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C ) CHARGE OF DISCRIMINATION SE“CY ~ CHARGE NUMB
) : FEPA -
This form is affected by the Privacy Act of 1974; See Privacy Act Statement before oY
completing this form. ) [X} EEOC 253A'bo&
TENNESSEE HUMAN RIGHTS CCMMISSION and EEOC ;
State or local Agency, if any ’-*- ! F 7 T b Y

NAME (Indicate Mr., Ms.,, Mrs.) HOME TELEPHONE (Include 4peg Cod.

Mr. Rocky L. Dillard UH 00T 29 A th2®) 496-1523
STREET ADDRESS CITY, STATE AND ZIP GODE o DATE OF BIRT

P O Box 184, Turtletown, TN 37391 10/08/196¢

NAMED IS THE EMPLOYER, LABOR ORGANIZATION, EMPLOYMENT AGENCY AF‘PHENTICESHIP COMMITTEE,
STATE OR LOCAL GOVERNMENT AGENCY WHO QISCHIMINATED AGAINST ME (1r more than ome 1ist below.)

NARE NUMBER OF EWPLOYEES, MEWBERS | TELEPHONE (Inciude Area Code)
Tri-State Security Agency, Inc. Cat A (15-100) (4233 hog_nu1p
STREET ADDRESS CITY, STATE AND ZIP GODE COUNTY
1450 Mack Smith Road, Chattanocoga, TN 37421 065
NAME TELEPHONE NUMBER (Include Areg Code)
STREET ADDAESS CITY, STATE AND Z1P CODE COUNTY
CAUSE OF DISCRIMINATION BASED ON {Check appropriate box{es}) DATE DISCRIMINATION TOOK PLACE
EARLIEST LATEST
[ race [JcoLor T Jsex [JreL1GION [CINATIONAL ORIGIN
T reraciation  [_Jage  [XIp1sasIiLITy [ OTHER (Speciry) 07/27/2000 07/31/2000
) continuine acTIon

THE PARTICULARS ARE (JIr additlonal space 15 peeded, attach extra Sheet(s)):

I. I was discharged from my position on 7/31/00. I had been
employed since Februsry 2, 2000, and the company employs
cver 15.

IT. I was told that 1 was too siow. My sister was told that

pecause 1 take phenabarbltal they didn’t want me driving
thelr Jjeeps, and felt that 1 was a danger on the Jjob.

They said that their insurance would not cover me working
there, and after 6 months of employment they felt that I was
too slow. :

I1T. I believe that I have been discriminated against because of
my disability, in violation of Title I of the Americans Wltn
Disabilities Act of 1990. ;

73 1 want this charge fTiled with both the EEOC and the State orf NOTARY - (When necessary for Stafmam T‘seqmrements)
local Agency, if any. I will advise the agencies if I change my Z.
address or telephone number and cooperate fully witn them in the| I swear or affirm that I have read the™ q‘bcveenarge and that

arocessing of my charge in accordance with their procedures. it is true to the best of my knowledge, information and belief.
I #-lare ;mder penalty of perjury that the foregoing is true SIGNATURE OF COMPLAINANT
ar rrect. : -

. SUBSCRIBED AND SWORN 7O BEFORE ME THIS DATE
™ R 3 ™ R | 2

A \‘3‘_\\,- \i_ “\“. L L.. .‘\ . ’xvt)\f {v\ (Month, day and year)
Jate \ {7 OD charging Party /signature)
_-oo FORN 5 TREv 05755

CHARGING PARTY COPY



