FORM MNLRBE-508

UNITED STATES OF AMERICA

B0 NOT WRITE N _THIS SPACE

NATIONAL LABOR RELATIONS BOARD Case Date Filed
CHARGE A '
A GAINST Li%%!:r?sRGANIZAﬂON ORITS O—CE-10292 2/2/96

INSTRUCTIONS:

File an original and 4 copies of this charge and an additional copy for each
__in iterm 1 with the NLRB ional Director of the region in which the al

organization, each local, and each itdividual named
wnfair labar practice cccurred or is peCINTing.
1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE 15 BROUGHT

a. Mame
California Nurses Association

b. Union Representative to contact

Stephanie Brown-Fahm

o Telephane No. d. Address (street, city, state and ZIP code)

(916)446-5021

1100 Eleventh Street, Suite 200, Sacramento, CA 95814

praclices affecting commerce within the meaning of the Act.

e Tht above-named organization(s) of its agents has (have} engaged in and is (are} engaging In unfair labor practices within the
mesaning of section 8(b), (1 )(A)subsection{s) of the National Labor Retations Act, and these unfair laber practices are unfair

= Basis of the Gharge (sel forth a cleer and concise staternent of the facts constituting the aileged unfair labor practices)

During the past six months amd continuing to date the above named labor organization, its agent and
representatives failed to fairly represent Johnmie L. Lett by refusing to arbitrate her grievance,

3, Name of Emgployer ’
Kaiser Foundation Hospital

4, Teleghone No.

(707)648-6000

5. Location of plant involved (streel, city, state and ZIP code)
975 Sereno Avenue, Vallejo, CA 94590

Eleanor Louie

7. Type of establishment {factory, mine, wholesaler, ete.} 8. identify principal preduct of =ervice 0. Number of workers employed
Hospital Health Care 1000
10. Fult name of party filing charge .
Johnnie L. Lett

11. Address of party fiing charge {street, city, state and ZIP cade)
137 Harvest Drive, Vacaville, CA 55687

_ 12. Telephone No.
.| (707)448-7851

B. DECLARATION

| deciare that | have read the sbove charge and that the stements therein are true fo the best of my knowdedge and belief,

T

An Individual

By V/M/)’ln’u-;-) (?‘?.ﬂ /7%}4721_76

Signalure of jepresenfative or person making charge

(Title or office. If any)

HarvestDrive, Vacaville, CA 95687

Address

(707)448-7851

FORM EXEMPT UNDER 44U.S.C. 512

6. Employer representative te coriach

{Telephone No.)

'(,,;/02?/%

fDate)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT{U.S.

COBE, TITLE 18, SECTION 10i1)




