U.S. Department of Justice
Civil Rights Division

Federal Coordination and Compliance Section-NWH
950 Pennsylvania Avenue, NW
Washington, DC 20330

Ms. Velveta Golightly-Howell
Director

Office of Civil Rights

U.S. Environmental Protection Agency
1200 Pennsylvania Avenue, NW

Mail Stop 1201A

Washington, D.C. 20004

Dear Ms. Golightly-Howell:
Enclosed for your review is a letter received by the Federal Coordination and Compliance
Section of the Civil Rights Division of the U.S. Department of Justice. The matter does not

appear to be within the jurisdiction of our office.

However, the issues raised may fall within the jurisdiction of your agency and, therefore,
we are referring it to you for appropriate disposition. The writer has been notified of the referral.

‘Thank you for your assistance in this matter.
Sincerely,

/%Mﬁv?

P Decana J ang
Chief
Federal Coordination and Compliance Section
Civil Rights Division

Enclosure
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Franklin, LA 70538

Civil Right Division

U.S. Department of Justice

950 Pennsylvania Avenue, N.W.
Washington, D.C. 20530

| am writing in behalf of _/vho have been living with this problem a long time, he have
call any and everyone who he thought would give him some relief. He brought this to our attention. We
(Meaning the NAACP) told him that we would send this to everyone that might have something to do
with this. Enclose are some of the documents he gave.

Thank You

W,

Willie J. Peters

FEB 2 4 i}



ain

LR

an Rights Complaint Form

'NAACP of St. Mary

Insuring Your Right’s

National Association for the Advancement of Colored People
NAACP St. Mary Branch #6091
Post Office Box 1926
Morgan City, LA 70381
Email: www.simarvnaacp/@yimail.com

Are you a current member of the NAACP?
Yes O No

DATE RECEIVED:

FOLLOWED UP BY:

PLEASENOTE THATWE WILL NOTPROCESS YOUR APPLICATION UNLESS ALL QUESTIONS ARE COMPLETED (ONBOTHPAGES), ALONG WITH A ONE-PART SUMMARY
OF THE ALLEGED DISCRIMINATION THAT OCCURRED. INCOMPLETE APPLICATIONS WILL NOT BE INVESTIGATED. YOU MAY ADD ADDITIONAL PAGES.

Yes O No @/

Do you currently have an attomey?
Attorney's Name

Address

Telephone # Faw#

City, State, Zip

Please select all that may apply: (slease submitcopies with complaint form.)

Has a lawsuit been filed?

Yes O No
If yes, when and where?

Please List Agency in which you are filing complaint against:
Place of Business Government Agency

School District Law Enforcement QOther

Have you filed a complaint with the EEOC? Yes O No M
If yes, when and which office?

Have you filed a complaint with Fair Employment & Housing?

Yes No If yes, when and where?

Other actions taken:

(2) Type of discrimination:
Civil Rights Violation / Hate Crimes
Discrimination
Harassment
Housing
Racial Profiling
Reialiation

Ot (A mWaQ Rla,c,w/yrp

(b) How were you discriminated against?

N

(c) By who were you discriminated? -

Include name(s), race, and gender of each:

W 17

== (T o] FromKlo

)Zaw-na/w

Race:

L

Race:

Name:

e C)fma 1?3; 2 0 ((J{DEIL« O,D‘mlo/mbp

Race:

(d) Where did the discrimination take place? Cite location/address for each incident:

Address #1: City:

State:

Address #2; City:

State:

Southern Living

www.southernliving. com

(e) Did anyone witness the discrimination that took place?

Page 1









Additional Information
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Additional information
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