FORM NLRE-508 FORM EXF *DER 44 U.5.C 3512

(6-80) ; UNITED STATES OF AMERICA [T " DO NOT WRITE IN THIS §
e NATIONAL LABOR RELATIONS BOARD T Date g
CHARGE AGAINST LABOR ORGANIZATIONS Q_ﬁ—CB—11494—1 arch 5, 2004
OR ITS AGENTS e \ i

INSTRUGTIONS: File an original together with four copies and a copy for each additiona! charged party named in item 1 with NLRB Regional
_Director for the region in which the alleged unfair labor pragtice eccurred or is oecurring.

| 1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH GHARGE 1S BROUGHT

a. Name b. Union Representative 1o contact |

California Nurses Assoc, Jill f
| Furillo :
; ¢. Telephone No. d. Address {Sfreel, city, state, and ZIP code)

(818)240-1900 425 West Broadway, Suite 111 :

(8'?%’35“4?0-3336 Glendale CA 91204 |

& 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 subsestions) Ay, of the National Labor Refations Act,
and these unfair labor practices are unfair practices affecting commerce within the meaning of the Act.

2. Basis of the Charge (set forth a clear and concise staternent of the facls constituting the alfeged unfair fabor practices)

* Within the last six (6) months, the above named labor organization, by and through its officers, agents and representatives has vielated
 the Act, specifically its duty of fair representation to the undersigned, by withdrawing pending grievances pertaining to discipline
imposed by the Employer.

3. Name of Employer 4, Teleghone No, b

i Henry Mayo Newhall Memorial Flospital " (661)253-8370

: Fax Mo,

-

- 5. Location of plant involved (street, cily, state and ZIP code) 6. Employer represemtative tc cantact
23845 McBean Pkwy Mark Puleo

| Valencia CA 91355

| 7. Type of establishment (factory, mine, wholesaler, etc.) 8. identify principal product or service 8. Mumber of workers employed
Hospital Healthcare 1100

. 10. Full name of party filing charge

. Tami Guinett

i 1. Address of party filing charge (street, city, state and ZIE code.) 12. Telephone No.

i §3026 Poppysced Lane {661)251-0642

’ Canvon Country CA 91387 { )Ffix No.

| - ~* ™1 13. DECLARATION '

! ._ldedlare tr'l__a,t | have res iH1er above chja fe and that the staternents therein are true to the best of my knowledge and belief.

By_‘/"k" ] é";’”—-/ il g u&ém"” - “Gurneif ' An Individual

- {signature of réprésentalive or persén making charge, ‘ {Printftype naime and litke or office, if any)

15626 Poppyseed Lanc Fax) { 3 -

Address  Canven Country CA 91387

, (661)251-0642 S By
: {Telephone No.)

{date} ~
WLLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND WAPRISONMENT {U.S. CODE, FITLE 18, SECTION 10(4)
1O/mf : 31-2004-0844




