FORM MLRB-508 FORM EXEMPT UNDER 44 U.5.C 3512

UNITED STATES OF AMERICA DO_NOT WRITE IN_THIS SPACE
NATIONAL LABOR RELATIONS BOARD Case Date F led
CHARGE AGAINST LABOR ORGANIZATION
OR ITS AGENTS 32-CB-4531 11-03-95

INSTRUCTIONS: jem
Fite an original and 4 copies of this charge and an additional copy for each organization, each local, and sach individual named
in item 1 with the N_LRE Regional Director of the region in which the alleged unfair labor practice occurred or is occurring.

1. LABOR ORGANIZATION OR TS AGENTS AGAINST WHICH CHARGE IS BROUGHT

a. Name b. Union Repressntative to contact
Califernia Nurse's Association Morton Newman

¢. Telephone No. d. Address (sireet, city, state and 2P code}

510/562-2883 8393 Capwell Dr., Suite 200, Oakland, CA 94621

. The ahove-ramed organtzation(s) or ks agents has {have) engaged in and is {are) engaging i unfair labor practices within tha
meaning of section B(b), subsaction(s) { 1 J(A.) of the National Labor Retations Act, and these unfair labor practices are unfaic
practices affecting commerce within the meaning of the Act.

2. Basis of the Charge (set forth a clear and concise ataterment of the facts consiiting the alleged unfair kabor practices)

Within the past six months, the above named labor organization has failed and refused to properly represent
Jenny Kwon in connection with her dispute with her Employer, Kaiser Foundation Hospital - Hayward and has
otherwise recommended that Ms. Kwon accept a voluntary resignation rather than pursue an investigation of
her claims against the Employer.
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3. Name of Empioyer 4. Telephone Na.
Kaiser Foundation Hospital - Hayward
5. Location of plant involved {street, city, state and ZIP code) €. Employer representative to contact
27400 Hesperian Blvd., Hayward, CA Nenette Ebalo
7. Type of establishment (factory, mine, wholesaler, etc.) 4. tdentify principal product or service 8. Number of workers employed
hospital health care services
10. Full naume of party filing charge
Jenny Kwon
11. Address of parly filing charge {slreet, city, state and ZIP code) 12. Telephooa No
6318 Boone Dr., Castro Valley, CA 94552 510/581-7080

6. DECLARATION
| declare that | have read the above charge and that the statements therein are true to the best of my knawdedge and belief.

By /-) WS a VA kt*\/ﬂ'?’lf
Signatur represem‘ﬂ or person making charge Jenny Kwon

Address Telephone No. .Date /7 / 32 / ? -

6318 Boone Dir, Castro Valley, CA 94552 510/581-7080

e an individual

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT
{t).5. CODE, TITLE 18, SECTION 1001)



