FORM EXEMPT UNDER 44 U.S.C. 2812

. .- UNITED STATES OF AMERICA  * ‘
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- CHARGE AGAINST AN AGERCY Darw Fiios

FOR FLRA LISE ONLY

Compiete instructions am on tha back af this form.

1, Name ard accirazs of charged astivity of acesey
Social Security Administration
Region 6 _

1200 Main Tower Building
ballas, TX. 75202

2. Narne arrd aoiress of shargineg labor ocganeaton or individual
Arerican Federation of Government Employees
Lacal 2505

P.0. Box 221
Glenpoo!, OK. 74033-0221

3. Activity or ageresy cotact inlormation
Name:  Horace Dickerson .

‘Twe:  Regional Commissioner
Prone: { 214 ) 767-4210

4. Labor organization of individual sootast informatsn
Mamee  James M. Johinson

Tt President
Proce: ( 918 ) 581-6380

5. Which subsaction(s) ot 5 U.5.C. 7116{a} d you befieve arve bean: viciated? [See raverse] (1) and (D)

6. Tadl exactty WHAT tha activity (o agency) did Start with the DATE ard LOCATION, state WO was ivaived, hehading ttles,

On 10/2/97, the above named activity, by its supervisor and/or agent, Edwin Hardesty
organized and atterpted to conduct a mesting with bargaining unit employees in the Tulsa, OK.
District Office concerning bi-lingual working conditions, bi-1ingual work issues, public service
efforts and goals, and conditions of work, without affording the tnion adequate prior notice
and/or- the opportunity to be represertted at the mesting. -

7. Heve you or anyone olse iaised this malior in any other procadure? N0 [JYes  fyes, whera? [soe reverse]

8. | DECLARE THAT | HAVE READ THIS CHARGE AND THAT THE STATEMENTS IN IT ARE TRLE TO THE BEST OF MY KNOWL EDGE AND
BELIEE [ UNDERGTAND THAT MAKING WHLLFULLY FALSS STATEMENTS ON THIS CHARGE CAN 35 SUNIEHED BY EINE AND TMF‘HISCN.

MENT 18 U.5.C. 1001,

James M. Jdohnson

‘ID{ 10/97
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%fi&i CHARGE AGAINST AN AGENCY Daa Fied

 Cotnplete Instructions are on the back of this form,

1. Name and a-firess of charged acivity a agecy
- Bocial Security Administration
Region 6
- 1200 Main Towar Building
Dallas, TX. 75202

2. Name and addrexs of charging labor srgamzaton ex indhadua)
American Federation of Government Employess
Local 2505
P.0. Box 221
Glenpool, OK. 74033-0221

3. Activily of agency Somas! informaton
Name: Movace Dickerson

Tile:  Regional Commissioner
Phone: {214 ) 767-4210

4. Labeor organizaton or individual coctact informabon
Name: James M. Johnson
Tile:  Prasident
m‘m: ( 918 ) 531-6380

-

5, Which subsecionis) o § U.5.C, 7116(a) do you beleve have bean viiated? [See rewrse] (1) and

(5}

8. Teil exactly WHAT the activity (or agency) did. Strt with the DATE and LOCATION, state WHO was invaived, Including tites.

On 10/2/97 the above named activity by its supervisor and/or agent, Edwin Hardesty, attempted
to bypass the exclusive representative, AFGE, and attempted to deal directly with bargaining unit
amloyees concarming their terms and conditions of emloyment by allowing a management sponsored
employee group, the Hispanic Affairs Association, to mest and discuss bi-lingual issues, public
service efforts and goals, and conditions of work. The union was informed prior to the meeting
that it would include both bargaining unit merbers, and at least one menber of management.

Y

7. Hirve your of anyors aise raised this matier in any othee seocedurs ? Y No J Yas i yes, whara? [aems renmesa)

8. | DECLARE THAT | HAVE AEAD THIS CHARGE AND THAT THE STATEMENTS IN IT ARE TRUE TO THE 255T OF MY KNCWLEDGEE AND
STATEMENTS ON THIS CHAAGE CAN BE PLINISHED BY FINE AND IMPRISON-

BELIER | UNDERSTAND THAT MAKING WILLFUILLY FALSE

MENT 18 L1.5.C. 1001, .
A

James M. Johnson

10/10/97
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Campinte iInstructions sre on the back of this form.

1. N A aodrass & Coarped XoTvity OF AserTy Zh@:mardaﬁmz.sd_ ey Lt organzation or mdiveres]
Social Security Administration American Federation of Govarnment Employess
Region 6 Local 2505
1200 Main Tower Building P.0. Box 221
Dallas, TX. 70202 Glenpool, OK. 74033-0221

3, A;uwrynragm:y::nr informnatze 4. Labor organanon or irefivicdual somtas nfocmaton
Name:  Horace Dickerson Name: James M. Johmson
Tte:  Regional Commissioner : . PrEsident
Proca: ( 214 ) 767-4210 Prone: { 918 Y 581-6380

5. Wnich subsectionis) of £ U.5.C. 7116{a) tb yoxs beliews have been viclated? (See reverse] (1) ared . [5)

6. Tell exastty WHAT tre aztivity (or agercy) did. Start with the DATE ard LOCLATION, state WHO was irvotved, wcuding tities,

On or about 10/2/97 the above named activity by its supervisor and/or agent, Edwin Hardesty,
unilaterally implemented changes in terms and conditions of ewployment by allowing an employee
group to meet and discuss, among several topics, bi-Tingual work issues and public service efforts
in the Tulsa, OK. District Office, without giving the exclusive represemtative, AFGE, notice and/or

the opportunity to bargain over the group's meeting, activity, or results.

T.meanmmrmmmismmhmeUm? BNe  [JYes Hyms, wheara? [see reverse)

8. | DECLARE THAT | HAVE READ THIS CHARGE AND THAT THE STATEME NCWL
B e | AT | HAVE e D THAT THE STATEMENTS IN [T ARE TALIE TO THE SE5T OF MY KNOWLEDGE AND
MENT 18U.S 5 anor - AT MAKING WILLFULLY FALSZ STATEMENTS ON THIS CHARGE CAN BE PUNIZHED BY FINE AND IMPRISON.

Bs M. Jon /Z_.
T e 7, 10/10/57
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Complate Instrustions ane on e back of *his fonm.,

P uwmrma;-ar;_m_mﬂr_wm 2 harne ndd aviress of charcery hba arganization o individusa}
Social Security Adninistration American Federation of Goverrment Employees
Region 6 o Local 2505
1200 Main Tower Buildin P.0. Box 221
Dallas, TX. 75202 . Glenpool, K. 74033-0221

4. Acipvity or agercy :::ma:' inforrnaten 4. Lmu'gamzamnnrirdiuﬂualmminfom-amn
MName: Horace Dickerson Name: Jgmes M. Johnson
Tite:  Regional Commissioner Tme: President
Proces (214 )y 767-4210 Prone: ( 918 " 581-6380

5. Which subsectonts) of § U.5,C. 7116(a) db you believe have besn viclated? (See reverss] (77 ans 151

5. Tell exazity WHAT the activiry (o 2980sy) did. Start with the DATS are} LOCATION, state WHO was imvobesd Inchuding ftles,

Since on or about 10/2/97, the above named activity by its supervisor and/or agent, Edwin
Fardesty, failed to provide timely notice to AFGE, the exclusive representative concerning its
plan to allow a management sponsored employee group, the Hispanic Affairs Association, to meet
and discuss formal conditions of work, hi-lingual issues, and public service efforts in the Tulsa,
K. District Office. On the afternoon of 10/1/97, AFGE had been toid that the meeting would not
take place due to the consultation between office managament and the Labor Relations Officer of
S5A's Dallas Region. On the morning of 10/2/97, AFGE was informed that the meeting would take
place. While I was in the District Mamager's o%f‘ice explaining the Union's objection 1o letting
the meeting take place, it took place, and management did not halt it pending the outcome of

discussion with AFGE.

T-Mwmvmmrmmmisminanymmum? EiNo  [JYes Hyes. whare? [zae reversa)

8. | DECLARE THAT | HAVE SEAD THIS CHARGE AND THAT THE STATEMENTS IN IT ARE THUE TO THE 32T OF MY KNCWLEDGS AND

SELIER I UNDERSTAND THAT MAK! = STATE S
M s o DERSTAND NG WILLFULLY FALSE STATEMENTS ON THIS CHARGE CAN Re FUNISHED BY FINE AND IMPRISON-

James_M, Johnson | A
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10/10/57
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Complate Ingrrostions sre on the back of ™his form.

1. Mame argt atiress of Sharpged aziovity or agancy
Social Security Administration
Region 6
1200 Main Tower Building
Dallas, TX. 75202

2 hm:mw:ﬂmdc:mgmmmwganmﬂm or indivicsual

Arerican Federation of Goverrment Employees
Local 2505

P.O. Box 221

Glenpool, OK. 74033-0221

3. ACTivity OF agericy SoRRESE infoamation
Name:  Horace Dickerson

Tite:  Regional Comissioner

Proce: ( 214 ) 767-4210

4, Labar amanizanen o indhvidhal comtas information
Narme:  James M. Jobnson

Te:  President

Phoce: ( 918 v 581-6380

-

5. Whizh subsections) of § U.S.C. 7116(a) 0 you bellevs have been vietaled? [See raverse] (1) arad - L 1)

as requested, to AFGE, the exclusive represemtative.

Wb

6. Tell exactly WHAT e azifvity (or agency) did. Start with the [3ATE and LOCATION, state WHD was invoived, reuding thes,

On or about 10/2/97, the above named activity by its supervisor and/or agent, Edwin Hardesty,
sponsored and assistad a group of bargaining unit employass (the Hispanic Affairs Association or
HAA) assenbled for the purpose of discussing conditions of employment by furnishing the HAA duty
time and SSA space in the Tulsa, OK District Office, while denying equivalent services and facilities,

7. mmwmmrﬂmmismmhmm;zMum?

KNa  [Jves

o yes, whexa 7 [3o¢ reversa)

MENT 18 U.2.¢. 1001,

8. | DECLARE THAT | HAVE READ THES GHARGE AND THAT THE SIATEMENTS IN IT ARE TAUE TID THE SE5T OF MY KNOWLEDGEE
& o g L= AND
BELIER [ UNDERSTAND THAT MAKING WILLFULLY FALSE STATEMENTS O THIS CHARGE CAN E' ANISHED 8Y F{NKE AND :3F1=ts:m-
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