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CHARGE OF DISCRIMINATION FCBR®s .. 7> Mo
Name (Indicate Mr., My, or Mn.) Soclal Scﬂ(\f(/y\n;mber ‘Batc of Birth
'nes . “‘n'\m(‘a L . —=RS e * : =51
Strect Address ‘ Home TclcphonlJNufgbcr (area code)
A9 96 C,c,mJe, c‘mpcu-f, X0 ~ 4858~ S99X
City, State, and Zip Code” Work (if possible to call you there)
' 4l /R
List the employer, labor organlzation, employment agency, appreaticeshlp commitiee, government agency, or other person who
discriminated against you.
Name No. of Employces Telephone No. (area code)
Wodvwa et = 1398 15+ $50- 836 - 524¢
Street Address : City, State, and Zip Code - County
K00 Hun 1) Morianna  FH 32¢906
CAUSE OF DISCRIMINATION BASED ON [Check appropriste box {es) | DATE MOST RECENT OR CONTINUING
{{ RACE |} COLOR [ ] SEX [ ] RELIGION P{ DISADILITY DISCRIMINATION TOOK PLACE
‘ . (month, day, year}
{ ] NATIONALORIGIN | | AGE [ ] MARITALSTATUS [ | RETALIATION 4=-[71-9¢
THE PARTICULARS ARE (If additlonal space Iy nceded, attach cxtra sheet(s):
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Il DISCRIMINATION STATEMENT: 2
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o

1REQUEST TO BE AFFORDED FULL RELIEF TO WHICH I AM ENTITLED TO UNDER THE LAW(S)

{
I wili advise the agency {fIchange my address or telephone number and I will cooperate [ully with them in the processingof my charge in
accordance with thelr procedures.
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Under penalities of pecjury, I declare that I have read the foregoing charge of discrimination sod that the facts stated [n it are true




FLORI COMMISSION ON HUMAN REL "ONS
32%%ohn Knox Road, Suite 240, Building ™ o, ShE
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RN
CHARGE OF DISCRIMINATION F CHR'W-V{%S ‘éi;"*)\i% RM
Name (Indicate Mr., Ms., or Mrs.) {"- i %;’:e of Birth
Ms. Margie Israel 7775 -/’/ /7 ‘7/042 /7 /Z‘S)’/f’j/ /9’/5/

Street Address ainber (area'-’code)

] &
S 0 i Sl ey
City, State, and Zip Code Work (if possible to call you there)
Marianos, FL 32446 204 /¥ w,/,éz//:’//zda) A FZl A/r+

List the employer, labor orgamzahon, emp]oym F aFency, apprenticeship o gove ment agency, or gt_hgf_'_pe who .
discriminated aga"'“ i Mﬁ‘ /«/xwuw Virto £lifrome / j/u_, f/ Tt [ Frang ;.- Voree, ol

-

Name Neo. of Employees TelephoneNo (area code)
Smsvan V- Al 577” /575 |18 a] i " G2 - el

Street Address City, State, and Zip Code t

Cnunty
2800 Hwy. 71 / ?f )/ ?_[1,//,, i 7/ // i ’/ Marianna, FL 32446 / ’]/2;(/@ D, /:Z 1;)?;4,7!(, Jackson Jﬂ i [ KJ,L

CAUSE OF DISE}?]NATION BASED, (Check appropriate box fes) / DATE MOST RECENT OR CONTINUING DISCRIM.
[J#RACE [WTOLOR [ |SEX [[W'RELIGION [+ DISABILITY TOOK. PLACEgmonumay year) 04/17/99
[ INATIONAL ORIGIN [ ]AGE [ ] MARITAL STATUS  [L+RETALIATION ,0/?‘, ST /’/

I. Harm Statement:
On Apnl 17, 1999, I was terminated from my position as a Cashier. Prior to my termination, ] was denied a
promotion to assistant manager.

II. Respondent’s Reasons for Personal Harm:
Management stated I was fired because of behavioral problems. No reason was given for not bé’ﬂg promoted

f‘—-

[II. Discrimination Statement:
I believe I have been discrimnated against because of my race, black. I believe my rights havEEbeefrwolated
under Title VII of the Civil Rights Act of 1964 as amended and the Flonda Civil Rights Act e£ 199;2:’&&
amended. T

1. Allegedly, I violated procedures while doing my assigned duties; but my white co-workérs do@le
same thing and they are not dismissed.

2. As for the promotion, I was already domg the job of an assistant manager but management would not
officially train me to do the job; as a result, a white woman was hired to do the same duties I was doing.
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IREQUEST TO BE AFFORDED FULL RELIEF TO WHICH 1 AM ENTITLED TO UNDER THE LAW(S).

will advise the agency if | change my address or telephone nuonber and 1 will cooperate fully with them in the processing of my charge in accordance with their procedures.

Inder penalties of perjury, I declare that I have read the foregoing charge of discrimination and that the facts stated in it sre true.
IGNATURE OF COMPLAINANT . DATE
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