FORM WLRE- S

(1132 UNITED STATES OF AMERICA DO NOT WRITFE [N THIS SPACE
NATIONAL LABOR RE1ATIONS BOARD Case Lade Fihod
CHARGE AGAINST LABOR ORGANIZATION
OR ITS AGENTS 20-CB~10737 2/2/98

INSTRUCTIONS: File an original and 3 copies of this charge and an additional copy for each organization, each beal aind cach mdivilizl named in [tem | with the
NLRB Regional Dircctor of the region in which the alleged unfaiy labor practice occurred or is o¢curring.

1. 1.ABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE 15 HROUCHT]

a. Name b Uiion Repres cntairs e 10 conbict
California Nurses Association Mk, Grifling
c. Telephone No. d. Address fstreer, cin state and ZIP codel

415/864-4141 1145 Market Street. Suite 1100: San Francisco. CA 94103

e. The gbove-name.l organizationts) or its agents has Miaves engaged in and is {ares engaging in unlair labor praciices w1z e meaning of wcuon
8(b). subsectionss: fist subsectionst _(1VAY of the Naticna! Labor Belztions Act. and Sheed un 5 |7 [eadeiods 8¢ LIt
practices aflectn:e commerve within the meaing of the Acl

2. Basis of the Charoe fxer forth a clear and concise statement of the facis constinting the afleged unfiir Liber pract.oe

During the six months preceding the filing of this charge. the above-named labor organization has breached it duty of fair
representation by refusing 10 altow Paul Laubacher and other memgbers the right 10 observe collective bargmnmy negodiations.
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3. Name of Emplover d e epluds Me
Mercy Healthcare Sacramento =] asE1-2200
5. Location of plam inwvalved istreer, city, sterte and ZIP codel G ol v wepresentative e conticl
10540 White Roclk Road. Ranchg Cordova, CA 95670 Craiz Mills
7. Type ol eswablishiuem (faciory, mine, wholesaler. et 8. ldentfy prinvipal product or service | 3 Numboer o7 warkers enplored
Hospital health care 17400
10. Full name of party tiling cliarge : '
Paul Laubacher i
L1, Address of parts Tiling charge rsereer, citv, state and ZIP code) 12 {uelophnry No
2555 Rio de Oro Wav. Sacramento. CA 45426 ' . UIAfNI-Rar2
13 DECLARATION
I declary that [ hase read the sbove charge and that the statemencs therein are frue to the best (f my Lae vdee and helief.
By / Ql-d-—é %—). /; Qc[éa-cé\) _ &t nadaal
{signaon- gf ropresenintive or person making chargel M rlice Fars
Address 3533 Rio de Qro Wav. Sacramento. CA 93826 916/381-5122 . 9“—"“‘4‘} 2'0; /77
eleplean Vo s h’l’.:h':

WILLFUL FALSE 81 ATEMENTS ON THIS CHARGE CAN BE PUNISIED BY FINE AND IMPRISONMENT (L5 CODE. 717 11 IR ~ECTION Hinls



