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FORM . RE-508
UNITED BTATES OF AMERICA
NATIONAL LABDR RELATIDONS BDARD

“HARGE AGAINST LABCR ORGANIZATION
OR ITS AGENTS
31-CB-11889 1
INSTRU: TIONS: 2672005
Flla an c - pinal and 4 caplas of this chargs 3nd an additinnal eopy for sach orgenlzation, sach local, widual
in tem 7 vith the NLRE | Dirnttar of the reglon In wWihich bw allegod un:air labI::' ; l:ﬂu?:l:in:n:a::. Iln:::mrrlngn.med
— ] 1. LABOR ORGAMIZATION OR ITS AGENTS AGAINET WHICH CHARGE 18 GHT

a. Namo

_ b. Unlan Regresentave to cont
Califor ja Nursea Association Attnn: jat:?;\nwhonhgqm
c. Telep ina No. d, Ardresa (streat, cly, state and ZIP coda) g * -

(510} - 73-2200 2000 Franklin Gtreet, Qakland, CA 94612
e. The s we-homed organization(s) or ils agents has (have) engaged (n and is {am) enrgaging in UNTaET [abor prattices within the
mea. g of sectian B(b) subsection(s) ( 1)(A.) ol the Nsticnat Labar Relations Att, and thess unfalr kabar practices are untair

.. braci : affecting commerse within the meaning of the Act.
2 Basis “i the Charge (991 forth & clear and conclss stalement of the facts constituling tha slleged unfalr sber practices)

¥ithin the past six (6) months, the above-named labor organization, through its officers and agents,
has vic sted Section 8(b)(1)(A) of the Act by negotiating a callactive bargaining agreement with the Employer
prior & ihe Union being certified as the collective bargaining representative. '

By this ¢ d other acts, the above named employer has interfered with, and cotreed emplayzes in the exercise of the zights
| gvarantc - i In Section 7 of the Act,

3. Name Employer A, ?Elephnm: No.
Cathok Healthcare West (415) 436-5708
5 Locall.  of plant walved [strest, city, state and 2P code) 8. Employes ropresentalive to contect
185 Be  y Street, Sulte 300, San Francisco, CA 94107 Lloyd Dean
7. Type  catabiiahmedt (factory, mine, wholazaler, elc.) 4, |dentify principal protuct or gandea 8. Number of workers cmployed
Hospit: Administratlon Healthcare 350+
1o, Full | -ne ol pary fiing charga
Jamig ; air
19, Addi. . 3 of party filing charge {streat, city, state snd ZIP code) T2 Telephone No.
’ 1, DECLARATION

| declare that | have reed the shova charge and that tha statemants therein are true to the bast of my knowledpe and helisf

By .
Slgnature plivk of parson ma
Typed or » inted féme: Jamia Pair

fdress ' Tolwphona g, Date

6318 C' pertina Gt., Bakersfield, CA 83313 (661) 831-8774 10/2B/05

— Tite Individual

-

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED SY FINE AND IMPRISDNMENT
{U.S. CODE, TITLE 18, § 1001)
T.WY.
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