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FY UmTED STATES OF AMERICA ' DO NOT WRITE IN THIS SPACE

NATIONAL LABOR RELATIONS BOARD Caa Date Filad
CHARGE AGAINST LABOR ORGANIZATION OR ITS AGENTS |  32-C6-42 k-15-97

INSTAUCTIONS: Fila an original and 3 copies of this charge and an sddiiional copy lor sach organization, ssch locsl, and ssch individual named
n Hem 1 with the NLRB Regionsl Direcior of the ragion in which the slleged unfslr labor practice occurred or 1s occurring.

1 LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH CHARGE 15 BAOUGHT

a. Namse b. Union Aepresentative 1o conlact j
California Nurses Asscciation pave Elliott i
¢ Telephone No. 4. Aodress [sireet. cily, state and 2IF code) i

(510} 562~28883 B83Y3 Capwell Drive, Suite 200, Oakland, CA 94621

¢. The abave-named organizabon{s) or its agents has (have) engaged in and is [ars) enQaging in unigir labar practices withun the meanmg
of secuion A(b). subsection(s) (sl subsections) - . Bigl of tha National Labor Relations Act,
and these unfair labor practices are unfair practices attecting commerce wilhin the meaning ol the AL

2 Basis of \he Charge (be speciic &1 10 (8C1S, names. addresses, plants invoived, Jales. plices. eI,

on March 27, 1997, CHA picketed at the Employer's premises located at
Newell Avenue and S, Main Street in Walnut Creek, California, without
providing the notice required by Section 8(g} of the Act.

3 Name of Employer 4. Telephone No.
Kaiser Foundation Hospitals and The Permanente Medical Grp. (510} 271-2638
5. Locaton of ptant invoived | sirast. city. Hate and ZiP code) 6. Employer representative 10 contact
lput Creek, California 94596 apisl B, Fritz, Counsg
7. Type of establisnment (factory. mune, whoissaler. #ic.) 8 identily principal proguct or service 9 Number of workers smployed
Hospital and Medical Offices Health Care

10. Full name of party Liing charge
A
Kaiser Foundation Hospitals and The Permanente Medical Group, Inc.

11. Address of party fling charge (iraet, city. state ang 2iP code) 12. Telephone No.
1950 Franklin Street, Oakland, California 94612 (510) 271-2638

13. DECLARATION
1 declare that | have read the above charge and that the statemenis thereln are true to the best of my knowiedge and beliel.

By gw R'M Counsel
{mgnature of caprasentzive o paraon making charge) {istle or office, il any)

asaress Kaiser Foundation Health Plan, inc. (510) 271-2638 4/14/97
Une Kaiser Plaza, Oakland, CA 94612 { Teisphone No.) {date}

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT
(U. 8. CODE, TITLE 14, SECTION 1001)




