NEW

Office of Employee Relations

YORK

Anti-Discrimination Investigations Division

Empire State Plaza

STATE

>

o

o

=
n =
N g
no
- G
me
go.l
£E> &
o
S5 9 E
BN.m
ea.l
w2t
<< ©

<l

r
o <
R od
Ki- Ty
ofr

IR

e
e
=K
3
)

70
il
T

o

o
0

e

~

AO

N

o
o}
W

T
o

W

AL,

2 aHg

¥

]

(e]

| 2 2t 45}10] L Ab=(Office of Employee Relations), Xt & X| Z= A}I}H(Anti-Discrimination Investigations Division) 0| Xi| £S5 A| 2.

|OI=A
(o

0]

/MY R/

d

jol
KM

=
T

X/

o B = |
[

<
Kk

K1

Al EH

t

<0

q

=

Ml
=

o

jol
Kl

=
T

x|/

-1 0
—

o

jol
Kl

R

=
T

x|/

oo
—

v 0 X0

< o KR

B oy &M KO

0 Z0 0 X0

IH

= <

0 T

Four 05

S

S )

~ OoF oK pr

S~ —

ol § X go

o o o8 R

r

~

]

7

7T

T O

2w

L %D

2~ ° T W o4

...._u TR0 OTH M-

~“0O00d
u-
H
or
300
)
—_
._Mv\
LY
rdJ
e
0

L n R

= M Ko

< ~

B oo o 0 o™

® ol =T f <

- OO0

e

k

2O

o

TR

o Bl

<0

od

[JA2@ E= o

-

jol
"

0|1

AME/2 X

7|2

— M 7

WEE

.

joll
"

O|E2

AME/252X|

7|

— M 7Ix:

mEE

-——>

HI AL
=3

ADID-04


mailto:antidiscrimination@oer.ny.gov

2 H| O] X|

L{7k2

A
=

XtHo| A%l
ClotLia

[ oy

NEW
YORK
STATE

r

12/2023

1o
L] otue
L] otyge

L1 o
L1 o
L1 o

Lt

antidiscrimination@oer.ny.gov

MLt
Empire State Plaza
Agency Building 2
Albany, New York 12223

SIMA|2.

2

g|

AL
S=

=0 &
ZX & FsHdELM

t

C
o

=
.

] AtAbze|xt

.l

(=]
=

2l

avtdL F7t Ho|xX| &
ofLt &

ADID-04



mailto:antidiscrimination@oer.ny.gov

	Dates of Discrimination 2: 
	Continuing Yes 2: Off
	Continuing No 2: Off
	Describe Discriminatory Conduct: 
	Government Claim Yes: Off
	Government Claim No: Off
	Court Action Yes: Off
	Court Action No: Off
	Attorney Yes: Off
	Attorney No: Off
	Completed by AAA: Off
	Completed by EEO: Off
	Completed by Complainant: Off
	Date2_af_date: 
	Name: 
	Email Address: 
	Title: 
	Work Schedule: 
	Work Address: 
	Work Phone: 
	Home Address: 
	Personal Phone: 
	Immediate Supervisor Name: 
	Immediate Supervisor Title: 
	Immediate Supervisor Work Address: 
	Immediate Supervisor Work Phone: 
	2nd Supervisor Name: 
	2nd Supervisor Title: 
	2nd Supervisor Work Address: 
	2nd Supervisor Work Phone: 
	Race: Off
	Color: Off
	National Origin/Ethnicity: Off
	Religion/Creed: Off
	Age: Off
	Disability: Off
	Military Status: Off
	Criminal Conviction/Arrest Record: Off
	Marital/Family Status: Off
	Predisposing Genetic Characteristics: Off
	Domestic-Violence-Victim Status: Off
	Harassment: Off
	Hostile Work Environment: Off
	Retaliation: Off
	Sexual Harassment: Off
	Sexual Orientation: Off
	Gender Identity: Off
	Claim Against Title: 
	Agency: [  ]
	Claim Against Work Phone: 
	Supervisor: Off
	Co-worker: Off
	Subordinate: Off
	Other: Off
	Specify Other: 
	Claim Against Name 2: 
	Claim Against Title 2: 
	Claim Against Work Address: 
	Claim Against Work Phone 2: 
	Supervisor 2: Off
	Co-worker 2: Off
	Subordinate 2: Off
	Other 2: Off
	Specify Other 2: 
	Citizenship or Immigration Status: Off
	Claim Against Name: 


