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CHARGE OF DISCRIMINATION Charge Presented Ta: Agenoy(ies) Charge No(s):

Titis Fors Is affacied by ihe Privacy Act of 1674, See enclosed Prvazy Act - FEPA
Sintomeant ond othar nfaemiaton before corspisting 1he forrm, E ) .
X| EE0OC 510-2015-04002
Florida Comirsission On Human Relations and EEQC
Stats ar local Agdncy, i sy’
| Hame finclicate e, i, Mrs.) ' Home Phone (lacl, Arag Cods) Cate ol Bulk
Ms. Stacina Jones.
Strael Address. k Olty, Gtate and Z1P Gode

Named fs the Employer, Labor Organization, Employmant Agency, Apprenticeship Conmitiea, or State or Local Governnent Agency That ] Befieve' .
Discriminatod Against Me or-Others, {If niorer thari two, ilst under PARTICULARS hoiow.)

Name o Banpiopees, Momars | Phone No. (noiide Are) Code)
CITY OF NORTH MIAM POLICE DEPARTMENT ) - 201 - 600 {305) 893-6511
Struet Adorass i City, State and 2IP Code -

776 NLE. 125th Street, North Miani, FL 33161

" Name ' Ho. Ermgiloyens, toomars - | Phone No. finciuca Area Codt)
. Stceet Addrass i Gily, $tate and ZIP Codo
CISCRIMINATION BASED ON (Check appioprisls boxfes).) DATELS) DISCRIA MATION TOOK PLAGE
Eathieat Latost

[ mee [ ]ooon [Jsex [reuson | nanonauomow 05.04-2015 05-04-2015

| ){l RETALIATION [ 1 AGE ] i DISABIITY E i GENETIC INFORMATION
__| OTHER (Spueify) | CONTINUING ACTION

CVHE PARTICULARS ARE [If addiional paper is needed, eltach txkin shoel(sh:

in January 14, 2013 participated as a witness In a intarnal investigation fited by a co-work on gt
Joseph Kissel. This investigation lead to Sgt. Kissel being removed from the Investigative Urnit. On
March 23, 2015 Sgt Kissel returned 1o the Investigative Unit and became my fmmediate Supervisor.

On &pril 8, 2018, 1 was informed that } was being re-assigued to Patrol.

! believe | was re-assigned te Patrol in retaliation for participating as a witness in this infernal
investigation as a violation of Titde VII of the Civil Rights Act of 1964, as amended.

1 waanl (bis chaarge Hied wih Loth the EEQC and the State or lacal Agency, if any. | NOTARY - Whai necessaiy for Sfato and Local Agency Requireiments
wilt advise the sgencies If | chaaga my address or phona number and {will .
conparate fully with 1hem in the processing of iy chame in accorgance wiih fhsir

procedures, 1 sweur ar affirry that | have read the ubove chargé ond that itis trie to

| cleclare under punally of perjury that The abova ia e and correct. the hest of my Rnowledae. Information and betief.
SIGNATURE OF COMPLAINANT

O

/ :"Mdd‘:“"d”— :j SUBSCRIBED AND SWORN TO BEFORE ME THIR DATE
’ -~ d R N A e SUBSCRI , ; . E THIR DATE
TS, | vt g o)
/ ﬂgts

Charying Parly Signalura




