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CHARGE AGAINST LABCR ORGANIZATIONS
ORITS AGENTS '{_32—CB -5851-1

INSTRUCTIONS: Fila an ortginal together with four copies and a copy for each additional charged party named in item 1 with NLREB Reglonal

Directar for the region in which the alleged unfair labor practice occurred or is occurring.

1. LABOR ORGANIZATION OR 1TS AGENTS AGAINST WHICH CHARGE IS BROUGHT |
a. Name b. Union Representative {o contact !
California Nurses Association Dave
Michael
¢ Telephona No d. Address (Street, cify, state, and ZIP code)
(408)920-0290 2000 Franklin Strect Suite 300
(SIS 5712 Oakland CA 94612

e The above-named organization(s} of its agents has (have) engaged in and is (are}engaging in unfair labor practicas within the meaning af
of the National Labor Ralations Act,

section B(b), subsection(s) {list subsections) (1}(A)
and these unfair tabor practices are unfair practives affecting commerce within the meaning of the Act.

. arbilraty, invidious and/or discriminalory reasons.

coOPY SENT NLRB

| 2. Basis of the Charge [sef forth & clear and concise staternent of the facts constiluling the affeged unfair iabor practices)
| Within the past six months, the ahove-named lahor organization has failed and refused to process the gricvance of Leeta Chacko for

Date By
- 3 Name of Employer Telephone Mo,
Kaiser Permanente (403)9 2-7603
Fax No.
_ () -
75 t'ocation of plant involved {street, city. state and ZIP code) 6. Employer representative to contacl
250 Lospial Parkway Julie Reed
San Inse A 95119
7 Type of establishment {factory, mine, wholesaier, efc.) 8. 'dentfy principal product or senice 9. Number of warkers employed
Hospital Medical about 100
10. Full name of party filing charge
i Leela Chacko _—
11, Address of party filing charge (steet, city. state and ZiF code.) 1;;0;95?;«::;1&820_
396 Rrookncrs Lirive { F)ax o,
© San Josc cA 95123 { )=
13. DECLARATION

1 declare th
. By Leela Chacko
?o' (signature of representative or person making charge}

399 Brookmere Drive

Ca 35123

ve read the above charge and that the statemants therein are trus to the best of my knowledge and belief.

An Individual )
{Printitype narme and titla ar offrce. If any)

fFax) { ) - (ﬁ i U

(4081363-8187

BELN

Address San Jose

WILLFUL FALSE STATEMENTS ON THIS GHARGE CAN BE PUNISHED BY FINE AND IMPRISOMMENT (L1.S. CODI
2-2004-1551

{Telaphone NG.)

E, TITLE 18, SECTION 1001)



