FORM NLRB-508 FORM EXEMPT UNDER 44 U1.5.C. 2512

UNITED STATES OF AMERICA [ DO NOTBWRITE SNESHIS SBPACE .
NATIONAL LABOR RELATIONS BOARD Case Date Fied
CHARGE AGAINST LABOR ORGANIZATION 20-CG- 51 Reommbecd@i83%
OR ITS AGENTS - 12/17/97

INSTRUCTIONS:

File an original and 4 coples of this charge and an additional copy for sach organirstion, aach local, and sach individual aamed

In item 1 with the NLRB Dirwctor of the region in whilch the at umifsir labor occurred of s occurring.
' LABOR ORGANIZATION OR (TS AGENTS AGAINST WHICH CHARGE 15 BROUGHT

a Name b. Linion Representative to contc:

California Nurses Association Charles Ideison, James Ryder
c. Telwphone No, d. Address (street_ aity, state and ZIF code)

(510) 562-2883 8393 Capwell Drive, suite 200, Oakiand CA 94671

e Thelbovo-namadolglﬂintion{s)ot‘nagemms(mzuwﬂhwh(am)wmunmhwmmm
meaning of section 8({) of the Mationat Labor Relations Act. and these unfair labos practices am unfair
practices affecting commercs within the meaning of the Act.

2. Bas'unnhecrlame(setfonhamrmmmmdmmmhawmnthMJ

On or about October 1, 1997, the above-named labor organization violated Section 8(g) of the Act by
picketing at the premises of Kaiser Foundation Hospital (Santa Rosa Medicai Center) located at 401
Bicentennial Way, Santa Rosa. California, without first providing written notification of its intention 10
engage in such picketing to Kaiser Foundarion Hospitals and/ or the Permanente Medical Group. Inc.. as
required by section 8(g).
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3. Naone of -_Ernpioyer 4. Teiephone No.. = E -1t
Kaiser Foundation Hospitals and The Permanente Medical Group, Inc. (510) 271 -263 g = =3
> "3
5. Location of ptant invoived (street, city, state and ZIP code) 6. Enmbyerrepnesenmmntad)
401 Bicentennial Way, Santa Rosa, CA 95403 Daniel R. Fritz, Counsel
[ 7. Type of establishment (factory, mine, wholesaler, sic.] 8. \dentify pnncipal product of service | 3. Number of workers emoioyed
Hospital Health Care
10. Full narme of party filing charge
Kaiser Foundation Hospitals and The Permanente Medical Group. Inc.
11. Address of party filing charge (streat, city, siate and ZIP code) I 12. Telephone Mo,
1950 Frankliin Street, Oakland, California 94612 (510) 271-2638

&. DECLARATION
{ declare that ) have read the abm charge and that the statements therein 2re trus to tha best of my knowledge and belief,

By "M%g i _ Tie Counsel
Signature of representative or persontnaking ehage Daniel R. Fritz —~.

Address Telephone Mo. Date

Kaiser Foundation Health Plan, Inc. {510)271-2638 December 16, 1697
One Kaiser Plaza

Qakland, CA 94612

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




