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. Ol UNITED STATES OF AMERICA DO NOT WRITE IN s SPACE
NATIONAL LABOR RELATIONS BOARD Caxe 32.CB-5028 Date Filed
CHARGE AGAINST LABOR ORGANIZATION - 10/30/98
OR ITS AGENTS ~20-cB-10873 - -6/29/96
INSTHUCTIONS: Flle an original usd 3 coples of this charge and an sdditional copy for sack organization, rach beal snd rach individas] Raxsed 3 1tem | with the
NLRR Reglonal Pirevtor of the region iy which the alieged unfaiv labor practice occurred or s accurring.
I LADOR ORGANTZATION OR ITS AGENTS AGAINST WHICH CHARGE IS BROUGHT

2 Namw b. Telephone No.

California Nurses Assccialion J15/864.4141
<. Union Reprosentative Lo contact & Address frireet, city, Sare and 2{P code) e. FAX Ne.

Linda Kinsey 11435 Market Street, Suite | 100, San Francisco, CA M1¢3
f. The above-named organtzationds) of its agents has thave) engaged in and is (are) engaging in unfair labor practices within the meaning of section
&(b), subsectionls) diss subrections) _ {1 XAy,
| practices afficting commerce within the meaning of the Act.

of the National Labor Relations Act, and these unfair Iabor peactices are unfair
2. Basis of the Charge (ser forth a clvar and concise statement of the facts constituting the alleged wnfair labor practices;

Within the last six months the above listed labor organization., its agents and representatives, have unlawfully breached their
duty of fair represeatation owed ta Alma Fields by raquiring her to pay dues for the poried of time afer siie w:thdrew from the Union
and at a time that there was no collective bargaining agreement in effect.
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1 Name of Emplnver 4. Emplover representative to contact
Kaiser Permanente Terry O'Brien
3. Location of plant involved ¢strvwt, city. vtate s 2IP code) 6. Telephone No. 7. FAX No.
2023 Morse Avenue, Sicramento. CA 93821 16979-3515
8. Tvpe of establishment faciuy. miiw, wholesaler, ete s | 9. ldentifv principal prodit or service 1Y, Numiber of workers emploved
hospital ___health care 100+
Ti. Fuli mobwe of pant. filies ciarge " 12. Telephone No.
Alma Ficlds 916/979.3506 (work) 916/485-
6341 (home)
1} Address of parts [Hling charge retreer, ciry, state und ZHP codei [4. FAX No.
1508 Condor Court. Carmichael, CA 95608 . 9%-9%9- 30 %
13, DECLARATION
1 declare that [ have

the above charge and that the statements therein are true (o the best of my knowledge snd beliel.
B &ﬂ/\m § hatdy

) . An [ndividual Alma Fields
{signanre of roprfdHaine or person mucking churgel {Htfe or office. if any)
Adirexs 3508 Condor Count. Carmichael. CA 95608 Telephone o 916/979-1506
: {work) PL6/485-
6341 thome)
FAX No. é -{- qg/
- tdnte)
WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND [MPRISONMENT. (. 8. CODE, TITLE &, SECTION 1001)
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