








































Appendix E

U.S. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 
New York District Office 

33 Whitehall Street, 5th Floor 
New York, NY 10002-2112 

Phone (212) 336-3620 
TTY (212) 336-3622 

 

NOTICE TO ALL EMPLOYEES OF 
DAVID LERNER ASSOCIATATES, INC. 

 
This NOTICE to all employees of the David Lerner Associates, Inc. (“DLA”) is being posted and provided as 
part of a Consent Decree between David Lerner Associates, Incorporated and the U.S. EQUAL 
EMPLOYMENT OPPORTUNITY COMMISSION, in EEOC v. David Lerner Associates, Inc Civil Action No. 
3:05-cv-00292 (D.Conn). In that action the EEOC alleged that DLA subjected a class of female employees to 
sexual harassment and unlawful retaliation and as a result some female employees felt compelled to quit.  DLA 
denies those allegations. DLA, as part of the resolution of this matter, re-affirms that it does not discriminate 
against any individual because of the individual’s sex, subject persons to differential treatment regarding the 
terms and conditions of employment because of their sex, or engage in sex-based harassment toward any 
employee. 

Federal law requires and DLA’s policy provides that there be no discrimination against any employee or 
applicant for employment because that person made a complaint of discrimination because of sex, race, national 
origin, color, age, disability, or religion with respect to hiring, compensation, promotion, discharge, or other 
terms, conditions or privileges of employment. 

DLA will comply with such Federal law in all aspects, and reiterates that it will not take any action against 
employees because they have exercised their rights under the law by filing charges or cooperated with the U.S. 
Equal Employment Opportunity Commission or by otherwise opposing employment practices made unlawful 
under federal law. 

DLA maintains an Open Door policy through which employees may, and are encouraged to raise any concerns 
regarding their employment, including our sexual harassment policy or any issues relating to perceived 
discrimination or harassment.  Employees may use the Open Door by discussing the matter with their Branch 
Manager, Vice President, Human Resources or General Counsel directly at 1-800 645-1611.  

Should you have a complaint of discrimination or harassment you may contact:  
 

U.S. Equal Employment Opportunity Commission  
33 Whitehall Street  
New York, NY 10002  
(212) 336-3620 or (800) 669-4000 
Website: www.eeoc.gov 

 
Date: _______________ 

THIS IS AN OFFICIAL NOTICE AND MUST NOT BE ALTERED,OR 
DEFACED BY ANYONE  OR COVERED BY ANY OTHER MATERIALS 

This NOTICE must remain posted for three years from the date shown above and must not be altered, defaced or 
covered by any other materials.  Any questions regarding this notice or compliance with its provisions may be 
directed to the U.S. Equal Employment Opportunity Commission at the above numbers, (800) 669-4000, or 
TTY (800) 669-6820, or to your Manager or Human Resource representative. 

 





APPENDIX  M 
 

NOTICE OF SETTLEMENT 
[On DLA Letterhead] 

 
 
FIRST NAME LAST NAME 
STREET  
CITY, STATE ZIP 
Via Certified Mail         
         September __, 2006 
 
 Re: EEOC v. David Lerner Associates, Inc  CA#: 3:05 -00292 
 
Dear Ms. LAST NAME: 
 
 A Consent Decree has been entered by the United States District Court for the 
District of Connecticut, in an action commenced by the Equal Employment Opportunity 
Commission (“EEOC”) and four former employees of David Lerner Associates, Inc. 
(“DLA”) against DLA to resolve certain claims of sexual harassment, sex discrimination 
and retaliation.  Pursuant to that Decree, women who were employed by DLA in its 
Darien office, at any time from August 1, 2001 to the [insert date of entry of consent 
decree], and who believe that they were subjected to harassment or discrimination 
because of their sex, or retaliation for complaining of such conduct, may present their 
claims in writing to the EEOC.  The EEOC is authorized to award compensation to any 
such women who demonstrate that they are entitled to recover for unlawful harassment or 
discrimination. 
 
 If you believe that you have such a claim, you must contact Arnold Lizana, Trial 
Attorney, United States Equal Employment Opportunity Commission, Boston Area 
Office, John F. Kennedy Federal Building, Room 475, Government Center, Boston, MA  
02203-0506, and make such claim in writing, which must be postmarked on or before 
September ___, 2006.  If Mr. Lizana has not received notification from you in writing  
which was postmarked by [insert date which is 90th day after date of entry of decree], 
you will not be allowed to make any such claim for compensation and any claims you 
might have will be barred.  Your claim form should be returned to EEOC. DO NOT 
RETURN YOUR CLAIM FORM TO DLA.  DLA will not take any adverse action 
against any current or former employees for making such a claim. 
   
 
        Sincerely yours, 
      
        Arnold J. Lizana III 
        EEOC Trial Attorney 
 
        Joseph Pickard 
        General Counsel 



 
 



 
 

 

APPENDIX N 

 

CONNECTICUT: CASE NO. ________ 

 

PLEASE READ THE FOLLOWING INSTRUCTIONS AND DEFINITIONS CAREFULLY 

 

INSTRUCTIONS  

1. If you wish to submit a claim, this Claim Form must be completed and sent to the 
Equal Employment Opportunity Commission (EEOC) 475 JFK Federal Building 
4th Floor Boston, Massachusetts 02203 AND MUST BE POSTMARKED ON OR 
BEFORE: [INSERT DATE OF THE 90TH DAY AFTER THE DATE OF ENTRY 
OF THIS DECREE] 

2. Your claim will be denied if:  

a. your claim form does not contain all of the requested information. You may 
staple extra sheets to this form if you need additional space to respond. 

b. your claim form is not timely received by EEOC 

c. EEOC determines that you are otherwise ineligible, 

3. You must immediately notify EEOC of any change in your name, address or 
telephone number. 

4. If you have any question, call Arnold J. Lizana, Trial Attorney at (617) 565-3210. 

 

DEFINITIONS 

1. Sexual Harassment:  Sexual harassment is a form of sex discrimination which is 
prohibited by federal and state law. 

Conduct which is considered sexual harassment includes: 
 
 ● unwelcome sexual advances; 
 ● unwelcome requests for sexual favors; and/or  
 ● unwelcome verbal or physical conduct of a sexual nature. 

 
Sexual harassment may include a range of subtle and not-so-subtle behaviors.  
Whether certain behavior constitutes sexual harassment depends upon the 
specific circumstances, including whether the recipient of the behavior finds it 
unwelcome or offensive, and whether the behavior is severe or pervasive, e.g., 
whether it is extreme or continuous in nature.  The following are specific 
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examples of behaviors, which, depending upon the circumstances, may be 
considered sexual harassment: 
 

  ● derogatory or vulgar statement regarding one’s sexuality or gender; 
  ● unnecessary touching or attention to one’s body; 
  ● subtle or overt pressure for sexual favors; 
  ● physical assault; 
  ● strip search; 
  ● making unwanted sexual compliments, innuendos, suggestions or jokes; 
  ● telling lies or spreading rumors about a person’s sex life; 
  ● turning work discussions into sexual topics; 
  ● displaying sexually suggestive visual materials; or 
  ● sexually suggestive remarks about a person’s physical anatomy  

   or characteristics. 
 

Conduct as described above can constitute sexual harassment when that 
conduct affects an individual’s employment, interferes with the individual’s work 
performance or creates an intimidating, hostile or offensive work environment. 
 

2. Retaliation:  Retaliation is a form of employment discrimination prohibited by 
federal law.  Retaliation occurs when an employee formally or informally 
complains, protests or opposes sexual harassment and the employer takes a 
negative or adverse employment action against the employee because of his or 
her complaint, protest or opposition. 

3. Constructive Discharge: Constructive Discharge occurs when you are forced to 
leave your employment because you reasonably find your work environment 
intolerable because of the discrimination - sexual harassment or retaliation - 
which exists in the workplace. 
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CLAIM FORM 

1. Please print the following identification information: 
 
NAME (First, Middle Initial, Last) 
 
ADDRESS (Residence) 

 
CITY 

 
COUNTRY 

  
STATE 

 
ZIP CODE 

 
HOME PHONE  

 
SOCIAL SECURITY # 

 
DAY PHONE (work or cell) 

 
BEST TIME TO CALL 
 

2.  When were you employed with David Lerner Associates Inc. (DLA) ? 
 
Start Date 

 
End Date 

 
Location 
 

3.  What positions did you hold during your employment with DLA?  For each position, 
please provide the departments where you worked, the name of your immediate 
supervisor and the dates for which you held each position.  If you are unsure of the 
exact dates, approximate the dates using month or season and year. 
 
Positions Held Department Immediate Supervisor Dates You Held 

Position 
 
 

   

 
 

   

    
 

    
 

PHYSICAL HARASSMENT 
 
4.  If you believe that you that you have been sexually harassed (as sexual harassment 
is defined on the attached “Definitions” page) due to inappropriate physical contact, 
provide below specific information about each contact, including who touched you, how 
were you touched, what part of your body was touched, the location of the incident, and 
whether anyone witnessed the incident.    
 
 If you cannot provide the name and title of your harasser, at least indicate whether that 
individual was your supervisor or co-worker.  If you cannot provide the exact date of the 
event, at least provide the month or season and year.  If no dates are provided, your 
claim cannot be properly assessed. 
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VERBAL HARASSMENT 
 
5.  If you believe that you have been sexually harassed verbally, such as through sexual 
comments, jokes, or propositions, provide below specific information about each 
communication, including what was said to you, who made the statement, where the 
statement was made, and whether anyone witnessed the communication.   
     If you cannot provide the name and title of your harasser, at least indicate whether 
that individual was your supervisor or co-worker.  If you cannot provide the exact date of 
the event, at least provide the month or season and year.  If no dates are provided, 
your claim cannot be properly assessed. 
 
 
 
 
 
 
 
 
 

 
6.  Did you complain or inform anyone at DLA about the incident(s)? 
 Yes __ No __ 
7.  If the answer to question 6 is yes, please state what you said and to whom? 
Who you complained to or 
informed (provide dates) 

What you said Their response 
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8.  If the answer to question 6 is no, please explain below why you did not inform DLA of 
the incident(s). 
 
 
 
 
 
 
 
 
 
 
 
 
9.  Did you complain about the sexual harassment to anyone outside DLA, including any 
attorney; organization, or federal, state or local government agency?  If so, state below 
when you complained and what was your complaint?  Did that entity resolve your 
complaint?  How? 
 
Who you complained to or 
informed (provide dates) 

What you said Their response 

   

   

RETALIATION 
 
10. If you believe that DLA retaliated against you (as retaliation is defined on the 
attached “Definitions” page) because you objected, protested, refused to tolerate or 
complained about the sexual harassment, please provide specific information about 
each action against you, including what action was taken against you, who took action 
against you, when action was taken against you, and how you were affected by the 
adverse action.   
 
 If you cannot provide the name and title of the individual who retaliated against 
you, at least indicate whether that individual was your supervisor or co-worker.  If you 
cannot provide the exact date of the event, at least provide the month or season and 
year.  If no dates are provided, your claim cannot be properly assessed.     
 

 
Who took action 
against you? (job 
title)  

What specific action 
was taken against 
you? 

When was this 
action taken? 

How were you 
affected by this 
action? 
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11.  If you are no longer employed with DLA, please state below why you are no longer 
working at DLA. 
 
 
 
 
 
 
 
 
 
 
 
 
12.  Indicate whether you are presently employed and, if so, name your employer(s), its 
address and your position. 
 
Present Employer 

 
Address 

 
Your Position 

 
Length of  employment 

 
 

   

    
 

    
 

13.  Please enclose any documents, papers, notes, diaries, etc. which you believe 
support or corroborate any information you provided on this form.  Please list here the 
documents you are enclosing. 
 
List enclosed documents: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
I declare under penalty of perjury that the statements in this Claim Form are true. 
 
__________________________   _________ 
SIGNATURE      DATE 
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