TRANSPORTATION SERVICE T
HUMAN RESOURCES SYSTEM F A, Marlmerd 2 THALATEA

Complaint of Discrimination

Complainant Information:

Name: Telephone Number:
W QO HC D)
Address: City: State: Zip Code:
Are you an employee of the Department of Transportation? [ Yes [INo
If yes, at which Administration are you employed?
[dTso [ mva [ mAA [J mdTA [ mpPA [JsHA [ mTA

What is your current job classification?

Which Administration and office do you believe discriminated against you?

[] TS0 Office: [ MVA Office:

] MAA Office: ] MdTA Office:

] MPA Office: [ sHA Office:

[ MTA Office:

Name, title and address of person you believe discriminated against you:

Name: Title: Telephone Number:
W)

Address: City: State: Zip Code:

When was the last alleged discriminatory act? (Month, Day and Year) April 29, 2005

The alleged discrimination was based on:

[ race 1 Marital Status [ Political Affiliation or Opinion
[ color [J sexual Orientation [ Religious Affiliation

[ Age [ National Origin [ other:

] cender [ physical or Mental Disability

The issue(s) involved was:

[ Hiring [[] Reasonable Accommodatio [] Transfer

[] wages [] Termination [ other:

[T Promotion [ Layoff

Describe the alleged act(s) of discrimination. (Use additional pages if necessary.)

What corrective action do you want taken on your behalf?

Have you filed a complaint alleging the same discrimination with another state or federal
agency? [1ves I No

If yes, with what agency?

SIGNATURE DATE _ { comment:

White Copy — EO Officer Canary Copy — TSO EO Office Pink Copy - Complainant
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