FORM NLRB-504 -DHM EXEMPT UNGER 44 U S.C 25312

8-90) UNITED STATES OF AMERICA ' 'DO NOT WRITE IN THIS SPACE !
NATIONAL LABOR RELATIONS BOARD e e
CHARGE AGAINST LABOR ORGANIZATIONS 8 Fi
OR ITS AGENTS 20-CB-12442 /i7/18/2005

INSTRUCTIONS: Flle an original together with four copies and a copy for each additional charged party named in item 1 with NLRB Regional
_Director for the region in which the atleged unfalr iabor practice ocourred or is occurring.

1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CRARGE IS BROUGHT

a. Mame b. Linion Representative to contact
Califarnia Nurses Association Corinne
| Comer

c. Telephone No. d. Address (Street. city, state, and ZIP code}

(510)273-2200 2000 Franklin Street, Suite 300
Fax No. ..

(510)663-5712 Oaldand . CA 944812

@ The above-named organization(s) or its agents has {(have)engaged in and is {are] engaging in unfair labor practices within the meaning of
seclion 5(b), subsection(s) {fisf subsections) (1WA  _ _ _ _ _ __ _ _ _ ____ of the National Labor Relations Act,
and these unfair labor praclices are unfair practices affecting commerce within the meaning of the Act.

2. Basis of the Charge (et forth a clear and concise siatement of ifie facfs constifuting the alleged unfair labor praclices)
The ahove named labor organization refused to allaw employees to vote on a new contract because it feared that the employees would
vOle 10 approve it

3. Name of Employer
i bilis Peninsula Hospital

Fax No.
(-

5. Location of plantinvolved (street, city, state and ZIP code} 6. Empioyar repressntative to contact

1728 El Camino Real Debhie Goudin

Burlinpame CA 24010

7. Type of establishment (factory, mine. wholesaler, eic.} 8. Identify principal product or service 8. Number of workers employed
i haspital Health Care S00

10. Full name of party filing chargs
| Mildred Runjuvac

11. Address of parly filing charge {street, oity, stafe and ZIP code.) 12. Telephane No.

1124 Drake Avenue (65(7696-5592

Burlingame cA 34010 ( yFexne

13. DECLARATION
i declare-that | have read the above charge and that the statements therein are true to the best of my knowiedgs and helief.
By . otptinnt gy topmp— Mildred Rumjavac An Individual
{signature of representatife or person meking charge) {Printiype name and litle or affice, i any)
1124 Txraka Avenue Fax) { ) -
Address Burlineame CA 24010 (6501506-5592 v
{Teiephane No.) date)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001)
20-2005-1086




