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. 1. LASOR ORGAMIZATION OR ITS AGEMTS AGAINST WHICH CHARGE {3 BROUGHT

a. Name - b. Union Hapresantative 1o coatact
Califorma Nurses Association : Eric Hall
¢. Talephone Mo. d. Address (Streel, oity, state, and ZiF code]
fax i3 10-273-2200 2000 Franklin Street, Suite 300
510-663-1625 Ozkland, California 94612
. The above-named organizationis] or its agents has fhave/ engaged in and is fare] engaging In unfair labor practicas within the meaning of
saction 8(bl, sub ion(s} flist sub jons) &) of the National Labor Relations Act,

8(9!
and thase untair labor practices are unfair practices sffecting commarce within the meaning of the Act.

2. Basis of the Charge {set forth 8 clear and concise statement of the facts constituting the alfeged unfair labor practices)

Since on or about May 24, 1999, the above-named labor organization has threatened to engage in a strike and
picketing on June 9, 1999, at the facilities of Novato Community Hospital, a health care institution,
notwithstanding that said labor organization failed to provide the requisite 10-day notice under Section B(g) of its
intention to engage in such conduct following expiration of the 60-day notice required to be given to the Federal

Mediation and Conciliation Service and the corresponding State agency under Section 8(d) of the National Labor
Relations Act.
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The Employer requests injunctive relief under Section 10(j) of the National Labor Relations Act. ':;1 o
: = = M
) o rzﬂ
)
2 o =0
- = e
v 8 e
3. Name of Employer . 4. Telepbone No. .
Novato Community Hospital 415-899-9550
Fax No.

415-899.95R4
§. Location of plant involved istreet, city, state and ZIP codel 6.

. Emplayer representative to contact
1625 Hill Road, Novato, California 94947 F. Curt Kirschner

David J. Reis

7. Type of establishmant {fac(ory, mine. whalesaler, etc.} 8. Identify principal product or service | 9. Mumber of workers employed

Hospital Health Care 300

10. Full pame of papty filing charge
ame as gbove

"1, Address af party filing charge {streer. city. state and ZiP code.} ) X 12. Telephane No,

Same as above

Same ass-above

Fax No.
&2me as above

13. DECLARATION

1d e that [ have reaghthe above charge and that the statements therein are true to the best of my knowledge and belief.
By : : :
I%%—M : vid J. Reis, F. f;uﬂj(iﬁekmeW
{signature Ul represéntative or person making chargel David J. Reis, Fintype Ramé An e ffice, if any.

O'Melveny & Myers LLP Fox) o 415-984-870+

. !Mdfess._zzé.gam-y Sweet, San Franeiseo CA94HH ﬁéf, viina 5790, Mexy-28-1005-

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



