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M110 THE COMMC. . WEALTH OF MASSACHUSETTS | DIA BOARD NO.:

A DEPARTMENT OF INDUSTRIAL ACCIDENTS - DEPARTMENT 110 e

T - 600 WASHINGTON STREET - 7TH FLOOR. BOSTON, MA 02111 \ A NI = E B S
‘;‘” :: ’ L | 4;
o s FOR USE BY EMPLOYEES OR DEPENDENTS CLAIMING BENEFITS AS A RESULT OF INJURY §
o OR DEATH. ALL OTHER CLAIMANTS SHOULD USE FORM 115 ENTER IF KNOWN I
TRUCI'IONS AND CODES ARE ON THE REVERSE SIDE. PLEASE PRINT OR TYPE: |
Employee’'s Name (La.sL First, MI) 2. Social Secunity Number® | 3. Home Telephone {

. - A 7 ]

4] Kobrpt 079 .90.)837 | wp 493 - 235U

4. Home Address (No. ana Street, City, State, Zip) S. Date of Birth

364 Pivene Ave 2 1K Com Ma. 02,90 |6 /19 /SO

6. Name of Employed's Anomey (Last. First. MI) and Board of Bar Overseers Number i

NowE

7. Anorney's Address (No. and Sueet, City, State, Zip) 8. Auomey's Telephone

- /é{ ConeoRO Bk ) T

9. Employers Name ess (No and S ity, Zip) CAm b(/%ﬁdusxryCode , ‘ - 5
Ci of El %J??ng— MNANSAR_ ﬁ/:{g 76 //:‘ \ﬁﬁﬂ .
295 W)ﬁs y& g 0ai 39

10. Workers' Compensanon Insurance Carrier (Not Local AgentvAdjuster) and Address (No. and Street, City, SlaLe.\Z(p)

JE/L Ty syrep

Loms .

e e DA RN L

11. Date of Injury (mm/dd/yy) [2. Nawre of Injury Code(s) ;'

[/ L1 L P3 999 o c. :

13. If Employee Has Died, Date of Death (mm/dd/yy) 14. Body Part Code(s) ;

a. ?;9 b. C. 15

— ‘ p g

15. Descripdon of Injury (Left Leg...Lower Back...) J 74@65'3 §

16. First Date of Total or Pzrual Incapacity o Earn Wages 17. Fifth Date of Total or Parual Incapacity o Earn Wages )

(mmiddtyy) /f L5/ 93 \ (mm/dd/yy) 1L L 22 - |

18. Number of Dependents 19. Average Weekly Wage § 2 :[) 20. Has Employee Returned to Work !

stimated D Actual D Yes [B’NB !

21. Regular Occupation 22. Has the Insurer Made Any Payments On Your Claim?  Yes[™]  No =d :

haborer Indicate Benefits Paid S ____ ()
23. Descnibe How Injury/Expgsure Occugred (Struck By...Fell From.. Expo? L
IARRASS mEm‘ zHV m/aﬂz /m; 5« /7797‘ £ pawm

24. Names of any Witnesses Arogo  YUELAL/

pre
Lchrrd_Rdeqrs  Mariors (oa/ﬁ/é’/ )Aeu) /‘//t/’o/)' Lo b M Jlax  PMereD P lvpds

25. Section(s) Of Law Claied. Check Appropriate Box(es) Below and Aach Documentation as Required by M:G.L. 152, section 7G,
section 10{1) and 452 CMR 1.07.

(s.36) [[] Specific Compensaden in the amount of $

(s.31) (] Survivors' Benefits

(s.33) (] Burial Expenses ~
Other (Specify Section) M £aycs] Lewf. K Sec 30

26. Name and address of facility where medical reatment first obtained

Loriard /}mmwf/?{% /%A/f/’ﬁ ? A/)’ / Gl Cornt
27. Namcanda%sof'ﬁeanng Physicran
 Lrarsze iy Cmp S Cam N

i Al T e

30. Anorney's Signature . 31. Date (mmydd/yy) / /

isclosing Social Security Number 1s voluntary. [t will assist in the processing of your report. FORM #110 (2/93)

a (s.34) [[] Temporary, Total Incapacity Compensation from // / S / 73 ‘
and from o _ 2

b. (s.35) [] Partial Incapacity Compensation from to ;
and from 0 11

]

e a0




CITY OF CAMBRIDGE

PERSONNEL DEPARTMENT
CITY HALL, CAMBRIDGE, MASS. 02139 :
498-9024 _ L

GRTEVANCE

(Note: Prepare and sign three (3) copies. A1l threg copies are submitted at the suc-
cessive steps by the aggrieved employee or the Union until the grievance is resolved.
On settlement or third-step response, copies are distribyted to the Union (Green),
the Department (Yellow), and the Department of Budget-Personnel (White). ‘

NAME OF AGGRIEVED EMPLOYEE  p he £ el L

TITLE AND COMPENSATION GRADE__A » puv ey /. %«mk{,g;&w{,
DEPARTMENT AND DIVISION WHERE EMPLOYED NeEville Paner.
NAME OF EMPLOYEE ORGANIZATION _Aocs/ /95

(Grievant states the facts (including date/s) on which his grievance is based, citing
each section of the contract which has been violated, and the proposed remedy).

Lw_sccordonce_with Aediele 77 sec () delicle. T soc (2) Aehecke v
see @) JRe curponf Stumimstrstion sml Mawed) fote/ R Feam
24 Nevlo LR Liave vip blsd s Uyiow coptescd 274 ML/(!TQ( £
Qs' & c:o/'/,“’egz..e' 0y up A/(W/y}/ INL / QAML) 20/ B mamdx_ anfare v
gA/lms/‘,' Z seek g fbemal memzzélq of 4l pantes wwuslvtd Ao eodbess

HE_mEmo el 1 /3f 93 by [ob Katiles . Z seek Pyl o’ﬁAé:%z g

At work ANEA] FEmE

oA Emetnme) mpmte/, MC/,M;,-&M/ steress Lo upak ¥ ol o /gmm),év
Br_ shive mpllerc | '

Signed QM 7%2'//_/

. Aggrieved EmpToyee '
swes JLba Stz ,
nion Stewar

22/8/ Df’_’s’
11/9 /93

CITY OF CAMBRIDGE FORM §



PERSONNEL DEPARTMENT

CITY OF CAMBRIDGE

795 MASSACHUSETTS AVENUE
CAMBRIDGE, MASSACHUSETTS 02139

e 39(%H -3

MICHAEL P. GARDNER

Director

GRIEVANCE RESPONSE

DATE: January 14, 1994

TO: Robert Hall, Neville Mancr

FROM: L. Savoie, Empl. Rel. Mgr.
City Manager Designee

SUBJECT: 19593-33 Grievance

COPIES: Ed. Carney, Asst. Administrator
James P. Cassidy, President IPEA

M. Gardner, Personnel Director
File

ISSUE

Mr. Hall grieves contract violations of Article III Grievance Procedure, Section 1
Procedure Applications; Article IV, Section 2 Selection of Arbitrator; and Article VI
Fair Practices, Section 2 Non-Discrimination. Mr. Hall alleges a conspiracy practices
and a violation of his civil rights.

As a remedy he seeks full disability duc to emotional, meutal and physicai siress
and compensation for the matter.

UNION POSITION

Union counsel, Mr. Krakow alleges that Mr. Hall has been harassed by
supervision and, as a result of that harassment, he has suffered from emotional stress,
has been unable to work and he should be made whole for that experience.

Mr. Krakow argues the management has acknowledged these improper acts of
supervision because they removed that supervisor from the facility. The Union

AN AFFIRMATIVE ACTION/EQUAL OPPORTUNITY EMPLOYER



applauded management for swift and decisive action to remove the offending supervisor.

Further the union and Mr. Hall allege he is being harassed by supervision who
followed him about his workday viewing Hall’s work, etc. Mr. Krakow claims that this
is just another continuation of the overall harassment exhibited by facility management.

Mr. Hall seeks compensation (W/C), restoration of his benefits (i.e. holiday pay),
etc. In the event that the IAB grants only partial benefits, the union seeks suitable
ancillary compensation to make up full compensation for any salary lost. He seeks
compensation for any overtime he should have been offered during his absence.

MANAGEMENT POSITION

Mr. Ed Carney, Asst. Adinistraior Neville Manor acknowledged the incident in
which the Marriott supervisor created which were not complimentary to Mr. Hall.

Mr. Carney emphatically denied the Marriott supervisor had authority to make
such statements/documents and the Marriott individual did so without the knowledge or
authority of Neville Manor. When the Manor became aware of the existence of these
documents, Neville administration took immediate steps to have that supervisor removed
from Neville Manor. In addition, the administration disseminated a memo to all
housekeeping employees decrying the actions of the Marriott and disavowing any prior
knowledge or awareness of what that supervisor had contemplated or did.

‘Mr. Carney pointed out that the "walkaround" inspection tours conducted by
management representatives are and have been practice in the facility. It has and had
been practice to walk about the facility viewing the cleaning and work efforts to assure
the facility was properly maintained. No employee was singled out or harassed; in fact,

all employees were viewed during these inspection tours not just Mr. Hall, this has been
a practice in Neville Manor for many years. '

DISCUSSION

This incident came about through the unauthorized documentation of a Marriott
employee retained to perform services for Neville Manor. It is unchallenged that these
comments were produced by the Marriott individual. Also unchallenged is the
contention that Neville Manor management were totally unaware of the Marriott
individual actions.

When Neville management became aware of the Marriott individual’s actions,
they immediately addressed the problem and had the individual removed from the
facility. In addition, on 11/5/93 both the Administrator and the Assistant Administrator
promulgated a memo to all Housekeeping Department Employees identifying the
Marriott individual’s documented notes and denouncing them as the unsolicited opinions



of just one person and unsupported and unsolicited by Neville management. Further,
administration sought feedback from housekeepers and invited them to discuss any
concerns they might have. Management acted quickly to avoid further discord and even
the union counsel noted that they acted quickly and properly in that regard.

I cannot accept the union’s allegation’s that these actions were the acts of a
-management supervisor and, therefore, Neville Manor is fully responsible for those acts.
When Neville became aware of the unsolicited and unauthorized notes they acted quickly
and properly to remove the offending individual. :

The union’s insistent that the Marriott’s individual’s notes were a management
memorandum is, at best, a very far reach. The document in question, Exhibit 1, carries
no identification as to author, neither is it addressed to anysne in particular. The
union’s claim that is a WordPerfect generated memo containing a file reference is not
conclusive at all. Many word prucessing cystems gererate such reverence notation
capabilities; neither is there any evidence that it was generated by WordPerfect software
at all. It would seem that the union has truncated assumptions to fit what they may well
like to believe happened. Neither was there any discussion allowed by the union as to
how someone came in possession of the notes or a copy.

Certainly another interpretation of these notes seems plausible. Given the
context and the framing of the items, these could have been that Marriott individual’s
diary style of notations, written for his own purposes, and to remind himself of his
concerns and possible courses of action and were never intended to be read by anyone
else but him. While a supervisory individual is entitled to harbor his concerns,
evaluations, and personal opinions and comments, we agree that he does not have the
right to voice them in the open nor may he put them into writing for all to see.

The union’s refusal to discuss or identify the manner in which these Marriott
notes came into the possession of the union or Mr. hall is, at best, very curious.
Given the concerns the union evidences about the manner in which these notes came into
their possession buttresses the argument that these notes were never intended to be given

the light of day but rather were interded to be personal to the Marriott superviser
himself. .

The matter of Workman Compensation is not within the purview of this Hearing
Officer and must be adjudicated through the W/C carriers and, if necessary, through
the Industrial Accident Board. Mr. Hall has filed for workman compensation and that
action will proceed on its own course.

Dependent upon the findings of that board will determine whether or not Mr.
Hall is entitled to any compensation at all. Mr. Hall’s grievance concerns itself with
compensation for that alleged incapacity. When the board rules on the viability of his

claim, it may be appropriate to reopen the grievance case to consider other aspects of a
possible claim.



Pending a determination of Mr. Hall’s ehgiblhty for a workman compensation
-claim, the grievance is denied. Should the I.A.B. award benefits, Mr. Hall would be
entitled to the partial benefits provided by contract with Local 195.
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EMPLOYEE: ROBERT HALL " DEPT OF INDUSTRIAL ACCIDENTS

'EMPLOYER: NEVILLE MANOR NURSING HOME 600 WASHINGTON STREET
CAMBRIDGE, MA 02138 7TH FLOOR
INSURER : CITY OF CAMBRIDGE BOSTON, MA 02111
INJURY DATE : 11/05/93 FORM : 012
BOARD NUMBER: 03968493 | DATED: 10/31/95
ROBERT HALL

364 RINDGE AVE #1K
CAMBRIDGE, MA 02140

A HEARING IN ACCORDANCE WITH M.G.L. C. 152, S. 11 ON A CLAIM

REQUEST HAS BEEN SCHEDULED FOR THE FOLLOWING PARTIES IN THE ABOVE

REFERENCED CASE ON 12/19/95 @ 09:15 AM TO TAKE PLACE AT THE
BOSTON REGIONAL OFFICE:

ROBERT HALL
REPRESENTED BY: PRO SE

CITY OF CAMBRIDGE
REPRESENTED BY: MICHAEL C COSTELLO ESQ — S¢7-S5600

* INTERPRETERS ARE THE RESPONSIBILITY OF THE MOVING PARTY.

* PLEASE USE THE BOARD -NUMBER SHOWN ABOVE WHEN CALLING FOR FURTHER
INFORMATION ABOUT THE CASE.

* YOU WILL BE APPEARING BEFORE JUDGE DIANNE L SOLOMON.

* CALL 617-727-4900 IF THERE ARE PROBLEMS. (tw ¢20
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"Consent Communication #5

Communication was received from
‘Robert L Hall transmitting
concerns regarding non—paymenf of
wages from an industrial accident
incurred while working at Neville
Manor.

In City Council December 18, 1995
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