
FORM NLRB-501 UN|TED STATES OF AMERTCA(3'21) NATIoNAL LABoR RELATIoNS BoARD
CHARGE AGAINST EMPLOYER

INSTRUCTIONS:

DO NOT WRITE IN THIS SPACE

Case lDate Filed

Flle an origlnal wlth NLRB Reglonal Dlrector for the region in which the alleqed unfair labor practice occurred or ls

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT

a. Name of Employer

Sonoma Valley Museum of Art

b. Tel. No.

QAT %9-7862

c. CellNo.

f. Fax. No.

d. Address (Sfreef, city, state, and ZIP code)

551 N. Broadway
Sonoma, CA 95476

e. Employer Representative

Linda Keaton
Executive Director

g. e-mail
lkeaton@svma.org

h. Number of workers employed
25

i. Type of Establishment (facfory, mine, wholesaler, etc.)
Museum

j. ldentiff principal product or service
Education and Entertainment

The abov6-mmed employer has engaged in and ls engaging in unfalr labor pradic€B within the meadng of s€c{on 8(a), sub€acdons (1) 8nd
(list subs€dims) (3) and (5) of the National Labor Retaflons Act, and t|e6€ unfair bbor
praciices aro prac{68 afiEcling comm€ac€ wilhin the meaning ot the Aci, or lhess untair labor pradlcss are practi66 afie€{ng co|nmg|cs wllhln tis
mqaning ot the Act and fte P6tal Reorganlzatlon AcL

2, B83is ot the Chargo (s€t fort|1 a dear and concise statenl€nt of the tects @ostltuting the aleged unlair labot pmdice1s)

Within the past six (6) months the above-named Employer retaliated against its Teaching Artists and/or unilaterally implemented a
chang€ in stafirs quo by delaying the disnibution ofspring semester teaching assignmenE and curtailing the duration ofspring semester
teaching assignments.

3. Fulf name of party filing charge (if labor organization, give full name,
Cultural Workers United - AFSCME Council5T

including local name and number)

4a. Address (Sfieef and number, city, state, and ZIP code)

890 Swan Way
Oakland, CA 94621

4b. Tel. No,
(650) 34r-r700

4c. CellNo.
(510) 220-7992

4d. Fax No.

4e, e-mail
ashley.mates@ca.afscme5 7. org

5. Fuff namg of nadonal or Intamational labor organizalion of which it ls an affllats or coostitu€nt unit (ro !e ,flrad nr rt or cha'go ls fr& by a labor o,oa,/nztun)
AFSCME. AFLCIO

6. DECLARATION
I declare that I have read the above charge and that the statements

are true to the best of my knowledge and belief.

lsl Andrew H. Baker Andrew H. Baker, Attorney

Tel. No.
(s 10) 62s-9700

Office, if any, Cell No.
(5r0) s20-7377

(signaturc of representative or person making charye)

Beeson, Tayer & Bodine, 492 Ninth St., Ste. 350
Address Oakland. CA 94607

(Print/type name and title or offrce, if any)

oate 2/1712023

Fax No.
(s10) 62s-827s

e-mail
abaker@beesontayer. com

WILLFUL FALSE STATET{ENTS ON THIS CIIARGE CAN aE PUN|SHED Ay FNE AND tMpRtSON ENT (U.S. CODE TTTLE tS, SEClION toot)
PRIVACYACT STATE ENT

Solldta:lon of lhg inlomation on this form is authofiz€d by the t{a onal Labor Rglations Act (NLRA), 29 U.S.C. S I 51 of sgg, Th€ principal u9€ of he Infomation is to
a55bt th€ Nalbnal_Labor Rolalio||s Board (NlRB)-in-ptoc€6sing ufai. lEbor Fractc€ and .elabd proc€€dings orlitigation. Tlie rodine u;s tr € Informadon a,9 ftty
391 btth in tho Fede.al Regbtor, 7l Fed. R€9. 74942-43 (O€c, 13, 2006), The NLRB will tunhor €xplai. these usei upon requesl. Ol6clo€ur9 of thls Intomation to sl;
NLRB lB r/olu.iary; howover, failuro to 6lppty the informauon may caus6 ihg NLRB to d€dine to In\rok€ lB prcc€ss€s. '


