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7̂ ft??/FCHR No.CHARGE OF DISCRIMINATION
Telephone No.;($fea code) ' ‘ 4Name ( Indicate Mr. , Ms.t or Mrs, )

Mrs. Pamela Hatcher 90^-^82-4290^1r iv / / /; r ' -r ;. 'CPCSrlVED / r to'Ur
' H:Home

90^-482-4290
/! ;

Street Address ' ! f i JO'

3695 Hwy 90 W.
•:.-y n 1996

Work (if possible to call you there)City , State , and Zip Code

Marianna, Flor ida 32446 Florida Commission on
Relat ions None

— Huny.n
List the employer, labor organization, employment agency, apprenticeship committee, government agency, or other
person who discriminated against you.

Telephone No. (area code)

904-482-9200
No. of EmployeesName Sunland Center /State of Flor ida HRS

County
Jackson

City , State and Zip Code
Marianna, Flor ida 32446

Street Address
3700 Wi 11 iams Dr ive

CAUSE OF DISCRIMINATION BASED ON (Check appropriate box ( esl )

I—1 RACE COLOR txy SEX RELIGION ^ HANDICAP

rZ3 NATIONAL ORIGIN AGE . d3 MARITAL STATUS RETALIATION

DATE MOST RECENT OR CONTINUING

DISCRIMINATION TOOK PLACE
(month,dev.year ) 08/26/96

THE PARTICULARS ARE ( If additional space It needed, ettach extra theet( t ) )

I Personal Harm (SEE ATTACHED SHEET)

On August 27, 1996, I was denied h i r ing to the posi t ion of Centr ix Operator ,
appl ied for the posi t ion on August 6, 1996.

I I ' Respondent ' s Reason for Adverse Act ion

I had

Mr. Roland Fears, Personnel Tech, stated that I was denied employment because I had
received a bad reference from one of my previous employers.
Discr iminat ion Statement

I bel ieve that I have been discr iminated against due to me sex, female and handicap,
back impairment , for the fo l lowing reasons:

1. I have over three years exper ience as an Operator. Yet , I was denied the posi t ion
and a lesser qual i f ied male, Mr. Ryals Baxter , who has just one year exper ience
was hi red.

2 . The bad reference Mr. Fears ment ioned was an ex-employer f rom three years ago who
terminated my employment when I compla ined about e ight thousand dol lars he owed
my husband. Mr. Fears was made aware of th is s i tuat ion, yet ignored that I other
employers af ter the one that gave me reference, that pra ised my work.

I request the fu l l re le i f to which I am ent i t led under the law ( s ) .
1 will advise the agency If I change my address or telephone

number end I will cooperate fully with them In the processing

of my charge In accordance with their procedures.

( Required for Filing)
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*! MY COMMISSION # CC562462 EXPIRES

NOTARY-

May 2, 2000
BONDED THRU TROY fAW INSURANCE.INC.
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Discrimination Statement Continued:

3 * I feel that had I been male that I would have been hi fedfor the position that 1' applied f o r. - I feel ' that the reference Issue was prete ĉtualto deny me employment in favor of a lesser qua 1 iv,fied male.

John Albert Burnett» MY COMMISSION # CC552482 EXPIRES
May 2.2000

B0N0ED THRU TROY FAIN INSURANCE,INC.
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