NJ Depariment of Labor & Workforce Development
Division of Public Safaty & Occupational Safety & Health

Office of Public Employees’ Safety DiISCRIMINATION COMPLAINT FORM
Log No. DOL Use Only | Claimant's Full Name Date of Complaint
BriaN G. POWAN G- 28- 20z|
Present Address Stale & Zip
Allorne's Phone No. De of Injury
£ (856 3&4 - 37199
OLUNTEE££. | UnionName Union Local No.

FIRE_AND PESCUE COMPANY N/A N/A
Business Name {if different) Phone No.[ b 1A Unlon Representative Telephone No.

N/A G - o4y N/A N/A
Address IOZ W‘ AQBOQ e Vf, Address

PO _BUA 305 N/A

Cily State Zip+4 City Stale Zip+ 4
LANDNVILLE NI 0%32( N /A
Type of Business PUBL\C SAFETY Date Hited Job Title

FIRE COMPANY 2009 FIeefiepTeR. | OFFreBR
Supervisar's Name CHIGF IKEN BAR BA@LI, Department Worked

BOARD OF COMMISSJoNELS oviranioNs [ ADMIN
Have you fited a grievance? Pg‘yes O e What is the stalus of your grievance? U N ‘CNOWI\/
“Altorney : \ Final Wage Rate Has Employment Been Is a Safely Issue
Terminaled? Involved?
THOMA-S Nom" N//% NYes. Date? O No KYes B no
Address Have you relurned 1o work? .
£33 NEwToN AVE Oves DOnNo  DOrdtoay  Oiightouy N/A
City Slate Zip+4 Still under doglor's care? Anlicipated Release for Work Date:
WooppuRY NI |08 | Dves k@" N/A

Date of Allaged Acl of Discrimination Occurred: Describa How You Were Discriminated Against:

8/3, 1%, 10/fe, 11/2, 12123, [[9/21, orriER - INTIMIDATION [ FFOSTILE (w0l EnvieasnT
(Of1¥ - NOTIFIED LAS ABOUT COVID [ TESTING , DIFFICULTIES FOoltowiie UP
1927 - OPRA pEGuesT FEE DiscewnaTion [ FORED Tu MEET wf avin PosInve Mewgse
lofs, tofetf ufa_, s2l1, Sle1f2) = RETIREMmENT MoNEY DISPUTE

F/2 - COMMISSIONERS _THREAT _ABOUT SPEAKING VT

/% 10 _Hf2z - _GEAR REMovED AND  WHHHELD

SEPT -0CT - PURPOSEFUL. (JNDER. REFORTING _AVGUST 2020 _CALLS
JOLY L AVG, 5@@@ MOV~ ANACCURATE.  MINUTES v RECORD K EEFPIAI,.
12/23 - INTIMIDATION ANQO WRONGEVL __POLICE RERET - LINDSEY FINERREIL
MANY DATES ~  FAILED + REFUSED  CORIESFOND FAKCE.

(2/26 - TOepAY TO TERMWNATE MEMBgesyy - HEP B

JAN 2021 - DWOPUTE OF RELIEF ASSOCUATIVN A0S mTIoAS
UNiesows, =~ DISPUTES OF OFEM  COURDINATOR-  ~I0SEPH  KASAAL.

CONTINVED ,,

o O AN R TP AU T, ¢ oo T g . e T T B O T T W I i ey o B (R = e L Yy T N N SR ) I TN PR TIIF I F0C R e



NJ Department of Labor & Worklorce Development
Divislon of Public Safety & Occupational Salety & Health DISCRIMINATION COMPLAINT FORM
Office of Public Employees' Safety (Continued)

Why did the employer take Lhis action {in your opinion}?

Seveea. DNRS . " FALSE PUBLIC INFORMATION JIA SociAlL MEDIA, FLYER, MEETINGS
G0~ REFUSEN[NO RESANSE  OPRA REQUEST
o/l - FORMBL COMPIMNT TO VINELAND POLICE - JEFF LOWAAN

L FleMlY BELEVE 1 HAVE SEEA DMCRAMINATEDN AGAINST _ Dus 1O
BLOWING THE WHISTLE AND SPEAKING QT _ABNT THE  wwEewdle ~DUINGS
LOF THE LANDISVILLE \JOL. FIEE CoMPAnNY., T FEEL T HAD AO CHoce
BUT 1 RESGN FOR MY SAFETY AFTER  CONTINVED PRUBLEMS. /MY
FAMILY AND COWORKERS HAVE BEEN PIPECILY AFFECTED _ALSO AS
S _MEANS TG M GET BAck AT MEY, T BANE. __REcoebep. THESE  1SSUES
IN_SEVERAL EMAILS AND PHONE  CONVERSAtion)S W i FEOSH

Have You Filed Your Cﬂmg&d With Another Agency? If So, Which Agency Have You Conlacled?

£ Yes No N/A

| CERTIFY THAT THE INFORMATION PROVIDED HEREIN IS THE TRUTH TO THE BEST OF MY KNOWLEDGE.

Print Name Dale Signature
BRIAN G, POWAN 6-25-20z | AR 2Z

- .
MAIl. COMPLETED FORM TC: OFFICE QOF PUBLIC EMPLOYEES' SAFETY
P£.0. BOX 386
TRENTON, NEW JERSEY 08625-0386
Phone: (609) 292-7036; Fax: (609) 292-3749
Hotline: {1-800) 624-1644

Your Rights under the Safety and Health Procedural Standards Are:

12:110-7.2 Employer responsibility and employee rights

(a) No employer or person shall discharge or in any manner discriminate against any employae because the employee has
directly or indirecly: 1. Filed any complaint under or reialed to the Act with the emplayer, the Commissioner of Labor and
Workforce Development or the Commissioner of Health and Senior Services or any other State or local agency. Such
complaints shall relate lo conditions at the workplace as distinguished from complaints touching upon general public safely
and heallh issues; 2. Requested an inspection; 3. Inslituted or caused to be instituted any proceeding under or related o the
Act Including, but not limited to, petitioning for promulgation of an cccupalional safety or health standarg, applying for
modification or revocalion of a variance, appealing to the Commissioner of Labor and Workforce Development from an
element of an Order to Comply or fiting a judicial challenge to any standard or Order, 4. Teslified or is about to festify in any
proceeding under or related to the Act; 5. Made or provided any statement relaled to safety or health condilions at the
workplace in the caurse of judicial or quasi-judicial, legislative, rulemaking or adjudicative praceedings or during an inspeclion
or invesligalion of workplace safely or health issues by any public or privale body; 6. Participated as a party in enforcement
proceeding under the Act; 7. Requested information or advice from the Department of Labor and Workforce Development or
the Department of Health and Senior Services: 8. Exercised on his or her own behalf or on bahalf of others any right afforded
by the Act.

{b) Any employee who believes that he or she had been discharged, disciplined or otherwise discriminated against by any person
in violation of ihis section miay, within 180 days after the employee first had knovdedge or should reasonably have known thal
such violation did oceur, file a complaint with the Commissioner alleging (hat discrimination.




