i R MPT UNDER 44 U.8.C 3812
FORM NLRB-508 FORM EXEMPT UNDER 4 a8
&21)

UNITED STATES OF AMERICA i = o T WRITE IS BRPACE
NATIONAL LABOR RELATIONS BOARD o ST N i
CHARGE AGAINST LABOR ORGANIZATION
OR ITS AGENTS LQS-CB_SCESO? 09/06/2022
INSTRUCTIONS: File an or ginal witn NLRB Regional Direclor for the regior in which the alleged thair lapor praslice cogunred or is aLcurming.
1 1. LABOR ORGANIZATION OR ITS AGENTS AGAINST WHICH GHARGE 18 BROUGHT =}
8. Name b. Union Representative wo contact
National Association of Letter Carriers Keith hooks, President Branch 142
c. Addrass (Steal, cily, state, and ZIP code) il | d. Tel. Ne, I e. Call No, ]
6310 Chiflum Place {202 291 4930
7 3 e}
Washington, DC 20011 "1, Fax, Ne,
| g. &=mall =5
| KHooks@hranch142.com .
h. The above-namad labor orgamizaton has engaged in and is engaging in unfair labor practices withn the meaning of section (k) and (st subsechons) "‘
Fuil to comply with request for information of e National Labor Re‘ations Act, and these unfalr labor

meaning of the Act and the Postal Reorganization Ac.

2. Bas's of the Charge (set forth a clear and concise statamiont of the facts constituting the dileged unfair labor praclices)

The NALC Branch 142 has failed and refosed to provide relevant and pecessry requested information. An ernail was also sent for the

i praclices aic practices affecting commerce within the meaning of the: Acl, o~ these unfair iabor practicas are practices afacting sommerce within the
]

i

‘ request for the information,

b, Cell No. ¢. Fax No.

3, Name of Empl 4a. Tsl. No,
L —— .

5. Lacation of plant Involved (street, city, state and ZIP code) 6. Employer representative to contact

9134 Piscataway Road | MRS ) -
Clinton, Murylund 20735 ‘

7. Type of ashblt}hment Fracmr; mee wholesaler, elc.) ]'B'.' iaéntﬁy principal product or service I 8. Number of workars employed
. Post Office | Postal products |55
' 10. Full name of party flling charge
' —— e — =T
11. Address of party fiing charge (stres, city. atate and ZIP code) [ 11a. Tel. No. }Tcau No. c. Fax No.
O o0 M |
12. DECLARATION " | Tel. No. ]
! declare that | have read the above charge and thal ihe statements [ |
f my knowlsdge a ief, =
e L Cell No,
making enarga) {Printitype name and fitle or office, i any} Fax No, !
07 ° N S 202 T ¥
oo — Y

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, MITLE 18, SECTION 1001)
PRIVACY ACT STATEMENT

Solicllation of tha information on this form is authorized by the Nationa) Lator Relations Acl (NLRA), 20 U s C, § 181 of seq. The principal use of tha information Is 1w
assist the National Labor Relations Board (NLR&) in pracassing untaic lsbor practice and related proceedings or litigation. The rauting uses for the informetion are fully
set “orth in the Federal Reglstsr, 71 Fed, Reg. 74942-43 (Dec, 13, 2006). The NLRSB will furiher explain these uses upor. request, Dlsclosure of this nformation 1o \he
NLRB s voluntary; however, fallure to supply the Information may cause the NLRB lo cesline to invoke its processes,

46g:90 22 gp deg



