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U.S. EnvLronm.ental Protection .A_gency 

Office of Civil Rights 

External Compliance and Complaints Program 

COMPLAINT FORM 

The purpose of this form is to assist you in filing an administrative comptaint with the 
Office of Civil Rights, External Compliance and Complaints program. You are not 
required to use this form; a letter with the same information is sufficient. However, the 
information requested in the items marked with a star (*) must be provided, whether or 
not the form is used. 

Daytime Telephone No.: 

Evening Telephone No.: 

VVork Telephone No.: L _ __) ________ t}....fr_ .... --··-··-· ·- ·-·----

Email: 

2. if we will not be ab!e to reach you directly, you may wish to give us the name and 
phone number of a person who can tell us how to reach you and/or provide 
infonnation about your complaint: 

Name: 

Best Time to Caii: Q,~{nq;, 
! ' .. 

I : ·~ --1, .., ___ ··.~ 
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3. If you have an attorney representing you concerning the matters raised in this 
complaint, please provide the following: 

Name: ---~~tkJJ--+.++.Q .,._/C)-++· 1 e~_,-. ----
Add~: _______________________________ __ 

------------Zip ____ _ 

Telephone No.: C.__--~>--------

Name: 

Address: 

Telephone No.: Hnrn~·~ 

Please explain your relationship to this person(s). 

j:x_-:;0 

Any indMdual if ~ntriiHin 

Address: q q £\hn 
C)Yn-s~G.n~tuJ Lt.~VIzip oo~~ o 

Telephone No.:(.~1..}9 f) ')'?J- l q Y] ~ ~ d d 3 

) 

5B. * Non-employment: Does your complaint concern discrimination in the delivery of 

services or in other discriminatory actions of the department or agency in its 

treatment of you or others? If so, please indicate below the base(s) on which you 

believe these discriminatory actions were taken. 

0 Race/Ethnicity: ------------

2 



~----·j_ National origin: ___ -----------------·------
[---, 
J......l Sex· _____ _ 

0 Religion: -·-----····-----·----------------------·-·· 

D Ae· . g . -·············-·········. -- -·------- .... . ....... -·- .. . 

0 Disability:--0uv.enik~~J~2Javo+: j _f!:Ylc1 
"[iL 0 L t>t ~IiJ{lf_. -U . 

5C.* Employment Does your complaint concern discrimination in employment by the 
Department or Agency? If so, please indicate below the base(s) on which you believe 
these discriminatory actions were taken. 

0 Race/Ethnicity: ---------------

0 National origin:------------

Osex: _____ _ 

D Religion:---····-·· 

D Age:-----------------

J2(L Disability: ... ________ ·-----------------------



8. * Please explain as clearly as possible what happened, why you believe it 
happened, and how you were discriminated against. Indicate who was involved. Be 
sure to include how other persons were treated differently from you or how you were · 
effected differently than others. (Please use additional sheets if necessary and attach a 
copy of written materials pertaining to your 1 

case,a_ l)f:U dto~mv)ciE.tf bc.ru4:J~i.- Cf'.-a- /Jept f ~~ 
~i~ ~d~- fVKJ ~eJc/wn/ cfn;, 1-~- tl·fl1 ,,u~ 
~ ~ . . ~,yt... cJu)d/€11 VJr/h ~CJ~ Q.<_yx:),,:ftc~-~ I 

ad~-l+ronvWu_ &~«JfF ~· nbt-~' -fo iJCJ.r>d{p, ; . 
/.lrhttxiJ~Yt lJuch CLo ~-~ Ole- v..Jrf"- Cll·uJ~ u_J-.G> 

cJj. fAhiJi;; ~ JJ.)e .. ~ (/k:JC!Ztrr~/~ bR (}~. ¥~ _ .. 
_A~~ .. IJ,'d~ cJ- aqc/ MJuA.o_ -7-o !h&t./o- ~g~lP ( ~curnlllir 
~~ , · -· ~- ,. -"- . ... lt,.-.~_-:- ) · . ; v.i ·-fLP!l£. Jo /10 h Lt£J!C 
cl~ ~ <...M.JU/L !YU/.Gti(P4"~f'!: /P;A Uf I):J) o/v_j~ U1't/l. du!UJU-{9. 
~- .)() IJ 0 5 DZ/ p ~ »> I(X(J! rt'"' 
~e ~we enforce prohibit recipients of U.S. Environmental Protection Agency I 
assistance from intimidating or retaliating against anyone because he or she has either 1 

taken action or participated in action to secure rights protected by these laws. If you I 
believe that you have been retaliated against (separate from the discrimination alleged I -

j 
in #8), please explain the circumstances below. Be sure to explain what actions you l 
took which you believe were tr1e basis for the retaliation. 

your G(.:rnpiHirr~ 
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. -~fe_ Ap_~ -!J 
&LUz/1...9'/C+· (fweR.ncf!e. 

4118~5 Cia~ 
SJ,IJ,omao ~· ()Df(Jj_ 

@lJD) '7'7<J-qqq I 
6iJJCJL .6?010 -to o2D/l J ))~ ~ -V> {2(j~tf-
Q.ownW1,Wem ~ WhQ&)'~~ h:rv_ 
1-- ~wrrvz_d, wd. ~ o, .. 
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t)OI tf bl<Jflpr-ind£.eru G'a.~ ~ e;.O/tJt5/&, ~LU, 
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Yes0No0 

If so, do you remembe~J!l,e Complaint NumbeU 
Qclc -l~su_chi.IJl , L 1- 1-2 <fJ(r;r; 

Briefly describe what the complaint was about. 

a0~o::A~ - b-1s~~~Jl':::J 

Whatwaslh<He•mlt? ~ .Jhvwf>~wv 
14. Have you filed or do you intend to file a charge or complaint concerning the matters 
raised in this complaint with any of the following? If yes, please select the office where 
you filed. If not, please skip this item. 

I0:_ Any other Federal Department or Agency 

lVI U.S. Equal Employment Opportunity Commission 

D_ Federal or State Court 

Your State or local Human Relations/Rights Commission 

Grievance or complaint office 

15. If you intend to or have already filed a charge or complaint with an entity indicated in 
# 14 above, please attach a copy of that complaint or any additional information 
describing that complaint. Also, please provide the following information : 

Entity filed with:-------------------

Date filed:----------:------

~'>vf..- ~ 
6 



Case or Docket Number: --------------------
Date of Trial/Hearing: ------------------

Location of Agency/Court:. _________ _ 

Name of Investigator:. ____________________ _ 

SbrtusofCase: _____ ____________ __ 

Comments: 

17. While it is not necessary for you to know about aid that the agency or institution 
you are filing against receives from the Federal government, if you know of any 
Department of Justice funds or assistance received by the program or department in 
which the alleged d~crimination occurred, please provide that information below. 

ll() (J:_J z-·-f C{.t y}) 

18. We cannot accept a complaint if it has not been signed. Please sign and date this 
Complaint Form below. 

Note: Please feel free to add additional sheets to explain your concerns and attach any 
relevant documentation. 

7 
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The Department of Human Service needs to implement policies and procedures designed 

to afford children with disabilities a benefit equal to that provided to others. In addition it 

needs to be make mandatory that they intake reasonable modification in policies, 

practices, and procedures when necessary to provide appropriate supervision or 

assistance to children with disabilities in order to ensure safe practices and participation 

in day care and preschool facilities .. 

1.;. 

' 

1.~ 




