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1. NAME: FIRST [, ju ;4 MI U LAST /J KAy 1T

2. ADDRESS: STREET (064 TollhouSe Z\ﬁv
CITY, STATE, ZIP ET%I]Q.H{\AILL NC ;2?5/‘/

3. PHONE # HOME [ Gio) ST 3411 work / G ) ST ’7[9“6
4. DATE OF BIRTH: MONTH __.3 pAY 9 vEar_ (¢ ]
5. SOCIAL SECURTTY # _<D%/[- A5~ \.:3557/

6. RACE__ L1201 six Al

7. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL {
AGE __
SEX _
OTHER __

soRp

COMMENTS: TV hici ok Yameet 9 o Conn ek e
NG (ML A et Joewess DOV pit <’ A=Y [A T\ VIS FTPEIN
Qovwip fn Linfot Foy 3 oty enchadd ) e ASOal
b o PaASOl” 656, kot Mot asle o vl oo
W\.Lb\.koix.d A ta Do‘u.f'tlh‘-' ehn. plec ic ®hopl i ko

5

8. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314
9, DISTRICT/FORMER MANAGER: GLYNN DIXON
10. PRESENT MANAGER: JIM MALONEY

11, PERSONNEL MANAGER: RAMONA MARSHALL

A C
SIGNATURE L*[(/fl{ Q_Mm ¢
)

J J
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5.

6.

EMPLOYER DISCRIMINATION WORK SHEET PAGE 2

DATE

NAME: FIRST__ /[ /4 MI_| LAST bﬁﬁt’ﬁ N

POSITION (,pfgfgcw&-va A0t

YEARS EMFLOYED g

LEVEL é:

YEARS AT CURRENT LEVEL g

PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,

EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS. IF THERE IS
NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH
YOUR SIGNATURE.

SIGNATUW/!’ 9—4»(;‘” ‘(

7




Case 02-02474 Doc 32136-2 Filed 11/05/09 Entered 11/09/09 08:26:32 Desc
t 3’ of f Document Continued  Page 20 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

4
) G
oars_| =1 - 7
PLEASE PRINT CLEARLY IN BLACK INK.

1. NAME: F[RS\ﬂfu/&\ r{"& MI \/ LAST COS 7LO/7-)
2. ADDRESS: STREET]ﬂ/\ KOX BS/Q {

CITY, STATE, ZIP /’ﬂYPﬁL(’m(/e, /']/C 830'?
3. PHONE #: some [0 q% 7529 work /0 ~$08 7‘/5<C

—
4. DATE OF BIRTH: MONTH O j DAY 9\ 3 YEAR (0 J_

5. SOCIAL SECURITY #: cQL’H’ (?/\" 86; (
6. RACE jﬂlﬂi;l/\ SEX /:9— )’V\O(Iv-@

e

7. FORM OF DISCRIMINATION EXPERIENCED:

A RACIAL [

B. AGE __

C. SEX __

D. OTHER _

E. COMMENTS:; CLa,cLJC on O /Y\Ju/vué@l ﬂ/?)/ﬂd %‘fa“/’u.

Avon Fo 1ess quUIL fredh /-POZ'CQ KOPya%
1070 Gonite. taerd Adsec] 0N 1rh hisoc Tet /
O"‘F/,-)m.oa/\+ % i elines Lhaye AS L€l S
MW}GDl P"Q‘I/\Cﬂ)m;)rgl f;(/a/L 1Ct_0f_{(Ll/ /L'(‘D(—)Lr
a € /_-].e*/\ (o R GVvVR rr  [fd /D/nd
/) ol€ly /:{aefa[ on my rale as ,4~ JO( f L.udfﬂa‘/'b
8. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314

9. DISTRICT/FORMER MANAGER: GLYNN DIXON

10, PRESENT MANAGER: JIM MALONEY
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EMPLOYER DISCRIMINATION WORK SHEET PAGE 2

DATE_- -~ 7 , '

@ .
/ P /1 ‘
e o
1. NAME: FIRSTf)r/ &y 7[7L & MIXLAST (s 720
- ' i "
2. POSITIONS 27U 1 C o SSa it o
;o » -
3. YEARS EI:I)PLOYED [ £ Vuf “rs
4. LEVEL_ )
o e
5. YEARS AT CURRENT LEVEL_. > (V) 0/\7A 5
6. PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,
EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS. IF THERE IS

NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH
YOUR SIGNATURE,

/ _)ﬂ(}{q' W& G’()ddj Yana, s ,[/OJ.' +ton WA S
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”
/’ﬂﬁ/’;»'(r'.h L/as Q S/ < SIGNATURE/"?// //;/,/f' ’/Wﬁ‘%
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y:’ Document Continued  Page 22 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

DATE @Zﬂ‘g —5¢

PLEASE PRINT CLEARLY IN BLACK INK.
1. NAME: FIRST_// 74 i/ MST@

2. ADDRESS: STREET ;

CITY, STATE, ZIP /*/ﬂ//ﬁéé/w A 283/

3. PHONE #: HOME (9/8) 77 —9509 WORK (9/0) ¢4 8 -~ 24/5¢

4. DATE OF BIRTH: MONTH __»? __ pAY _ & Y year_ 7L
5. SOCIAL SECURITY #: 273~/ =047
6. RACE Z (el SEX WM

7. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL
AGE /
SEX /

OTHER __

COMMENTS: (7 WYM 44 1/4//‘ @Z

el 'Y

<

3. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314

9. DISTRICT/FORMER MANAGER: GLYNN DIXON

10, PRESENT MANAGER: JIM MALONEY

11. PERSONNEL MANAGER: RAMONA MARSHALL




asg 02-02474 Doc 32136-2 Filed 11/05/09 Entered 1
’ 1/09/09 08:26:
M ‘ : ji} 6‘? Document Continued Page 23 of 50 0026152 besc

EMPLOYER DISCRIMINATION COMPLAINT FORM

DATE 11/26170

PLEASE PRINT CLEARLY IN BLACK INK.

8.

9.

. NAME: FIRST 7§/ar0/d Mi 4. LAST B////f/

 ApDRESS: STREET 790 L/5AH Jve

CITY, STATE, ZIP /'/47 A /e /(Y <7274

PHONE # HOME /0 6 7-573% work _7/0 Fes~ 7456

DATE OF BIRTH: MONTH __© ya pAY /3 YEAR 7 (
SOCIAL SECURITY # oL 6~ 72-973 3

. RACE /E/M sex_ Ha/e

. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL X
AGE __
SEX __
OTHER __

COMMENTS: e e M AQW

yORE>

P

ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C, 28314

DISTRICT/FORMER MANAGER: GLYNN DIXON

10. PRESENT MANAGER: JIM MALONEY

11. PERSONNEL MANAGER: RAMONA MARSHALL

SIGNATUREX e 7 /L ?&l 7
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EMPLOYER DISCRIMINATION WORK SHEET PAGE 2

DATE_///26/ 74

1. NAME: FIRST~/s)9/ ] MI_LLasT U7 M

2. POSITION L05S (awlost ASS.

3. YEARS EMPLOYED_ZQ_/J 5

4, LEVEL_3:

5. YEARS AT CURRENT LEVEL_ )

6. PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,

EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS. IF THERE IS
NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH

YOUR SIGNATURE.

SIGNATURE "«{,{-’m & //jd//' ”
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B c‘”‘,' 3‘ ‘f vr Document Continued  Page 25 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

DATE_J)-0F - _:M}

PLEASE PRINT CLEARLY IN BLACK INK.

¢
1. NAME: FIRST_3mron mi_), _ rast_J/1n Ainnon

2. ADDRESS: STREET_b33 Trscy Sheet
CITY, STATE, 1P _faye Heville. North Carshra X394

3. PHONE #: HOME (9/0) X4~ &¥94 work (9)0) SkX - 1454

4. DATE OF BIRTH: MONTH H,nr)/ pAY N3 YEAR _]9&3

s. SOCIAL SECURITY # 943 - 33-906b

6. RACE____BlacKk sex_ Feimale

7. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL ./~
AGE __

SEX _
OTHER _

TORP>

COMMENTS: T nwifiness to the fact that K-met
cocs DrxcinnGresR igannst Bl ks

m

8. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 23314
9. DISTRICT/FORMER MANAGER: GLYNN DIXON

10. PRESENT MANAGER: JIM MALONEY

11. PERSONNEL MANAGER: RAMONA MARSHALL

SIGNATURE _Jinmﬂ 17 Tq%ﬁfmm;

!4
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:« ”“ Vf Document Continued Page 26 of 50

EMPLOYER DISCRIMINATION WORK SHEET PAGE 2
DATE lQ' 3- Qb

1. NAME: FIRST_Sharon MI []), LAST méKinnon
2. postTioN Cashier

3. YEARS EMPLOYED "{ Y

4. LEVEL l
5, YEARS AT CURRENT LEVEL l_“l ! [5

6. PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,
EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS. IF THERE IS
NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH

YOUR SIGNATURE.

stGNATURE oarn ) 11)kizamon
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c w‘} J? Document Continued Page 27 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

DATE ZQ“'%z/

PLEASE PRINT CLEARLY IN BLACK INK.

1. NAME: FIRST EM/ - MI '/1 LAST j—/‘d/dﬁ

. ADDRESS: STREETRST / ﬁ[ﬂj/’M /D/” >/
CITY, STATE, ZIP [p YCF P EL [/« “ 1)-C 2F30¢

. PHONE #: HOMETY~L5~S 79 WORKTZ/O—FL Y -7/ S L

. DATE OF BIRTH: MONTH _] 2 DAY S vear /7Y /
. SOCIAL SECURTTY #: 28 ™7 §~ 0/ 87
. race_fBlec T six_ fa/ e~

. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL
AGE __
SEX __
OTHER _

sOE»

=

COMMENTS:

. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314

. DISTRICT/FORMER MANAGER: GLYNN DIXON

10. PRESENT MANAGER: JIM MALONEY

11. PERSONNEL MANAGER: RAMONA MARSHALL

SIGNATURE E l V. M/
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Document Continued Page 28 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

paTE /(|27 A

PLEASE PRINT CLEARLY IN BLACK INK.

1. NAME: FIRST pRF ﬂDU Ml LAST m

2. ADDRESS: STREET QQZ, A JACKOM ST
CITY, STATE, ZIP QAFF@B@ NC. 79351

3. PHONE # HOME( C! k }2 8 T\T ‘(Qg’ 53 WORK(S IO\) g(«? - 75-4(0

4. DATE OF BIRTH: MONTH q fh DAY ! (ﬂ‘ YEAR {.D(;

5. SOCIAL SECURITY #: 24‘{‘57“ 4qp
6. RACE BU—\(’ K SEX /\/\A(E

7. FORM OF DISCRIMINATION EXPERIENCED:

A. RACIALZ

B. AGE __

C. SEX __

D. OTHER __

E. COMMENTS: Y20, \WHEA UTTE S COMPLAIN ARO
RLACES ‘.ul.' lul APOQT O0P SCHEDULE QR TF &
AORE I '( NMETH £ DOLIE AND TH ASH
ML, LA : A iy ANYTHING. ROT IF

.I_camvmm Amm' WHTES Mommr SEEMS_ T AADPEMS.,

8. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314
9. DISTRICT/FORMER MANAGER: GLYNN DIXON

10. PRESENT MANAGER: JIM MALONEY

11. PERSONNEL MANAGER: RAMONA MARSHALL

“ Fa
SIGNATURE__ /¢ C)E_(%D U ..
J
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ol Case 02, _
e y. ‘ﬁ vos Document Continued  Page 29 of 50

EMPLOYER DISCRIMINATION WORK SHEET PAGE 2

pate [/ 7/

1. NAME: FIRSTLPES_@U MI___LAST T‘QOSQ
2. PosmONMgCCK
3. YEARS EMPLOYED _U_m

4. LEVEL Z

5. YEARS AT CURRENT LEVEL H 1(15.

6. PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,
EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS. IF THERE IS
NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH
YOUR SIGNATURE,

AT LRl B WA EUIENTT WisMT Opreen

2GHT NOW FILIED PICHT A '

| 'k,I MOVEQ THAT

\{/ /

SIGNATURE, mz(‘i//w(é
/
/

4
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Document Continued Page 30 of 50

e e — —

Cy ys

EMPLOYER DISCRIMINATION COMPLAINT FORM

patE_ AoV 19,199

PLEASE PRINT CLEARLY IN BLACK INK.
1. NAME: FIRST /)ich £ ]l ¢ Mt D LASTﬁ)E/Si(_

2. ADDRESS: STREET 7.5 G AEV qpoac/
CITY, STATE, ZIP F,é?g/c:yfféw///l, L0 Q5314

3. PHONE #: HOME__-QZO}' 7 19 J WORK 9/0‘(%29"7456
4 DATEOFBIRTH: MONTH___ 03 pay__ 29  vear (|
5. SOCIAL SECURITY #: {88~ |7 -34( §

5. RacE___Olaak SEX___Femealg

7. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL v~
AGE __

SEX _
OTHER __

SOEy»

COMMENTS: L Ffecl +he aduanesmen? For  Glacks and
Decdle of Coler s extrgaly, limidée] ad shis K- dlapda

L rhe  thourty gay 7s verg! 0000 aod aar odvantement
te iy acave” SAldey or Zesition 7S C el fo

white o’ arel Aot gubliely 400 Gxescl

=

8. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314
9. DISTRICT/FORMER MANAGER: GLYNN DIXON
10. PRESENT MANAGER: JIM MALONEY

“,' 11. PERSONNEL MANAGER: RAMONA MARSHALL

SIGNATURE ﬁ/éc’;/ceééb Zg Ll s
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a Vfaosﬁfiy? Docur_nent Continued Page 31 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

DATE \Scm"f- ﬂ‘N

PLEASE PRINT CLEARLY IN BLACK INK.

1.

2‘

-——————— .
NAME: FIRST % )i . e MI A( . 1AST Tall

ADDRESS: STREET ‘700—)) I%)ue S‘h’ee‘/’
CITY, STATE, ZIP g'flqe#:u.//e /(, ,¢/) (z’ir}:/dwj AS3C /

PHONE #: momk. Wo) 483-179  work(“ic) §ui- 7451,

- DATE OF BIRTH: MONTH */ W0l .\ /| YEAR &<

SOCIAL SECURITY #: JH~ D8 4858
RaCE_ T2l acK SEX Female

FORM OF DISCRIMINATION EXPERIENCED:
A. RACIAL _
B. AGE __

C. SEX _ _
D. OTHER

E. COMMENTS: o Gﬂ’,\LW Q_.,CAL.‘.. v-x-tszcw\J Z“i-lu.r’u.f\, ,J
i'mo oo Wuh ﬁ LS, .

ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C. 28314

DISTRICT/FORMER MANAGER: GLYNN DIXON

10. PRESENT MANAGER: JIM MALONEY

11. PERSONNEL MANAGER: RAMONA MARSHALL

SIGNATURE('jf"*‘)F 'i"" \k injf
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Q vs ¢$ Document Continued  Page 32 of 50

EMPLOYER DISCRIMINATION WORK SHEET PAGE 2

DATE /- /. - /79"

1. NAME: FIRST .\uc.rile, MIM. Last__ R | k

2. POSITION (agh Gy —

3. YEARS EMPLOYED A\ nliys

4. LEVEL
5. YEARS AT CURRENT LEVEL

6. PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,
EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS. IF THERE IS
NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH

YOUR SIGNATURE.

il _l-C' .u\ﬂ— ,\L phey ,J»— h&'/ \-LLQ J\J‘Cq“ \_l K \.\L\. “, l‘{" (’L “CW 4 J
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y
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I'a o o )
SIGNATURE-T/P(.'\_(E'.\.‘=-(1-, NP
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@ Vfasg‘pzso; Docur_nent Continued Page 33 of 50

EMPLOYER DISCRIMINATION COMPLAINT FORM

DATE

PLEASE PRINT CLEARLY IN BLACK INK.

1. NAME: FIRST f éy-e M1 J LAST /&/(/751’

2. ADDRESS: STREET Efcg //M//Bﬂ./ A/"J/’
crry, stare zwe_ e fe o1 Mo AC I3/

5. prone . woms (G0 670790 work S8 7SSE
4 DATEOFBIRTH: MONTH ___ &S5 pay //  year %7

5. SOCIAL SECURITY #: 6@3 - 75/"0f 9 Y

6. RACE \é&d/@ SEX WU

7. FORM OF DISCRIMINATION EXPERIENCED:

RACIAL &~
AGE i
SEX _
OTHER b~

Fomp

COMMENTS:

=

8. ACCUSED CORPORATION: K MART, 1931 SKIBO ROAD, FAYETTEVILLE N.C, 28314

9. DISTRICT/FORMER MANAGER: GLYNN DIXON

10. PRESENT MANAGER: JIM MALONEY

1. PERSONNEL MANAGER: RAMONA MARSHALL

SIGNATURE
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£ . - Case 1
C y\f‘$ & Document Continued Page 34 of 50

EMPLOYER DISCRIMINATION WORK SHEET PAGE 2

DATE 5 hac ‘it

1. NAME: FIRST Kiuioy MIS LAST Yol epos

2. POSITION " ; cviivis Sl o

3. YEARS EMPLOYED ¥

4. LEVEL__\

5. YEARS AT CURRENT LEVEL_ %

6. PLEASE LIST BELOW DATES OF DISCRIMINATION, PROMOTIONS, DEMOTIONS,
EVALUATIONS, RAISES AND BENEFITS WITHIN THE LAST 6 MONTHS, IF THERE IS
NOT ENOUGH SPACE PROVIDED BELOW, PLEASE ATTACH ADDITIONAL SHEETS WITH

YOUR SIGNATURE.
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STATE OF NORTH CAROQLINA nued  Page 36(:1952%3& Dyer-Johnson vs Kmar

CITY/COUNTY or. Fayetteville/Cumberland case numeer 141970325

AFFIDAVIT

I, Beulah D. Dyer-Johnson bdngﬁmtdquwon1umm1myoaﬂxMﬂnnandhmebymw:
(Name)

I have been given assurances by an Agent of the U.S. Equal Employment Opportunity Commission that this
Affidavit will be considered confidential by the United States Government and will not be disclosed as long as
the case remains open unless it becomes neccssary for the Government to produce the alfidavit in a formal
proceeding. Upon the closing of this case, the Alfidavit may be subject to disclosure in accordance with

Agency policy.

46 is Female ial identity i Black
I am years of age, my gender is Fenase and my racial identity 1s )

Ireside at _ 1086 Torrey Drive ,
(Number/Streci)

Cityof _Fayetteyille , County of Cumberland ’
State of NC ,Zip Code ___28301
My teleplione number is (ineluding area code) ( 91 0 ) 822- ] 5 8 6
My statement concerns ___Kmart #1 826 ‘ which is
(Name of Union/Company/Agency)
located at 1931 Skibo Road ,
(Number/Street)
in Fayetteville NC 28301
(City) (State) (Zip)
My job classification is czr app21casie) Checkout Supervisor
(job title)

My immediate SUPEIVISOr iS (1r appiicable) s -
(Name) (job ritle)

Qualifications/Relevant Work History - I have worked for K Mart since
September 14, 1972. My current position is Checkout Supervisor. I have
been a checkout operator, stocker, door greeter, store supervisor, head
of the lamp department and head of infants, as well as other positions.
My last evaluation in September 1996 was average.

Respondent’s Business - They are a department store and employ about 30
persons.

Personal Harm - See attached for detaills.

Respondent’s Reasons/Policies and Practices - I was not given a reason
for not getting the Assistant Personnel position. I am aware of the
Respondent’s hiring practices.

Comparative Evidence - White female, with the first name of Elizabeth,
was glven the position in question, however, she was with the company
only 6 months.

Direct Evidence - N/A.

Witnesses - See Attached.

__ISZJLH__ Page 1 ofjié__

(initials)

EEQC AFF-A (08/89)
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Document Continued

2y Defc 03

NORTH CAROLINA :
Fayetteville/Cumberland

STATE OF
CITY/COUNTY OF

Dyer-Johnson vs Kmar
141970329

CASE NAME
CASE NUMBER

AFFIDAVIT (cont.)

Class Harm - N/A.

I have read .and had an opportunity to correct this Affidavit
typed lﬂ,p{ges and swear that these facts are true and correc

2/
consisting of _,é handwritten 1

t to the best of my knowledge and belief.

s - ’

Subscribed and sworn to before me

this day of

EEOC AFF B (08789)
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DISCRIMINATION INFORMATION
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Galante
Charge No. S ITOZ3A7
CHARGING PARTY INTAKE INFO TI

You have alleged that you were discriminated against. We need the
following information from you. If you need more space to answer
any of these questions, attach additional sheets. DO NOT WRITE UP
AND DOWN THE SIDES OF THE PAGES A8 THIS INFORMATION COULD BE USED
A8 THE BASIS8 FOR YOUR AFFIDAVIT. :

PLEASE TAKE A MOMENT TO READ OVER THE QUESTIONNAIRE BEFORE
ANSWERING. YOUR ARE ASKED AT THE END OF THE QUESTIONNAIRE TO
DECLARE UNDER PENALTY OF PERJURY THAT YOUR ANSWERS ARE CORRECT. A
FALSE STATEMENT ON ANY PART OF THIS QUESTIONNAIRE MAY BE GROUNDS
FOR THE COMMISSION TO DIfMIS8 YOUR CHARGE.

Name BFLMIQ/'I DgeTﬂj—ﬁ/TNSU/\/

Street Address__ [0 ¥ Torr eﬂ Dr/ye

Mailing Address Same _as_g by 1/6,-‘.

City Fﬂjé+7L€ Vil County C?L//?’JAZI’ [a nd __State_ /. -
Zipcode . f30/

Telephone Number(s) Where You Can Be Reached During the Day:

Home q/0 §22-458¢  current Work_ Z/0 F68-7%5¢
Area Code Area Code

Your Race__B/ac K Your National Origin

Your Sex Fe ma & Your Date of Birth .3 . /4/- 5/

Your Social Security Number 074'3 ﬂ/3 -~ 3483/

Emergency Contact Person or Attorney Information (if represented by
an Attorney, please have him/her submit a letter of representation
addressed to S. Galante). ‘

Name

Firm

Address

Zipcode City State

Telephone Number

Area Code
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PERSONAL
a. Indicate what happened to you to cause you to consider filing
a charge with this Commission.
( ) Discharged (v7 Not Promoted ( ) Demoted
( ) Laid Off ( ) Sexually Harassed ( ) Not Hired

( ) Other (Be specific)

b. Date above action was taken (the actual date the action was

taken or the date you were first noticed that the action would be
taken; whichever is earlier) -4 - /99 /M%LME_::%@#
b-/0 -6 TS Tia, Nb Tor oSS/ I /»77

c. Your date of hire_ 9- /4 - /7792‘.

d. All positions you have held and dates é’Aecf/me‘m/[)er%'Ja}”
ot prejenf chec kK out 0/961%7/0;*' j%da,(’er- Correcs priting (s 2 7m)

Dosr 0\»’& eﬂ\r‘“ Sre superv, Sor  head W[/M-v/}ﬂ@ﬂf Aem/a/f/v/fﬂf-f
Weav, and assistelf v sewdva/ Depalytmensd
e. Your current position or position(s) you applied for 7T

dshed fmard Fo Alowme o betome a ves dent asliitint awd o
be donEenlered Ay pther Promaors ins Hhat may Come opew.

£. Your salary 392.00 weeKlper 9. 50 Aaur/u‘}
<) =/

g. Any disciplinary actions (reason(s) and date(s) given)

h. Rating on last formal written evaluation and date of it

i }”dfmj i K/’z/élrai/q& oN Cyalyat N Ground Je'/)/&m/fdr /99
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co NY /UNION/EMP AGENCY
YOU WISH TO FILE THIS CHARGE AGAINST

(Local Address/Site Where the Discrimination Actually Took Place)
Company’s Name Kmart

Street Address /73/ JK/ [66’ /epa c[

City Fﬂ’f\ Z#QV //’C state_ N. (., ZipcodeQJGIi
Telephone Number 4/0 g b g - 7/7L S /a

Home Office Address and Phone Number, if Known Nmart Cor/m“r‘o%/a/\/
300 _West Big Beaver-Road Tra_oj Ml 48084 - 3163

EMPLOYER'’S BUSINESS

a. Describe the type of business Depgr;«?men% ST e

b. Indicate the agproximate number of persons employed by this
business__ 99 7o 2

c. Name of the department where you work(ed)_/( her Ko uts

d. Function of the department -ﬁnva Cusdom erj'a/e_f' Zaffe marey
and _£o /;a/p 4555 CustomerS (N and DO>5 8/€ way - In ['_haﬂ)e ofa

L.ud/”wi"f 7416/#" C/u'/’ s b'}’)d T e Spuﬂﬁﬂ/é r’Jr a// ‘S-g?fﬁe /\/QQ/DJ J//L&&hu/.f'

e. Number of persons assigned to the department: 30

f . Breakdown by number of persons in the department: .
/5 Black /5 White / __over 40 A3 _Under 40
,5 Male Z 5 Female
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gfzg

DISCRIMINATION STATEMENT

lain the r '
;:;:5. e reason(s) you believe the company discriminated against

2l eloe Amar = ' SCr, p ) nféfed/ f67¢//v.f7“me pr: Chye 7%&/ do wo
gi e You an @544/ m)mrﬁfzn,r“t// 70 d?o/l/fn/(’c’_. . Lrard /)rdmd;‘i’f
ﬁws//q LA, %65 qma//m he Same 0eom/6 [THard 1H/ 68 7o freeo
Yoy /’ra/m /ea’f/l///j;’ 2y /mw//(, a\rdm (M Lan. ﬂf/o; evq/uafey” 3
UNFairla g ving flacks a Jesior ra e
JJMI yA7 /{fé-f -4' (N e ;:Y; sar ed Ry %f iﬁ;:qwi;;jwi%:fj
-/’/:/f u/an/ed a /9”5/0'4/ i cam/pg,w; /ézf//een/ q%/e,/:/ A
_gp/)a/fﬁ/m # 01

/Y/narzf ?,4/01//0//)// 2905: %/am W/ thout +he gﬂ.r,’f:a/\/_?
/{e/rm D&J/EO/ [F /«/d_f OF un?'t dround %a £ ST
gf/\/ﬂl/bmzé&r u}ﬁe/v we wrote a /eHtev fo Hhe 7’e4,0/vd/
/)M/Vaaer M, Sim Wﬂf/\?mr after MY Converisat o N
N //’) /,m %e mmvc:/mmenz} Started b0f¥ N4 Oﬁumma.r
Eur a Z.')OS//JIV Z Am/e Ffaited o, my m;/\J/aqu—- /hu
/%rsm/ve/man agers wiote  /efferc %a fea Jﬁfjﬂ/ﬂer}J wrefe
49 r@,JAla/ c)// Ce f'aNC&rA/,r;a ac/vant'eme/rfz_zf" anpd 7’%@.,
way Koviar Aﬂﬂﬂ//ﬁs Some offﬁezr as5QC afe.s

L A8 F0 Mr. wWatkins o bout e Rersappe/ .55 470t
,a/y,rj/q <, /‘E/{/’ an emﬂ/ﬁo{;ﬂa W A 2804t 4 rrinhy w. ik cam ’701//

MO _prier //”o,n,/w) 2tve et T heloed  Fro, weo usa C/fr/
ﬂya/n/ Z ds XCyIIJFJJC/N,ﬁ(.’c..menf'J and wdn/’/jj Fo have a .ae/fcr-
Loture , T ofiScusS€od yu.int n 79 #o Aaxomed ates/dentlaf < S ]

Vana ALY
/P a /]




R | D523
Case 02-02474 Doc 32136-2 Filed 11/05/09 Entered 11/09/09 08:26:32
Document Continued Page 49 of 50

DISCRIMINATION INFORMATION

i ' ' t lead to the type
a brief statement of the events tha _
zéeg‘i:cg};ination you were subjected to (please include dates and
the names of the persons involved)

Kmart aroand g-1a - 96 Sc\v& %L?os.'hoNMGSS'Jfanf'/perJa/v@/_

_ tﬁl a WA/'IL"-

Fema/e,'lﬁ.'rﬁ' Nam e F/,‘;aje%ﬁ,#n's mn«’p/qgae had Nt
Are With Com Pany ) mon% 5, ANN wara/ '/;aJ Aad C//-%rah"&" /7’76?/%;5,&1,“/
— i } J ' ‘ .
,pggt/',;m. N Tuly 1796 Lront end mawaﬁw thew [ater stoek
Y s J 4 ] _.
/'n(’.’n;“ ma/\/aj,ev- Wﬂjj,'w na 7‘” A@I", AIVN h/ara_/_/,w;_r

e .
ﬂ/h/efvf'i/' g L2 A
gn_assiStant managet She. jmmwf’%e ,pa.rnéon/j/ ers ag9a,
Any ward wos 51K %J //)os,'//m/ i Coptember /996 ‘
Kmar% Wcm/o/ /fre blacfs éz//l VaCru,’/,’r\wj “”O/f'""lﬂ__ﬂ
fhem /005,’7‘,’0/\11'//\/ (a0 ag e ent 9N hJA +o miStreat Zhem
gnti] they WDu/a/gl,l//-. Kmart has only a £ew /aaf.g
Ao ing /SJra-/nMc’a( %rw_//ﬁﬁ the (ympany Yhat f%a-y-/eclj
“;mc'{// é%.aued pith Corpany Lor years, 7%97‘_/61 red w P
/’o—-m,bgnu,Jﬂe. ratido /& J'b_.-rs'ma/// Comll)are_o_z_%o wﬁ,’/ﬁsl /s

- / ""'/ ) ‘n,
Dra . esS rarted mw_’fﬁ/ a/u/c' fo_our Cami/)/a,n ’_f_j’ Zo
P

AemPanuand Lust ‘(‘E.Cud'/\iﬁ\ came, NFo 'par‘f}. '
panysan sy —
l /(me¥ pnder mm\kﬁ;emm% and D/Jﬁ%,#mam@qe/r;n/‘
' ' : : rrére o
Y/l @/QI/V/Y DixoN has zfeg__/v a /D//ace a£ A/a :

- D e Dropers/ a5 2lbngs s
work for. M. Do /uw///a/ /Vaflﬂfdf’fo 2rep _ y 4z
Ho stopped or /'an/rﬂ/ gur ﬁ"ff/vzij;ewq?‘ Ame 7r ﬂ”)a/miju

02, —
/ 4 . i Fiha !
Qur //J,er(o'/VNa/ manager /s Ropanpa Mdrto




. Case 02-02474 Doc 32136-2 Filed 11/05/09 Entered 11/09/09 08:26:32 Des@ _
' : Document Continued ~ Page 50 of 50 L s 23

THE EMPLOYER’S EXPLANATION

a. Explain what wa '
against you. S said to you regarding the adverse action taken

b. What is the name, race
. ’ a
OfflCial(S) who took the actliongealgaiﬁ’;ta;gu?pos.i.tic)n title Oof the

C. Are you aware of the pPersonnel

: policy or
reason for the action taken against you%r ifp;::ti:xpe i'etixarding the
policy is and where it can be found - f ain what the




