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R[] UNITED STATES O AMERICA DO NOT wnn-EiN ‘I:HIS SPAGE !
NATIONAL LABOR RELATIONS BOARD Case e Tiate Filed . JI
CHARGE AGAINST LABOR ORGANIZATIONS \ |

OR ITS AGENTS H-CR -0 1Q 4 {15/ 00

INSTRUCTIONS: File an original together with four copies end a capy for sach additonal charged party named in item 1 with NLRB Regional Director
tor the regéon in which the plieged unfalr labor practice ocourred or is occurring.

| 1. LABOR ORGANIZATION OR ITS _AGENTS AGAINST WHICH CHARGE IS BROUGHT

_r a. MName b. Union Reprocantative to contact
‘California Nurses Association Mike Griffing

" . Telephune No. d. Address (Sweet, city, state, and ZIP code) i

510-273-2200 2000 Franklin Strcet, Suite 300

Qakland, CA 94612

5107883-2761

, @. Tha abave-namad nrganization(s} or its agents hafgljvel engayusd in and is fare wogaging in unfab labor practices within the meaning ol
section Bi{b], subsectionts) (st subsections} e of the Natignal Labor Retations Act,
and these unfair 1abor practices arg unfair praclicves affecting commerce withi

2. Basic nf the Charge fset forth a clear and concise Stalement of the facts constituting the efleged uniair fabor pracices)

Commencing on or about September 1, 2000, the above-named labor
organization refused to bargain with the Charging Party Employer unless
a federal mediator is available for and present at such negotiations.
The Employer has offered scven {7) dates for negotiations and the Union
nas refused to meet because of the mediator's unavailability.

3. Name uf Employs: 4. Talaphane No.
Good Samaritan Hospital 415‘393'8080
: Ng.
418985584
1§, tocation uf plant involved (street, city. state and ZIP code) &. Employer representative to contact

“1225 Wilshire Boulevard
' Los Angeles, CA 90017

i

Patrick W. Jordan

7. Type of establishmont ffactory, mine, whelesalor, ete.) 8. Identify principal product or service | 3. Numbar of warkers employed

Hospital Medical care 1,50

10. Full name of party filing charge
~ Good Samaritan Hospital
11 Addresg ol party liling charge {Streer,_city, gtate and Zif code.} 12. Telaphone No.

! )0 Jeffer, Mangels, Butler & Marmaro | ﬁ}%:398~8080 i

1 Sansemg St., 12th F1., San Francisco, CA 94104 415-398-5584

|>_ e . 3 BECLARATION - e S

have read the above charge and that the statements therein #e true to the best of my knowledye an lief,
Ciarence %. P&iTard

e

i
| By . [ ol ===
{rgnature OF raprasentalve or gerson makr'ng ciarge) {Print/type name and tithe ar office, of aiyl !

i Jefifer, Mangels, Butler & Marmaro jraxs  413-398~5584

‘agaress 1 _Sansome St., 12th Fl., San Frangiseo . 415=398- Y l00
dress CA %_8_2 { Telaphure No.} I’ﬁ&éﬂj X

" WiLLEUL FALSE STATEMENTS ON THIS CHARGE CAN HE PUNISHED BY FINE AND IMPRISONMENT (U_5. CODE. TITLE 18. SECTION 10011




