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“s0c ForM 131 s U.S. Equal Employment Opportunity Commission

PERSON FILING CHARGE
iﬂm Ms. Sandy Barnard _~]
Human Resources Direc./Manager Gary B. Swanson
CITY OF GAINESVILLE (GRU) vF.3
MUNICIPAL GOVERNMENT POWER THIS PERSON (check one or both)
Gainesville, FL 32602 i by i Claims To Be Aggrieved

D Is Fiing on Behalf of Gtherls)

[ | TEEGC CHARGE NO.
$10-2009-03923

MOTICE OF CHARGE OF DISCRIMINATION

(See the enclosed for additfonal information;

This is notice that a charge of employment discrimination has heen filed against your organization undar

L UL 0 2009

The boxes checked helow apply to our hangling of this charge:
1 D No aclion is required by you at this time.

D Tille Vil of the Civil Rights Act [ ] The Americans with Disabiliies Act
P T =
The Age Discrimination in Emaloyment Act {:[ The Equal Pay Act [
;
|

2. D Please call the EECC Rapresentative isted below concerning the further handling of this charge,

3 Flease provide by G3-AUG-09. a statement of your position on the lssues covared by this charge, with coples of any
supporting documentation to the EEGC Representative lisisd below. Your response wil be placed in the file and considered as we invesiigate
the charge. A promplresponse i this request will make it easier to conclude our Investigation,

4, Please respond fully by 03-AUG-09 tn the enclosed request for infarmation and sand your response to the EFOC )
Representative listed below, Your response willbe pldced ih e file and consideréd as we ihvestigale e charge. A promgd respanse to this
request will make it easier fo soneluds our investigalion.

D EEQC has a Mediation program that gives parties an opportunity to rescive the lssuss of a charge without exdensive investigation or
expanditure of resources. f you would like to participate, please aay so on the encicsed form and respond by

to-
1 you DO NOT wish to try Medistion, you must respond to any request(s) mate above by the datels) specified ther.

For further lnquiry on this matter, please use the charge number shown above. Your posltion stateiment, your response o our request for information,
ot any inquiry you may have shouid be directad to:

Juan Gonzalez, Miami District Office
Enforcement Supervisor 2 South Riscayne Bivd
BEQC Representstive Suite 2700

Telaphong. {3{]5) 8081782 ) Miami, Fi. 33131

Enclosure(sy: & Copy of Charge

CIRCUMSTANCES OF ALLEGED DISCRIMINATION

D RACE { [ COLOR D SEX D RELIGION [j NATIONAL ORIGIN AGE D DISABILITY D RETALAATION D OTHER

See enclosed copy of charge of discrimination.

Date Namae / Title of Authorized Official Signature e

Jacqueline McNair,
Julby 1, 2009 District Director




EBOC For T (501}

CHARGE OF DISCRIMINATION Charge Pressnted To: Agency(ies) Charge No(s):
This form is affected by the Privaty Act of 1974, Ses snciosed Privacy Act D FERA
Statemert and ofher information before somplating s form.
[X] eEoC 510-2009-03923
and EECC
Slate or iocal Agency, iF any

Namae (indicate Mr, Ms., Mrs.} Home Phore (incl. Area Code) Date of Binth

Gary P. Swanson {382) 472-8135 03-07-1949
Slrest Agdress City, State and 2IP Code

25624 Nw 62 Avenue, High Springs, FL 32643

Narned is the Employer, Labor Organization, Empioyment Agency, Apprenticeship Commitiss, or Siate or Loca! Goverryment Agency That | Belisve
Discriminated Against Me or Others. {/f mare than two, list under PARTICULARS helow.)

MName No. Ermplovees, Membars Phone Na. (Include Area Code)
CITY OF GAINESVILLE 500+ {352} 334-3400
Street Address City, State and ZiF Code

P. Q. Box 490, Gainesvilie, FL 32601

Name No. Employees, Members Phane No, (inciude Area Cods)
o gy hiisty
IO A UE
Strest Address City, Sthls and Zi¥ Code
eyt IO
o pain FE
CISCRIMINATION BASED ON /Gheck appropriate boxfesi.} DATE(S) DISCRIMINATION TOOK PLACE
Bariigst Latagt

[:] RACE Ej COLOR D SEX D RELIGION D NATIONAL ORIGH 1410172008 05.04-2000

i ! RETALIATION AGE D DISABILITY D OTHER (Specify befow.)
[:l CONTINUING ACTION

THE PARTICULARS ARE (I addiional paper is needed, allach exira sheel(s)j:

1. lam a 80 year old individual. | began working for the Respondent on November 9, 1979 in the position
of Utlliles Engineer. | have been harassed by John Stanton, Assistant Manager for nine months. On
May 4, 2009, | was demoted and reassigned to a demeaning job and given significantly fewer job

H 4 3 3 i L £ ] T - 1o +
asEgIumentis anc worked in a hostile work envirenmaent.

2. The reason for the treatment accorded me was that John Stanton tried fo get me o quit or retire. On
May 18" | could no longer take the harassment and the hostile work environment: | retired in order not to
loocse my retirement benefits,

3. | believe that I have been discriminated against because of my age, in violation of The Age
Discrimination in Employment Act of 1967, as amended.

bwant this charge filsd with both the EEOC and the State or local Agency, fany. | NOTARY - When nacessary for Stats and Local Agency Requirements
will advise the agencies ¥ | change my sddress or phone number and | wil couperate v e - ~
e A /i/?.-ﬁé? )]

fully with them in the processing of my charge in accordance with their procedures.
| swear or affirm tha;g’ﬁavg,ré’aﬂ the atiove charge and that itis true fo

i declare under penalty of perjury that the above is e and coraot. the best of my knowledge, information and belief.
SIGNATURE OF COMPLAINANT

/ o = BT SUBSCRIBED
w\»’z/\\\‘i}f K (Egﬁ\'/uﬁr\j i,-&‘\ﬁw@’\ﬁ@\/\ {monih, day, ye,
1 AL T U N

= PN IR YN |




U.5. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION
REQUEST FOR INFORMATION

Charging Party: Gary P. Swanson
Respondent: CITY OF GAINESVILLE
EEQC Charge No.: 510-2008-03923

1. Give the correct 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 crganization at the present fime?

3. Supply an organizational chart, statement, or documents which describe your sfructure,
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 arganization, i.e., corporation, partnership, {ax-exempt non-
profit, efc. If incorperated, identify the state of incorporation.

8. 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 covered by
the provisions of Executive Order 112467 If your answer is yes, has your organization been the
subject of a compliance review by the OFCCP atany time during the past two years?

7. Submit a written position statement on each of the aflegations of the charge, accompanied by
documentary evidence andlor written statements, where appropriate. Also inciude any
additicnal information and explanation you deem relevant to the charge.

8. Submit coples 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.



lssue: DEMOTION

1. Submit all documents which describe or relate to dernotion policies and procedures for the relevant
pericd and a copy of the applicable union contract for the relevant pericd. Submit a detailed
axplanation of your organization's demotion policy and procedures for the charging party's work area.
This explanation should inciude:

a. role of the applicable union contract in demotions

b. criteria for demotion, indicating the relative weight given to each factor, and

¢. name and position held for each individual invoived in the demction procedure during

the relevant pericd.

2. I the charging party has ever been demoted or involuntarity reassigned to a lower paying position,
state the following:

a. date of the demotion and reason,

b. statement of whether the charging party had any right of appeal, and whether the

charging party made use of appea! rights,

¢. name and position held of the person recommending charging party's demotion,

d. name and position held of person rmaking final decision to demote charging party, and

. name of all witnesses fo each event which contributed fo the dermation.
Submit all documents which state, describe, reference, or relate io the charging party's demotion
including, but not limited to, all evaluations and investigative reports.

3. List all those who have been demotsad or reassigned for the same or similar reasons as the charging
party during the relevant period. For each person, list the following:

a. nams,

D. whether demoted or reassigned,

¢. date of the demaction/reassignment,

d. position from which demoted/rsassigned, and

&. specific reasons fer the demotion/reassigniment.
Submit all documents which state, describe, reference, or relate to sach demotionfreassignment
including, but not limited to, the resolution of the complaint.

4. List any employaes who were placed in the position frorm which the charging party was demoted or
transferred. For each person, fist the following;

a. name,

b. date of hire or transfer, and

¢. qualifications,

issue: HARASSMENT

1. State whether your organization has adopled any procedure by which an employee may register a
complaint of harassment by co-workers or supervisors. if your answer is yes, describe and, if written,
submit a copy of such procedures. Explain how these procedures are communicated to employees
and supervisory personnei.

2. State whether the charging party complained to any supervisor or manager regarding the conduct
described in the Charge of Discrimination. If your answer is ves, identify the person or persons with
whom the complaint was registered and describe each and every action taken by your organization in
response 1o that complaint. Provide a copy of any written document which reflects the complaint and
the action taken as a result of the compiaint.

3. State whether any other individual has complained to any supervisor or manager concerning the
conduct described in the Charge of Discrimination. if the answer is yes, please list the following:
a. name, position, of individual placing the complaint,
b. name, position, of supervisor or manager, and
c. any actions taken by your organization in response {o the complaint,



U.S8. Equal Employment Opportunity Commission

Miami District Office 2 South Biscayne Bivd
Suite 2700

Miam, FL 33131

{305) 808-1851

TTY (305) BOB~1742

FAX (305) B08-1855

Charging Party: Gary . Swanson
EEGC Charge No.. 510-2008-03923
July 6, 2009

Ms. Sandy Barmnard

Human Resources Dires./Manager
GiTY OF GAINESVILLE (GRU)
MUNICIPAL GOVERNMENT POWER
Gainesville, Fi. 32602

Dear Ms, Barnard:

Your organization is hereby requested to submit information and records relevant to the subject charge of
discrimination. The Cermission 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 nsed io
obtain from your organization in order that a proper determination as to merits of the charge can be
made. Please submif a response to the requested information by the deadline cited balow.

The information will only be disclosed in accordance with 28 G F.R. 1601.22. or otherwise made pubtic if
the charge results in litigation.

Sincerely,

Juan Gonzalez
Enforcement Supervisor

Raespanse Deadline Date: August 6, 2009

The following dates are considered to be the “relevant period” for the attached Request for Information:
Jung 25, 2008 - June 24, 2008



