DEVELOPMENT BOARD
v

PROCESS: Equal Opportunity (EO) Complaint

Process starts: PA CareerLink® Berks County Participant desires to make an EO Complaint.

Desired result(s): EO Complaint Form is completed and submitted to EO Liaison/Officer.

Participants(s): Participant, PA CareerLink® Berks County staff, Berks County Workforce Development Board
(WDB) staff.

Step 1:

Participant notifies PA CareerLink® Berks County or WDB staff that they wish to make a written EO Compliant.

Step 2: Staff will direct participant to the program manager. If the program manager is not available staff will direct

participant to PA CareerLink® Berks County Site Administrator or Manager on Duty if PA CareerLink® Berks
County Administrator is not available.

Manager will provide participant a WIOA/SESA Equal Opportunity Compliant Form (English or Spanish as
appropriate). Participant may complete form at that time or take home to complete and return at a later.

Step 3: Form will be forwarded to the EO Liaison/Officer as appropriate. EO Liaison will forward to EO Officer.

Step 4:

Upon notification of a discrimination complaint, the EO Officer must inform the complainant of their right to file
a complaint and have it investigated at the local, state or federal level. All complaints filed with the LWDA Equal
Opportunity Officer must be immediately reported to the EO Officer in the Department of Labor & Industry.

If the complainant elects to attempt resolution at the local level, the LWDA EO Officer, based on consultation
with the State OEO, will conduct fact-finding/investigation at the local level in consonance with procedures
outlined in the WIOA.

The LWDA Equal Opportunity Officer shall meet with the complainant or his/her authorized representative
within ten (10) business days from the date of receipt of the written allegations, to conduct a fact finding or
investigation of the circumstances underlying the allegations and attempt to informally resolve the issue(s). The
LWDA EO Officer’s findings will be submitted in writing to the complainant not later than ten (10) business days
following the fact-finding/investigation. The written notification shall include notice of the complainant’s right to
request a formal investigation by the EO Officer at the state level if a satisfactory resolution is not accomplished at
the local level.
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WIOA/SESA EQUAL OPPORTUNITY COMPLAINT FORM

Fo, Office use On,ly

Case Number:

1. Complainant Information: Telephone Number{s)
State your name andaddress: Home{ )
Area Code Number
Work () e
Area Code Number

Telephone Number(s)

Home{ )
2. Respondent Information: i & Gode Number
. Work  (
State name and address of party involved: Area Code Number
3. When and where may we contact you about this complaint? =~~~
4. On what date(s) did the occurrence (s) take place? ~
Dale ofFirst Occurrence Date of MosIRecent Occurrence

5. Have you ever attempted to resolve this complaint at the local level? D ves D No
a. Date you filed or attempted to file your complaint at the locallevel. _
b.  Have 30 days elapsed since you filed or attempted to file your complaint at the local level? D Yes D No
c. Have you been provided with a final decision at the local level regarding your complaint? D Yes O No
d. Date of final decision. _

6. Explain as briefly and clearly as possible what happened and how you allege you were discriminated against. Indicate who was involved. Be sure to

include how other persons were treated differently from you. Any written material pertaining to your case should also be attached:

7. Basis of Complaint: Which of the following best describes why you believe you were discriminated against: (Check/Specify)

D Race: o D sex: O Male OFemale D Citizenship:
D cColor:. D Age:Bithdate D Reprisal
D Religion: D Dpisability: 0 Other:
ONational Origin _ _ _ _ _ _ D Political Affiliaton

8. Do you think the discrimination against you involved you're: (Check one)
D Job or search for employment? OR D Using facilities or someone providing/not providing you with services or benefits?

If so, which of the following are involved?

D Hiring O Transfer D Intimidation/Reprisal D Exclusion

D wages D Qualifications/Testing D Harassment D Placement

D Job Classification D Grievance Procedure 0 Accessibility/Accommodation D Benefits

D Discharge/Termination D Layoff/Furlough D Application D Performance Appraisal
0 Promotion D Recall {From layoff/Furlough) D Enroliment 0 Discipline/Reprimand
D Training D Seniority D Referral D other

9. Do you have an attorney? D Yes D No If yes, please provide name, address and telephone number:
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10. . Why do you believe these events occurred?

11. What other information do you think is relevant to this investigation?

12. What remedies do you seek if this complaint is resolved to your satisfaction?

13. Please list below any persons (witnesses, fellow employees, applicants, claimants, participants, supervisor or others) that may be contacted for

additional information to support or clarify your complaint:

NAME ADDRESS TELEPHONE NUMBER
14. Please indicate if you have filed a complaint with any of the following: 0 usDoL Civil Rights Center

D Your local or State Human Relations Commission D Union Representative

D u.s. Equal Employment Opportunity Commission (EEOC) D civil Service Commission

15. Foreach box checked in Number 14 above, please provide the following information:

Agency: Date Filed:

Complaint Number: Date of Hearing:

Location of Agency:

Name of Investigator: Status of Complaint:
Comments:

Agency: Date Filed:
Complaint Number: Date of Hearing:

Location ofAg enyC === s s
Name of Investigator:

Comments: - - - - - - - - - - - - - - - - - - o . o o o o oo o oo oo oo o e o e e o e
SIGNATURE (Complaint NOT VALID unless signed) Date:
FOR OFFICE USE ONLY
CF Received By Date Accepted Not Accepted _
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INVESTIGATORY USE OF PERSONAL INFORMATION

Information collected by the Office of Equal Opportunity (OEQ) is analyzed by authorized personnel within
the Office of Equal Opportunity. This information may include personnel or program records as well as
other personal information. At times, the Office of Equal Opportunity may need to reveal some of the
personal information to individuals outside the office in order to verify facts related to a complaint. Such
information could include the name, physical condition or age of a complainant.

Any personal information you provide may be used only for the specific purpose for which it was
requested. The OEO requests personal information only for the purpose of carrying out authorized
activities to enforce, and determine compliance with, civil rights laws and regulations. The OEO will not
release personal information to any person or organization unless the person who submitted the
information gives written consent.

If the Office of Equal Opportunity cannot obtain information needed to fully investigate the allegations in
a complaint, it may close the case.

| certify that | have read the foregoing statement and fully understand that, in signing this document, | am
waiving the protection and safeguards afforded to me by federal and state requirements.

The Office of Equal Opportunity may disclose my identity, even if necessary to investigate my
complaint. | consent for the Office of Equal Opportunity to process my complaint.

Signature Date

The Office of Equal Opportunity may not disclose my identity, even if necessary to process
my complaint. | request that the Office of Equal Opportunity process my complaint. However,
I understand that the Office of Equal Opportunity may close my complaint if it cannot fully
investigate without the disclosure of my identity.

Signature Date
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pennsylvania
DEPARTMENT OF LABOR &INDUSTRY
OFFICE OF EQUAL OPPORTUNITY

Auxiliary aids and services are available upon request to individuals with disabilities.
Equal Opportunity Employer/ Progr am



WIA/SESA OPORTUNIDAD DE IGUALDAD FORMULARIO DE RECLAMO

Su firma en este formulario autoriza al Condado de Berks y/o el Para uso de la oficina solamente
Estado de Penns lvania a investigar esta ue a. Numero de Caso
1. Informaci6n del Reclamante Numero de Telefono(s)
Escriba su nombre y direccién Casa ( )
Codigo Area Numero
Trabajo < - > .
CérugoArea Num o
2. Informaci6n de) Demandado Numero de Telefono(s)
Escriba el nombre y direcci6n de la persona envuelta Casa( ) _
CorugoArea Nurnero
Trabajo ( y B
Cérugo Area Numero

3. iCuando y donde podemos contactarlo acerca de este reclamo?
4. gEn cual(es) fecha(s) el/los acontecimientos tomaron lugar?.

Fecha de] primer suceso Fecba de! mas reciente suceso

5. gHa usted tratado de resolver este reclamo a nivel local? D Si - D No
a. iFecha en la cual present6 su reclamo o intent6 presentar su reclamo a nivel local?

b. gHanpasado 30 d.ias desde que usted presento o intento presentar su reclamo a nivel local? D Si D No

c. Le han proveido una decision final a nivel local acerca de su reclamo? 0si.DNo
d. Fecha de la decision final

6. Explique lo IMAS posible, brevemente y claramente, como usted alega que fue discriminado en contra. fudique

quien estuvo envuelto. Este seguro de incluir cémo otras personas fueron tratadas diferentes a usted, Cualquier
documentacion escrita perteneciente a su caso debe ser adjunta.

7: Base del Reclamo: Cuales de los siguientes mejor describe por que usted cree que usted fue discriminado:
(Escoja/Especifique)

D Raza: D Sexo: L1 Femenino D Masculino U Ciudadania:
D Color: D Eciad: Fecha de [] Represalia:

Nacimiento
D Religion: D Discapacidad: D Otro:

D Nacionalidad: D Afiliaci6ébn Politica:




8. Usted cree que la cliscriminaci6n en su contra envolvi6 su: (Escoja una)

Di,Trabajo o busqueda de empleo? 6 [] 7 Utilizando las facilidades o alguien proveyendole o no
proveyendole a usted con servicios o beneficios? Si es asi, j,cuales de estos estanenvueltos?

D Contrato [1 Transferencia D Intimidaci6bn/represalia D Exclusion

D Salario D Cali:ficacién/ D Acoso 1 Colocaci6n
examinacibn

] Clasificaci6bn de [] Procedimiento [ Accesibilidad/Acomoda  [] Beneficios

Trabajo. conciliatorio ci6bn

[1 Descargo/terminacion D Suspenso temporal de [ Aplicaci6n D Evaluaci6énde
trabajo / permiso Renclimiento

[0 Promociébn ] Retiro del suspenso ] Registraci6bn D Disciplina/reprimenda
temporal de
trabajo/permiso

[] Entrenamiento [] jerarquia D Referencia D _ Otro:

9. i,Tiene usted unabogado?0Si [INo  Si es Si, por favor escriba su nombre, direcci6n, y numero detelefono:

1 0. 1,Por que usted cree que este evento ocurri6?

11. ;,Que-Otra inforrnaci6bn usted cree que es relevante para esta investigaci6on?

12. 6Que soluciones usted busca si este reclamo es resuelto a susatisfaccion?




13. Por favor liste debajo personas (testigos, compafieros de trabajo, participantes, reclarnantes, supervisor, u
otros) que puedan ser contactados para informaci6n adicional que soporte o clarifique su reclamo:
Nombre Direccién Numero de Telefono

14. Por favor indique si usted ha presentado un reclamo con cualquiera de las siguientes:

D Comisi6bn de relaciones humanas local o del estado

[1 U.S. Comisi6én de Igualdad de Oportunidades de Empleo
D USDOL Centro de Derechos Civiles

D Representante de la Union
D Comisi6n Servicio Civil

15. Para cada una de las cajas marcadas en el Numero 14 aniba, por favor provea la siguiente informaci6n:

Agencia: Fecha Presentada:
Numero de Reclamo: Fecha de la Audiencia:

Lugar de la Agencia:

Nombre del Investigador: Estatus del reclamo:
Comentarios: __ _ _ _
Agencia: Fecha Presentada:
Numero de Reclamo: Fecha de la Audiencia:

Lugar de la Agencia:

Nombre del Investigador:
Comentarios:

FIRI\n (El reclamo NO ES VALIDO sin una finna) Fecha

Parauso dela Oficina Solamente

CF recibido por Fecba Aceptado NoAceptado




