City of Toledo



Office of Diversity & Inclusion

[bookmark: _GoBack]Intake Complaint Form
If you need assistance completing or have questions related to the intake form, you may call the office at (419) 245-1198 (Please print LEGIBLY or type information provided)
Type of Complaint   (check one)

Employment     _______	Harassment   ______
Charging Party Information: 
Name: _____________________________________________________
Address: ______________________________City: ______________State:____________
Zip: ___________ Home Phone: _________________  Cell Phone: __________________
Work Phone:  _______________________________

Job Title: _________________________ Department: ____________________________
Date of Hire: _____________________ Supervisors Name: __________________________________
Basis of Complaint:	(Please check each applicable basis)
Race _______ (specify)                  National Origin*__________________________
Sex _____ (male or female)             Religion ________________________________ 
Age ____Retaliation _____ Sexual Harassment ______ Sexual Orientation ____________
(40+) ______	  
                      Domestic Violence _______ Workplace Violence ______________ 

Other ___________________________________________________________________
	                 Please Specify
*National Origin includes ethnic background				
**Sex includes Equal Pay and Pregnancy  
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Alleged Harm(s) Suffered: (i.e. loss of job, suspension, demotion, failure to hire, failure to promote, failure to reasonably accommodate)
Harm(s): ___________________________________________________________________________

___________________________________________________________________________
Date of Harm(s):_________________________________ ____________________________

Provide the name(s) of the person(s) whom you believe to be responsible for the alleged Complaint:

Name(s) ________________________________ Title(s)_____________________________

Name(s)________________________________Title(s)_____________________________

Name(s)________________________________Title(s)_____________________________

Department/Division: _______________________________________________________

Phone:____________________________________


Names of Comparative(s)

List all persons who are different from you (e.g. Male/Female, Black/White/Hispanic/Asian etc.) but you believe were treated more favorably than you, under the same or similar circumstances:

Name(s):  ________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Describe the more favorable treatment received: __________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________
If there are additional names – please provide a separate sheet. 

Alleged Damages:

Please explain the specific damages you have incurred as a result of the alleged harm:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Relief:

What type of relief are you seeking:

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

General Filing Information:

Did you file a complaint regarding these same issues with any other entity?  Yes  or  No 
(please circle)

If Yes, please specify: ______________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Did you file with the Ohio Civil Rights Commission:    Yes  or  No  (please circle)

Supportive Documents: 

List documents you will provide to support your allegations of harm (e.g. performance evaluations, reprimands, medical reports, etc.)

_________________________________________________________________________

What steps were being taken before coming to Office of Diversity & Inclusion?

EEO Representative ___________________	Supervisor ______________________

Other ____________________________________________________________________
 


   Affirmation and Release
I, the undersigned, affirm that to the best of my knowledge the information contained in this Intake Complaint Form is complete, true and factual. I also understand, agree, and give permission to the City of Toledo, Office of Diversity & Inclusion, to request and receive any information necessary to resolve the material issues of this complaint. This permission includes, but is not limited to, Personnel Records, Medical Records, and other information relevant to this complaint. I agree that if a separate authorization is needed, I will provide such authorization upon request.
I also understand and agree that the primary obligation to secure and provide supportive documentation for this complaint is solely my responsibility. I will provide the information in a timely manner.
I agree to cooperate fully with Office of Diversity & Inclusion and understand that failure to cooperate may lead to closure of this complaint.


_________________________________________	  ______________________________
               Signature				                 Date








Approved __________
Declined ___________
Referred ___________
Counseling ___________
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