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- NATIONAL LABOR RELATIONS BOARD Case Date Filed

TIO
CARGE AGAINST LABOR ORGANILATION 20-CB-11012 12/29/98
INNTRCTTIONS: Fle sa original enid 3} cuples of Ghis vharge and an addiional sopy for cach ergunlsation, anch local, snd each tndividual named in Item 1 with the
MNLAB Aryions Dirwtar of the rapom ln which tha sutsirladar ee secErred sr i
1. LABOR ORGANIZATION OR [T8 AGENTS AGAINYT WHIGH CHANGE J3 BROUGHT

a. Name ' b. Telepheone No.

California Nuraes Associalion (916) 446-5021

€. Union Representative ta cagtact d. Address (itreer, cliy, stete ond ZIP code} s. FAXNe.

Stephanie Faben 1100 11th Strest, Suite 200, Sacrameato, CA_95814
£ The shovenamed orpanization(s) or its sgents bas (hwve) mpuped is and is (ore) wpaging m unbair labor practices within the meaning af section
8(b), subsection(s) (isr subsecrions) {1XA) of the National Labor Relutions Act, and thees unfair laber

practices are unfilr practices affecting commerce within the mesing of e Act

2. Basis of the Charge (1ot forth a elear umd concize slalemend of the facts cunstituting tha ollegad unfimr lobor praeiices}

During the six months preceding the filing of this charge, the above-named labor organization, by its
agenty, officers and representatives hag failed to fairly represent the Clinic Registered Nurses and
breached its duty of fair representstion towards them during negotiations with the Employer over 2
“reduction-in-force.”
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3. Name of Fmployer 4. Bmployey representstive to cantact
Kaiser Permanenta Medical Group Marilyn Manfradi
5. Location of plant invalved fstreef, cdy, riair and 2P codc) 6. Telephone No, 7. FAXNo. .
974 Sersno Drive, Vallejo, CA 94589 (707) 631-1300 '
1. Type of cutablishment (facrory, mine, wholasaler, sre) | 9. Identify prinzipal produst or cervice 10, Number of weorkers
elinic bealthcare Fployed
73
ll.ﬁd!meofwtyﬁl.ingnhargl ) 12, Telephonas No.
Melanie Alvarado ' (707) $41.6193
13. Address of party filing charge fxireet, city, state omd ZIP codc) 14. FAX No.
219 Grey Wolf Drive, Vacaville, CA 95688 '

15. DECLARATION
I declare that T have read (Ile above charge and that the statements therein xre trae to the best of wy kaowledge aud hellef.

By _ JHx m% f Q[ Qlvgra do ( Melsaie Alvamsdo) __An Individual
sigrature of entative or person making charpe) ' [htie or office, if any)

Address 219 Grey Wolf Drive, Vacaville, CA 95688 Telephoze o
Ne.(707) 448-6193 3
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WILLFUL FALSE STATEMENTS ON TX2S CMARGE CAN BE PUNISHED BY FINE AND DMFRISONVENT. (C.& CODB\TTM &ncrmﬂjnu,
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