 (
REPRISAL COMPLAINT ADVISEMENT AND ELECTION FORM 
The proponent agency is NGB-EO.  The prescribing directive is NGR 600-22/ANGI 36-3.
    
PRIVACY ACT STATEMENT
AUTHORITY:  Title 10 USC Section 1034, DOD Directive 7050.6 
PURPOSE: Used to document the advisement and formal filing of military complaint of reprisal. 
ROUTINE USES: None. 
DISCLOSURE: Voluntary.  This information may be disclosed to the Inspector General of the Air Force, Army, or Department of Defense. 
Any member who reasonably believes a personnel action (including the withholding of an action) was taken or threatened in reprisal for making or preparing to make a lawful communication to a Member of Congress, an Inspector General (IG), or any member of an audit, inspection, investigation, or law enforcement organization within DoD, any Equal Opportunity or Military Equal Opportunity office, or to their chain of command, may file a complaint with the Air Force or Army IG, (as appropriate), or subordinate level IG, under the provisions of AFI 90-301, or AR 20-1 respectively, or with the Inspector General, Department of Defense (IG, DoD) under the provisions of Title 10, United States Code, Section 1034, and Department of Defense Directive (
DoDD
) 7050.6, Military Whistleblower Protection. 
You are advised that if you elect to file your complaint with the IG, DoD, upon review of your complaint, the IG, DoD can either accept the complaint or deny DoD consideration and refer your complaint to the Air Force or Army IG for consideration. If the IG, DoD grants DoD-level consideration, the IG, DoD may either investigate the complaint themselves or refer the complaint to the Army or Air Force for investigation, while maintaining oversight. The election to file with the IG, DoD is optional; however, if you elect to file the complaint with the IG, DoD, you must file the complaint within 60 days of becoming aware of the personnel action (that is the basis of the allegation). Regardless of which office conducts the investigation the same reprisal process will be used. However, acceptance of your complaint by IG, DoD entitles you to the following statutory provisions: right to appeal Air Force or Army Boards for Correction of Military Records finding to the Secretary of Defense and receive a redacted copy of the ROI and attachments. 
If you elect to file with IG, DoD, you are responsible for forwarding all documents relating to your reprisal complaint to their office. Army or Air Force IG officials will assist you upon your request. You should read 
DoDD
 7050.6, and follow the instructions contained therein. 
Department of Defense Inspector General 
Attn: Defense Hotline 
1900 Defense Pentagon 
Washington DC 20301-1900
You are further advised that you may file a complaint of reprisal for having engaged in a protected Equal Opportunity activity with an Inspector General at any level. However, if the reprisal action which you allege does not pertain to "taking or threatening to take an adverse personnel action against you, or withholding or threatening to withhold a favorable personnel action from you," the reprisal action of which you complain will not meet the "acid test" used in an Inspector General investigation. That is, if the reprisal action which you allege consists of a hostile working environment or various forms of harassment, commander-condoned peer reprisal, etc., or if the personnel action which is the basis of your allegation of reprisal resulted in ending your military membership in the National Guard, and your status is now a former military member of the National Guard, then you should file your complaint within Equal Opportunity channels. 
ACKNOWLEDGMENT
I have read and understand the above reprisal complaint procedures. 
I  [
will]  or  [will not]  file my complaint with my EO or EEO Officer. 
(Circle one and initial)
SIGNATURE: 
DATE: 
PRINT: 
NAME: 
GRADE: 
(Including Zip Code) 
ORGANIZATION ADDRESS: 
ORGANIZATION TELEPHONE 
(If Available) 
DSN: 
(Include Area Code) 
COMMERCIAL: 
(Include Area Code) 
HOME TELEPHONE: 
NOTES/COMMENTS: 
(If Any) 
Figure 1-1
Figure 1-1. NGB Form 335, Reprisal Complaint Advisement and Election Form.
)Inspector General at any level.  However, if the reprisal action which you allege does not pertain to "taking or threatening to take an adverse
	 OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART I
	Case Number

	
PRIVACY ACT STATEMENT         
Authority: 42 U.S.C. Section 2000d

Principal Purpose: Used by Ohio National Guard members and employees to file a complaint of discrimination

Routine Use: Used by the Commanders and Supervisors to resolve discrimination complaints

Disclosure: Voluntary. However, failure to complete all portions of this form could affect the timely processing, or result in the rejection or dismissal of your complaint. 


	COMPLAINT LEVEL:    [image: ] Company/Flight   [image: ]   Battalion/Squadron  [image: ] Brigade/Group   [image: ] MSC / WING      [image: ] ATAG      [image: ] TAG

	1. NAME  (Last, First, MI)


	2. DUTY ORGANIZATION (COMPLETE ADDRESS)





	3.GRADE/RANK
	4. TITLE
	

	5.WORK PHONE

	6.HOME PHONE
	7. HOME ADDRESS

	8.GENDER

	9.RACE
	10. NATIONAL ORIGIN

	11.                                                    CHECK BELOW THE BASIS OF DISCRIMINATION ALLEGED

	

	RACE
	
	RELIGION
	
	NATIONAL ORIGIN
	
	AGE

	

	COLOR
	
	GENDER
	
	REPRISAL
	
	DISABILITY

	12.                                                                                  AREA OF CONCERN

	

	APPOINTMENT/ HIRE
	
	ASSIGNMENT OF DUTIES
	
	CO-WORKER DISPUTE
	
	DISCIPLINE / REPRIMAND

	

	EVAL UATION/ APPRAISAL
	
	HARASSMENT
	
	PAY / PROMOTION
	
	SEPARATION

	

	SUPERVISOR DISPUTE
	
	SUSPENSION
	
	TIME / ATTENDANCE
	
	TRAINING / AWARDS

	13. DATE COMPLAINT SUBMITTED
	14. COMPLAINT INTERVIEW CONDUCTED:
         By Phone                In-Person                 Other

	15.                                       ORGANIZATION OR UNIT WHERE ALLEGED DISCRIMINATION OCCURRED

	(Complete address)

	16.                                                                PERSON YOU BELIEVED DISCRIMINATED

	NAME
	TITLE

	17.                                                                RESPONSIBLE MANAGEMENT OFFICIAL

	NAME
	TITLE

	18.                                                                    ALTERNATE DISPUTE RESOLUTION

	
ARE YOU WILLING TO ATTEMPT RESULOTION OF THE ISSUE THROUGH MEDIATION?            Yes                 No


	
DATE SET FOR MEDIATION 
	DATE (YYYYMMDD)


            Figure 1-2
Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART I

	19.                                                                  ALLEGATIONS AND ISSUES CONTINUED

	STATE THE ALLEGATIONS AND ISSUES (USE CONTINUATION SHEET IF MORE SPACE IS REQUIRED)


































	20.                               WHAT CORRECTIVE ACTION DO YOU WANT TAKEN TO RESOLVE THE COMPLAINT

	           
















              Figure 1-2

Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART I

	21. THE COMPLAINANT WAS PROVIDED WITH THE AGGRIEVED PERSON’S RIGHTS AND RESPONSIBILITIES NOTICE AND WAS SPECIFICALLY ADVISED OF THE FOLLOWING:

	
         The basis for filing a discrimination complaint with the Ohio National Guard.

         The OHNG complaint process flow chart appropriate to complainant’s status, Figure 2-1 or 2-2.
        
         The calendar requirement from the effective date of personnel action or of date the matter alleged to be discriminatory.

         The role of the EO Officer, including the rationale in which the officer is neither an advocate for the aggrieved nor the     
         OHNG and acts strictly as a neutral party. 
         
         The Alternate Dispute Resolution Program and the right to elect ADR or traditional EO counseling.

         The right to remain anonymous during the process with the understanding that once the process proceeds up the chain of  
          command or supervision that right may not be possible in order to resolve the complaint.

         The right to representation throughout the complaint process.

         Responsibility of the aggrieved to notify the SEEM or EO Office in writing of any change in address or phone number.
       
         Responsibility of the aggrieved to notify the SEEM or EO Office in writing of attorney representation, including address  
         and phone number.       

         The understanding that under the Title VI of the Civil Right Act of 1964 and Title 32 of United States Code, the OHNG is 
         permitted to discriminate on the basis of a protected trait due to Bona Fide Occupational Qualifications (BFOQ) necessary 
         to conduct the central mission of the Ohio National Guard. (i.e.; women may not hold positions directly involved in 
         combat operations).


	22.                                                                                  MEDIATION RESULTS

	          
ADR was successful. Negotiated settlement agreement, signed on ____________________(YYYYMMDD), is attached.
        
          ADR was NOT SUCCESSFUL. The complainant was issued a Notice of Right to File a Complaint of Discrimination           
          On __________________(YYYYMMDD) and notified of requirement to file a complaint within 14 calendar days    
          (FTNGD and ADOS) or 30 calendar days (Technician, IADT and AT) after receipt of Notice of Right to File. The 
           complainant   was provided an OHNG Discrimination Complaint Form.


	23. SIGNATURE OF COMPLAINANT


	DATE

	24.                                                                          OFFICIAL RECEIVING COMPLAINT

	a. PRINTED NAME


	b. TITLE

	c. SIGNATURE


	d. DATE


              Figure 1-2







Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART II

	1.                                                          TO BE COMPLETED AT THE COMPANY / FLIGHT LEVEL

	DATE COMPLAINT RECEIVED AT THIS LEVEL
	DATE (YYYYMMDD)


	2.                                                                                  WAS THE COMPLAINT

	a
	ACCEPTED
	
	ALL
	
	IN PART
	

	b
	REFERED 
	
	ALL
	
	IN PART
	TO WHOM:

	c
	DISMISSED
	
	ALL
	
	IN PART
	

	3. WHAT WAS THE RESULT OF THE COMMANDERS / SUPERVISORS INQUIRY?
                         Discrimination Confirmed                  Discrimination Not Confirmed                 Discrimination Undetermined          


	4. DID YOU ATTEMPT RESOLUTION OF THE COMPLAINT?
                                                                                                                       Yes                  No
	DATE (YYYY//MM/DD



	5. IF YES, WAS THE COMPLAINT                                                              Settled            Withdrawn


	6. IS THE COMPLAINANT SATISFIED WITH THE RESOLUTION?
                                                                                                                       Yes                  No


	a. SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	7. IF NOT SATISFIED WITH RESOLUTION OR WITHDRAWN THE COMPLAINT WILL AUTOMATICALLY APPEAL TO THE NEXT COMMAND OR SUPERVISION LEVEL

	        

	Withdraw the Complaint
	SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	8. THIS FORM AND ALL ATTACHMENTS, AND INQUIRIES WAS FORWARDED TO THE BATTALION / SQUADRON LEVEL OF COMMAND OR SUPERVISION ON
	DATE (YYYY//MM/DD



	9. REMARKS



















	10. SIGNATURE OF COMMANDER/SUPERVISOR
	DATE (YYYY//MM/DD




              Figure 1-2
 Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART III

	1.                                                          TO BE COMPLETED AT THE BATALLION / SQUADRON LEVEL

	DATE COMPLAINT RECEIVED AT THIS LEVEL
	DATE (YYYYMMDD)


	2.                                                                                  WAS THE COMPLAINT

	a
	ACCEPTED
	
	ALL
	
	IN PART
	

	b
	REFERED 
	
	ALL
	
	IN PART
	TO WHOM:

	c
	DISMISSED
	
	ALL
	
	IN PART
	

	3. WHAT WAS THE RESULT OF THE COMMANDERS / SUPERVISORS INQUIRY?
                         Discrimination Confirmed                  Discrimination Not Confirmed                 Discrimination Undetermined          


	4. DID YOU ATTEMPT RESOLUTION OF THE COMPLAINT?
                                                                                                                       Yes                  No
	DATE (YYYY//MM/DD



	5. IF YES, WAS THE COMPLAINT                                                              Settled            Withdrawn


	6. IS THE COMPLAINANT SATISFIED WITH THE RESOLUTION?
                                                                                                                       Yes                  No


	a. SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	7. IF NOT SATISFIED WITH RESOLUTION OR WITHDRAWN THE COMPLAINT WILL AUTOMATICALLY APPEAL TO THE NEXT COMMAND OR SUPERVISION LEVEL

	        

	Withdraw the Complaint
	SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	8. THIS FORM AND ALL ATTACHMENTS, AND INQUIRIES WAS FORWARDED TO THE BRIGADE / GROUP LEVEL OF COMMAND OR SUPERVISION ON
	DATE (YYYY//MM/DD



	9. REMARKS



















	10. SIGNATURE OF COMMANDER/SUPERVISOR
	DATE (YYYY//MM/DD
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Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART IV

	1.                                                          TO BE COMPLETED AT THE BRIGADE / GROUP LEVEL

	DATE COMPLAINT RECEIVED AT THIS LEVEL
	DATE (YYYYMMDD)


	2.                                                                                  WAS THE COMPLAINT

	a
	ACCEPTED
	
	ALL
	
	IN PART
	

	b
	REFERED 
	
	ALL
	
	IN PART
	TO WHOM:

	c
	DISMISSED
	
	ALL
	
	IN PART
	

	3. WHAT WAS THE RESULT OF THE COMMANDERS / SUPERVISORS INQUIRY?
                         Discrimination Confirmed                  Discrimination Not Confirmed                 Discrimination Undetermined          


	4. DID YOU ATTEMPT RESOLUTION OF THE COMPLAINT?
                                                                                                                       Yes                  No
	DATE (YYYY//MM/DD



	5. IF YES, WAS THE COMPLAINT                                                              Settled            Withdrawn


	6. IS THE COMPLAINANT SATISFIED WITH THE RESOLUTION?
                                                                                                                       Yes                  No


	a. SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	7. IF NOT SATISFIED WITH RESOLUTION OR WITHDRAWN THE COMPLAINT WILL AUTOMATICALLY APPEAL TO THE NEXT COMMAND OR SUPERVISION LEVEL

	        

	Withdraw the Complaint
	SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	8. THIS FORM AND ALL ATTACHMENTS, AND INQUIRIES WAS FORWARDED TO THE ATAG ON
	DATE (YYYY//MM/DD



	9. REMARKS



















	10. SIGNATURE OF COMMANDER/SUPERVISOR
	DATE (YYYY//MM/DD




              Figure 1-2
Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART V

	1.                                                          TO BE COMPLETED AT THE ATAG LEVEL

	DATE COMPLAINT RECEIVED AT THIS LEVEL
	DATE (YYYYMMDD)


	2.                                                                                  WAS THE COMPLAINT

	a
	ACCEPTED
	
	ALL
	
	IN PART
	

	b
	REFERED 
	
	ALL
	
	IN PART
	TO WHOM:

	c
	DISMISSED
	
	ALL
	
	IN PART
	

	3. WHAT WAS THE RESULT OF THE COMMANDERS / SUPERVISORS INQUIRY?
                         Discrimination Confirmed                  Discrimination Not Confirmed                 Discrimination Undetermined          


	4. DID YOU ATTEMPT RESOLUTION OF THE COMPLAINT?
                                                                                                                       Yes                  No
	DATE (YYYY//MM/DD



	5. IF YES, WAS THE COMPLAINT                                                              Settled            Withdrawn


	6. IS THE COMPLAINANT SATISFIED WITH THE RESOLUTION?
                                                                                                                       Yes                  No


	a. SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	7. IF NOT SATISFIED WITH RESOLUTION OR WITHDRAWN THE COMPLAINT WILL AUTOMATICALLY APPEAL TO THE NEXT COMMAND OR SUPERVISION LEVEL

	        

	Withdraw the Complaint
	SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	8. THIS FORM AND ALL ATTACHMENTS, AND INQUIRIES WAS FORWARDED TO THE ADJUTANT GENERAL ON
	DATE (YYYY//MM/DD



	9. REMARKS



















	10. SIGNATURE OF COMMANDER/SUPERVISOR
	DATE (YYYY//MM/DD




              Figure 1-2                                
                                                                    Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – PART VI

	1.                                                          TO BE COMPLETED BYTHE ADJUTANT GENERAL 

	DATE COMPLAINT RECEIVED BY TAG
	DATE (YYYYMMDD)


	2.                                                                                  WAS THE COMPLAINT

	a
	ACCEPTED
	
	ALL
	
	IN PART
	

	b
	REFERED 
	
	ALL
	
	IN PART
	TO WHOM:

	c
	DISMISSED
	
	ALL
	
	IN PART
	

	3. WHAT WAS THE RESULT OF THE COMMANDERS / SUPERVISORS INQUIRY?
                         Discrimination Confirmed                  Discrimination Not Confirmed                 Discrimination Undetermined          


	4. DID YOU ATTEMPT RESOLUTION OF THE COMPLAINT?
                                                                                                                       Yes                  No
	DATE (YYYY//MM/DD



	5. IF YES, WAS THE COMPLAINT                                                              Settled            Withdrawn


	6. IS THE COMPLAINANT SATISFIED WITH THE RESOLUTION?
                                                                                                                       Yes                  No


	a. SIGNATURE OF COMPLAINANT
	DATE (YYYY//MM/DD



	7. REMARKS



























	10. SIGNATURE OF THE ADJUTANT GENERAL
	DATE (YYYY//MM/DD
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Figure 1-2. OHNG Discrimination Complaint Form
	OHIO NATIONAL GUARD 
DISCRIMINATION COMPLAINT FORM – CONTINUATION SHEET

	





















































             Figure 1-2

Figure 1-2. OHNG Discrimination Complaint Form
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Figure 2-1. Discrimination Complaint Process for OHNG Technician, IADT, and AT Personnel.
[image: ]




Figure 2-2. Discrimination Complaint Process for OHNG FTNGD and ADOS Personnel.

COMMANDER’S/SUPERVISOR’S REPRISAL PREVENTION PLAN

1.. Explain the following:

a. Reprisal and provide definition to all concerned parties (See terms).

b. Military Whistleblowers Protection.

c. Consequences of reprisal.

d. Possible sanctions against violators.

e. Roles and responsibilities of leadership in the prevention of acts of reprisal.

f. Command or supervision’s support of a thorough unbiased investigation and good faith in attempting to resolve the complaint.

g. Need to treat all parties in a professional manner both during and following the investigation.

2. Personnel counseled.

	Name of individual counseled on reprisal
	Commander’s/Supervisor’s initials
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Notes:
1. All persons involved in the filing (complainant), witnesses providing testimony, or those named as a Principle
Agency Witness of an EO complaint are afforded protection against reprisal.

2. The commander or supervisor will discuss reprisal prevention with all concerned individuals and annotate their name and the commander or supervisor will initial and specify the date the discussion took place.

3. The commander or supervisor will provide this reprisal prevention plan to the inquiry/investigating officer for inclusion in the official case file.


















Figure 2-3. Commander’s / Supervisor’s Reprisal Prevention Plan.

STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789


(DATE)


AGOH-CS

MEMORANDUM FOR (Rank, Name, and Address of Complainant)

FROM: (HQ OHANG)

SUBJECT: Proposed Dismissal of the Discrimination Complaint of Sergeant John Doe, (State) (Army or Air) National
Guard, Case Number M-(number)

1. You have filed a discrimination complaint dated (DATE). In order to continue to process this complaint, you are
required to (specify the information or action required from the complainant) not later than (specify reasonable date).

2. If you fail to (provide the information or take the action) requested above, your complaint will be dismissed.





Signature Block of
 Adjutant General/Unit Commander or
   Appropriate Designee





Notes:

 This notice is sent by certified mail, return receipt requested, or personally delivered to the complainant. If the notice is personally delivered, the complainant will sign and date the official file copy of the notice. If he/she declines to sign the copy, the server will sign it and indicate to whom and when the notice was served.
















Figure 2-4. Notice of Proposed Dismissal of Complaint.
STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789


(DATE)


AGOH-CS

MEMORANDUM FOR (Rank, Name and Address of Complainant)

FROM: (HQ OHANG)

SUBJECT: Dismissal of the Discrimination Complaint of Sergeant John Doe, (State) (Army or Air) National Guard,
Case Number M-(number)

1. On (DATE) you were requested to (provide specified information or take specified action) not later than (DATE) in
order to continue to process your discrimination complaint. You were also advised that failure to do so would result
in the dismissal of your complaint.

2. Since you have failed to (provide the requested information or take the required action) your complaint is hereby
dismissed.





Signature Block of
 Adjutant General/Unit Commander or
   Appropriate Designee




Notes:

1. This notice is sent by certified mail, return receipt requested, or personally delivered to the complainant. If the
notice is personally delivered, the complainant will sign and date the official file copy of the notice. If he/she declines
to sign the copy, the server will sign it and indicate to whom and when the notice was served.















Figure 2-5. Notice of Dismissal of Complaint.


	
OHIO NATIONAL GUARD EQUAL OPPORTUNITY 
RECORD OF ASSISTANCE


	1. NAME  (Last, First, MI)
	2. GRADE
	3. DATE
	4. TIME SPENT

	5. UNIT/OFFICE SYMBOL
	6. PHONE
	7. GENDER
	8. RACE

	9.                                                                              DESCRIPTION OF ASSISTANCE


	

	GENERAL ASSISTANCE
	
	SUBJECT MATTER EXPERT
	
	ADR / MEDIATION
	
	OUT & ABOUT

	

	BRIEFING
	
	UCA
	
	NON-EO 
ASSISTANCE
	
	SPECIAL 
OBSERVANCE

	10.                                                                                   AREA OF CONCERNS


	

	APPT / HIRE
	
	ASSIGNMENT OF DUTIES
	
	CO-WORKER DISPUTE
	
	SUPERVISOR DISPUTE

	

	DISCIPLINARY ACTION
	
	DUTY HOURS
	
	EVAL / APPRAISAL
	
	PAY

	

	NON-SEXUAL HARASSMENT
	
	TRAINING
	
	OTHER
SPECIFY:

	11. SUMMARY OF CONCERNS












	12. SUMMARY OF ASSISTANCE











	13. ADMINISTRATION

	14. DATE CLOSED


	15. EO SPECIALIST
	16. SIGNATURE

	17.  DATE CLOSED


	18. EO OFFICER
	19. SIGNATURE




Figure 2-6. Record of Assistance.

	
OHIO NATIONAL GUARD EQUAL OPPORTUNITY 
ALTERNATE DISPUTE RESOLUTION FORM

	1. NAME  (Last, First, MI)


	2. DUTY ORGANIZATION (COMPLETE ADDRESS)





	3.GRADE
	4. TITLE
	

	5.WORK PHONE

	6.HOME PHONE
	7. HOME ADDRESS

	8.                                                                      ALTERNATE DISPUTE RESOLUTION

	

          Complaint determined not appropriate for ADR                         _____________________________________
                                                                                                                             (Complainant must sign and date)


          Complaint determined appropriate for ADR                               _____________________________________
                                                                                                                             (EO Officer must sign and date)


          Complainant wishes to participate in ADR, if offered               ______________________________________
                                                                                                                             (EO Officer must sign and date)


                             Date of written offer of ADR                                       ______________________________________

                             Date of Agreement to participate in ADR                 ______________________________________
                            
                             Name of assigned ADR facilitator / mediator           ______________________________________

                            Date ADR facilitator / mediator assigned                   ______________________________________

RESULT OF ADR:

          ADR was successful. Negotiated settlement agreement, signed on ____________________(YYYYMMDD), is attached.
        
          ADR was NOT SUCCESSFUL. The complainant was issued a Notice of Right to File a Complaint of Discrimination           
          On __________________(YYYYMMDD) and notified of requirement to file a complaint within 14 calendar days    
          (FTNGD and ADOS) or 30 calendar days (Technician, IADT and AT) after receipt of Notice of Right to File. The 
           complainant   was provided an OHNG Discrimination Complaint Form.


	9.                                               ORGANIZATION WHERE ALLEGED DISCRIMINATION OCCURED

	(Complete address)




	10.                                       RESPONDING COMMAND OR MANAGEMENT OFFICIALS INFORMATION

	
         

 






Figure 2-7. Alternate Dispute Resolution Form
	OHIO NATIONAL GUARD EQUAL OPPORTUNITY 
ALTERNATE DISPUTE RESOLUTION FORM

	11.                                                                             COMPLAINANT STATEMENTS

	






















































Figure 2-7. Alternate Dispute Resolution Form
	OHIO NATIONAL GUARD EQUAL OPPORTUNITY 
ALTERNATE DISPUTE RESOLUTION FORM

	12.                                                                             MANAGEMENT  STATEMENTS

	





















































Figure 2-7. Alternate Dispute Resolution Form

	OHIO NATIONAL GUARD EQUAL OPPORTUNITY 
ALTERNATE DISPUTE RESOLUTION FORM

	13.                                                              ADR FACILITATOR OR MEDIATOR  STATEMENTS

	




















































Figure 2-7. Alternate Dispute Resolution Form
	OHIO NATIONAL GUARD EQUAL OPPORTUNITY 
ALTERNATE DISPUTE RESOLUTION FORM

	14.                                                                     ELECTION OF REPRESENTATION

	                                              ATTORNEY                    NON-ATTORNEY                   NON-REPRESENTATION

	15. NAME OF REPRESENTATIVE
	16. ADDRESS




	17. PHONE NUMBER


	18. FAX
	19. E-MAIL

	PRINTED NAME OF COMPLAINANT

	SIGNATURE OF COMPLAINANT AND DATE


	PRINTED NAME OF MANAGEMENT OFFICIAL

	SIGNATURE OF MANAGEMENT OFFICIAL AND DATE


	PRINTED NAME OF FACILITATOR / MEDIATOR

	PRINTED NAME OF FACILITATOR / MEDIATOR AND DATE







































Figure 2-7. Alternate Dispute Resolution Form

STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789
                       



  __________________,            		)
				    		
						)

    Complainant                    		)    		Complaint No.

                                            )    		_______________
	
                                            )

V.                                          )

                                            )

                                            )

(Insert Name) , (Insert Title),       	)    		

Ohio National Guard,               		)    		
                                            
    Agency                  			)






Figure 2-8. Sample OHNG Negotiated Settlement Agreement.
OHNG Negotiated Settlement Agreement
In exchange for the mutual consideration set forth below, the Agency, The Ohio National Guard, and the Complainant, ___________________, amicably agree to resolve this matter as follows:
1. The Complainant,_____________, in exchange for the promises of the OHNG contained in paragraph 2 of this Agreement, hereby agrees freely without fear of coercion or intimidation to: 
a. Withdraw her informal/formal EEO complaint, Complaint No. ____________, dated ______________ and release the OHNG, the Agency, its employees, in both their official and individual capacities, from any and all liability, claims, causes of action, etc., resulting from or relating to, in any manner whatsoever, the subject matter of this settlement, and his or her employment with the OHNG, this agreement being a complete accord and satisfaction of any and all claims, including any and all equitable and legal relief, e.g., back pay, and or consequential damages, etc. 
b. Not file a formal complaint of discrimination or to institute a lawsuit under the Civil Rights Act of 1964, Title VI, as amended, which prohibits discrimination based on race, color, national origin, religion or sex, or under the Age Discrimination in Employment Act of 1967 (ADEA), which prohibits age discrimination in employment, or under the United States Constitution, or any other state or federal law prohibiting employment discrimination. 
2. In exchange for the promises of the Complainant contained in paragraph 1 of this Agreement, the Agency hereby agrees that:  (The following are examples)
a. Annual Leave of ___ hours and Sick Leave of ____ hours will be restored to the complainant for the pay periods of ___________________. 
b. Complainant will be placed in the next available vacant GS-05 position for which the complainant is fully qualified. Until such a vacant position becomes available, complainant will continue on official detail working in the _________________. 




Figure 2-8. Sample OHNG Negotiated Settlement Agreement.
3. In addition, the parties mutually agree to the following terms: 
a. The terms of this Agreement are binding and will not establish any precedent, nor will this agreement be used as a basis by the complainant or any representative organization to seek or justify similar terms in any subsequent case. 
b. The parties agree that the facts of this negotiated settlement agreement and all terms contained herein shall be kept confidential, and parties agree not to disclose or discuss the fact of settlement with other OHNG members (except complainant's representative or responsible management personnel). 
c. This Agreement constitutes the complete understanding between the complainant and the OHNG. No other promises or agreements will be binding unless signed by both parties. 
d. The parties agree that this agreement may be used as evidence in a subsequent proceeding in which either of the parties alleges a breach of the Agreement. 
e. This Agreement does not constitute an admission by the Agency of any violation of Title VI of the Civil Rights Act of 1964, as amended, the United States Constitution, or any other federal or state statue or regulation. 
f. All parties have entered into this agreement voluntarily and with a complete and thorough understanding of its terms. 
4. If the Complainant believes the Agency has not complied with the terms of this settlement agreement, he or she may, OHNG Regulation 600-22, notify the State Equal Employment Manager in writing within 30 days of the date of the alleged violation. 
  _________________________________           ______________________________
  Complainant                           		 Agency Management Representative

  Date: ____________________________      Date: ______________________






Figure 2-8. Sample OHNG Negotiated Settlement Agreement.
STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789

Date 
MEMORANDUM FOR (Name of Complainant) 
SUBJECT: Complainants Rights and Responsibilities 
1. Purpose: If you are a Title 32 U.S.C. member and believe you have been discriminated against because of your race, color, religion, sex, national origin, and/or subjected to reprisal in an employment matter subject to the control of the Ohio National Guard, you may have a choice of options to pursue your Equal Opportunity (EO) complaint and have it resolved. The purpose of this memorandum is to advise you, in writing, of those rights and responsibilities. 

 2. Rights for Title 5 U.S.C. Employees 
a. If you are a Title 5 U.S.C. member you have the right to pursue a discrimination complaint under the procedures covered by Army Regulation (AR) 690-600. Your first step under this procedure is to contact an Equal Opportunity (EO) counselor within 45 calendar days of the date of the matter alleged to be discriminatory or, in the case of a personnel action, within 45 calendar days of the effective date of the action. An EO official, such as the EO officer, specialist, or assistant, or an EO counselor may offer you the opportunity to participate in the pre-complaint counseling process or, if determined appropriate, the alternative dispute resolution (ADR) method in lieu of traditional counseling. An individual contacting an EO official or counselor is referred to as the “complainant” 

2. Rights for Title 32 U.S.C. Employees 
a. If you are a Title 32 U.S.C. member you have the right to pursue a discrimination complaint under the procedures covered by this regulation. Your first step under this procedure is to contact an Equal Opportunity (EO) counselor within 180 calendar days of the date of the matter alleged to be discriminatory or, you reasonably became aware of the discriminatory act. An EO official, such as the EO officer, specialist, or assistant, or an EO counselor may offer you the opportunity to participate in the pre-complaint counseling process or, if determined appropriate, the alternative dispute resolution (ADR) method in lieu of traditional counseling. An individual contacting an EO official or counselor is referred to as the “complainant”. 
(1) ADR: Mediation is the ADR process preferred by the Ohio National Guard. Mediation is a method by which an objective and impartial person (a trained mediator) facilitates communication between the complainant and management to resolve concern(s) or disputes(s). If you are offered and choose to participate in mediation, the complaint period will be extended an additional 60 calendar days from the date you initiate the process to accomplish the mediation. 
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(a) If ADR is successful, a negotiated settlement agreement will be signed by the participants. A signed settlement agreement is binding on both parties. 
(b) If ADR is not successful or if some issues remain unresolved after mediation, you will be given a Notice of Right to File a Complaint of Discrimination. 
 (2) Traditional EO Counseling: If mediation is not offered or you choose not to participate in mediation, the EO Officer will finalize the complaint intake portion of the process and will complete an intake interview. During this interview the EO counselor will review any forms already completed and shall provide the complainant with an OHNG Discrimination Complaint Form and other necessary paperwork for pursuit of a complaint. Once the OHNG Discrimination Complaint Form and other necessary forms have been completed, the EO Officer shall forward your complaint to the lowest level of command or supervision for action within five (5) calendar days. 
(a) During the Complaint process with the assigned EO counselor, the claim(s) previously identified by you during the intake interview will be discussed in order to define and record the specific dates and facts of the incidents or personnel actions alleged by you to be discriminatory. If additional matters not initially recorded during the intake interview are presented by you during the EO counselor’s inquiry, those issues must be recorded in the EO counselor’s report. 
(b) You are obligated to cooperate with the EO counselor in clearly defining the claim(s) and basis(es) for inquiry. The EO counselor’s inquiry is designed to facilitate a satisfactory resolution of your allegations. The EO counselor will advise you of the results of the inquiry and discuss proposed solutions. The EO counselor is a non-biased party who works neither for management nor the aggrieved.
(c) If resolution of your complaint is not achieved at the company or squadron level the complaint will proceed up the chain of command or to the next level of supervision until it reaches The Adjutant General’s Office. The Adjutant General provides the final level of appeal and issues final decisions in all complaints administratively processed under this regulation. The EO counselor will conduct a final interview with you within 30 calendar days of the date the company or squadron level commander or supervisor, or command level in which the process began, rendered his or her decision.
3. Additional Rights under the EO Process 
a. You have the right to remain anonymous during the counseling. The counselor will refrain from revealing your identity except by your authorization. During the ADR process, if you choose to participate in ADR, you will not be able to remain anonymous. 
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b. You have the right to a representative of your choice throughout the complaint process including counseling. This right to a choice of representation will be limited when there is a conflict of interest. Your right to representation is extended to the ADR process. However, the ADR neutral will decide the extent to which the representative actively participates in ADR. Nonetheless, you will have sufficient time to discuss resolution and review any proposed terms with your representative prior to finalizing a settlement agreement. 

c. You have the right to receive in writing within 30 calendar days of the first counseling contact (unless you agree in writing to an extension for counseling) a notice terminating counseling and informing you of: 

(1) the right to file a formal complaint within 15 calendar days of receipt of the notice, 
(2) the appropriate official with whom to file a complaint, and 
(3) your duty to immediately inform the agency if you retain counsel or a representative. 
d. Any extension of the counseling period may not exceed an additional 60 calendar days. When notice is not provided and no extension is secured, you have the right to proceed to the next level in the chain of command or supervision with your complaint of discrimination after the 30th day. Exception: If you agree to participate in mediation and unresolved issues remain after the mediation attempt, the written Notice of Right to File a Complaint of Discrimination will be issued upon completion of the mediation process or within 90 calendar days of the initial contact, whichever comes first. 

e. If you file a complaint, you have a right to be notified in writing whether the activity EO officer accepts or dismisses your complaint. If you do not receive written notice within five (5) calendar days of filing a complaint, you should contact the EO officer. If your allegations are dismissed entirely or partially, you will be advised in writing of the basis and rationale for the entire or partial dismissal.
 
f. If you file an EO complaint and your allegations are dismissed in their entirety, you will be advised of your right to appeal the dismissal decision to The Adjutant General. If some but not all of your allegations are dismissed, the dismissed portion of your claim is not appealable to The Adjutant General until a final decision/action on the entire complaint is issued. However, the dismissed portion is subject to review by the Judge Advocate if a hearing is requested on the remainder of the complaint. 

g. If you file an EO complaint, you have the right to request a hearing before The Adjutant General after 180 calendar days from the filing of a complaint or after completion of the investigation, whichever comes first. 
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h. When you have filed two or more complaints, you have the right to receive in writing a notice that the OHNG is consolidating your complaints; that the investigation will be completed within the earlier of 180 days after the filing of the last complaint or 360 days of the filing of the first complaint. 

i. You have the right to amend the pending complaint to add additional incidents or claims that are like or related to those raised in the pending complaint at any time prior to the completion of the investigation. The OHNG is required to complete its investigation within 180 days after the last amendment to the complaint or 360 days after the filing of the original complaint. 
4. Responsibilities 
a. You are responsible for cooperating with those individuals involved in the processing of your complaint. 

b. At all times during the processing of your complaint, you are responsible for updating, in writing, the activity EO officer and the OHNG of any changes to your current mailing address. Failure to keep the EO Officer and the OHNG informed of your current address may result in dismissal of your complaint. 

c. You are responsible for filing a EO complaint within 15 calendar days after receipt of the counselor's Notice of Right to File a Complaint of Discrimination, in the event that you wish to file a complaint at the conclusion of counseling or ADR. 

d. You are responsible for electing your avenue of redress. The formal action you file first is considered to be an election to proceed only in that forum as to resolving the alleged discrimination. Thus, you should be aware that an appeal will not be accepted if you have not filed a timely complaint in writing under the EO complaint procedure. 

e. If you file a complaint, you are responsible for informing the EO officer whether you are represented, by whom, and the address and telephone number(s) of the individual. You must also inform the EO officer of any change in representation. You are responsible for electing your avenue of redress. 

f. If you request a hearing before The Adjutant General, you are responsible for sending your request directly to the State Equal Employment Managers Office. 


g. If you have any other questions on this matter, you may contact your activity EEO office. 

Signature of EO officer or official ______________________________
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STATE OF OHIO
ADJUTANT GENERAL’S DEPARTMENT
2825 West Dublin Granville Road
Columbus, Ohio 43235-2789


(DATE)


AGOH-CS

MEMORANDUM FOR (Rank, Name and Address of Complainant)

SUBJECT: EO/EEO Complaint investigation of alleged Race/National Origin/Religion/Gender (Sexual or Non-Sexual Harassment)/Color  Discrimination and/or Retaliation.

1. This appoints (state name and rank) to investigate allegations of discrimination raised by (fill in complainant’s name) at the (fill in unit) and to prepare a Report of Investigation of your findings NLT (fill in date).

2. As an investigator you will ascertain the facts of the matter to the best of your ability and impartially summarize them in your report for The Adjutant General to act upon.

3. You are directed to use NG PAM 600-22/ANGP 36-3 as your reference for preparing the Report of investigation. 

4. Your POC for further details is the office of the State Equal Employment Manager at 614-336-4224/7245.  DSN: 346-4224/7245.

5. This appointment letter authorizes you all necessary assistance from members or organizations named in the complaint. Access to records applicable to this investigation will be provided.




Signature Block of
 Adjutant General/Unit Commander or
   Appropriate Designee
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