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(6-5%) UNITED STATES OF AMERICA ' DO NOT WRITE IN THIS SPACE 'i
NATIONAL LABCR RELATIONS BOARD Case Date Filed l

CHARGE AGAINST LABOR ORGANIZATIONS e 1

OR ITS AGENTS 20-CB-12503 /710/26/2005 !

INSTRUCTIONS: Flle an original together with faur coples and a copy for each additional charged party named in item 1 with NLRB Regional
Director for the regfon in which the alleged unfair labor practice occurred or is oceurring.

1. LABOR ORGANIZATION OR TS AGENTS AGAINST WHICH CHARGE 15 BROUGHT

a. Name b. Union Rapresentative to contact '
California Murses Association Trena
Camara
Rusiness Representative f
t. Telephone No. d. Address (Streel, cily, state, and ZIP code) |
(510)273-2200 2000Franklin Street, Suite 300 !
Faxtle Oakland CA 94612

section 8(b), subsaction(s) (st subsections) {1)(A) ' of the National 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 a clear and concise statement of the facls constituling e alleged utlfair labor praciices)

On or akout April 26, 2005, the above-named labor organiration nutified the Charging Party herein that it would not take her grievance
uver her discharge to arbitration. The above-named labor organization {uiled 1o take the grievance to arbitration for arbitrary, capricious
and discriminatory reasons in violation of its duty of fair represcntation.

g The above-named organization{s) or its agents has {hava) engaged in and is (2rejengaging in unfair labor practices within the meaning of
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3. Name of Employer 4. Telephone Na.
Kaiser Permanents - San Francisco {415)833-2000
Fax No.
. ) Oy -
5. Location of plant invaived (sfrael, cify, state and ZIF cody) i 6. Empiloyer representative to contact
| 2000 Q'Farrell Srreet :
! San Francisco . A 94113
7. Type of establishment (faclory, mine, wholesaler, elc) 8. Identify principal product or service 9. Number of workers employed
Haospital Medical care
10, Full name of party filing charge
Hazar Gabriel
t1. Address of party filing charge (stres!, oify, state and ZIF cocfe_'j- 12. Telephona No.
250 Coggins Drive, Apt. 208 {925)932-6188
Pleasant Hill CA 44523 ( }Fa_.x No.
13. DECLARATION
| declaredhat | have read the abave charge and that the statzments therein are true Lo the best of my knowledge and belief
B [} .. . ."_‘-i!/ - . . .
I e Hazar Gabrie An individuai
{signature of representative or person making charge) (Prinklype name and tithe or office, if any)
250 Ceggins Drive, Apt. 208 Y - )
Address Pleesant Hill N CA 943523 o _ o 18 A ey
{Talap T rdate} o

"WILLEUL FALSE STATEMENTS GN THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.5. CODE, TITLE 18, SECTION 1001)
20-2005-1617



