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1. YOUR CONTACT INFORMATION

Street

State

 No

E-mail address:

Address

Zip CodeState

E-mail address: 

Name 
!

•7 >Address in PA

” Phdne’Nuniber 

Type of business

x.
The Pennsylvania county where you were harmed: 

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

PA 

State

PENNSYLVANIA HUMAN RELATIONS COMMISSION 
PUBLIC ACCOMMODATIONS DISCRIMINATION QUESTIONNAIRE

Name /A/C 

Address 

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

0-

pennsyLvania
HUMAN RELATIONS COMMISSION

/7

/ /

7^7 cJ
Street

o

Name, address and phone number of a person, who does NOT live with you and will know how 
to contact you.: /
Name D £ O c> K 5 h / N

C7
City

   
’E-rhairaddress 2_Z_

3

3

Street

Oty *

Phone Number: (H)  

(W) _________

<3. J

Oe 3

7

i /
Zip Code

'"3__
City

(Cell)
May we call you at work? Q Yes 

-y.

" •> / Nj e _*5 

-ilS-

, s’y /

.}
j) t ; 7 ~ 7 :

(*For example, restaurant, theater, delivery service, state or local government agency, etc.)

3 57- Phone Numbe^6sp 7-^o<-579g.

/Q-fu fl-)b/eoZ^ (Znrf? 

pg 73 /



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

Re-admission refused Admission refused 

D Accused of shoplifting  Eviction (forced to leave) 

Service denied 

 Priveleges revoked Surveillance (you were followed or watched) 

Q Racial profiling 

Different terms/conditions of contract 

D Different terms/conditions of sale 

D Different terms/conditions of service 

OTHER, please be specific:

EJ Male B~Female IZH Pregnant

- 2 -
PA Public Accommodation Discrimination Questionnaire, Rev. 8-13

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

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

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 dr 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, 
etc. if you were discriminated against based on those factors.

c .i

c?

7 (A-'

y

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

Denied access related to a disabili tv PjjA

LM Different price charged for goods or service 

^Different service____________________ K

Interpreter denied (American Sign Language or other language)

H^enied access related to a disabili ty A Ap $ Va kd ^.4^

Fv/Denied reasonable accommodation for a disability 

D Different terms/conditions of goods _________

J/f Harassment (Complete #9 if you were harassed.)

Discriminatory notice or ad displayed or published 



D Color

<' c.-

I- f 

PA Public Accommodation Discrimination Questionnaire, Rev. 8-13

When were you told about the action taken against you? 6 — ^3"' 7*

Date(s)

If you were given no reason, please check here.

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 -

D Race 

 Religion 

 National Origin (country in which you were born)_(

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

Your the other person's race_

EH Use of a guide or support animal for disability (please complete #6)

O Handling or training of a support animal for disability (please complete #6)

O Other (please specify)

7

J.
p a

Pn /

\ 11

ave a disability, (please complete #6) 0The manager, etc. treats me as if I am disabled. 

Ej I 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. v -7 7
Date you filed a complaint with the PA Human Relations Commission / — A — 

If you filed a complaint with another agency, list the agency's name and date of filing: 

Date you complained about discrimination and person you complained to (name and position):

1

5. STATE THE REASONS THE MANAGER, BUSINESS OWNER, ETC. GAVE FOR THE 
ACTIONS THAT HARMED YOU.

—

Who told you a^out the reasoning for the,action?^In^lude nis orher position or title.

  I

 Ancestry(fj A/ c/xv

>rher c

z? in kYA
1r

\7— y 1

t
3 /Lp y X ^7 _______________

Date you assisted someone in complaining about discrimination
A 7 - >u 3 Q 1......

ACTIONS THAT HARMED YOU.^___________ ' , /

d Z)/tr

T ~~7 7 . .. / ~Z

I



from theirs.

How is this person different from you? For example? what'is hi$ orfier^ace, age, religion, etc.?

^-•
K

/

/

O z--i

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

>

If a business owner, manager or employee, etc. treats you as if you are disabled: What disability

CLc:
)

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

O Seeing EH Hearing 0 Bending 0 Walking H^Lifting CZTstooping 0Turning

0 Climbing Q Running 0 Talking 0 Standing for long periods

0 Sitting for long periods ^Caring for yourself 0 Thinking 0 Concentrating

0 Relating to Others

Other Major Life Activities (Be specific)

C ■

-■ Z. 2

3u/
If you have had a disability in the past, when did it start, and what date did it 
end? 2®-^ - Ze Z.(

(Z
U^~c) . z, X- Z a-7 7-^7- I

IVZ 2... : 7 .. z. 1 - Z cJ

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

/ U €>•

lity
H'yes

What is your disability?

How long have you had this disability /nd when did it start? 

Do you still have this disability? Hyes 0 no

If yes, how much longer do you expect to have the disability? /X?

PA Public Accommodation Discrimination Questionnaire, Rev. 8-13

do they think or believe you have? 7: 7

Names and positions of the people who are treating you as disabled:
j '

n " \ ! T
,, [ '7 Z — T—G

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

.cLi. v-.. <2/ ...... .................. 

e zA...>

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 differently than someone else.

hl ; Cj y--e z.. a. > ' ,/C b

« b

f

h



..7

jj

M

*-v.

M

0
<J

2^ o^&
;

no

s

r n

d //6)

i P H nb • <S? / re.^ ■'

/ 8 - 0 J- - Ao - Id dd) - I <

v<"

(1) To whom did you make your request? ,/V0

(2) On what date was the request made? -

(3) Please describe the accommodation or assistance you requested, and why.
/£ e-P/27k t)Y> Mi

2a B / /? I r7

'r
/T) > 221 ( / f X. . ■

z [kS.^

If yes, please explain.
0^:\~ d-v-cl i Z 

4

Efyes

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

 

What is this person's disability?

How and on what date did the business owner, manager, etc. learn about this person's disability? 
X /c/A-P 

y

Did you ask for an accommodation or assistance?

IF YES,

A/
J r

-dJ-A

y '
Did the business owner, manager, etc. provide the requested accommodation or assistance?

[—i ryf n -P H A nv5 . GV■'
LJ yesXJ no /- -
If so, on what date? / — Y

yes

if so, who denied your request? _/

What date was the request denied?

What reason was given to you for the denial? /x |/9aV<, C, \

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

I yes
b

) / Aom <J /Y<-c>

Uo /V(f4 C-ZlVm

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

 no .

Why do you think that these people think or believe you have a disability? 

h-O 4 Cy'l

How did the business owner, employee, etc. learn about your disability? 
Ms dstL/ GM,

________________________ _________________
On what date- did they learn about your ■disability? .. J' .

Which specific person learned ^bout your disability? (inaude his on her position or title)

t MS-

If not, did he or she provide some other accommodation or assistancejpstead?  

Ifves. olease explain. M3 /£M ^2 ,M

pY. 13 / fiArijVCL/ i

j A- |

0^-^ i

...MM.,
7F

■z

 no



 
17

/
a

.s'/

\

71.

PA Public Accommodation Discrimination Questionnaire, Rev. 8-13

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

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.

Please provide two or three examples of the harassment you experienced.

- 6 -

O ? ,5
Z /'

Jd-rd-e:..^, /pl'

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,

Pr- "fc I

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.

D One time only  Once a day

Q Several times daily

 multiple times/week

Qmultiple times/month P

■---------—----------------------------------------------------------------------------------------------------------------

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.

Name the person(s) who harassed you: ////^— r

His or her position or title (manager, owner, employee, fellow customer, et£. 
kl \Jd fTp

When were you harassed: Starting date 

Is the harassment still continuing? ^Qyes EH no

3 oy r/7 P / ^ 5

Ending date 

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

i Th

Th
7

1 when a Spanish-speaking employee was available.)
' .rr 77 f T&dc) ^1/Yd , ^77/s7</7)-

'e.'g

'c>



<•

>■

4»

•/>

.''I Name

PA Public Accommodation Discrimination Questionnaire, Rev. 8-13

‘ r

J

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

Name

What date did you complain? //-

}/' <^) U <S

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 -

_____ C
Cl 1^-#

i 7 f-

:.........................   JZYes^

ipth ’ ' - -

‘•7

Position or title

you hied: 1_

Did you complain to anyone about the harassment? 
To whom did you complain?V^^^^<i-^

Inquiry or Complaint number

^TNo

<5

V<\ q

Jl

^5

Name of the agency with which ypu filed: 

L*-' 5

Date of filing

please explain why. ^4" C Z>

Za Ji- , r

the actions? -ZZ/ /IZd' 

Pe-rcj/zLf7
. -............ ■ ■ ■■ T / f

Position or title &

 no

/ 
a o

______________________________________________________________________

Pfl-S^ -b ft- /

Did you consider any of the above acts of harassment to be especially severe and/or offensive?

J'S,Yes  N o If so.

Did the harassment stop after you complained about it? JZJ Yes
If it ended, on what date did it stop? ‘p'Gz

za-c/ /-?-

After you complained, were any other actions taken against you? (for example - eviction, denied 
service etc.) ^ZJ Yes EH No

What were 1

On what dates did they occur? J'

Who took the action against you? fOD ,

p-ip

Did this person know that you complained about the harassment?

.ZZ/r? aZYtC- PlZ/P , . -. . . -

Did the harassment have a negative or harmful effect on you or your health, or your health? If 
so^lease explain: z ,

Q, S^r-^S; p

3 -/- A-mP /QPz.uJ'Z) <&> •? 
P<zd>‘ a' /M < Z/ A-firt-pJ1 ft a Z

-4- ' " ................
Hyj

I a J

1 SlYesEH No
Z)&4 p : 7’-/ZA

s’-



/O Yes No

State Date filedCo City County

Date of filing

YOU MUST SIGN AND DATE THIS FORM BEFORE RETURNING IT.
( j

"^3

Date 

~--7

1
/

£
/

.Zz^S //-
 x

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.)

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

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.

~7

4
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.

/ 5
s'

3 o

 3,

i ■' ^3^

Yc.3l' 3

Name of the agency with which.you filed: 

Z-

/o

THE COURT AND THE DATE FILED, TO THE BEST OF YOUR MEMORY.

> s' r 4—i_______

Inquiry or Complaint number

Signature

cz 'e <2 X/ /

C^-



       

w PennsylvaniaHUMAN RELATIONS COMMISSION

t
Name 

Address
Street

f
y.

State

E-mail address 

Z^-5 <Z.

•1

1) 7
Zip Code

E-mail address:

Address in PA

E-mail address
7 

 15 to 20  20 or more

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

PA 

State

PS. t

i

PENNSYLVANIA HUMAN RELATIONS COMMISSION 
HOUSING DISCRIMINATION QUESTIONNAIRE

Zip Code

Citv/

Phone Number ^ 3 / *?
Type of business / n x Y A.

LAL
City

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

 fewer than 4 ^K(4tol5

City/

Phone Number: (H)  

(W) 

LA0 ^Vhone dumber

w Apt.

__ __ _______ (Cell) /C7' ■ 

May we call you at work? O Yes

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

Name fY\l3fl2 Q

Address C

A.
dity

C/Y m g</U ____________
' (*For example, realtor, propeirty management company, landlordTetc.)

The Pennsylvania county where you were harmed: 

1. YOUR CONTACT INFORMATION

CT 9^0 </ 

Apt-

Zip Code
O (a-

1>jJ No

Name, address and phone number of a person, who does NOT live with you and will knoyy ho 
to contact you: z z /i n y A /
Name /\ A'

A Cd
j Street 

t>Y. 4 ia L-

«



<s'*'

\r}

Ir"'

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

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

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 guide 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. 
G Male S^Female G Pregnant

PJ /' ci- u

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

G Denied rental  G Eviction----------------------- G Denied sale —

 Boifferent/unequal treatment n

> A -e V
Cj z / 
.........DC

/

V
p.

_________________________
(j d A e Af d m

G Age (40 or older only): Date of Birth

Denied financing

Harassment /
zX PA

1^- ___________________
0 Race^V^V^^^  ̂ _ Bcolor \ ____________

S' Religion 6^ Q Ancestry G

G^National Origin (country in which you were born) 

^Association with a person of a different race than your own:

P/ -

iscrimination Questionnaire, Rev. 8-13,,

LZj Denied financing_____

Harassment ________________________ ____ ____
(Complete question #7 if you were harassed.) / b

H7 Denied reasonable accommodation for a disability r—

[^Denied reasonable modification for a disability /G(>

OTHER, please be specific: /VQ ^A / i

*PLEASE ATTACH COPIES OF ANY DOCUMENTS SUCH AS A LEASE, RENTAL z / .
AGREEMENT, APPLICATION, LETTER, RECEIPT, NEWSPAPER AD, ETC. TO BACK UP 
WHAT YOU ARE SAYING.

L_J Association with a person of a different race than your own:

Your race A y >/i ■ the other person's race 

G 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): C?

QUse of a guide or support animal for disability (please complete #6)

G Handling or training of a support animal for disability (please complete #6)

C Other (please specify) "V/ n fl Ct

•f



    

f

(b /-

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.?

/

tf

PA Housing Discrimination Questionnaire, Rev. 8-13

If you were given no reason, please check here.

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.

L ; •

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 vyfcjiclp directly relates to 
why you were treated differently than someone else. 

- 3 -

-Q. V\»A “Sc 7^5-C
Date you complained about discrimination/^

Date you assisted someone in complaining about discrimination 

Please explain exactly how this person was treated better or differently than you. Include dates, 
bv- wvW' OS

1

-4—
c$ f M

ike

Who told you about the reasoning for the action? Include^his or her title or position. 
ko o rl

When were you told about the action taken against you?

Date(s)

' i^s or her title or position,

Sj have a disability, (please complete #6) ElThe manager, etc. treats me as if I am disabled, 

had a disability in the past, (please complete #6)

 I 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

Date you filed a complaint with the PA Human Relations Commission 

If youxfiled a complaint with another agency, Ijst the agency's name and date of filing:

5. STATE THE REASONS THE PROPERTY MANAGER, OWNERr ETC. GAVE FOR THE 
ACTIONS THAT HARMED YOU.

Apt .

1



Other Major Life Activities (Be specific) 

If you have had a disability in the past, when did it start, and what date did it

end? 

i--'

•xOn what date did they learn about your disability? Q i C-

What is this person's disability?

PA Housing Discrimination Questionnaire, Rev. 8-13

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

6. IF YOU CHECKED ONE OF THE FOUR DISABILITY CATEGORIES NOTED IN #4 ABOVE, 
ANSWER THE FOLLOWING QUESTIONS.

t £

What is your disability?^^Z

 Seeing Q Hearing Hbending ^Walking S'Lifting D Stooping Sldming 

Hciimbing O^Running OTalking ED^Standing for long periods

Q^Sitting for long periods Bearing for yourself B Thinking B Concentrating 

^'Relating to Others /

How did your landlord, manager, etc. learn about your disability? <2 "JI

How and on what date did the landlord; manager, etc. learn about this person's disability?

- 4 -

How long have you had this disability and when did it start? / 

Do you still have this disability? B^yes B no 

If yes, how much longer do you expect to have the disability?

If your lanlord, property manager, etc. treats you as if you are disabled: What disability do they 
think or believe you have? /x/^ ______________________

Who are the people that are treating you as disablecr (names and positions)?

Why do you think that these people think or believe you have a disability?

a 6) <6 e

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

5 tj KJ/
I . 7

jisability, what is your relationshipto this perspp? 
Lc/U/ J /J

a

(JJ)

If you are related to someone who has

/ x



  

1

no

L>6(L *4

5-

When were you harassed: Starting datej^ Ending date 

Is the harassment still continuing? yes

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

Z?’/6’

A.

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. 

 O One time only  Once a day 

 Several times daily 

 ’^'multiple times/week

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

Name the person(s) who harassed you: U Crg

His or her position or relationship to the landlord, manager, etc. 

 no

ED no

'CL. C

“Did you ask for an accommodation, modification or assistance?

(1) To whom did you make your request?/?/^^^

(2) On what date was the request made? ' C

(SVPIease describe the accommodation or modification you requested, and why.

Did the landlord, manager, etc. provide requested accommodation or modification? ED yesf^ 

If so, on what date? _
Did he or she provide some other accommodation or assistance instead? ED yes [Zfno 

If yes, please explain. 5 ZM

  _c/

&■( ‘ <3-^1 *7.30' j /&> /fy.
Did the landlord, manager, etc. deny your request for an accommodation or4nodif|cation  ̂

jXlyes ED no

’xfV "** **5 'If so, who denied your request?Z^2^JZLXZ2Si

What date was the request denied?

What reason was given to you for the denial?  

fy] e ■l ,
PH A- t/



-i

g

>

*1

j

7

□ Yes
Date filedNo Court County StateCity

_i T

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.

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

“ 6 “ PA Housing Discrimination Questionnaire, Rev. 8-13

r yr.; I

multiple times/month ________________________ ________________

Please proyide.two or three examples of the harassment you experienced.. 
£ C AaY C d /7) ‘ l/ ‘ y

Did you consider any of the above acts of harassment to be especially severe and/or offensive? 

^3 Yes I I No If so, please explain why. ^e^L O .z/Ly /)■ >

f)

<5

What were the actions?2^0J

f' \ J i, 4 5 7^-oh 
/ /

Name d Position or Relationship to Landlord, etc.T

What date did you complain? - ) 3— ?

Did the harassment stop after you complained about it? G Yes 13 No

If it ended, on what date did it stop?

After you complained, were any other actions taken against you? (for example - eviction, denied 
service etc.) EZYes G No

On what dates did they occur?_ /

Who took the action against you? ZZPrv1 vlc fvo

Did this person know that you complained about the harassment? y^Yes G No

................    Pejb

Did you complain to anyone about the harassment? 
To whom did you complain? 7^A" JZZ

i 6 i 7"'fo 0

d c JWr^ A) & ~o it- /JrAs

Did the harassment have a negative or harmful Effect on you or your health? If so, please 

explain: y
</ kc .-j /

provide.two or three examples of the harassment you experienced.. , 
G /7) - (/

P 4 E Z A-/P

.z



   

r

Date of filing nt number „

YOU MUST SIGN AND DATE THIS FORM BEFORE RETURNING IT.

Signature 

Date 

Vf'*' ■,l -f T " " ' f
$ J 7 0 r~Z s yL_ / A J .~7

'

r/0

r,

/

- 7 - ' PA Housing Discrimination Questionnaire, Rev. 8-13

- 377/
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.)

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^-^ . - C"^ //     

35-

d.

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.

/ <-/ r-

kjy |\J £> D e 1

-8^9 ^<>3-

?uiry or Complaint pur^ber

Name of the agency with which you file'

Date of~hlinq

y/'LcS,) o'V rtf I*- qi Yi Y-cY’

"x , o ( / —j 7 c / / s—7 7

Jud E-/^

, fy>t&. ^i3&-7^

^36p7- pe^p.
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PAGE 2

HEGERMAN ST (CONTINUED) (CONTINUED)

KNORR ST

LONGSHORE AVE

J-S LL

/
/. r\ • ; ■ * A

t’llA
n

MARSDEN ST

T VOTER MAY HAVE MOVED, DESIGNATED INACTIVE
1-2

D 
D 
D 
R 
D

4623
4701
4701
4703
4705
4707
4707
4707
4707
4707
4707
4709
4711
4711
4711
4713
4713
4713
4715
4715
4717
4721
4721
4723
4723
4723
4723
4723
4723 
4727
4727
4729
4729
4729
4729
4731
4733

D 
D 
D 
D 
N
D 
D 
D 
D 
D 
D
R 
D 
D 
D 
U 
D 
D 
D 
D 
D 
I
D

D 
D 
D 
D 
D 
D 
D 
D 
D 
R 
R 
D 
R 
D 
N 
D 
D 
D 
D
D 
R 
D 
R 
D 
D 
D 
D 
D 
D 
D 
D 
D 
R 
R 
R 
R 
R

D 
D 
D 
D 
R

JONES 
JONES 
DENOFA 
RODRIGUEZ 
FERRIS

D 
D 
D 
D 
D
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
D 
N 
D 
R 
R 
R 
D 
D 
D 
D 
D 
D 
N 
D 
D 
R 
D 
D 
R 
D 
R 
R 
D 
R 
R 
D 
D 
D 
D 
N 
D 
D 
N 
D 
D 
D 
D 
D 
D 
R 
D 
D 
D 
D

KRISTINA M 
KAYLEE M 

WILLIAM J 
SHATANA 
BRIAN M

BORIE
* KASSICK
* JOHNSON III
* RIVERA
* VOLZ

ZAYAS
TOMEO 
QUINN

* STATEN 
WILSON 
JONES
MARTIN^
QUINN

* COLON <
* DIPASQI

GARTEI
CAHILL 
COUCHE 
TAURINi 
ANDERS) 
MOORE . 
WILLIAI
WRIGHT

* FOSTER 
GORDON 
MASON
PARKER 
WELSH

THACH
RODRIGUEZ 
TORRES
PEREZ ROSA SR 
WILLIAMS SR

* HARRINGTON 
HARRINGTON 
MINTZ 
MINTZ 
SNYDER III 
WHEELER 
ROBINSON 
BRODHEIM 
SWEENEY 
SWEENEY

* KITCHENS 
OSUCH 
OSUCH 
FERNANDEZ

* ROONEY 
STONEHILL SR 
JUDGE 
STIER

* DETHOMAS 
MOORE 
RICKUS

* RICKUS 
RICKUS 
RICKUS 
RILEY 
RILEY JR 
PAONESSA 
UNDERWOOD 
UNDERWOOD 
UNDERWOOD 
NOVOSAD

* PFLAUMER

WARD 41 
DIV. 15

MARY 
JOHNATAN 

ANGEL 
SAIMARY S 
MICHAEL K 

RAFEEM K 
SHARON D 

SHARIFF Q 
SHARONDA 5 

JAMES 0 
ANDRE L 

MARK A 
MARIE F 

ELIZABETH A 
KEVIN P 
SARAH M 
JAMES S 

WALTER J 
SAMANTHA 

JENNIFER L 
DAVID L 
KATIE M 

CHARLES A 
WILLIAM D 
REBECCA D 

GARY S 
JOSHUA S 

KIM T 
5HAYLYN R

RACHEL ANN E 
RICHARD P 
ANTHONY P 

JULIETTE A 
LORETTA T 
RICHARD J 

IRENE T 
JANET E

CRYSTAL T 
KAREN D 

SLEATA J 
LESLIE E 

MARC R

6954
6954
6954
6954
6954

MARIEA N 
RYAN 

LINDA L 
ANDRE J 
LAMAR A 

SHANDELL T 
THERESA L 

ANTONIA 
DANYELL M 
SHARICE C 

PATRICIA 
GERALDINE M 

ADRIAN 
JOSE E 

VIVIAN P 
TRACEY A 

JOHN J 
AISHA K 

MONTEEK N 
CHARDONEE L 

ANTHONY B 
ANEE5HA F 
RAYMOND P 

DANIEL 
FREDERICK T 

KATHLEEN 
SASHANA M 

ANDREA R 
DE ANDRE L 

ANNA M 
CHARLES E 
KRYSTAL I 

JAMES A 
CARMEN S 

CRAIG S 
THOMAS S 
JUSTIN D 
MATHEW R 

PATRICIA A 
MICHAEL D 

ALEXANDER M 
CAROLYN A 

ROBERT C 
FRANCIS M 
MICHAEL J 

RAFAEL 
NANCY A 

TERRENCE B 
SUSAN M 
DONNA L 

DAWN M 
MARYLYNN 

MINELLY 
ALICIA R 

ANTOINETTE M 
NIDERA N 
MARYLYNN 

JERVAZZ J 
MARILYN M 
WILLIAM G 

ELLEEA K 
COURTNEY M 

ALANNA C

4601
4605 

•4615 
4615
4615
4617
4617
4617
4703
4703 
4703
4709
4709
4709 
471-1
4713
4713 
4713 
4715 
4715
4715
4715
4715

4715
4717
4717
4723
4723 
4727 
4727
4727
4727
4727
4729
4729
4729
4729 
4620
4620 
4620 
4620
4704
4704
4704
4704
4706
4706
4706
4708
4708
4708 
4708 
4710 
4710 
4710
4710
4710
4710
4710
4712
4712 
4712
4712
4712
4712
4716 
4716 
4716
4718 
4718 
4718 
4720 
4720 
4720 
4720 
4722
4724 
4724
4724 
4724 
4724 
4724
4724
4724
4724
4730

6827
6827
6831
6831
6833

* WILLIAMS 
ADAMS 
COPPINGER 
HARRIS 
JACKSON 
BARR 
MITCHELL

* TISDALE 
TISDALE 
TISDALE 
LACZKOWSKI 
SIMPSON 
TORRES 
TORRES 
DONALD

* EVERHAM 
GALLEN JR 
STYLES 
BROADNAX 
LEE
PEEK JR 
REEDER 
CARLIN 
RIVERA JR 
WETZEL 
BAMBINO 
GONZALEZ 
MCLEAN 
MCLEAN 
BLAGRAVE 
BLAGRAVE 
MARTIN 
MASON SR 
MATOS GONZALEZ 
MINNAR II 
QUINDLEN 
COATES HAWKS 
KOEBERT 
NAGLE 
SCHULTZ

* WHITE
* WHITE
* DALY 

FERRANTE
* RATTIGAN 

COLLAZO JR 
FELICIANO 
ONEILL 
ARRIARAN 
MATHER

* STINGER 
WARNER 
CARRERO 
ATCHERSON 
BAKER 
DALTON 
DEMARCO 
DUNMEYER 
GOMEZ

* PORTER JR 
WIMBERLEY 
YOUNG 
JUNG

PHILADELPHIA CITY COMMISSIONERS 
Chairperson Lisa Deeley
............... Al Schmidt 

Anthony Clark

Chairperson 
Vice Chairman 
City Commissioner

LONGSHORE AVE

PRIMARY ELECTION 2018 
STREET LIST




