page 2 for additional details represented by the cer ified or
currently recognized bargainin:
representative? Yes |]7[| No h

Check One: EL 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).
7b. Petitioner is curren ly recognized as Bargaining Representa ive and desires certification under the Act.

8a. Name of Recognized or Certified Bargaining Agent 8b. Address 3510 James Savage Rd
United Steelworkers, AFL-CIO*CLC Local 12075-21 Kent Holsing President MI Midland 48641-
8c. Tel No. 8d Cell No. 8e. Fax No. 8f. E-Mail Address
(989) 495-9350 kentholsing@gmail.com
8g. Affiliation, if any 8h. Date of Recogpnition or Certification 8i. Expiration Date of Current or Most Recent
Contract, if any (Month, Day, Year)
United Steelworkers, AFL-CIO*CLC Local 12075-21 03/06/2015 01/05/2019
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 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 Typem_ Manual m Mail lMixed Manual/Mail
any such election.

11b. Election Date(s): 11c. Election Time(s): 11d. Election Location(s):
October 19, 2018 6:30 am-8:00 am & 4:00 pm-5:00 pm Conference Room 01414
12a. Full Name of Petitioner (b) (6), (b) (7)(C) 12b. Address (s{eg gfe, and ZIP code)

(b) 7)(C)

ization of which Petitioner is an affiliate or constituent (if none, so state

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

12d. Tel No. 12e. Cell No. 12f. Fax No. 12a. E-Mail Address

(b) (6). (b) (7)(C) (b) (6), (b) (7)(C)
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)
13c. Tel No. 13d. Cell No. 13e. Fax No. 13f. E-Mail Address

1 declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.

Name (PrinD) Signature Title Date
(b) (6), (b) (7)(C) b b (b) (6), (b) (7)(C) 09/27/2018 21:42:42
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), 29 U.S.C. § 151 ef 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.



FORM NLRB-502 (RM) UNITED STATES OF AMERICA DO NOT WRITE IN THIS SPACE
(2-18) NATIONAL LABOR RELATIONS BOARD

Case No. Date Filed

RM PETITION 07-RM-227461 9-17-2018
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 a certificate of service showing service on all parties named in the petition of the
following: (1) the petition; (2) Statement of Position form; and (3) Description of Procedures in Certification and Decertification Cases (Form NLRB 4812).
The petition must also be accompanied by evidence supporting the statement that a labor organization has made a demand for recognition on the
employer or that the employer has good faith uncertainty about majority support for an existing representative. However, if the evidence reveals the
names and/or number of employees who no longer wish to be represented, the evidence shall not be served on any party.

1. PURPOSE OF THIS PETITION: RM-CERTIFICATION OF REPRESENTATIVE - One or more individuals or labor organizations have presented a claim to
the Employer/Petitioner to be recognized as the representative of employees of the Employer/Petitioner or the Employer/Petitioner has a good faith
uncertainty about majority support for an existing representative. If a charge under Section 8(b)(7) of the Act has been filed involving the Employer/Petitioner
named in this petition, this statement shall not be deemed made. 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/Petitioner: 2b. Address(es) of Establishment(s) involved (Street and number, City, State, ZIP code):

CCLA9, LLC d/b/a Riverview Health and 7733 E. Jefferson Avenue, Detroit, Michigan 48214
Rehabilitation Center

3a. Employer/Petitioner Representative - Name and Title: 3b. Address (if same as 2b - state same):

Grant T. Pecor, Attorney for Employer 200 Ottawa Ave, NW = Suite 500, Grand Rapids, MI 49503

3c. Tel. No. 616-608-1100 3d. Cell No. 3e. Fax No. 616-608-1192 3f. E-Mail Address gpecor@clarkhill.com

4a. Type of Establishment (Factory, mine, wholesaler, etc.) 4b. Principal Product or Service Long Term Care

Healthcare

5a. Description of Unit Involved: Included: All full time and regular part time certified nursing assistants 5b. City and State where unit is located:
(CNAs), dietary aides, ward clerks, cooks, transportation drivers, housekeepers, floorcare employees, Detroit, Michigan

laundry aides, and resﬁorative aides employed by the Employer at its facility located at 7733 E. Jefferson
Avenue, Detroit, Michigan —
Excluded: licensed practgical nurses (LPNs), registered nurses (RNs), business office employees, office G BumberarEmplayees In Uk KR
clerical employees, managers, and guards and supervisors as defined in the Act
Unless a charge alleging a violation of Section 8(b)(7) is pending, check EITHER item 7a or 7b, whichever is applicable
7a A labor organization made a demand for recognition on the Employer/Petitioner on (Date)
7b The Employer/Petitioner has a good faith uncertainty about majority support for an existing representative.

8a. Name of Recognized or Certified Bargaining Agent - Name  SEIU Healthcare Michigan, CTW 8b. Affiliation, if any:
8c. Address: 3031 W Grand Boulevard, Suite 555, Detroit, Ml 48201 8d. Tel. No. 866-734-8466 | 8e. Cell No.
8f. Fax No. 8g. E-Mail Address
serena.everett@seiuhealthcaremi.org
9. Date of Recognition or Certification April 6, 2018 10. Expiration Date of Current or Most Recent Contract, if any
(Month, Day, Year) N/A
11. Is there now a strike or picketing at the Employer's establishme;t(s) involved? No If so, approximately how many employees are participating?
(Name of Labor Organization) , has picketed the Employer since (Month, Day, Year)

12. Organizations or individuals other than those named in item 8, which have a contract with the Employer/Petitioner or represent employees of the Employer/Petitioner or

demanded recognition as representatives and other organization and individuals known to have a representative interest in any employees in the unit described in item 5
above. (If none, so state) NONE

12a. Name and affliation If any 12b. Address 12c. Tel. No. 12d. Cell No.

12e. Fax No. 12f. E-Mail Address

13. Election Details: If the NLRB conducts and election in this matter, state your position with respect to any such election: | 13a. Election Type:
Election is appropriate due to good faith uncertainty of majority Status

Manual Mail Mixed Manual/Mail
13b. Election Date(s): October 10, 2018 13c. Election Time(s): 6 am to 8:30 am and 1:30 pm to 4 pm| 13d. Election Location(s): Enclosed location on Employer's
premises
14.Representative of the Employer/Petitioner who will accept|of all papers for purposes of the representation proceeding.
service 14a. Name and Title: | 14b. Address (street and number, city, State and ZIP code):
Grant T. Pecor, Attorney for Employer 200 Ottawa Ave, NW - Suite 500, Grand Rapids, Ml 49503
14c. Tel. No. 616-608-1100 14d. Cell No. 14e. Fax No. 14f. E-Mail Address gpecor@clarkhill.com

| declare that | have read the above petition and that the statements are true to the best of my knowledge and belief.
Name (Print) Grant T. Pecor Signature % Title Attorney for Employer ‘Eate
g\

/17/18

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 liigation. The routine uses for the information are fully set forth in the Federal Register, 71 Fed. Reg. 7494243 (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 may cause the NLRB to decline to invoke its processes.





