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Procedures

The library takes very seriously every complaint of discrimination, harassment, or complaints of unlawful adverse employment action relating to filing a discrimination/harassment complaint. The Executive Director will ensure that all such complaints be investigated promptly and completely. 

1) The employee may, if he/she desires, notify the alleged harasser(s) of the unwelcome conduct and request that the behavior stop immediately, but this is not required if the employee is uncomfortable doing so. No further action is required if the behavior stops.

2) As an alternative, or if the harassment does not stop after direct notification, an employee who believes s/he has been discriminated against or harassed by anyone, including a supervisor, co-worker, customer must fill out the Discrimination/Harassment Complaint Form and report the conduct within 10* days of the last alleged occurrence to one of the following: 

i) the employee’s immediate supervisor;

ii) any other supervisor in the employee’s chain of command;

iii) any administrative team member; or

iv) Director of Human Resources, or his/her designee.
3) Staff members aware of any complaint of harassment or discrimination involving a volunteer, contractor, vendor or customer should report it by submitting an Unusual Incident form.
4) Preserving a workplace free of unlawful harassment is the responsibility of all employees. If an employee observes or is otherwise made aware of possible sexual or other unlawful harassment of another employee, citizen, vendor, or anyone else in the workplace, he/she is to report this immediately to his/her supervisor, administrative team member, or Human Resources Office.  
5) If a report or complaint is made to anyone other then the Director of Human Resources, or his/her designee, the Director of Human Resources must immediately be advised of the allegation. If the report or complaint is made to the Director of Human Resources, or his/her designee, the appropriate manager(s) and administrative team member(s) will be immediately notified.
6) No Retaliation or Reprisal

· No reprisal, retaliation, or other adverse action will be taken against any employee for making in good faith a report or complaint of unlawful harassment, or for assisting in good faith the investigation of any such report or complaint. Supervisors will inform individuals affected by a complaint that retaliation will not be tolerated by anyone involved. Any suspected retaliation or intimidation must be reported immediately to the Director of Human Resources.  
7) Investigations

· All complaints of discrimination or harassment prohibited by this policy shall be investigated by the Director of Human Resources, or his/her designee, within 15* working days after the conduct is reported. 

· All employees having knowledge of the harassment or discrimination complaint shall cooperate in the investigation of the alleged harassment or discrimination. 
· To the extent practicable, all complaints of harassment or discrimination shall remain confidential. It may be necessary, however, to disclose the nature or origin of the complaint to investigate it properly or to take corrective action. 

8) If, after the investigation, it is determined that action needs to be taken, the Director of Human Resources, or his/her designee, will work in conjunction with the employee’s supervisor and/or manager to reasonably ensure that the discrimination or harassment is stopped and does not reoccur. When the investigation substantiates that there has been a violation of this policy, appropriate corrective measures and/or discipline will be taken up to and including termination. 

9) Deliberate falsified reports or complaints are also violations of this policy. Therefore, appropriate corrective and/or disciplinary action will be taken if an investigation shows that deliberately untruthful or accusations in bad faith have been made. 

10) Any questions about this policy and procedure may be addressed to the Director of Human Resources by phone or by email or to his designee.
11) Through this policy, the Metropolitan Library System endeavors to provide a process for resolving complaints in these matters. Therefore, an employee or volunteer alleging illegal discrimination or harassment is expected to complete these administrative complaint resolution procedures before presenting the matter to the Oklahoma Human Rights Commission, the U.S. Equal Employment Opportunity Commission or the courts.

*Note: The Executive Director may extend deadlines due to extenuating circumstances.
Discrimination/Harassment Complaint Form

The purpose of this form is to assist you in filing a complaint of alleged Civil Rights Discrimination. 

	Your Name:
	
	Date:
	

	Work Phone:
	
	Home Phone:
	

	Work Location:
	
	Supervisor:
	


Please indicate the basis of the harassment or discrimination
(e.g., “Race: African American” or “Sex: Female”). 

	
	Race/Color:
	

	
	National Origin:
	

	
	Sex:
	

	
	Religion:
	

	
	Age:
	

	
	Disability:
	

	
	Military Status:
	

	
	Pregnancy Status:
	

	
	Other:
	


Please indicate who you believe has violated this policy.

	Current Employee Name(s):

	Job Title: (if current employee)

	Work Location:

	If the accused harasser is a customer, volunteer, vendor or contractor fill out an Unusual Incident form.

	Date(s) and time(s) of alleged discrimination/harassment:


Explain as clearly as possible what happened, why you believe it happened, and how you believe you are being harassed or discriminated against. (Please use additional sheets if necessary)

	


Please list below any persons (witnesses, fellow employees, supervisors, or others), if known, whom we may contact for additional information to support or clarify your complaint.

	

	

	

	

	


Do you have any other information that you think is relevant to our investigation of your complaint?

	

	

	

	

	


What remedy are you seeking for the alleged discrimination/harassment?

	

	

	

	

	

	

	


We cannot accept a complaint if it has not been signed. Please sign and date this complaint form below. 

_________________________________________________   ______________________

SIGNATURE                                                                                DATE

Please feel free to add additional sheets to explain the present situation to us.

The Metropolitan Library System endeavors to resolve any complaint in these types of matters. Therefore, an employee or volunteer alleging illegal discrimination or harassment is expected to complete the steps outlined in SH500 Rights of Employees, SH510.1 Civil Rights Complaint Resolution Procedure before presenting the matter to the Oklahoma Human Rights Commission, the U.S. Equal Employment Opportunity Commission or the courts.

COMPLAINANT CONSENT/RELEASE FORM

	Your Name:
	
	Date:
	


Please read the information below, check the appropriate box, and sign this form.

As a complainant, I understand that in the course of an investigation it may become necessary for my supervisor, or an investigative officer of the Metropolitan Library System, to reveal my identity to person(s) under investigation. I understand that as a complainant I am protected from intimidation or retaliation by my employer for having taken action or participated in action to secure rights protected by SH 500 Rights of Employees.

CONSENT/RELEASE
I have read and understand the above information and authorize the Metropolitan Library System to reveal my identity to persons under investigation.  If I deny it, I understand this is likely to impede the investigation of my complaint and may result in the closure of the investigation.
                   ( CONSENT                                                         ( CONSENT DENIED 
I hereby authorize the Metropolitan Library System to receive material and information about me that may include personal and medical records that are pertinent to the investigation. I understand that the material and information will be used for authorized civil rights compliance and enforcement activities. I further understand that I am not required to authorize this release, and do so voluntarily.

                   ( CONSENT                                                         ( CONSENT DENIED 
_________________________________________________   ______________________

SIGNATURE                                                                                DATE
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