





National origin:

Sex:

Religion:

Age:

Disability: \QLLVQNLL BIC&N t@b %ﬁﬁ -l d.hd)

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 beheve
these discriminatory actions were taken.

Race/Ethnicity:

National origin:

Sex;

Religion:

Age:

){ Disability: | |

6.7 To your best recoliection, on what date(s) did the alleged discrimination take place? i

Earliest date of discrimination. _ f( )_(‘*j _Q:I}_]Q

Most recent date of discrimination . >& * :;Q IO

7. Complaints of discrimination must generally be filed within 180 days of the alleged
discrimination. If the most recent date of discrimination, listed above, is more than 180
days ago, you may request a waiver of the filing requirement. If you wish to request a
waiver, please explain why you waited until now {o file your compiaint.
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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
case.)
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we enforce prohibit recipients of U.S. Environmental Protection Agency
assistance from intimidating or retaliating against anyone because he or she has either
taken action or participated in action to secure rights protected by these laws. If you
believe that you have been retaliated against (separate from the discrimination alleged
in #8). please explain the circumstances below. Be sure to explain what actions you
tcok which vou believe were the basis for the retaliation.
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10, Please iist below any porsshs \Wﬂ nesses, feilow i-n']'jl(;yeeo SUPSTVISONS.
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The ljepartment of Human Service needs to implement policies and procedures designed
to afford children with disaBilities a benefit equal to that provided to othérs. In addition it |
needs to be make mandatory that they intake reasonable modification in policies,
préctices, 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. .





