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16905 UNITED STATES OF AMERICA | DO NOT WRITE 1N THIS SPACE
NATIONAL LABOR RELATIONS BOARD Cuso Date Filed
CHARGE AGAINST LABOR ORGANIZATIONS |
OR TS AGENTS i 20-0G-55 - 6/8)‘!99

| N
INSTRUCTIONS: File an original together with four coples and a copy for each additional charged party named in itsm 1 with NLRB Regional Direc:

tor the region In which the alleged unfals labor practice cccurrad ar is occutring.

1. LABOR ORGANIZATION @R ITS AGENTS AGAINST WHICH CHARGE IS BROUGHT

a, Name b. Union Representative 1o cantact
Califernia Nurses Assoclation (CNA) : Joe Lindsay
¢ Telephone Na. d. Address (Sueatl, city, state, and Z/P code)
(510) 562-2883 -
Fax Ng, 2000 Franklin, Oakland, California 94612

e. The above-named organizationts) or its agents has fhavef engaged in and is fars/ sngaging in untair labor practices within the meaning of
section B, subsectionds} (st subsections! (g e et e of the National Labor Relations Act,

and these unfair labar practicas are unfair practices affecting commerce within the meaning of the Act,

3, Basis of the Charge (set forth a clear and concise statement of the facts constituting the alfeged unfair fabor practices!

On June 2, 1999, California Nurses Association engaged in picketing and other conduct
in violation of §8(g) of the National Labor Relations Act at the UCSF Stanford facility
located at 1600 Divisadero Street, in San Francisco; California.

On June 3, 1999, California Nurses Association engaged in picketing and other conduct
in violation of §8{g) of the Natiomal Labor Relations Act at the UCSF Stanford facility -
' located at 350 Parnassus Avenue, in San Francisce, California. )
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3. Name of Employer 4, Telephone No.

{415) 353-4818

UCSF Stanford Health Care
Fax No.

(415) 353-4399

5. Locatian of plant invalved fsireer, city, state and ZIP code) ' . 6. Employer reprasentative 10 contact
UCSF Medical Center, 350 Pirmassus Ave., Suite 120, San Francisco, CA 94143
Mt. Zion Medical Center, 1600 Divisadero St., San Francisco, CA Lyon Boland
7. Type of establishment !factory, mine, wholesaler, e,/ 8. identify principal product or service |8, Number of workers employed
Acutre Care Hospital Health Care 4,700

10. Full name of party filing charge
UCSF Stanford Bealth {are .

Ty " Adaress of party filing charge (sreet, city, sfate end 2IP code.] FOLEY & LARD . !2(‘ Tel "hﬁﬁﬁ?{asa

o

. 1
i One Maritime Plaza, 6rh Floor, San Francisco, CA 94111-3404 : 4F£z fiz.
: : , ' (415} 434-4507

13. DECLARATION

ttorney

| deWat | ha\?ead the above charge and that the statements therein are true to the best of my knowledge and belief,
By o~ “fteerte

Isignature of re;m?fen tative or person making chargel IPrint/type name and title or office, if any

(Fax)  (A19%) 434—4507

Address.

One Maritime Plaza, 6th Flodr, San Francisco, CA 94111-3404
T ' {Telephone No.) idatel



