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- UNITED STATES OF AMERICA DO NOT WRITE {N THIS SPACE
NATIONAL LASOR RELATIONS BOARD Case Daie Filea
CHARGE AGAINST LABOR ORGANIZATION OR ITS AGENTS pz-cs:hs 3/B/99

INSTRUCTIONS: Flle on original et 3 coples of this charge and an additional copy lor sach scganization, ssch local, and 46ch Individusl name
n Hem 1 with the NLAR Regional Divector ol the on in which the alleged unislr labor praciics occurred of le

1. LABOR ORGANIZATION OR ITS AGENTS AGAINSET WHICH CHARGE 1S BROUGHT

4. Name b. Urson Representative 10 contact
California Nurses Association Jim Ryder
€. Teiephone No. d. Addruss (stres!. city, 3iate and ZIP code)
(510)273-2200 2000 Franklin Street, Oakland, CA 94612
®. The above-named organgalion(s) of s aganis has {fhave) engaged in and 13 {are) engaging in unleir labor practicas within the meanin.
of section 8{)f. subsections) (tist 3ud 3) of the National Labor Relations Ac:

ang thase unisir labor practices are uniair practices affecting COmMMerce wilhun the meaning of 1he Act.

2. Baws of the Charge (be spezit a3 10 lacts. named. addresses, planis involved. deles, placas, sic.j

On March 3, 1999, the above-named labor organization vinlated Section 8(g) of
the Act by picketing at the premises of Kafser Foundation Hospitals {(Oakland
Medical Center) located at 180 W. MacArthur Boulevard, Oakland, Californis,
without first providing written notification of its intent to engage in such
picketing to Raiser Foundation Hospitals and/or The Parmanente Medical Group,
Inc,, as required by Secrion 8(g).

COPY SENT NLRB
Nate By
3. Name of Empicysr Kalser Foundation Hospitals and 4. Telephons No.
The Permanente Medical Group, Iac. (510) 271-2638
$. Locanen o plant wwoived [itrael. cily. siate and ZIP code) 8. Employsr representative 10 contact
Qakland Medical Center Daniel R. Fritz
T Type of establisnment {lacicry, ming, wholesaier, #fc.) 8. 1genlify principal product of service {9, Numbar ol workars empiloyed
Hospical and Medical Offices Health Care

10. Full name ol party iing Eharge

Kaiser Foundation Hospitals and The Permanente Me
11. Address of party hiing charge [sired)_ crty. s1ale and 2iP cade)

C/0 Legal Department, Kaiser Foundation Health Plan, Inc.
J LEl2

‘I;A Telaphone No.
(510) 271-2638

13. DECLARATION ~
I daclare that | have read the above charge and that the statements therein are true 10 the bes of my knowledge and betlef,

o -11§Zhaeﬁ’;42£3?=;‘ Counse1
fsignature ol represanizin® Of perIon making charge) {lilde Or Oftice, if any)

Acdress _Ooe Eaiasr Plaza, Osktand, CA 94612 -{310) 271-2638 _March 4, 1999
fTelephone No.) {date)

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT

{U. 8. CODE, TITLE 18, 3ECTION 1001)




