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Title 141

Chapter

2

Appendix A

NEBRASXA EQUAL OPPORTUNITY COMMISSION
CHARGE OF DISCRIMINATION IN PUSLIC ACCOMODATIONS

If you have a complaint, f{11 4n this form This form is to be used only to
and mafl it to the Nebraska Equal Qpportunity file a charge of discrimination
Commission offices listed on the reverse side basad on PACE, COLOR,  RELIGION,
&s soon as possible, ]7 MUST BE MAILED WITWIN HATISNAL QRISTN, or SMCESTRY.

10 DAYS AFTER THE DISCRIMINATORY ACT TOOK PLACE.

Case File NOoooevveann .. ttanatanes
(PLEASE PRINT OR TYPE)

YO R M. .\ vvnvcnerrssrasrosatasinsatssstoostosssnnannss Phone lumber.........

Street AGUPESS . . .vrvacsruuonceoncstnscsnasasesassonsionsaanaacennen seeraenenas P
ot £ 3 A o T 1 P . 1 2 3 Zio Code.....

WAS THE DISCRIMINATIOM BECAUSE OF: {Please check one)
Race or Color Religion __ RATIONAL QRIGIN __ AHCESTRY __

Who discriminated against you? Give the name and address. If more ther onme,list 211,
Mame.,......... wesssenane resirertannrana teertoneanmncsnones teereananen smiesseraceanny
Strest Address......cceivrnenaes sreteetesstauseasrTastetataranorantarnns sreseetaiars
[ 5 47 RN 3 73 Py 4 1 B o -
AND (other parties if any)......... e ieteameeaciiantaethatetotttanaatrtatttanarantre

kave you filed this charge with another state or local goverrment agency?
Yas __ No ___ If so, name of agency ancd date filed. .. .iccicnniinenisnrancnancenns
__(narme) {dass)

The most recent date on which this discrimination took place:
MONEH . .eeeeesarcnnersanns R + 1 1 S {2 1 ceriesia. .

What kind of establishment was involved? .... Geeeittesetestiaacrranranenasaasrranitens

. SUMMARIZE IN YOUR OwM MOROS WHAT HAPPENED.USE THIS SPACE FOR A BRIEF AND CONCISE STAT:Z-

gﬂsl'sI'TOF THE FACTS. ADDITIONAL DETAILS OF WHAT HAPPENED MAY GBI PROVIDED 0N A SEPARAT
HEET.

L N R R R R N N N R N N N LR N Y Y NP RN RN YR RE LY TR
L R R O o A R T N N N R N R e R Y Y AT
PR R N N N N L R E R F NI A I e B Y D T T N N N LR

L R I N N A R N R I I N N ] PR R LI I R P ) bSssem s st nes s sas e aasnn s

I swear 0i- affirm that | have read the above charge and that it {s trye to the best

of my knowledge, information and belief.

-
Date. . it iiriectiieniana crenaenn

(sign your name:

Subscribed and seorn to before me this..... day of . eveennnennn.n revaaas SIS {- 7 S
ceeraenn (’v'm} ................ (1’1:1&)" .
My Cormission Expires..... ... .iiiinianianis, e seaaeen teeraneanss

If it is diffficult for you to get & fotary Pudiic 9 motarize this, sion ycur owr
name and mail to the Nebraske Egual Coportynity Ccomission offices listed on the
reverse side. The Commission will help you to get the form sworn fo.
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WTER A CUARGE 1S FILED:

The Cormission will review your
charge and contact you. The Commis-
sion investigates your charqe and 1f
it finds it is justified, the Commls-
sion tries by cunciliation to end
the discrimination. If conciitation
fails, the Conmission may order a
Public Hearing.You may also take
your complaint to court.

YOU CAN HELP END DISCRIMINATION

The Commission will determine
what action can be based on your
statements as presented in the
charge form in this pamphlet,

It is the policy of the State of
Hebraska that a!l persons within the

State shall be entitled to a full and
equal enjoyment of any place of public

accomodation, as defined in the act,

without discrimination or segregation

on the grounds of race, color,

r2ligion, national ortgin, or ancestry,

LINCOLN OFFICE:
HERRASKA EQUAL NPPORTUNITY COMMISSION

733 South 14th Street
tincoln, Nebraska 68508
Telephone: (402} 471-2024

OMAMA OFFICE:
NEBRASKA EMIAL OPPORTUNITY COMMISSION

416 Karbach Building
209 Sonth i%th Street
fMmaha, Nebraska 68102
Telephone: (402) 346-1280

1OW TO FILE A COMPLAINT
AGAINST URLANFUL
DISCRIMINATION IN
PUBLIC ACCOMODATIONS

g XLpuaddy
2 43idey)
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DISCRIMINATION 1S UNLAWFUL

Discrimination 1n public accomo-
dations because of race. color,
religion, national oriain, or ancestr
is prohibited under the Nebraska
Civil Rights Act of 1969. The Equal
Opportunity Commission will act on
charaes of discrimination committed
by any place of public acconmodation
as defined by this act. —

CHARGES MAY BE FILED OY:

Any person who believes he has
been discriminated against fn any
place of public acconmodation.

The place of public accomodation
is forbidden by law to punish you
for filing a charge, for acting as

a witness, or for assist 7 the -
Comricslor Lo establish | Jcavse far
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Title 141

Chapter 2 WITHDRAVAL REQUEST FORM
Appendix €
Tomplainant . Tase Nuoer
V.
Respondent
I, (We) ‘ the Charging Party (parties)

in the above entitled case hereby request w1thdrawal of my (our) charge (s).

Neither the Respondent, or any other person has threatensd, attacked..xnt1m1dated.
or inflicted bodily harm upon me, as 2 result of the filing of this charge. I am
aware that the Nebraska State government protects my right to file a complaint.

I have been advised that it is unlawful for any person covered by the Nehraska
State Protective Laws, i.e., (1) Fair Employment Practice Act of the State of
Nebraska; (2) Nebraska Civil Rights Act of 1969; (3) Equal Pay Act of Mebraska;
{4) Act Prohibiting Unjust Diserimination in Emp1oyment Because of Age {as appli-
cable) to discriminate against me because I have filed 2 charge, acted as 2
witness, or assisted a Field Representative of the Nebraska Egqual Opportunity

Commission.

I have been advised that 1 have the right to file ﬁy charge also with the Eagual
Employment QOpportunity Commission and mv local municipality within the Statz of
Nehraska and any other appropriate governmental unit.

I have fully discussed.ny reasons (below) for withdrawal with the assigned Nebrask
Equal Opportunity Commission investigator and was to my satisfaction advised of
my rights under the law.

The reason for my withdrawal is

1 hereby certify that [ have fully explai
the law to atove named person.

Signature Datz ~ Field Investigator Date

KOTE: Attach as exhibit to Short Form F.I.R.
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