=ORM NLRE-599
{6-90] UNITED STATES OF AMERICA,

MATIONAL LABCR RELATIONS BOARD

FORM EXCMPT JNDER 44115.C 2072

DO NOT WRITE IN THIS SPACE

Case

CHARGE AGAINST LABOR ORGANIZATIONS
OR ITS AGENTS

20-CB-12504 ey

Date Filed
10/21/2005

INSTRUCGTIONS: Flle an erlginal together with four copies and a copy for each additional charged party named- in item 1 with NLRE Regional

_Dirscter for the region in which the aileged unfair labor practice occusred or is cccurting.

1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE S BROUGHT "
a. Name b. Unien Represantative to contact
v Calilornia MNurses Associatiun Carol
Burger
President
¢. Telephone No. d. Address (Streetl, cify, state, and ZIF code}
g
(—"Fl 0)273-2200 2000 Franklin, Suite 300
ax No.
() Oakland, CA Gdei2

seciion 8(b}, subsection(s) (st subsections) (1A}
and these unfair labor practices are unfair practices affecting commerce within the meaning of the £ Act.

& The above-named organization{s; of Its agants has (have) engaged in and is (are) angaging in unfair labor practices within the meaning of
of the Mational Labor Relations Act,

various matters in my department.

2. Basis of the Charge fset forlfr & clesr and concise statement of the facts constituling the alfeged unfair lzbor practicas)
Druring the past six months and continuing to date, the above-named Union has breached ifs dity of fair representation through the
i discriminatory, arbitrary and negiigent acts of its labor representative, Yakini Martin, who has failed and refused to represent me in

2 T
Z 8 5
- R o=
=2 ey S
. =¥ o
=
gyl o B vl
= =™
£ U 2o
R
A Lt ]
oo

3. Name of Employer
Kaiser Permanente

4 Telephone MNa,

) Filp - 79‘11 L5 7
Fax Mo,

(J -

5. Localion of plant involved {street, cily, staie and ZiP code)
2023 Morse Avenue

6. Employer representative to conlact
Debbic Swict

© Sacramentio, CA 95825 Dept. of Qrthepedics )
7. Type cf eslablishment (faciory, mine, wholesaler, efc.) ‘ 8. Ildentify princgral product or service 9. Number of workers employed
! hospital I medical
. 10, Fuit name of party filing charge -
: Linda Luttrefl
i? Address of party fling charge [strest, cify. state and ZIP code. ) | 12, Teieph:ﬁne !;Io
: 7825 Ldwards Oak Court (916)267-3392
| Citrus Heights. CA 95610 | Fexe

| 13. DECLARATION
Y | dgg

¢lare that | have read the above charge and lhat the statements therein are true to the bast of my knowledge and belief,

Y f A (,'; " rL.r‘:T ‘ { /(‘ b/i Lindx Luttrsli _an individual
(s.@‘!a!ure of re,qg&emafwe OF Derson makmg charge} {Frintftyoe name and Hiie or office, if an)
7825 Edwards Oak Courl iFaxi () -
ot ga eam ) (// 7 4" QL
| Address Cltrus Heights CA 93610 (9161267-5392 !
{Talaphone Nao.) {date)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTION 1001)
20-2005-1504




