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—i pennsylvania

HUMAN RELATIONS COMMISSION

PENNSYLVANIA HUMAN RELATIONS COMMISSION
PUBLIC ACCOMMODATIONS DISCRIMINATION QUESTIONNAIRE

1. YOUR CONTACT INFORMATION

Name /?7/__6)/{) %ﬁ/’(ﬂ/d

Addressg;zw —//eﬂﬁm:as( SF ‘ o?-dﬁi o
« o Street . Apt. .
2L S (27 d%f
' ate ip Code
Phone Number: (H) (Cell) ZG’ 579§L —
(W) ‘ May we call you at work? D Yes [] No

E-mail address:/?7/}‘/¢/f/ﬂ/z’ 0”/5"0\7, & o537 .

Name, address and phone number of a person, who does NOT live with you and will know how
to contaSyou

Name j E I/JO Y& )\ D) /7/&)1\) Phone NumbeZ(: /- ZO( 57 9 R
Address / =/, Nes /d/l//-,z///é*;L ?C)C/O /Z/é’o/m (/
/Ad() K treet p/‘,?l } /

State Zip Code

E-mail address: _

2. AGAINST WHAT BUSINESS* OR ORGANIZATION DO YOU WANT TO FILE YOUR
COMPLAINT?

Namepﬁdﬁ /”/(/4/[//(‘ CWM'/C /7/;947/% Fa., 19101~ 04’9‘7
;}* vy} ] ,:f ”%L/” |

e o/ ’;?
2360 MavKed ol Tk pm T/
Street City 2 State Zip Code

Address in PA

" Phone Number _ ) ' E-mail address

Type of business E/(&/V’u/ &W/D/Mvvh f/ /ﬁ”tfz’/ﬂz %)4 /91 &0 jé 53 g 60 45

(*For example, restaurant theater dellvery/serwce state or local government agency, etc.)

The Pennsylvania county where you were harmed: Ab C\ U B ¢ T~ I/’”/QUZ/ Jﬂé] 07\/”
607 Lorssmane. Pa. [9135

-1- PA Public Accommeodation Discrimination Questionnaire, Rev. 8-13




3. DESCRIBE HOW YOU WERE HARMED, AND WHEN, SO WE CAN DETERMINE
IF WE CAN ASSIST YOU.* Check all that apply.

Write the date(s) you were harmed beside the discriminatory event or action:

ﬁAdniission refused Z/ Re-admission refused

[ Eviction (forced to ieave) [ Accused of shoplifting

Mmﬁ’erent price charged for goods or servnce

HD:fferent service : & Service denied

[] Priveleges revoked Surveillance (you were followed or watched)

D Racial profiling

M Different terms/conditions of contract

D Different terms/conditions of sale

D Different terms/conditions of service

[ ] pifferent terms/conditions of goods

gHarassment (Complete #9 if you were harassed.)

@/Demed access related to a dlsablllty iDj«//t bﬁé/"wﬂwﬁﬂi d Ja (_,a,m &&VLZL*)«

B/Demed reasonable accommodation for a dlsabnllty s, /«j‘reé’/u /VU W\ < L’mqte“ﬂlmav

- M Interpreter denied (American Sign Language or other Ianguage) P& Lo w«/u ///(,, p}; A

zrDlscrlmmatory notice or ad displayed or published

OTHER, please be specific: /S

/

*PLEASE ATTACH COPIES OF ANY DOCUMENTS SUCH AS AN AD, LETTER , RECEIPT,
CONTRACT, ETC. TO BACK UP WHAT YOU ARE SAYING. '

4. DO YOU FEEL YOU WERE TREATED DIFFERENTLY (DISCRIMINATED AGAINST)
BECAUSE OF ANY OF THE CHARACTERISTICS BELOW?

The commission can investigate your complaint only if you believe you were treated differently
and harmed because of your race, color, religion, ancestry, sex, national origin, disability or

the use, handling or training of a guide or support animal for blmdness deafness or physical
disability. For example, if you feel you were treated worse than someone else because of your
race, please indicate race as the reason. If you feel you were treated differently because of your
race and sex, please check both race and sex. Only check those reasons which explain why
you were harmed. Also, please identify your race, color, religion, national origin or ancestry,
etc. if you were discriminated against based on those factors.

[ Male male [ Pregnant
-2 -
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[ |Race B(‘?ﬂéﬂ \/é@ [ ] color /5/11 Cry—

[ Religion Cea 7[\’ /’ L__lAncestry( Lefodpdd sprofy //‘Vf €5 @ AL A
[ National Origin (country in which you were born) (6@&/[7&/0/0’/@ f/ﬁ .

[ 1 Association with a person of a different race than your own:

Your .racewdj -~ the other person’s race Y aalid & s %1641/1)

N l:! Use of a gmde or support anlmal for d:sablhty (please complete #6)

D Handling or training of a support anlmal for disability (please complete #6)
L] other (please specify)

_L?.Epave a disability. (please complete #6) The manager, etc. treats me as if I am disabled.
/had a disability in the past. (please complete #6)
QI have a relationship or association with someone who has a disability. (please complete #6)

(] RETALIATION '
If you believe you were harmed because you complained about what you believed to be
unlawful discrimination, because you filed a complaint about unlawful discrimination, or because
you assisted someone else in complaining about discrimination, please complete the following
information.

. ¥ . y e I P
Date you filed a complaint with the PA Human Relations Commission 6,7'“ 2o e 202V

If you filed a c ljlamt with another agency, list the agency’s name and date of filing:

Qo FYy LA /&qﬂ/as Sevitalos
Date you compialned abt{ut discrimination and person you complained to (name and position):

Totoy [fonvadts H#

Date§ou absisted someone in complazmng about dlscrlmlnatlon A A b
o o {N Py o { ) j 1 1 ‘
Z/O »4“’1) f‘r j .} Kﬂ vvvv /a! i ,{«) ,(% f? S ‘z c-:) f % ‘I; g @ ]{/‘( «‘3["; %

5. STATE THE REASONS THE MANAGER, BUSINESS OWNER, ETC. GAVE FOR THE

ACTIONS THAT HARMED YOU. /12 baS 4 & e e g 7Y b
7
LA ed pho2A il Oy )0 A4 Zm/oFMf}Q/M Sr T lensd

Dicio e /7779% 545/(9;4%/ A ,u,p V) A ﬁfﬂaﬁn]/é 5/7%&4/%

Who told you iout the reasoning for the actlonJIn lude (us oF/her pos;t{on or title.

( C\_L_é_ Q\ALQH e O Ot e 04 Lo L/L/NW)AT/J'

When were you told about the action taken against you? [,; ) 3 Zo 9 —.L Fow ] 2e 20
Date(s)

If you were given no reason, please check here. (Z(

Regarding how you were harmed, please identify a person or persons who were treated better
than you. For example, you were charged a different price for items in a department store than
other customers, and you are wearing religious garments that identify your religion as different

-3 - PA Public Accommodation Discrimination Questionnaire, Rev. 8-13



from theirs.

Name of other person(s) - First and Last (if unknown, say who they were - another shopper,
diner, etc.)

How |s this person different from yog.l? For examplef what/is h/s or her;pce, age, religion, etc.?
. §i
%"“ { ;i// o 4 }’ V(. L AL »/ /l . / 7«- / / . /12‘

Please explain exactly how thls person was treated better or dlfferently than you. Include dates.
7 Lo } - /. / w {5’ {“:/ -~ 1195 f

s Cyoer

If you cannot identify someone who was treated better or differently than you, you need to
describe an incident, statement, etc. which can be investigated, and which directly relates to
why you were treated dlfferent!y than someone else. .

= o J 7 - T o
iy Cyeens /~~~f S N AT el o I
{// Che € ot T \f fi’f e /ii ,f':" a7 e i’;}f{,é\w - /-1 /<
) Vo 2 — T ‘ bo v 22 - 2o/

6. IF YOU CHECKED ONE OF THE FOUR DISABILITY CATEGORIES NOTED IN #4 ABOVE,
ANSWER THE FOLLOWING QUESTIONS. (IF NOT, SKIP TO #7)

. o
What is your disability? &l &

' l 93
How fong have you had this disability 2hd when did it start? /@ ?(j

Do you still have this disability? yes D no
If yes, how much longer do you expect to have the disability? Lida .

What major life activities do you have great difﬁéulty performing because of YOur disability
(Check all that apply.)

[1seeing [lHearing Bending Walking A Lfting A Stooping [ Turning
Climbing IZ[ Running E[ Talking LZ Standing for long periods

Sitting fof long periods WCaring for yourself - DThinking D Concentrating

D Relating to Others /

Other Major Life Activities (Be specific) //2 ¢ A/

If you have had a disability in the past, when did it start, and what date did it
j (3 e )

end? N L. ¢ o f

If a business owner, manager or embloyee, etc. treats you as if you are disabled: What disability
do they think or believe you have?';l MJH/{_ &g(}ﬁ ml/({t e e i Cand, 00 1 SN
es and positions of the people who are treating you as disabled:
q@\ ‘f\ fY\A Q"‘U“’D in v, b Yo L ”q T e C\A"Y}Yiﬁ [f\‘\z.d{/'/C'-f?ﬁ ;

Toa D ) m4- PA Publlc Accommodation Discrimination Questionnaire, Rev. 8-13
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Why do you think that these people think or believe you have a dlsablhty7 - /.,

ﬂﬂu ZM % \eJY%S /4 — f X ‘((”‘w *"i"'“} (:; ‘f/ a / 7 j ) s';{ /'ﬁ{j f/g 2

il SR SR, A S A S A AR

How did the business owner, employee etc. learn aI;out your disability?

/'/;._/7Z f—/ﬁ?d’t €. Cié/ //)46?0—//443 oA é)é/?@ s . szw‘*\«"

£ G /D/Qu /nm Z //q (2 e, i o, d,mé’e '“/_;, , 42/
17

On what date. did.they learn about ynurésabmty? L f,{ . &3 Mﬁ/@l rZ«( ”SPJ S

Which speaﬁc person learned about your disability? (lm,/ude his orl her position or title)
3 ! m; /6/5/ /%o/ ﬂﬂb&” jmuh#(;/c/

If you are related to someone who has a disability, what is your relationship to this person?

Dr—smstfer 7/@:@?1/

What is this person’s disability? /OC] /,» 7

How and on wha/date did the business owner, manager, etc. learn about this person’s disability?
oo Lnife Ve s,

~ Did you ask for an accommodatlon or assistance? Zyes [1no

IF YES,
(1) To whom did you make your request? N fW‘}’ég/ ) M/,Dr HY¥G703

(2) On what date was the request made?

(3) Please describe the accommodation or ass;stance you equested and why p

Erdresw Repric m/, MLl 1) A
w B/ Y'esded ol (M»/ L6111 Lé’?\é)w//-}l/c‘ 719,35

Did the business owner, manager, etc. prowde the reguested accommodation or asststance?
,, g P ﬁ/ A s . Gyie
[] ‘/esJZ[ no 7~ F— L 27 2 ﬂ _Z o5 Z 2'7\ —Lad
. _‘,_,_w“/ * g b " r o o L= .~ T) o - - -
If so, on what date? / — L 71—/9 O © C e
.

If not, did he or she provide some ogher commodatlon or assistance instead? D yes ,@/ no
If yes, please e>3aiam ms & }’ ~ '{“J‘ (o Z. /6’ Hao MNO
O #f/ Cl/i A YZ\"« {j ! 'PU‘*Q‘CG'_‘B:") 1 e //)Qs—“#”?“) Q ]Q—A_e}p
" Bf/ 2-@1"? li’/ﬂv'!/b'fmm\,f)wwc (ff h\e, oo Lo A CATIT s

Did the owner, manager, etc. deny your request for an accommodation or assistance?

JZyes [1no P ) ¢ =
if so, who denied your request? fﬂlﬂﬁyﬂm d €5 s (C’ Mess—s

What date was the request denied? ey 2. . 20 20
What reason was gtven to you for the denial? b( QA i/)oJ’L B AW rj o (‘AWMQ% S

-5- PA Public Accommodation Discrimination Questionnaire, Rev. 8-13




YR Ao wAS AR G U C)d) 7245

v ey 2, /“iau/a/u// P LS
7

7. IF YOU WERE DENIED ACCESS TO A PUBLIC ACCOMMODATION BECAUSE OF A
DISABILITY, PLEASE DESCRIBE THE INACCESSIBLE FACILITY OR SERVICE, IN
ADDITION TO COMPLETING QUESTION 6.

What service, facility or area was not accessible, and how? (Be as specific as possible,
for example: entrance was not accessible becsiise of stairs, doorway/aisles too narrow for
wheelchair, medical facility refused to provide ASL interpreter, no accessible parking, etc.)

/j/?—/t/ﬂ = (D//l'./ \)@“‘744/7//5?//120/ /”ﬂ” //4‘} 0“4//5(-/ \QJ gb“#ﬁ’ﬂ/a/va

No ﬁouﬁs,//f,/ /77<¢// i FALS /A Y’a//;,w ecf /Qo/\
«/Mfz,/?é.’/x’/,”i’ Ao LAY Hreenr N &t dur hees //4/”1"‘4)

8. IF YOU WERE DENIED ACCESS TO A PUBLIC ACCOMMODATION FOR A REASON
OTHER THAN DISABILITY, PLEASE DESCRIBE THE INACCESSIBLE FACILITY OR
SERVICE AND HOW IT WAS NOT ACCESSIBLE.

What service, facility or program was not accessible, and how was it inaccessible? (Be as
specific as possible, for example: the business owner demanded that I order in English,
n/sh-speakmg employee was ava.'/ably

Wi enaS 4 (‘; j)

p/ % ﬁ/&ﬂ'iz j’//x‘é}/&»// Iﬂ f P f,')mtt,(\," -3
C}@)’ ol ﬂj_ﬁé) f\ea/?’/‘c’f; ;Z //.’;l a/é_r’/ L2 - p# J
beo &) miphn 1 lerg Ly, ESpirh.

9. IF YOU CHECKED THAT YOU WERE HARASSED UNDER #3, ANSWER THE FOLLOWING
QUESTIONS AS COMPLETELY AS POSSIBLE.

Name the person(s) who harassed you: D@,m & n) n/e/%f_‘ Vet A Vi/cj:‘t\)/ /)Céa>ﬂh%jz ‘n
F}ig. or her position or title (m nager, owner, employee, fellow customer, e

Ca‘)\i-ﬂ El Prpl' /o Frme Seed, n &N 2 Ex) (gj&uﬁ»zrmﬂ /)e/wfﬁ% 5/izm
When were you harassed: Starting date 5 -2.£ = 2=/ Endmg date C)é”«?é'é —~ e 22

Is the harassment still continuing? myes D no

How often did the harassment occur? As well as possibie, please indicate date, month and

year of each incident and how often the harassing actions occurred.
DOne time only DOnceaday Tﬂd(){) J—1 S '//ﬂ@ ;

D Several times daily
D [tiple tlmes/week
m/ultlple tlmes/month b hdo A‘ [)%—,{}3 }g’ ’é A /é“@ﬂ )‘%%L
Please provide two or three examples of the harassment you experienced.

-6 -
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%fq D ;:”’IL)Q p N lj ﬂ CQ// AHNO - ‘ i .
Pe. [ c’f«:} Ll vie C m/ﬂﬁ’%@ e, N © e
oy QL T 7 we Fisn-bh-
Did you ccvnStder any of the above acts of harassment to be especially severe and/or offensive?
)&YesDNo If so, please explain why. f’ U E Zcb TM/V/)’J /‘?Q{% AL/Q
200 Viv, g EL 1//46/0»6/01- Q’I‘&/ é/m//(%b?é {7(,»?6’, -
INe i daral T do mb il gk )&Z/ar“w/ o 1S QQ?W\{

Did the harassment have Jnegatlve or harmful effect on you or your health, or your health? If
s0, Rlease explain: ‘
J’cf)/ AN @v,//) ‘S v[rtecb /95,/.:3 4”747/62/‘ 4/&7\)

(’}4;/(_\//5/,40/&,, -y K57/&//3’:?%1 A 7D ./c)jwqw cg// /gé/
753757 Toemgrdo Med, ¢ Amendos » //’)L ac{/ camfd pov

ﬂon 5 Adew? mm‘ Sy

Did you complain to anyone about the harassmené;,? @/Yes D Nogli)/é‘// /
To whom did you complam?fs/affvﬁ/ib ra_ Dot d 'g// fi /W
' Name Position or title

What date did you complain?__/n AY [/ - Co2e

Did the harassment stop after you complalned about it? JZ?es% No

If it ended, on what date did it stop? fi‘nﬁé”* ¢ @ ) éE-5 € /) (LS 77'("'“) /he.
CCof ed A al
After you complajned, were any other agtions taken against you? (for example — eviction, denied

service etc.) Yes L_| No

What were the actions? /Lo I/L/ LV =y /‘?/‘9'%/«7{(4) // /c,,, A (,@(/’/d/au/

On what dates did they occur? /)\a,/)cp)/ ;/ 0 P / ‘730 .5V DﬁL/ IV /4 ,,/Z/ ay

Who took the action against you? /U(_) /)eufu/;/a«/ @%@05/ D,é%%ak ’/////;
/4“'(,“ n /;}/ o yerlE f_f /!,,.L,///yzj@u Name Posmon ortitle & conex?

Did this person know that you complained about the harassment? JZ/Yes [Ino

10. IF YOU HAVE FILED THIS COMPLAINT WITH ANY OTHER LOCAL, STATE OR

——-—— -FEDERAL AGENCY, PLEASE ANSWER-THE FOLLOWING: ; ;
Sececed#Y 0.

Name of the agency with which ypu filed: :Pad‘h' 66’ Cd i// () C“/ L/[ V/C//‘ﬁ//g

{/‘/3 /C——ig‘ 0")‘“65 /)/ YL - OQ s CJ/7 W\,R; ‘3(—5’//}’1/ vty 5 //fJC/dx

Date of filing Inquiry or Complaint number

11. HAVE YOU BEEN INVOLVED IN ANY COURT ACTION REGARDING THIS MATTER?
(COURT ACTION INITIATED BY YOU OR ANYONE ELSE). IF SO, PLEASE SPECIFY

-7 -
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THE COURT AND THE DATE FILED, TO THE BEST OF YOUR MEMORY. '
] h ¢ TR e e o _ &
[ yes L% No ﬁmﬂm@l é —Dop/- F 2o/ FossabT

City : County State Date filed

12. IF YOU HAVE FILED THIS COMPLAINT WITH ANY OTHER LOCAL, STATE OR
FEDERAL AGENCY, PLEASE ANSWER THE FOLLOWING:

~ Name of the age ywnth Wthh you filed: /ﬂ%@fﬂj //L/ - ‘””“«["‘“’( &7,&(’
Wk fm Da i lond, sdite R J

Date of filing Inquiry or Complaint number

13. IF YOU WILL HAVE AN ATTORNEY REPRESENTING YOU ON THIS MATTER, PLEASE
HAVE YOUR ATTORNEY SEND US A LETTER THAT CONFIRMS THIS. (YOU DO NOT
NEED AN ATTORNEY TO FILE A COMPLAINT.)

E

f
_A

,@ I hereby verify that the statements containéd in this form are true and correct to the
best of my knowledge, information and belief. I understand that false statements herein are
made subject to the penalties of 18 PA.C.S. Section 4904, relating to unsworn falsification to

authorities.
Signature Mﬂm %4% K
e QA QT 202

_IF YOU HAVE OTHER INFORMATION YOU BELIEVE WE NEED TO KNOW TO HELP US
UNDERSTAND YOUR COMPLAINT, PLEASE PROVIDE IT BELOW. FEEL FREE TO ATTACH
ADDITIONAL PAGES TO DESCRIBE WHAT HAPPENED TO YOU AS COMPLETELY AS
POSSIBLE.

/f{/ (f;{) 1 d 5 / A //éfi C/Z// /i(,g

\.// Mﬁdwﬁd/} /%C//o f/é: c “’”///

£y

C’/’V Voprits Corre o ents 4@

7 ,/ s (/i/-/:;_.//k\iw,? lﬁ 0(*& @]X}z‘ %/4/’7’/\// vq;_/ﬁz/f
/Q//«’E 5 JA 0 for A, 5.4 Ve ls Y
@u = MJ\A,_, f} » #/u—%ﬂ// L/L/i’ul//}")’/ﬂc__ ZL

iy fé—)// (J{//,}//dﬁ/gf“)’(, Lo (///)r “/7/"!}/&?\1&’-*
%l},{fx@f(ﬂ) = L,lé/ /\0’"\6/* e fEt 7‘”"(”/ /ﬂﬂ/ /"?/35
\/0 N o /\%w:r/(z’ <»+/3/ J;Y&ﬂ«“fi‘f“’




| i.\_, pennsylvania

HUMAN RELATIONS COMMISSION

PENNSYLVANIA HUMAN RELATIQNS COMMISSION
HOUSING DISCRIMINATION QUESTIONNAIRE

1. YOUR CONTACT INFORMATION -

Name m/ /1)8\((/}}4’ /y)e///bdé)%

Address 44 L /6/ 7Z7Zc‘f A./A()(,LSQ._ 5 %%‘ 3094

Street ‘ Apt.
Do/l fo )5 oo
_ Clty/ . ‘State . Zip Code
Phone Number: (H) ; S (Cell) 2(9 7- Q”O (" 607(?;1
(W) May we call you at work? [ vYes E No

" "E-mail addr'égs_'w/l/yefd_ﬂm X/f@ﬁ?;/??/%/“/: 5"6—07\’4\'""_"_"' - - T

. Name, address and phorne number of a person, who does NOT live with you and w:II know horg> /Ll A

It\loa(r-;"(ljtle‘lti:ic y;i/b///ﬂ/ / m/@ Ye hone Numvber ﬁ/@ >/ Q/ C/“
Address h 0 {3 \{\ D GE l\\f'& - ,a/;)/sz 49874'%”000
A 0N GV Mg 4

_ City, State J Zip Code
E-mail address: %/ql Zo Zfo - CQV Al

2. AGAINST WHAT BUSINESS,* ORGANIZATION OR PERSON DO YOU WANT TO FILE

YOUR COMPLAINT?

Name N Amol L //l/
Address in PA J)4& 5405 /‘// // Ab: /wLm.S -~ ppn P ous
Street . / State Zip Code

Phone Number .72 15~ 4 34[_ #7379  E-mail addsess
Type of business /4 ALIUc[/Z) )/C{ {)VU /JC’/V”(" ﬁ@ﬂ

(*For example, realtor, propéﬂy man/agement company, landlord, etc.)

The Pennsylvania county where you were harmed:

NUMBER' OF UNITS OWNED OR MANAGED BY THE ABOVE (if applicable).

L] fewer than 4 I;K[4 to 15 - [J15to 20 [ 120 or more

-1~ PA Housing Discrimination Questionnaire, Rev. 8-13




3. DESCRIBE HOW YOU WERE HARMED, AND WHEN, SO WE CAN DETERMINE
IF WE CAN ASSIST YOU.* Check all that apply.

Write the date(s) you were harmed beside the discriminatory event or action:

[] Denied rental ] Eviction [] Denied sale
gi/)emed financing, [ pifferent/unequal treatment A 0 ) /A< A G9‘\‘3//9(39 3 (éﬁ
Harassment ]I/?‘?“)“ dwentn o/lry Uy - e /{, ”73}4‘9 '*Oc;,

(Complet{e question #7 if you were harassed.) /l-+(, (5 Lo :L7h L. /%‘*’—fd_ %-i—/ Pe) .
a3

B Denied reasonable accommodation for a disability » Pty Lleer e ’c“ 35

[y Denied reasonable modification for a disability /\fu L a) fe e

OTHER, please be specific: ]L/O /L\ {./ W /cf,«V /§ L ! ‘771/7?'
CJ ey L e ;’( B d A emﬁ( d e ry e . [/ year /-);dzl
*PLEASE ATTACH COPIES OF ANY DOCUMENTS SUCH AS A LEASE, RENTAL y ,.szm
AGREEMENT, APPLICATION, LETTER, RECEIPT, NEWSPAPER AD ETC. TO BACK UP
WHAT YOU ARE SAYING.

4. DO YOU FEEL YOU WERE TREATED DIFFERENTLY (DISCRIMINATED AGAINST)
: BECAUSE OF ANY OF THE CHARACTERISTICS BELOW?

The commission can investigate your complaint only if you believe you were treated differently
~and harmed because of your race, color, religion, ancestry, age, sex, national origin, familial
status, disability or the use, handling or training of a quide or support animal for blindness,
deafness or physical disability. For example, if you feel you were treated worse than someone
else because of your race, please indicate race as the reason. If you feel you were treated
differently because of your race and sex, please check both race and sex. Only check those
reasons which explain why you were harmed. Also, please identify your race, color,
religion, national origin or ancestry, if you were discriminated against based on those factors.

|:|Male E/Female DPregnant

D Age (40 or older only): Date of Birth @ 1 é}" / 57 ‘\/)_Z)
A Rac(vi&\"‘Y“ c\"“”\ w5 . ,4:[- YA [Acoor_ D\ . |
@Rellglon C’H‘}ﬁi’c‘ﬁ [ | Ancestry C b J(A qu vt Z!fmé Vi LAAH

./Natlonak Origin (country in which you were born) < A4ro T s d p“, ‘(én Lico
Association with a person of a different race than your own:
R B
Your race g/ﬂ;’? e /‘w :ﬁpqif. A - the other person’s race //‘4 /(——5 —

D Familial status (having a child, or children under age 18 housed by parent or legal guardian;
or pregnant)

Name(s) & age(s) of child(ren): N QO
[]Use of a guide or support animal for disability (please complete #6)

D Handling or training of a support animal for dlsabslity (please complete #6)

0 o,
[ ] other (please specify) K(" Is) VL/?lQ M e d | <oy Zﬁfwf V leco f/u;;//’f
- Co W\L(\NL\ ,Lelw ad. Gariir o VHL !’}r ;

4 2 S P PA Hou |scr|m|nat|on upestionnaire, Rev, 8- }V\/
LA "71! leVLf (/ﬂ‘ﬂf%}?)i R # i o & e \Lf‘ L"

I A R T I Rl




EI have a disability. (please complete #6) D The manager, etc. treats me as if I am disabled.
ﬁl had a disability in the past. (please complete #6)
[11have a relationship or association with someone who has a disability. (please complete #6)

[ ] RETALIATION - 4

If you believe you were harmed because you complained about what you believed to be

unlawful discrimination, because you filed a complaint about unlawful dis¢grimination, or because
you assisted someone else in complaining about discrimination, please complete the follownng
information. A m A/

Date you filed a complamt with the PA Human Relations Commission CF C C 4 ced

If you_filed a complaint with another agency,zst the agency’s name and date of filing:

Q\A[\ - 8¢ 9903-Commu nnty he go/ Senice 2y 370 4D Qc‘o

Date you complained about discrimination/« - M 3 9 - %20( B.24-,9 %9399
Date you assisted someone in complaining about d:scnmmation , 29‘03#

5._STATE THE REASONS THE PROPERTY MANAGER, OWNER, ETC. GAVE.FOR THE R
ACTIONS THAT HARMED YOU. \/ ¢, 2 4, 4 D ( iveyo FATA,

Pa./)mfcu/ An LLA)/J/Q{/ S Lwsts )Ry A A Qowvzﬁdm\w
! ﬂL/mL q&ﬁ%od\s%ﬂ/la& P, |7/ 35 Rz o Eleeric,

Who told you about the reasoning for the actlon? Inc!ude@s or her title or position. #v”/ﬁ/

Ao #’fﬂ)ﬁb C\iw&\ﬁ?} 1{)"‘\\/& K pAyay,

When were you told about the action taken against you? é»» 9-9-» /(f —~ (O /,, 22-2ve
Date(s) |

If you were given no reason, please check here. Q/

Regarding how you were harmed, please identify a person or persons who were treated better
than you. For example, as a hispanic person inquiring about an apartment, you were told it was
unavailable, but the apartment was rented the same day, to a white, non-hispanic person.

“Name of other person - First and Last (if known)

How is this person different from you? For example, what is his or her race, age, religion, etc.?

Please explain exactly how this person was treated better or differently than you. Include dates.

Dyl ooty Terepy. [Hos prhe) Dests!
\C)ﬂL Tafnym L('/VI/?/@’Q-LSIWL‘V #Méﬁuf«//

! ]

If you cannot identify someone who was treated better or. differently than you, you need to
describe an incident, statement, etc. which can be investigated, and wB:ch directly relates to
why you were treated differently than someone else. ﬁ Y ﬂfﬂi 4 f
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6. IF YOU CHECKED ONE OF THE FOUR DISABILITY CATEGORIES NOTED IN #4 ABOVE,
ANSWER THE FOLLOWING QUESTIONS.

What is your dnsabmty?QO/ C? 77 LA %CA/ZAM} 4(, S, Jq/ﬂu; iN' "?"0'{"

29 ey
How long have you had this dtsablhty and when did it start? 79 (3 U S 7 €1€S 4

@d\/ A iA -

Do you still have this disability? ' yes D no
If yes, how much longer do you expect to have the disability?

What major life activities do you have great difficulty performing because of your disability
(Check all that apply.)

D Seeing D Hearing Béending @/Walking Lifting D Stooping %rning
B/Climbing @,Running DTalking tanding for long periods
Q/Sitting for long periods Q/Caring for yourself L] Thinking D Concentrating

B]/Relatmg to Others @ /
Other Major Life Activities (Be specific) 4 J @i
If you have had a dlsabmty in the past, when did it start, and what date did it

end? /990

If your lanlord, property manager, etc. treats you as if you are disabled: What disability do they
think or believe you have? AN T AN s

Who are the people that are treating you as dlsabledz(names and posatlons)?

S mivedDr o o a@A,p e/

Wh do you think that these peop!e think or believe you have a d:sablllty?

"A/ “nobhema @ﬁmfﬂ/ﬁ Toei//o 0/@(,{ Eoche s o
How did your landlord, manager, étc. learn about your d:sab;hty'f’ SV @ 7:/1/74411'12,3 7€ ade Aoy
~ On what date did they learn about your disability? j\ fe b — 2.8/9

Which specific manager/official/agent) learned about your disability?

£t/ balan) ho s Ve,ﬁful@x’ Y N2 Lo _LA%W%{
If you are related to someone who has |sab|I|ty, whét is your relatignship
TelAap/ R 7 e AICH Fepr Lewid @/&wzy j/h_,f/ﬁ/cz
/
What is this person’s disabllity?7/ ra fo1 4?44’

How and on what date did the Iandlordymanager etc. learn about this person’s disability?
NOse  No Falteresq. |

-4 - PA Housing Discrimination Questionnaire, Rev. 8-13




Did you ask for an accommodation, modification or assistance? T-tyes [ lno

o YES(1) To whom did you make your ret.‘;uestﬂlj/é/t’é1 C//ilhéq S /g/ /Q%”*ﬂ/#}“‘)ér"

(2) On what date was the request made? /27<i42'/074"5 C’/;)’

(3)Flease describe the accommodation or modification yoy requested, and why.
M s }/e/q we O V%—?/S - AU
ﬁ;;éh WO Tafores .

Did the landlord, manager,' etc. provide requested accommodation or modification? D yes @no

If $o, on what date?

Did he or she provide some other jgommodatlon or assistance instead? D yes [ﬁno

If yes, please explain. M5 N Vee s /4//4 A 85 7 Fa G N E
 AespppYesip. /><‘DC »INE Aﬂlﬂﬁ pm/ R L’//A‘Hbi/m/
El Ct/pw/mﬁ Lo 7740 e i@é .o 44/73&@71./5//4 fo /4’/4/287@

Dld the landlord, manager, etc. deny your request for an accommodation or/modl%atlon'? Ve L}
‘ /]

@yes [1no | B M'le.‘/«( A

-

If so, who denied your request7-< peye Y I }14’7‘-’0 "/ §meses.,
What date was the request denled7 Do Lu_/ﬂ&/t/i) S Je Jﬂ/ﬁ% &Qﬁ]{&g P///{

| What reason was given to you for the denial? A & A T i /U%V""\J '7
ple ArpenAo, Gue. kepnl £ P17 blesa
é(l ﬂ/v/ﬁ' Y /ﬁﬁéﬂ Z&“?ZI//C_ Comp, Cammu/gz, L W/%(

7. IF YOU CHECKED THAT YOU WERE HARASSED UNDER #4, ANSWER THE FOLLOWING
QUESTIONS AS COMPLETELY AS POSSIBLE.

Name the person(s) who harassed you: PM}@ VLR, Gr‘30“) Zﬁ%@’ /oY /(-C’f& 15%4/74’/&;

His or her position or relationship to the landlord, manager, etc. /\/Q T n/:-}@\/e{«:,

When were you harassed: Starting date” /Q;S)wbjj Ending date 8’-« %*7/02/0

- Is the harassment still contmumg? @yes D no

How often did the harassment occur? As well as possible, please indicate date, month and

year of each incident and how often the harassing actions occurred. /7/40
[ one time only | [10once a day ”/"odéys .Zog )/07 eses v

[1 several times daily

%multfple times/week
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E multiple times/month .

LPlease provide,two or three examples of the harassment you experienced.

ﬂ/ZZfCL C ¥ 7Q"c/f: Ned o () ez [ o PN (;“/m,@
L /")/7//4 [ @ AL o D Q/Cd/naﬂmmflw"b A Edye
Ay {AQ(’ Compid, , Vs, /g_ [),/ v ot — [ ar T Atos /g‘:z,vff’eg}m/i‘a

/)uC(uLvéf >
Did you consider any of the above acts of harassment to be especiaily severe and/or offensive?

Yes L1 No If so, please explain why. e A E (/@—D apftal i o

DDQLLN\O,J)) ;;g/r%gg & /Uﬁ}w/w”z;f ms ?:Jg;ej)g;{ﬁ
) /ﬂf{wdblpv «.jptf//(.i ZM/LU‘)& C:z,r}Z)} /tfl /‘f/ A,’\S/UU‘J[I(J /ﬂcJ(//QCﬁ,,

Dld the harassment have a negative or harmful e/fect on you or your health? If so, please

!
eﬁjl/ne 5 o) / A, Fxsaer e Sihrves . g Tormasr

me A_I//)N?!))MVLU‘\ adA /dﬂ— (‘Z/QJ ﬁé&/é /:57[5/0’ £ 7S “’j’cﬁ,j
7‘)f~r>~cx/ LA 0 b c! /. SrsFermu ch Osmﬂ

Did you complain to anyone about the harassment? @ Yes D No

To whom did you complain? }Df’ﬁfo /5«754,/7/?’/@ ,éj*/%}/zéﬂ ‘i?"--"/’ gg.(f’),dK -
U[(/ PH ﬂ uaé ILI% Q[M‘ VY /jeiic’w f/aw/r,e ,;670!“74»./1‘&/

Name / Position or Relationship to Landlord, etc. 1

What date did you complain? g o - ) — /9~ le:’ lo , D/ / )/Z,/(’//C Foechioes
7
Fj//ﬁ”’ ME NV G lewea)

Did the harassment stop after you complained about it? D Yes‘@ No
If it ended on what date did it stop?

After you complaified, were any other actions taken against you'«’ (for example ~ eviction, denied
service etc.) Yes D No

What were the actions? Da,ﬁ@mzﬁ’/ 14):> . sﬁfpmfédz c/o‘ 70 (o) / o f}“?
/
On what dates did they occur? /7 /& /7,4;«' \j o g e’l{ S } el e g
7

ve
Who took the action against you? /}’/72515/}/1) NG oo //é’c;/f)w/@ ﬂ ey }béﬁ
(..:‘ & V%‘,];C’/ b'l?'

8. HAVE YOU BEEN INVOLVED IN ANY COURT ACTION REGARDING THIS MATTER?
(COURT ACTION INITIATED BY YOU OR ANYONE ELSE). IF SO, PLEASE SPECIFY
THE COURT AND THE DATE FILED, TO THE BEST OF YOUR MEMORY.

Did this person know that you complained about the harassment? E.Yes D No

Cves {1 No Court City County State Date filed

9. IF YOU HAVE FILED THIS COMPLAINT WITH ANY OTHER LOCAL, STATE OR FEDERAL
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o~

7 ' G

Name of the agency with which you ﬁle;P l"z /‘\ 8¢ 3’03 [Of s ///84‘7///£~

114039922903 Y Loty Ke@AA Savir-20.2370 4 10
Ddte of F filing ‘ duiry or Complanjé[:u ber '
: M-j)/ &MM‘S e 5 Baré . /7/376115 377, (/5”

10. IF YOU WILL HAVE AN ATTORNEY REPRESENTING YOU ON THIS MATTER, PLEASE
HAVE YOUR ATTORNEY SEND US A LETTER THAT CONFIRMS THIS. (YOU DO NOT
NEED AN ATTORNEY TO FILE A COMPLAINT.)

IE"I hereby verify that the statements contained in this form are true and correct to the
best of my knowledge, information and belief. I understand that false statements herein are
made subject to the penalties of 18 PA.C.S~Section 4904, relating to unsworn falsification to

authorities:

Signature

Date “ WMJ - Q’“‘;u 2 &

IF YOU HAVE OTHER INFORMATION YOU BELIEVE WE NEED TO KNOW TO HELP US
UNDERSTAND YOUR COMPLAINT, PLEASE PROVIDE IT BELOW. FEEL FREE TO ATTACH
ADDITIONAL PAGES TO DESCRIBE WHAT HAPPENED TO YOU AS COMPLETELY AS
POSSIBLE.

'Tn//:,(m& a) Hvecdsd o ! D/;),MM o A /// é;/ﬁ/:),é)/em/g <Z<

L g ézz,w/')éﬂ &e fec o /”/eo@ N ~5 ,4/,;: q/ //red/wg/Q/
L/\ULVMA) i M&//’m& Yy 7 Aot P a z«/;é»,qf /;f;f ’?) B85~

L/lso ke s O e W HpF HC 1S APIEIR

A 1935 Dund. Lesides 3 Fvorila £ a J/Qr@&
Lolifyes Lo Repnfe 20/ WA, R e “*@Ff@“& La

¢ ufz;u/«@ e/ byt Y15 Konshure dre Pa /7035 .

/Qxe Co ) KMZ"/C Sﬁhgbmhﬁkswﬁﬂfc{/w Comnec i CACE ar

72/.,,1)%@4 Juer €/ fuuit 4017 honapers fine Byt i3S ZAA
7UD EX sfe v/“) Yeos!d 4 Er e/ imismo. N uc}uref& %’Uﬁ/’ﬁd‘ o
E) C‘Lwe,,\,e,wcLor e Dewe %, N3¢+ Os \‘on, D&’po-smtg

\ﬂ}\)o %‘;uc?ﬂﬁxfme, -
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PAGE 2

PRIMARY ELECTION 2018

PHILADELPHIA CITY COMMISSIONERS

22

Chalr erson Lisa Deele
lgé\sD ?% STREET LIST Vice Chairman Al Schmid
' f‘lf\l(‘nmmle
HEGERMAN ST (CONTINUED) LONGSHORE AVE (CONTINUED)
6954 BORIE KRISTINA M D 4715 * WILLIAMS MARIEA N
6954 * HASSICK KAYLEE M D 4717 ADAMS RYAN
6954 * JOHNSON III WILLIAM J D 4717 COPPINGER LINDA L
6954 * RIVERA SHATANA D 4723 HARRIS ANDRE J
6954 * VOLZ BRIAN M R 4723 JACKSON LAMAR A
4727 BARR SHANDELL T
KNORR ST 4727 MITCHELL THERESA L
4727 * TISDALE ANTONIA
4623 THACH MARY D 4727 TISDALE DANYELL M
4701 RODRIGUEZ JOHNATAN D 4727 TISDALE SHARICE C
4701 TORRES ANGEL D 4729 LACZKOWSKI PATRICIA
4703 PEREZ ROSA SR SAIMARY S D 4729 SIMPSON GERALDINE M
4705 WILLIAMS SR MICHAEL K D 4729 TORRES ADRIAN
4707 * HARRINGTON RAFEEM K D 4729 TORRES JOSE
4707 HARRINGTON SHARON D D 46290 DONALD VIVIAN P
4707 MINTZ SHARIFF Q D 4620 * EVERHAM TRACEY A
4707 MINTZ SHARONDA S D 4620 GALLEN JR JOHN J
) 4707 SNYDER III JAMES 0 R 4620 STYLES AISHA K
4707 WHEELER ANDRE L R 4704 BROADNAX MONTEEK N
4709 ROBINSON MARK A D 4704 LEE CHARDONEE L
4711 BRODHEIM MARIE'F R 4704 PEEK JR ANTHONY B
4711 SWEENEY ELIZABETH A D 4704 REEDER ANEESHA F
4711 SWEENEY KEVIN P N 4706 CARLIN RAYMOND P
4713 * KITCHENS SARAH M D 4706 RIVERA JR DANIEL
4713 0SUCH JAMES S D 4706 WETZEL FREDERICK T
4713 OSUCH WALTER J D 4708 BAMBINO KATHLEEN
4715 FERNANDEZ SAMANTHA D 4708 GONZALEZ SASHANA M
4715 * ROONEY JENNIFER L D 4708 MCLEAN ANDREA R
4717 STONEHILL SR DAVID L R 4708 MCLEAN DE ANDRE L
4721 JUDGE KATIE M D 4710 BLAGRAVE ANNA M
4721 STIER CHARLES A R 4710 BLAGRAVE CHARLES E
4723 * DETHOMAS WILLIAM D D 4710 MARTIN KRYSTAL 1
4723 MOORE REBECCA D D 4710 MASON SR JAMES A
4723 RICKUS GARY S D 4710 MATOS GONZALEZ CARMEN S
4723 * RICKUS JOSHUA S D 4710 MINNAR I1I CRAIG S
4723 RICKUS KIMT D 4710 QUINDLEN THOMAS S
4723 RICKUS SHAYLYN R D 4712 COATES HAWKS JUSTIN b
4727 RILEY RACHEL ANN E D 4712 KOEBERT MATHEW R
4727 RILEY JR RICHARD P D 4712 NAGLE PATRICIA A
4729 PAONESSA ANTHONY P D 4712 SCHULTZ MICHAEL D
4729 UNDERWOOD JULIETTE A R 4712 * WHITE ALEXANDER M
4729 UNDERWOOD LORETTA T R 4712 * WHITE CAROLYN A
4729 UNDERWOOD RICHARD J R 4716 * DALY ROBERT C
4731 NOVOSAD IRENE T R 4716 FERRANTE FRANCIS M
,»\4733 * PFLAUMER JANET E R 4716 * RATTIGAN MICHAEL J
4718 COLLAZO iR RAFAEL
( “7 an' ——— |_ONGSHORE AVE 4718 FELICIANO NANCY A
: 4718 ONEILL TERRENCE B
~?B 4601 ZAYAS D 4720 ARRIARAN SUSAN M
4605 - TOMEO D 4720 MATHER DONNA L
/=4615 QUINN D 4720 * STINGER DAWN M
4615 * STATEN D 4720 WARNER MARYLYNN
<: 4615 WILSON N 4722 CARRERO MINELLY
4617’, JONES D 4724 ATCHERSON ALICIA R
46177 MARTINE D 4724 BAKER ANTOINETTE M
4617 QUINN | D 4724 DALTON NIDERA N
4703 * COLON D 4724 DEMARCO MARYLYNN
4703 * DIPASQU D 4724 - DUNMEYER JERVAZZ )
4703 GARTETI ’ D 4724 GOMEZ MARILYN M
4709 CAHILL ? R 4724 * PORTER JR WILLIAM G
4709 COUCHE D 4724 WIMBERLEY ELLEEA K
4709 TAURINC D 4724 YOUNG COURTNEY M
4711 ANDERS D 4730 JUNG ALANNA C
4713 ]
4713 D MARSDEN ST
4713 D
4715 D 6827 JONES CRYSTAL T
4715 D 6827 JONES KAREN D
4715 D 6831 DENOFA SLEATA J
4715 I 6831 RODRIGUEZ LESLIE E
4715 D 6833 FERRIS MARC R

(i wimmrivivivlwivivicdwiwi-dwiwiviwi b eiwize s el ddwiw i iwlvi-dwlviviviviw bl dwi-dwiviviwlvivivivielwlwivlelwvivielwiwieiw]
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