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My Attorney General phone number and email is as fnl]m!

Please answer the following guestions:

1. Please describe the incident:
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2. Who was involved in the incident, i.e., who committed the act? Please list name and position:
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3. The incident took place at approximately what time and on what date (if multiple incidences,

please specify):
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4, Were there any ses? If so, please indicate the names of the witnesses:
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5. Has this incident been reported to any one other than the EEOQ Officer? If so, please indicate
who:
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