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CERTIFICATE OF POSTING  

 
 

INSTRUCTIONS: This  document is to be sent to SERB and the other party electronically in read only format.  A party  
lacking the capability for electronic service may file a motion for relief from electronic filing requirements pursuant to OAC 
 4117-1-02(F) 
 
In the Matter of ______________________________________________________________
 
And ____________________________________________________________________ 
 
 
I certify that I have, on this ______ (day) of _____________________ (month), ______ (year) posted ______ copies of the  
 
attached Notice to Employees in conspicuous locations in each facility at which affected employees are employed. 

 

 
By: 
            (Signature)                                                                                                         (Name of Employer) 

 
            (Print or Type)                                                                                                    (Street Address) 
 
            (Title)                                                                                                                  (City, State, Zip) 

 
            (Date)                                                                                                                 (County) 
 
 
THIS CERTIFICATE OF POSTING WILL NOT BE ACCEPTED FOR FILING IF THE PROOF OF SERVICE IS NOT FULLY COMPLETED 

AND SIGNED BY A REPRESENTATIVE OF THE EMPLOYER. 
 

PROOF OF ELECTRONIC SERVICE 
 

I certify that an exact copy of the foregoing Certificate of Posting has been sent electronically to: 

 
(Name, complete address and email address of other party(ies) to action) 

  
 

this __________________(day) of _______________________________________(month), ____________________(year).  
 

Signature of Person Attesting to Service of Form                                                               Print or Type Name 
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