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(8-50) UNITED STA, S OF AMERICA 20O NOT WRITE IN THIS SPACE
NATIOMAL LABOR RELATIONS BOARD Case Date Filed
CHARGE AGAINST LABOR ORGANIZATION 20-0B-10124 11/8/95
OR ITS AGENTS

INSTRUCTIONS: Fils an original and 4 coples of this charge and an additlonal copy for sach organization, each local, and ezch individual named
in item 1 with the NLE8 Regional Direcior of the reglon in which the slleged uniair labor practice occurred ar ks oceurning.

3 LABOE DRGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE IS BROUGHT

& Name b. Union Representative to contact
California Nurses' Association Janet Sasf-McDermott

¢. Teiephone Na. d. Address {streel, cily, state and ZIF code)
916-446-5021 ext 19 1100 11th Street, Suite 200, Sacramento, CA 95814

¢. The sbove-named organization(s) or its agents hafﬁ:ﬁj engaged in and is (are) engaging in unfair labor practices within the meaning of
section B(b), subsection(s) {/ist subsactions) of the Nationa! Labor Relations Act,

and these unfair labor practices are unfair practices affecting commerce within the meaning of the Act,

2. Basis of the Charge {set forth & clear and concise statement of the facts constituling the alleged unfair labor practices)

During the preceding six month period, the above named Labor Organization, through
its agents and representatives, has discriminated against Linda Kluding by fatiling and
refusing to fairly represent . her in a dispute over a day's pay.

3. Name of Emgpl

Kaiser Pefmanente R Ay i Y

5. Location of plant invoived (sireel, city, state end ZIP coda) 6. Empioyer represenlative to contact
2025 Morse Avenue Sacramento, California 95825 Colleen MCKeown

7. Type of establishment (factory, mine, wholesaler, eic.) 8. Identify principal product or service | 9. Number of workers empioyed
Hospital Health care o+

10. Ful name of party filing charge
Linda XKluding

11. Address of party filing charge {stree!, city, state and ZIP code) : 12. Telephone No.
23718 soGewstney-Remd Spoay Spare tarjen 2 27 HORE
Srass-Velley -Galifermia=05043—  [presthal\ (3 asS62 | 916-266—2888—~

13. DECLARATION

e that | ha%e read the above charge snd that the statements therein are true to the best of my knowledge and beliet.
(Linda Kluding) TOUAL
-.‘:J

f\'ﬂhf i, ntative or narsan, m k.l"ﬂ phALgA e gy -8 {titis of o,

-He-269-3068— any
Address alge g4 -Hoas” [l ‘PJCL-S_

QOAY sP@mL A B hres—h\\\m A S| (Telephone No.) V= Vidate)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT {U. 5. CODE, TITLE 18, SECTION 1001)




