	Discrimination Complaint

AS 18.60.089
	Case No:

	COMPLAINANT INFORMATION

	1.  Full Name:


	Date/Time:



	2.  Address/Telephone Number:                                                                                               Email: 


	RESPONDENT INFORMATION

	3.  Respondent Name:



	4.  Respondent Address/Telephone Number:



	5.  Type of Business:


	6.  Total Number of Employees in Establishment: 

	UNION INFORMATION

	7.  Union? 

  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	If yes, give Union Name and Local:

	8.  Did you file a union grievance?             FORMCHECKBOX 
  Yes            FORMCHECKBOX 
  No          FORMCHECKBOX 
  Not Applicable

	8a.  If yes, when?
	8b.  What is the status?
	8c.  Name of the union representative.

	9. Timeliness of AS 18.60.089 Complaint:
	9a.  When was adverse action taken?


	9b.  Within 30 days?

         FORMCHECKBOX 
 Yes            FORMCHECKBOX 
  No

	GENERAL EMPLOYMENT INFORMATION

	10.  Immediate Supervisor:


	11.  Final Wage Rate:

	11a.  Usual number of hours worked per week:



	12. Length of employment (from-to):


	13.  Department assigned and job title:



	14.  Brief description of work duties: 


	14a. How were you discriminated against?


	14b. Why did the employer take this action (in your opinion)?



	14c. Any statements about OSHA (state or federal)?  (If yes, please explain.)      FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No

	14d. What is the employer’s attitude towards job safety and health?



	15.  Did you file any complaints with the employer?                     FORMCHECKBOX 
 Yes              FORMCHECKBOX 
 No

	15a. What were the details of the complaint?



	15b. To whom did you make the complaint?



	15c. When?



	15d. Who heard and would they give a statement to AKOSH?



	15e. Did anyone else complain?  (Who and what was the result?)



	16.  Did you file a complaint with state or federal OSHA or any other agency?
             FORMCHECKBOX 
  State of Alaska, OSH                             FORMCHECKBOX 
 Federal OSHA

      FORMCHECKBOX 
  Other agency (please specify) _____________     FORMCHECKBOX 
  No

	16a. When did you file?

	16b. Did anyone else know you filed?  If so, how did they know, is there proof of that knowledge, and are there any witnesses that will testify to this?

	16c.  What was the result of the agency complaint? Was there an inspection?

	16d.  Did anyone else file a complaint with OSHA or another agency?  If so, who, who knew of the complaint, and what was the result?

	DETAILS OF WORK REFUSAL

	17.  Did you ever refuse to do any work assignment?    FORMCHECKBOX 
  Yes               FORMCHECKBOX 
 No (if N/A skip to 18a)

	17a.  To whom?


	17b.  For what and why: 


	17c.  When?



	17d.  What was the result?  Did anyone hear and will they testify?



	17e.  Did anyone else refuse? If so, who and what was the result?

	17f.  Was the assignment you refused a normal job activity?  Had you done it before? If so, when did you do it, how often, and how was it different this time?



	17g.  When were you first told to do this job assignment or that you would have to do it? (what did you do about it, why didn’t you call OSH?)



	17h.  Did anyone else do the work that you refused to do?  If so, specify who, when, how was it different from when you were told to do it, and why didn’t that/those person(s) refuse?



	17i.  Was there any other work that you could have done at the time your refusal to perform the assigned task?  If so, what, did you offer to do it, and were you given the opportunity to do it?

	17j. Did you seek correction of the hazard from the employer? Did you state the reason for the work refusal to the employer? 

	17k. Did you fear serious injury or death from performing the task? 

	Description and details of the adverse action

	18a.  What time did you report to work that day/night?


	What were your normal work hours?



	18b.   How was the conversation initiated and by whom?

	18c.  Where did this take place?  Be specific.


	18d.  When did this conversation take place?  Be specific.


	18e.  What was said?  Be specific, use quotes for all parties to conversation.  Please attach additional sheets if needed.


	18f.  Who heard this conversation ? (Who was present?)


	18g.  How did the conversation end?



	19.  What remedy are you seeking?  

	19.a Do you want your job back?    FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No



	20.  Have you worked since leaving this employment? If so, where?


	20a.  When did you first begin this new employment?

	20b.  Where have you applied for jobs?


	21.  Have you filed complaints with any other agency regarding the adverse action?                FORMCHECKBOX 
  Yes      FORMCHECKBOX 
   No



	21a.  Where?


	21b.  When?


	21c.  What is the status of the complaint?



	22.  What may we expect the employer to tell us about you?  Is this true?



	WITNESS INFORMATION

	23.  Please provide names, addresses, telephone numbers of witnesses (please use additional paper if needed):

	Name:          

Address: 
Phone:       
	What can this person tell me? 

	Name:         

Address: 
Phone:         
	What can this person tell me?

	Name:         

Address: 
Phone:        
	What can this person tell me?

	Name:

Address:

Phone:
	What can this person tell me?

	Name:

Address:

Phone:
	What can this person tell me?

	24.  What was the inquirer (complainant) advised by officer taking complaint?

	OFFICER RECEIPT AND CERTIFICATION

	I certify that the complaint was filed with me on: _______________ in ____________________, Alaska.

	Officer Signature
	Date:

	Officer Title:
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