SR ‘—)(EP"IF” UKELH - ALES

r Clib NLRB-508 TES O —
[6-3C) JNITED STATES OF AMZRICA T I -
NATIONAL LABCR RELATIONS ROARD Cana oo NCT WRITlE IN THIS £PacE
CHARGE AGAINST LABOR QORGANIZATIONS _ ; Dato Filea
OR ITS AGENTS 120-CB-12543 ] /’“'1/'}006

- INETRUCTIONS: File an ortginal together with four copies and a capy for each additional charged party named in item 1 with NLRB Rug;onal
Dlractm' for the region in which the alleged uniair labor practice occurred or is oceurring.

r 1. LABGR ORGANIZATION OF ITS AGENTS AGAINST WHICH CHARGE 5 BROUGHT -
a. Name : b. Gnion Representafive tc contack ,
California Warses Association - | Betty !

' Wonds
| .
I! c. Telepnore No, [ G. Address (Shaet, oty state, and 22 sue;
5101273-22 . . -
' {-3;{”‘“" 4-2200 | 2000 Frankiin Street |
ax No. i

| {S10)663-1625 Oakland, CA 94612 ll

| )

|' z The ubove-named srganizal mnts) ar its agen’s has (Pave)engagad in and '3 (a/8)engaging ir unfair labor pracices within the meaning of [
section &(h), subsection{s) (¥s! subsecticns) L_,'(_A-L L of the N‘.tlonal Labor Relations At
and thesa unfair labar Jractices are unfair pra" ces affecting cnmmaree -vithin e ﬂeamng of the Act.

| 2. Basis of the Charge (sef farth a cisar and concise siatement of s facts e mrwn'm the sliuged unfair igbor pra rfrrn» m_'

! During the past six morth period, the above-mentioned |.abor Organization failed in ity duty Lo tairly represent Abraham Tesfamicae:. I

|

i

|

|

’ i

I

i

| |

| H

|

| :

[ !

i 2. Name of Embloyar o _ - 1; EE ‘ i

| Kaisar Permansnte Medical Conter Sanla Rosa (7073571 OO |

! Fax Mo,

5. Location of plant invalved (streel oity, state and ZiP code) 6_ Emplcyar renrasariativa to cortact

I 401 Bicentennial Way Sheryl Ciray i

| Sunla Rosa, CA 95402 I '
7. Type of establishmert (factery, mine wheiesalsr, eic ) 2. ldentify principal groduct or servics 9. Numker of worksrs ampicyed ‘

i hospital- 500+ |
10. Full nama of party filing charge

i Abraham Tesfamicael -
11. Address of party fiing chérge {strasi, oy, slate arg ZJP cuds,) 1/23 ];g:e.pfgjne r'\_:o. !
4448 Maittand Ave. (707j542-2163 |

1 - 4t L Fax Mo, i

Sama Rosa. ] A Q5407 (-

YT Ve 13. DECLARATION
| Jerfares Wave read the zaoge charge and thar she strermema therein ars true to the best of my kncwledge and belief, ‘
By / PN //*T " /D {Abranar, U’(, a"“‘,—/ Tesfaricael) An Iedividual |
fsignature of redrpsal orBErsen cakinglbhargs) {Frint/iyne name and fitle or office, any; ;
41418 Maitland Ave. Fe ) - '_;: . |
Acdress Samta Rosa CA 95407 o : IR
(Teleohcns Mo.) ' c’éjc)

Wit TFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.S. CODE, TITLE 18, SECTICH 1601)
20-2006-0062



