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Form design updated September 2015 
 

4.  State the facts regarding the specific incident(s) of discrimination that you are 
claiming, including the date of the incident and the exact way in which you believe 
you were discriminated against. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Have you discussed your complaint with a manager or supervisor? .     
 
       Yes                No                   If yes, with whom and when (note below)?  
 

 
Name:  ________________________________________  Date:___________________  

 
 

6.  Have you filed a complaint about this incident with an outside agency?  

(Alaska Human Rights Commission, EEOC, etc.)              Yes                No                    

 

If yes, which agency:  ________________________________________________________  
 
 

7. Complainant’s Signature:  (Note: Complainant must sign this complaint personally) 
 
 

  ______________________________________________  Date:___________________  
 

FOR ARRC USE ONLY: 

Date Received (MM/DD/YYYY): _____________ / _________ / 20______ 



ALASKA RAILROAD CORPORATION 
Complaint of Discrimination 

Designation of Non-Lawyer Representative 
 
 

I, _____________________________ hereby designate ______________________________,  
                    (Complainant)            (Printed Name/Title of Representative)  

to act as my Representative in the matter(s) pertaining to my complaint of discrimination filed 
with the Alaska Railroad Corporation on the date below.  Even though I have a designated 
representative, I understand it is still my responsibility to cooperatively participate in the 
investigation of my complaint. 

I understand that the authority and responsibilities granted to the above-named individual, by 
virtue of this designation, may be terminated by me at any time.  Should this occur, I will notify 
the Manager of Labor Relations in writing of my decision. 
 
Check one and complete as appropriate: 
 

1. By designating the individual named above as my representative, I understand that 
all official correspondence with be sent to my representative with copies to me. 

 
Check the preferred method of contact to me:  

  
 Telephone No (w/ area code):  ___________________________________  
 
 Email address:  ___________________________________  
 

 Mailing address:  ___________________________________  
 
   ___________________________________  
 

 
2. I am requesting that all correspondence be sent to: 

  
Check the preferred method of contact:  

   
 Individual’s Name:  ___________________________________  
 
 Email address:  ___________________________________  
 
 Mailing address:  ___________________________________  
 
   ___________________________________  
 

 
 
Complainant Signature:  ________________________________  Date:   __________________  
 
Printed Name: ________________________________________________________________   
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