
TITLE VI GRIEVANCE INQUIRY AGAINST KING COUNTY, WA

	Who can file a Title VI grievance?

· A person who believes he or she has experienced discrimination based on race, color or national origin as provided by Title VI of the Civil Rights Act of 1964 and the Civil Rights Restoration Act of 1987.  

· An authorized person may file on behalf of an individual.
How do I file a grievance?

Fill out the grievance inquiry form completely and submit it to our office within 180 calendar days of the alleged discriminatory action. We will determine whether your situation meets the requirements for filing a grievance. If so, we will issue a case number and send you a letter confirming we are looking at your grievance. If not, we will write you to explain our determination and provide referrals if appropriate.
What happens after a grievance is filed?

The King County department you name will get a copy of your grievance. A Civil Rights Specialist will coordinate a response to your grievance and a response letter will be sent to you.
What if I don’t agree with the department’s letter of resolution?

You may submit a written request for an appeal review to the Office of Equity and Social Justice Director within 24 days of the date our office sends the response letter.


Do I need an attorney to file or handle this grievance with KCCR?
No, but you may wish to seek legal advice regarding your rights under the law.

Do not use this form to file a disability grievance. Call King County Civil Rights 
(206-263-2446) to request a Disability Grievance Inquiry form.

Return to:

	King County Civil Rights

401 Fifth Avenue, Suite 800

Seattle, WA 98104-2391

	Contact 206-263-2453 or TTY Relay: 711 to get

· this form in alternate formats (large print, electronic, Braille)

· help completing this form
· answers to your questions about the grievance procedure.    


	


TITLE VI GRIEVANCE INQUIRY
If you complete and return this form, you have not filed a formal grievance.
Civil Rights staff will review your form, then contact you to finalize the process.

1.  Grievant Contact Information:
Name: _____________________________________________________________  
Address: ___________________________________________________________



_______________________________________________________________

Phones: ____________________________________________________________

Email: _____________________________________________________________

Filing a grievance on behalf of someone? Provide this information: 
Name: _____________________________________________________________  
Address: ___________________________________________________________



_______________________________________________________________

Phones:  ___________________________________________________________

Email: _____________________________________________________________

Relationship to Grievant:_______________________________________________

(   I have legal authority to file on behalf of the named Grievant. 
(You may be asked to provide written proof, such as power of attorney documents.)
2. King County department or agency that discriminated against Grievant:
__________________________________________________________________________________________________________________________________________
3. Did you file an internal complaint or grievance about this with the Jail or with Jail Health Services?


(   Yes
(   No
Have you contacted the King County Ombudsman's Office about these issues?


(   Yes
(   No
4. Describe what happened in the past six months that you feel is discriminatory. Include details, such as dates, who was involved, what was said and done, etc. Attach additional sheets if needed. 
Be specific, don’t quote the law or give legal citations, don’t repeat information.

_____________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. I believe the above actions happened because of my protected class:

(  Race  ̶  what race? _________________________________________________

(  Color

(  National Origin  ̶  what country? _______________________________________

DO NOT check all three boxes unless you can explain! 
To file a Title VI grievance, you must explain how any negative action that happened 
is clearly connected to each protected class that you checked.

6. How is your race, color or national origin connected to the actions you mentioned in # 4? Why do you feel that these things happened because of your race, color and/or national origin? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. In your view, what would be the best way to resolve this? 


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
The information in this form is true and complete to the best of my knowledge and belief. I understand my form becomes a matter of public record.

_________________________________________        ________________________
Signature or mark of Grievant                                                Date

_________________________________________        ________________________
Signature of Authorized Person filing for Grievant                 Date

return your completed and signed Form:

King County Civil Rights 


401 Fifth Avenue, Suite 800


Seattle, WA 98104-2391

Within King County government, sent to Mailstop:
CNK-EX-0800
Email to:  Civil-Rights.OCR@kingcounty.gov
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