
D ISCRI M I NATO RY E M PLOYM ENT PRACTICES CO M PLAI NT
. Bond: lf brought in the Gaming Disputes Court, cosh bond o Goming Disputes Court liling fee $soo. Mohegan

or written bond or undertoking with Sureties subject Tribal Court filing Iee $qO. Fees payable to the
to iurisdiction of Court is required, MfC I 3-132(o)H). Clerk ol Mohegan Court System,

A COMPLAINT lS HEREBY filed in the Mohegan QGaming Disputes Court $Tribal Court pursuant
to the Mohegan Discriminatory Employment Practices Ordinance, MTC S 4-2t et seq., against the
MTGA, MOHEGAN TRIBE and/or its hereinbelow identified governmental entity, agency, or
instrumentality. The plaintiff alleges that he/she has been the object of a discriminatory employment
practice as described therein, and requests the Court to order such relief as is proper and available
under said Ordinance.

PIAINTIFF
(Name and Address)

IDENTIFICATION OF ALLEGED DISCRIMINATORY EMPTOYMENT PRACTICE

Date of occurrence or event, or date Plaintiff first knew of occurrence or event out of which
Complaint arose:

COMPLAINT

D I SCRI M I N ATORY E M P LOYM E NT P RACTI CES

MCS-12 REV.04/19

Attoch appropriate Summons (i,e, GDC-3 or TC-3)

MOHEGAN COURT SYSTEM

P.O. Box 549
Uncosville, CT 06382

Docket No:

DEFENDANT {Name and Address)
(Specify Plaintiffs Employer (Mohegan Tribe, Mohegan Tribal
Gaming Authority, or other entity, agency or instrumentality)

ll. Alleged basis/bases of Discriminatory Employment Practice (check all that apply)

Q Race

Q Gender

Q color
fb National origin
Q Pr"gnuncy or related medlcal

condition

Qnse
Q Ancestry
f] Maritalstatus
Q Sexual Orientation
Q vititary Status

Q Genetic lnformation
Q Religion, Mental, or Physical

Disability when reasonable
accommodation is possible

Exercise of Rights under the
following Mohegan Tribal
Law:

G Workers' Compensation

Q Vtohegan Fair Labor
Standards

* Mohegan Family Medical
Leave

Q Vohegan Employment
Retirement lncome Security

Q wohegan Labor Relations

G Good faith participation in

reporting an Employer's
violation of a Mohegan Tribal
law or regulation to a

Mohegan Tribal or
governmental or regulatory
agency

G Participation, when requested
by a Mohegan Tribal govern-
mental or regulatory
agency in an investigation or
hearing held by such agency

EMPLOYMENT STATUS

lndividual whose development period has elapsed (if yes, complete below)
Human Resource Process Utilized:(if yes, complete below)

YES

YES

G
G

GNo
GNO

Q Exhausted S ruot Exhausted

* lt is the Claimont's responsibility immediately to notify the Clerk of the Court in writing of ony change in
telephone number, oddress, fax number or email address to which notices and other documents ore to be served or sent.
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COMPLAINT

DI SCRI M I N ATORY EM P LOYM ENT P RAC-NCES

Dated:

Signed By Claimant or
Claimant's Attorney:

Application filed for Waiv_er of
Filine Fee (Attached)

FOR COURT USE ONI.Y

n Filins Fee Paid
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