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The purpose of this presentation is to provide you with the
Information you need to file a complaint with the New York
State Division of Human Rights

The information presented here does not constitute legal
advice. The City of Peekskill Human Relations
Commission does not represent the New York State
Division of Human Rights.

If you have questions about the validity of your case, you
should contact the Regional Office of the New York State
Division of Human Rights found here:

White Plains

7-11 South Broadway, Suite 314
White Plains, New York 10601
Telephone No. (914) 989-3120

Or you may consult with an attorney.



If so, this presentation will give you information on how to
ask New York State’s Division of Human Rights to
Investigate on your behalf

The Information in this presentation comes from New York
State’s Division of Human Rights (DHR) website.

The City of Peekskill Human Relations Commission does not
represent the State’s Division of Human Rights. Any
guestions specific to this process should be directed to your
DHR Regional Office.



Did you know that New York State Human
Rights Laws protect you against discrimination
In the areas of:

o Employment

o Apprenticeship and training

o Purchase and rental of housing and commercial
space

o Places of public accommodation
o Non-sectarian, tax-exempt educational institutions
o All credit transactions
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Race

Creed

Color

National origin

Sexual orientation

Military status

Sex

Age

Marital status

Domestic violence victim status

Disability

Pregnancy-related condition
Predisposing genetic
characteristics

Prior arrest or conviction record

Familial status

Retaliation for opposing
unlawful discriminatory
practices

Gender identity, transgender
status, and gender dysphoria
are covered as sex
discrimination and may be
covered as disability
discrimination



You can file a complaint with the New York State
Division of Human Rights (DHR) and they will
Investigate on your behalf.

However, this is a legal path forward and you must
do so in a timely manner and follow specific
procedure.

You may also file through Westchester County—
however, this presentation is focused on the State
process



Fill out a

Get your completed form notarized. Notary services
are available at the Division free of charge.

Attach copies of any supporting documents or
evidence, such as email correspondences or
paystubs

Submit the completed and notarized complaint form

to the nearest you in person, by malil,
email at , or fax (718) 741-
8322.

Keep a copy of your complaint and copies of any
documents you attach for your own records.


https://dhr.ny.gov/complaint#file
https://dhr.ny.gov/contact-us
mailto:complaints@dhr.ny.gov

Mew York State Division of Human Rights
Employment Complaint Form

1. Youwr contact information:

e
I

2. Regulated Areas: You belisve you were discriminated against in the area of
0O Employment ncivaing paid Memship) O  Labor Crganization
O Apprentice Training O Employment Agencies
O Intemship (wnpaid ondy) O Licensing
O Volunteer Firefighting (exciudes disabilly, age, domestic violence victim sfatus, amest,
comvichion, genelic history)

.
To be mailed to: e

Your nearest regional office

Individual people who discriminated against you:
Marne:
Marme:

White Plains 7-11 South N s |
i ; ; _.'c;u need more 5p:i.-.e._|:-ln%a_~r=.ltsr. r:hern. ona ‘..':,E;_}Emt? I|:I-:|z<:-el-|:-f paper
Broadway, Suite 314 White Plains, [t bl

manth

N eW YO rk 10 60 1 Te | e p h O n e N O . 3. For employment and internships, how many employees does this company have?

Ot-2 0414 01518 0O 20ormore  ODon't know

( 9 14) 9 89_3 1 2 O 6. Are you cummently working for this company?
month  day  year

O Mo Last day of work: What was your position?

NOte: M UST be ma i Ied With i n One 0O |was never hired. L What position did you apply for?
Diate of applicaton:

(1) year of alleged discrimination o iy

1
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Mew York State Division of Human Rights
Complaint Form

1. ¥our contact information:

e

OCondo Association O Bank or Other Lender
Oco-op Board O Builder
g Real Estate Salesperson/ O Cither:

Feal Estate Broker

2. Who discriminated against you?

O OwmerLandlord

O Manager/Superintendent
O Pulblic Housing Agency

O Temporary Housing/Shelter

To be mailed to: o re e AT
Your nearest regional
office

Indissdual people whe discriminated against you:

White Plains 7-11 South Name:

Mame:

B roa d Way, S U Ite 3 14 W h Ite If you need more space, please st them on a separate piece of paper.
Plains, New York 10601 e
Telephone No. (914) 989- VWha manages e property? (I applcabie)

What kind of property was involved?

O Single-family house O Mobile home
3 1 2 O O Twe-family house O Building with 2-4 apartments

O Commercial space O Building with 5 or more apartmenis
O Qther:
Does the owner live on the property? OYes ONe O don't know

Note: MUST be mailed within Sy o et e g e
O n e ( 1) yea r Of i n Cide nt Are you currently living there? OYes O Mo

1
Complaint




Mew York State Division of Human Rights
Domestic Workers Employment Complaint Form
1. Your contact information:

First Name Middle Initial/Name

Last Mame

Apt or Floor #:

Telephone Mumber:
[ ] - Ext.
In whiat county or borough did the viclation take place?

TO b e m a I I ed to : L:r::fual people who disciminated againet you: e
Your nearest regional office

Name: Title:

If you need more space, please list them on a separate piece of paper.

manth day

4. How many employees does this employer have?

W h |te P | a I nS 7_ 1 1 SO Uth 5. Are you currently working with the employer you are filing against? O Yes
0O Yes. Date of hire:

Broadway, Suite 314 White Plains, moth ey you

O Mo. Last day of work:

New York 10601 Telephone No. _ —'“ —
(914) 989-3120 — T

7. Basis of alleged discrimination:
Check ONLY the boxes that you believe were the reasons for discrimination. Please look at page 2 of
“Instructions™ for an explanation of each type of discrimination.

H = = O Creed/ Religion Harassment: O Mational Origin Harassment:
Note: MUST be mailed within one ceniy denty
O Gender/Sex Harassment: O Race/Color or Ethnicity Harassment:

(1) year of incident ety ety

1
‘Complaint




New York State Division of Human Rights
Complaint Form

CONTACT INFORMATION

My contact information:

MName:

City:

REGULATED AREAS

| believe | was discriminated against in the area of:
Employment Education Volunteer firefighting

To be mailed to:

Apprentice Training Boycotting/Blacklisting Credit

YO ur nea rest reg| ona | Of'ﬂ ce Public Accommodations Housing Labor Union, Employment

(Restawants, sfores, hofels, mowvie Agencies
theafers amusement parks, efc) Commercial Space
Intemship

I am filing a complaint against:

White Plains 7-11 South TR
Broadway, Suite 314 White Plains, -1
New York 10601 Telephone No. Teephone Numbert
(914) 989-3120 Individusipeopie who iscriminated sgainst me:

Mame:

Title:

Note: MUST be mailed within one
(1) year of incident

DATE OF DISCRIMINATION

The most recent act of discrimination happened on:
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There are four (4) complaint forms for
different grievances.

o discrimination
o discrimination
o [employed in the home or residence

of another person for the purposes of housekeeping,
childcare, companionship, or any other domestic
service purpose]

You must fill out the right form and send it
to the right location



Make sure you fill out the right form

All complaint forms can be found online
on the New York State’s Human Rights
Division website:

If you need help filling out the form, you
can make an appointment at your
regional office and someone will help
you fill out the form


https://dhr.ny.gov/complaint

After you have filled out the form, have
your complaint form notarized.

You can get your complaint notarized

free of charge at your regional office:

White Plains Regional Office

7-11 South Broadway, Suite 314

White Plains, New York 10601 Telephone No. (914)
989-3120




Attach copies of any supporting
documents or evidence, such as emall

correspondences, paystubs, disciplinary
notices, etc.

Keep the original documents for your
own records




Step 4: Submit the Forms

® Submit the completed and notarized complaint form
to the regional office nearest you in person, by mail,
email at complaints@dhr.ny.gov, or fax (718) 741-
8322.
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https://dhr.ny.gov/contact-us
mailto:complaints@dhr.ny.gov

The regional office will notify the respondent(s). A respondent
IS a person or entity who you believe discriminated against
youl.

Then, DHR will resolve any questionable issues of jurisdiction.

If applicable, a copy of your complaint will be forwarded to the
U.S. Equal Employment Opportunity Commission (EEOC) or the
U.S. Department of Housing and Urban Development (HUD).

An investigation will be conducted using methods like written
inquiry, field investigation and investigatory conference.

In most cases the investigation will be completed within 180
days.



Once the investigation is complete, the Division will
determine if there is probable cause that an act of
discrimination has occurred, and will notify the
complainant and respondent in writing.

If there is a finding of no probable cause, or lack of
jurisdiction, the matter is dismissed. A complainant
may appeal to the State Supreme Court within 60 days.

If it is determined that there is probable cause your
case will be presented in a public hearing.



In FY 2016-2017, there were 6,128 complaints filed with 98.4% (6,033) of
those cases getting resolved.

The average time it took for the cases to be resolved was 156 days. The
State has 180 days to resolve the cases.

84.4% of complaints were related to employment, and the top two reasons
for the complaints were discrimination related to race (33.1%) and
disability (32.8%)

In FY 2016-2017, 61.9% of investigations resulted in no probable cause,
13.3% were dismissed, 10.7% were settlements, and 14.1% were probable
cause (proceeded to a hearing).

Of those who proceeded to a hearing, 79.9% were settled, 13.8% were

dismissed (usually to see it go to state or federal court), 4.9% dismissed
after hearing while 1.4% were sustained after the hearing.

January 2019
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https://dhr.ny.gov/sites/default/files/pdf/ARFY201617.pdf

Housing Opportunities Made Equal, Inc. (H.O.M.E.) v.
Kate Li Li v. New York State Div. of Human Rights,
(4th Dept. 2017)

The Commissioner’s Final Order found that the
respondent refused to rent to families with children.

The Division’s order for $8,000 in punitive damages
and $3,396.50 in economic loss to the complainant,
$3,000 in civil fines, and interest on the awards was
confirmed by the Appellate Division, Fourth
Department.



Kevin C. Benjamin v. Consolidated Edison
Company of New York, Inc.

The complainant, an electrical technician for
a utility company, was found to have been
discriminated against and terminated due to
his disability, despite being able to effectively
perform his job.

The Division ordered the technician to be
reinstated, awarded him $375,000 in lost
wages and emotional suffering damages, and
fined the respondent $50,000 as a civil
penalty payable to the State of New York.



Disclaimer:

The Information in this presentation comes from New York
State’s Division of Human Rights (DHR) website.

The City of Peekskill Human Relations Commission does not
represent the State’s Division of Human Rights. Any questions
specific to this process should be directed to your DHR Regional
Office.

White Plains

7-11 South Broadway, Suite 314
White Plains, New York 10601
Telephone No. (914) 989-3120

Or you may consult with an attorney.



