FORM NUREA562 T S— FCRM EXENPT UNDER 84U S.C 3513
(11-68) ,

Urei1 =0 STATES OF AMERICA ~=.  JONOT WRITE IN THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Date Filed
CHARGE AGAINST LABOR ORGANIZATION 20-CE=9916 3/16/95
ORITS AGENTS

INSTRUCTIONS: File an original and 3 copies of this charge and an additional copy for each organization, each local, and sach individual named in
itern 4 with the NLRB Regional Director of the ragion in which the alleged unfair {abor practice occurred or is acCUrming.

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

2. Name b. Union Representative to contact
California Nurses Association - Corky Anderson

¢, Telephone No. d. Address (sireet cily, state and ZIP cods)
(415) 864-4141 1145 Market St., Suite 1100, San Francisco CA 94103

&. The above-named organization(s) or its agents has (have) engaged in and is (are) engaging in unfair labor practices within the meaning
of section 8(b), subsection(s) (list subsections) ___ [1)(A} of the Nationai Labor Relations Act, and these

unfair labor practices are unfair practices affecting commerce within the meaning of the Acl.
2. Basis of the Clrarge (set forth a ciear and concise stalement of the facts constituting the afleged unfair labor practices)

During the most recent six-month period before the filing of this charge, the above-named
labor organization has breached its duty to fairly represent me by declining to pursue to
arbitration my grievances against the below-named employer, over two suspensions and my
termination, for arbitrary reasons.

{73, Name of Employer o T . 4, Telephone No.

Kaiser Permanente Medical Center SRR i (415) 202-2945

5. Location of plan Invalved (stroet and number, ciy, state, and ZIP code) .~ - " - _ : 6. Emplaoyer reprassntative to contact
2425 Geary Blvd., San Francisco CA 94115 '

7. Type of estaplis_hmem {tactory, mine, wholesaler, aic.) 8. Identify principal product or service @. Number of warkers emploved
Medical center Health care services About 400

10. Full name of party fiing charge
Frederick Pagliuca

11. Address of party fiing charge {streef, cily, sale and 2iP code) 12. Teiephone No.
140 Juanita Way, San Francisco CA 94127 {415) 753-5546
6. DECLARATION
C\- 1 declare that | @6):' the above charge and that the statements are true to the best of my knowiedge and beiiet.
X< j{\uei”vfﬁ Q i /-,'éwm An Individual
{signature of repressntative or persoh" making charge) ftitle or office, if any)
adress 140 Juanita Way, San Francisco CA 94127  _(415) 753-5546 & 3//5 / 75
{Telaphone No.) {daia)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT {U.5. CQDE, TITLE 18, SECTION 1001)




