
OJ# £CL[-2t{{) 0 Electronic response required 

Mail Mover: Refer, Do Not Open, and other actions 

Complai~~ntjV\'r_i_t_~:. 

~itle II (204 OJ) o Title Ill (202 OJ) o Sec. 504 (202 OJ) o Other statute/Program (202 OJ) o Fair Housing Vlll (202 
OJ) 

Respondent city & state: 0 k "'-"'--P~ db 
1 

\ L 
Summary of Allegations: \)'fvJ.e ~~ tA~~ l-Gfeo'hc~ repovt ~ {~J.._ (AOl~J..s 

\"' ~> ~~~ 
Referral to Agency (McGowan) ONO/IR 
0 USDA- Agriculture (Deykes) 0 Do Not Open (DNO) (Title Ill) (Worden) 
0 ED- Education (O'Brien) 0 Insufficient Resources (IR) (Title II ) (Worden) 
0 HUD - Housing and Urban Devel: (Deykes) (Any non-prison title II entity) 
0 DOl- Interior (Deykes) 0 "Prisoner" Insufficient Resources (10) (Title II) 
0 DOL- Labor (Garrett) (Worden) 
0 DOT- Transportation (O'Brien) (State. county, city or local law enforcement, police, sheriff, 

)20HHS- Health & Human Services (O'Brien) adult and juvenile correctional facilities: prisons, jails, 
0 HHS-Ctrs for Medicare/Medicaid Svcs detention facilities, work camps, halfway houses, forensic 

0 US Postal Service - Employment (O'Brien) heath care facilities, etc.) 
- n ·os""Pos1al Servrce- - Services (O'Brien) -- ·- · -·- --· -- -- - G-P-risener- Maii-(NelseA} ---- · 

0 Access Board - Post Office Access (O'Brien) 
0 Access Board - ADAAG, Regs (O'Brien) 
0 EPA- Environmental Protection Agency (Deykes) 
0 FCC- Fed. Communications Comm. (Garrett) 
0 VA - Dept of Veterans Affairs (Deykes) 
0 DoD - Defense (G_arrett) 
0 S SA - Social Security Administration (Deykes) 

0 SSA - OP\/ OGC 

0 Other Federal Agency: - - -------

Oth er referral 
0 DOJ - component other than DRS (Garrett) 

(No OJP referrals re: prisoners) 
0 BOP (federal prisons) 
0 OVW (Office of Violence Against Women) 
0 Other(Specify): ________ _ 

0 Additional info - Agency: ____ ____ _ 
0 Joint Comm; Foster Care; Health Insurance 
0 Other:. _____ _ _ ______ _ 

· Reader 1-frl name: /"'I 

bvo\A.v-\~ l;, 
For CTS Entry use: 

•• .l ••• 

O'Brien I Deykes i Garrett o Wo~den REV 

MCGowan I Brown \ 1, 

Misc. Responses (L. Quinlan) . 
0 No Review of another federal agency decision (NA) 
0 State/Local Jurisdiction (SL) 

(On-street parking, parking enforcement, snow removal} 
0 No Review of Court Decision (NC) . .fr." 
0 Federal Court Letter (FL) Circuit: ____ _ 
0 Before Proper Agency (RT) 

(Complainant has already filed w/proper court or agency) 
0 No Legal/Financial Assistance (NL) 
0 Faiiure to state a claim (FS) 
0 Holiday Inn Mediation 
0 Resubmit complaint 
0 Incomplete information 

Other action 
0 No response; send to files (NR) 
0 Final Dispositior) Response (Note in CTS; send to files) 

Date reader gavt to CT~- Entry: 
/,/ "2-:PJ.I"l.-

::· . 
:_, OUT 

Return this form to box above mailboxes. room 4019, when DRS response is mailed. 1/2812010 pink 



--------------------------------------------------- -

U.S. Deuartment ofJustice 

NOTICE 

£LEA_SE DQNO_TJ.{EMQ_YE_'LHIS_SLlP_FR_QM ___ . 
THE ATTACHED CORRESPONDENCE SINCE 
ITIS A PERJ."\1A.NENT PART OF THE RECORD. 

... '"· ' ... ! ' ~ . 

Bldckirig Tag: . 

i DEP A.RTM£NT OF jUSTICE I R 
E 

. '" 1 ,, "O'Z _._;.) I I c I 



U.S. Department of Justice 
Civil Rights Division 

Disabiliry Rights Section 

Title II of the Americans with Disabilities Act I 
Section 504 of the Rehabilitation Act of 1973 

Discrimination Complaint Form 
Instructions: Please fill out this form completely, in black ink or type. 

Sign and return it · to the address on page 3. 

Address: 

Person Discriminated Against (if other than the complainant): - - - - - --- -----

Address:------- ------- ----- - ----- ---

City, State and Zip Code: - - - - - --- - - - --- ---------

Telephone: Home: - - -------- Business: --- -------

Name: 

Address: ~....;:2__..::...._~~~-.L......L.,.O.._---'-----------------

County: (~ City: c~-1""-' je (pI!' UJ - 7 'f I 

State and Zip Code: - --- ------ Telephone Number: 

I When did the discrimination occur1 oa~-}3 ~II 
OMB No. 1190-0009 



Describe the acts of discrimination providing the name(s) where 

di.,~ .............. ~, 

Have efforts been made vV.IL.LpA<••LUL through the inte~~ce o.&roceOl 
government, organization, or instirution? Ye~ NoD 

! _ _ _ 

If "yes" what is 

lS 

Has this complaint been filed with another bureau of the Department of Justice or any other Federal, State, 
or local civil rights agency or court? Yes JX1 No 0 . . . 

~h&- · 
n;v:o~-

If "yes": 

Agency or Court: 

Contact Person: 

Address: 

City, State and Zip Cod : 

Telephone Number: 

Date Filed: 

2 



Do you intend to file with another agency or court? 

Agency or Court: 

Address: 

City, State and Zip Code: 

Telephone Number: 

3 






