Lane County Community Member
Human Rights Complaint Form
This form is for use by anyone wishing to report a human rights incident that occurred within Lane County boundaries or with the services Lane County provides.  We offer support, referrals and track the complaints so that we can work to improve services as well as the state of human rights in our community.  The information provided will be treated as personal and/or submitted in confidence, and is exempt from public disclosure, except any disclosure that may be required by law.  Disclosure of the complaint to the person the complaint is directed against, or his/her supervisor(s) or other disclosure within or to government agencies may be necessary in order to reasonably address the complaint.

Name: ________________________________________ Date: __________________________
Affected party (if other than complainant): ___________________________________________
Address: ______________________________________________________________________
Phone(s): _____________________________________________________________________

Status (Check One):   __Community Member      __Client/Customer  
How did you hear about the Lane County Human Rights Complaint Line? _________________

Is this your first complaint with us? ________________________________________________
	I am reporting a human rights violation involving (Check all that apply): 
□ Discrimination/Unequal Treatment   
	□ Peaceful Assembly   
	□ Arbitrary Arrest

	□ Harassment/Degrading Treatment   
	□ Access to Public Services
	□ Denied Services

	□ Religious Rights  
	□ Legal/Political Rights
	□ Cultural Rights   

	□ Subjected to offensive physical contact
	□ Unfair/illegal Policy
	□ Education

	□ Freedom of Speech/Opinion/Expression   
	□ Violation of Privacy
	□ Voting Rights  

	□ Property Rights/Property Damage   
	□ Marital/Familial Rights   
	□ Other(describe)_____


I believe I have been discriminated against or harassed on the basis of (Check all that apply):

	□ Race/Color   
	□ Ethnicity/Nationality   
	□ Employment/Occupation/Income Source  

	□ Gender   
	□ Age
	□ Appearance

	□ Religion    
	□ Familial Status
	□ Political affiliation

	□ Sexual Orientation   
	□ Marital Status
	□ Association

	□ Disability: Physical   
	□ Economic Status/Class  
	□ Criminal Record

	□ Disability: Mental   
	□ Language
	□ Other (describe)______________


Where did the incident occur? (Check all that apply):  
	□ Public Place   
	□ Government Agency  
	□ Community/Neighborhood

	□ Public Business
	□ Service Agency  
	□ Interpersonal

	□ Place of Employment
	□ Police  
	□ School   

	□ Housing  
	□ Sheriff/County Jail
	□ Other (describe) _______________


Complaint against (include contact information):______________________________________ ______________________________________________________________________________
Location of incident:  ________________________________ City: _______________________ Date(s) of occurrence(s): _________________________________________________________
Please describe the incident with as much detail as possible.  (Be as specific as possible in your description by stating times, dates, places, persons, etc.  Attach additional sheets if necessary):
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
What impacts has this incident had on you?
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

 What remedies or action would you like to see happen?

______________________________________________________________________________

______________________________________________________________________________

Were there other persons involved or witnesses to the incident? (include contact information if applicable) ____________________________________________________________________

______________________________________________________________________________
Was there interaction with the police?_______________________________________________
______________________________________________________________________________
Have you contacted any other agencies?  Please list? 
____________________________             _____________________________       
____________________________
         _____________________________        
____________________________
         _____________________________      


**************************************************

My signature or name below attests that the facts and statements presented hereon are truthful and complete to the best of my knowledge:
Signature:  ____________________________________Date: __________________________

Mail To:  
Eve Terran, Human Rights Assistant

Human Resources
125 E. 8th Avenue, 
Eugene, OR  97401

Fax No.: (541)682-7499

Email: Eve.Terran@co.lane.or.us 

PAGE  

