EEOC FORM 121 (5101, - U.8. Equal Employment Opportunity Commission
‘ PERSOM FILING CHARGE
Ms. Marion Radson, Esq. ——] .
Gity Attorney _ ;
CITY OF GAINESVILLE . Thomas J. Bastien
THIS PERSON (check one or both]
P. 0. Box 1110
Gainesville, FL 32602 Claims To Be Aggrieved
_ ‘ D ts Filing on Behalf of Othar(s)
L ' ” __| |EEGC CHARGE NO.
510-2008-04433

NOTICE OF CHARGE OF DISCRIMINATION

(See the enclosed for addifional information)

This is nofice that a charge of employmaent discrimination has been flled against vour organizaetion under:
[ ] ite Vil of the Civil Rights Act The Americans with Disabilities Act
Recefvay

SEP 22008

D The Age Discrirination in Employment Act D The Equal Pay Act

The boxes checked heiow apply to cur handiing of this: charge

. D No zction is requ:red by you at thig time., e ’ e £EQC Migini Districs o
e e e

SR

call the BEGE Represemative listed below concerning the further handfing of this charge.

Piease provide by 15-SEP-08 a statement of your position on the issues covered by this charge, with copies of any
suppariirg documeniation o the EEQC Representative listed below. Your response will be placed in the file and considered as we investigate
the charge. A promptresponse to this request wifl make it easier o conclude our investigation.

Please respond fuliy by 15-5EP-08 to the enclosed request for information and send your response to the EEOC
Represeniative listed below. Your response will be placed in the file and considered as we investigate the charge. A prompt response to this
request will make it easier to conclude our investigation,

‘ } EEQOC has a Mediation program that gives parties an opporiunity (o resolve the issues of a charge without extensive investigation or
expenditure of rescurces. H you wauld ke to participate, please say s on the enciosed form and raspond by

to .
if you DO NOT wish to try Mediation, you must respéﬁci e any request{s} made above by the date(s) specified therg.

For further inguiry on this matter, please use the charge number shown above. Your position statement, your response o our request for informatio
ofr any inquity you may have should be directed tor

Juan Gonzalez, Miami District Office
Enforcement Supervisor . ... . . 2 South Biscayne Blvd
EEDC Representative Siite 2700

Telephone (305) 808-1762 Miami, FL 33131

Enclosure(s): V Copy of Charge

CIRCUMSTANCES OF ALLEGED [HSCRIMINATION

[:] RACE [:l COLOR D SEX D RELIGION [::] NATIONAL ORIGIN D AGE m DISABILITY D QETALIATION [:] OTHE

See enciosed copy of chagge of discrimination.

Date - Name / Title of Authorized Official

August 15, 2008 Acting Director

Manuel Zurita,
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ode

ed

as

EEGC Form 8 (5/01)

CHARGE OF DISCRIMINATION Charge Presented To: Agency(ies) Charge Nols
This form is affected by the Privacy Adt of 1874, See enclosed Privacy Act D FEPA ‘ '
Statement and other information before compiating this form,

' EEOC 510-2008-04433

and EEQ
State or lacat Agency, if any

Name (indicate Mr., Ms., Mrs} Home Phone finci. Area Gode} Oate of Birth

Mr. Thomas J, Bastien (352) 485-1512 06-07-194

Streef Address Gity, State and ZIP Code

1822 N. W. 230 Place, Brooker, FI. 32622

Named is the Employer, Labor Organization, Empioyment Agency, Apprenticeship Committee, or State or Local Government Agency That | Believe
Discriminated Against Me or Others. (If more than twa, list under PARTICULARS below.)

Name No. Employeos, Mzmbets Phone No. {Include Area Ci
CITY OF GAINESVILLE 800 or More (352) 334-2161
Streat Address City, State and ZIP Code

405 N, W. 39" Avenue, Gainesville, FL 32602

Name No. Empioyees, Mambers Phone No. {teciude Area ©
Sireef Address City, Stale and ZIP Code
EEO0 Miand District Offica
DISCRIMINATION BASED QN (Check appropriate box(es).) i DATE(S) DISCRIMINATION TOOK FLACE
Earllest Latast

[:i RACE E:] COLOR D SEX D RELIGION D NATIONAL ORIGIN {}6-’5 8.2008 06-16-200
[:l RETALIATION Ej AGE DISABILITY [:] OTHER (Specify befow.)
D CONTINUING AGTION

THE PARTICULARS ARE (If additional paper is needed, altach extra sheei(s)).
I. 1 am a qualified individual with a disability. | worked for the above named Respondent since July 1878. On
June 18, 2008, the Respondent failed to provide me with a reasonable accommeodation for lifting and terminat
me from my Store Keeper li position.

il. Respondent stated that they needed to fill my position since | had been out on sick leave for one year due t
an accident | had. Respondent also commented about my doctor restricting me to [ift more than 20lbs.
Although lifting was a daily requirerment, it was only about 20% of my job duties. The other 80% of my job I wi
able to petformwithout an accommadation or assistance,

lI. | believe the Respondent discriminated against me in violation of the Americans with Disabilities Act.

{ want this charge filed with both the EEOC and the State or local Agency. if any. | NOTARY - When necessary for State and Locs! Agency Requirements
wili advise the agencies if | change my address or phone number and | wilt cocperate .
fulty with them in the procsssing of my charge in accordance with their procedures:

| swear or affirm that | have read the above charge and that it is frue

I declare under penalty of perjury that the above is true and correct. the best of my knowledge, information and belief.
SIGNATURE OF COMPLAINANT

= . - A SUBSCRIBED AND SWORN TG BEFORE ME THIS DATE
g s 3" “‘“’“@ }g : . M.K»\/ (month, day, year)

Date Charging Party Signature




u.s. Equal Employment Opportunity Commission

Miami DRistrict Office 2 South Biscayne Bivd
Suite 2700

Miami, FL 33131

(305) 808-1851

TTY (305) 808-1742

FAX (305 80B-1855

Charging Party; Thomas .J. Bastien
EEOC Charge No.: 510-2008-04433

Ms. Marion Radson, Esa.
City Attornay

CITY OF GAINESVILLE
P. 0. Box 1110
Gainesville, FI. 32602

Dear Ms. Radson:

Your organization is hereby requested fo submit information and records relevant to the subject charge of
discrimination. The Commission is required by law to investigate charges filed with it, and the enclosed
request for information does not necessarily represent the entire body of evidence which we need to
obtain from your organization in order that a proper determination as to merits of the charge can be
made. Please submit a response to the requested information by the deadline.

The information wil ohly be disclosed in accordance with 28 C.F.R. 1601.22, or otherwise made public if
the charge results in litigation.

Sincerely,

Juan Gonzalez
Enforcement Supervisor

The following dates are considered 0 be the "relevant period” for the attached Request for Information:
July 1, 2607 - July 31, 2008



U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION

REQUEST FOR INFORMATION

Charging Party; Thomas J. Bastien
Respondent: CITY OF GAINESVILLE
EEOC Charge No.: 510-2008-04433

1. Give the cotract name and address of the facility named in the charge. -

2. State the total number of persons who were employed by your organization during the
relevant period. Include both full and part-time employees. How many employees are employed
by your organization at the present time? :

3. Supply an organizational chart, statement, or documents which describe your structure,
indicating, if any, the relationship between it and superior and subordinate establishments within
the organization.

4. Supply a statement or documents which identify the principal product or service of the named
facility. '

5. State the legal status of your crganizaﬁon, i.e., corporation, partnership, tax-exempt non-
profit, etc. If incorporated, identify the state of incorporation.

6. State whether your organization has a contract with any agency of the federal government or
. is a subcontractor on a project which receives federal funding. Is your organization coverad by
the provisions of Executive Order 112467 ¥ your answer is yes, has your organization been the
subject of a compliance review by the OFCCP at any time during the past two years?

7. Submit a written position statement on each of the allegations of the charge, accompanied by
documentary evidence and/or written statements, where appropriate. Aigso include any
additionat information and explanation you deem relevant o the charge.

8. Submit copies of all written rules, policies and procedures relating to the issue(s) raised in the
charge. If such does not exist in written form, explain the rules, policies and procedures.



Issue: DISCHARGE -

1. If the charging party was discharged, submit the following:
a. date of discharge,
b. reason for discharge,
¢. statement of whether the charging party had any right of appeal, and whether the
charging party made use of any appeal rights
d. person recommending the dischargs, including name, position held,
e. person making final decision to discharge the charging party, including name, position
held. Attach copy of any evaluation or investigation report refating to the discharge, and
f. copies of all pertinent documents in the charging party's personnel file relating to the

subject discharge.

2. Explain ybur discharge procedures in effect at the time of the alleged violation. if the procedures are
in writing, submit a copy.

3. Submit copies of all written rules relating to employee duties and-conduct. Explain how employees
learn the contents and rules.

4. List all employess who committed the same or substantially similar offense(s) that the charging party
committed and the disciplinary action taken against them. Supply backup documentation for the list.
include name, position title.

5. List all the employees discharged within the relevant period. For each employee, inciude
empioyees name, position tifle, reason for and date of discharge, and a copy of the separation

notice.



