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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination
Date: Wednesday, October 15, 2025 4:47:45 PM

Attachments: image002.png
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Fair Yale University CHRO #2330430- Response to Draft Finding January 16 2025.pdf

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Sunday, March 30, 2025 12:11 PM

To: 'John Oster' <jfo236@gmail.com>; andrea <andreaoster27@gmail.com>
Subject: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination

It looks like Caroline Hendel and Denise Gilmore, lawyers for Yale.

From: Gilmore, Denise <denise.gilmore@vyale.edu>
Sent: Thursday, January 16, 2025 10:41 AM
To: cheryl.sharp@ct.gov

Cc: charles.perry@ct.gov; Fair, Ray <ray.fair@yale.edu>; Hendel, Caroline

<caroline.hendel@yale.edu>
Subject: CHRO #2330430 - Fair v. Yale - Response to Draft Determination

Good Morning,

Attached please find Yale University’s response to the Commission’s draft
determination in the above captioned matter.
Thank you.

Denise Gilmore | Yale University | Office of the Senior Vice President &
General Counsel

203-432-4949 |2 Whitney Avenue, 6th floor, New Haven, CT 06510

From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Monday, January 6, 2025 3:41 PM

To: Fair, Ray <ray.fair@vale.edu>

Cc: Hendel, Caroline <Caroline.Hendel@vale.edu>

Subject: Draft Determination Re: Ray Fair v. Yale University; CHRO Case No. 2330430

Dear Parties,
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Yale OFFICE OF THE SENIOR VICE PRESIDENT
AND GENERAL COUNSEL PO Box 208255

New Haven CT 06520-8255
T 203 432-4949
F 203 432-7960

courier

Whitney Grove Square

2 Whitney Avenue, 6th Floor
New Haven CT 06510

January 16, 2025

Cheryl A. Sharp

Deputy Director

Commission on Human Rights and Opportunities
450 Columbus Blvd. Suite 2

Hartford, CT 06103

cheryl.sharp@ct.gov

Re: Ray Fair v. Yale University (CHRO #2330430; EEOC #16A2023007)

Dear Ms. Sharp:

The University submits the following response to the CHRO’s draft finding dated
January 6, 2025, in the above-captioned complaint.

The draft finding makes several egregious errors. The cessation formula did not rely on
a particular participant’s age but instead relied on a comparison of the particular participant’s
combination of age and years of service with that of a hypothetical participant who would have
reached an estimated retirement income in excess of the target income replacement ratio. The
draft finding also erroneously relies on the fact that the defined contribution plan at issue
includes a Normal Retirement age; such a provision is entirely consistent with federal law.

The cessation formula was devised to ensure that university contributions ceased after
an individual could be expected to achieve a certain level of retirement income. This level was
fixed at the time when the annuity that could be purchased with the retirement account plus
social security benefits exceeded a targeted income replacement ratio that rose with service to a
maximum of 70%. The cessation of contributions was based on typical investment assumptions
rather than on the success of an individual’s particular investment strategy. Based on this
investment experience, a calculation was made on the income replacement ratio that the
“hypothetical individual” would achieve at the ERISA permitted Normal Retirement Age as
defined in the Plan. The university ceased contributions when the participant’s assumed—not
actual --account, plus social security benefits, exceeded the targeted income replacement ratio for
two successive years.
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Cheryl A. Sharp
Page 2
January 16, 2025

Moreover, although the university raised dispositive statute of limitations arguments in its
response dated May 25, 2023, and during the April 17, 2024, hearing, the draft findings ignore
these limitations. The draft findings rely on Conn. Gen. Stat. §46a-60(c)(2) to conclude that
reasonable cause exists for believing that a discriminatory practice has been committed. (See
Draft Findings 9 18.) Yet §46a-60(c)(2) is subject to the statutory limitation at Conn. Gen. Stat.

§ 46a-82(f)(1)—(2), which provides that:

e “Any complaint filed pursuant to this section for an alleged act of discrimination that
occurred prior to October 1, 2021, shall be filed within one hundred and eighty days
after the date of the alleged act of discrimination;” and

e “[Alny complaint by a person . . . claiming to be aggrieved by a violation of section
46a-60 . . . that occurred on or after October 1, 2019, and prior to October 1, 2021,
shall be filed not later than three hundred days after the date of the alleged act of
discrimination;” and

e “Any complaint filed pursuant to this section for an alleged act of discrimination that
occurred on or after October 1, 2021, shall be filed within three hundred days after
the date of the alleged act of discrimination.”

The draft findings address conduct alleged to have occurred between July 1, 2014, and
July 1, 2022, but in no way address the applicable statute of limitations, by which the
Commission must abide.

Under Conn. Gen. Stat. § 46a-82(f)(1)—(2), virtually the entire time frame discussed in
the complaint and the investigator’s draft findings is time barred by Conn. Gen. Stat. § 46a-
82()(1)—(2). Complainant filed his Complaint on March 21, 2023. (Complaint at 2.). Thus, for
all acts alleged to have occurred between July 1, 2014, through June 3, 2022, the complainant
failed to file a timely complaint with the Commission. Accordingly, the Commission may only
consider allegations that arise under the Conn. Gen. Stat. §46a-60(c)(2) for conduct alleged to
have occurred between the less than one-month period between June 4, 2022, and July 1, 2022.

Binding precedent from the Supreme Court of Connecticut makes unequivocally clear
that any alleged “discriminatory pension benefit payment” is a “fresh breach” of the Connecticut
Fair Employment Practices Act. See State v. CHRO, 211 Conn. 464, 476 (1989). Thus, the
Commission may not ignore the applicable statute of limitation for any acts that occurred before
June 4, 2022, for which Complainant’s filing is untimely, merely because some acts that
allegedly occurred between June 4, 2022, and July 1, 2022, could conceivably be timely. In any
event, as the university explains above, Complainant’s allegations are unfounded, including as to
any timely allegations. Any justifiable final findings must address these statute of limitations
requirements, which the Commission has no authority to circumvent.







Cheryl A. Sharp
Page 3
January 16, 2025

Although the draft findings do not address any potential liability under the Employee
Retirement Income Security Act (“ERISA”), as the university stated in its Answer, Complainant
is also barred by the applicable statute of limitations from claiming benefits from before July 1,
2021. As permitted by ERISA, the Plan itself sets forth a limitations period of one year. And
although the draft findings do not address any potential liability under the Age Discrimination in
Employment Act (“ADEA”), Connecticut ADEA plaintiffs must file with the CHRO “within 300
days of the occurrence of the allegedly unlawful employment practice.” Kassner v. 2nd Ave.
Delicatessen Inc., 496 F.3d 229, 237-38 (2d Cir. 2007). Thus, like with any claim under Conn.
Gen. Stat. §46a-60, any ADEA claim related to alleged acts from before June 4, 2022, i.e.,
virtually the entire time period addressed.

As aresult of these errors, the draft finding erroneously concludes that there was a
discriminatory practice.

For the foregoing reasons, the draft finding of reasonable cause should be revised.
Sincerely,
Caroline G. Hendel

Deputy General Counsel
CGH:dfg
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Page 4
January 16, 2025

CCHRO #2330430

CERTIFICATE OF SERVICE

I, Caroline G. Hendel, Deputy General Counsel of Yale University, hereby certify that I
have on January 16, 2025, served a copy of the foregoing Response to the Draft Finding by
causing a copy of the same to be e-mailed to Complainant Ray Fair at ray.fair@yale.edu.

Caroline G. Hendel
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Please find attached a copy of the Commission’s draft determination for the above captioned
matter. If you have any questions or need any additional assistance, please feel free to
contact me.

Sincerely,

Charles E. Perry
Investigator

Legal Division

Commission on Human Rights and Opportunities
www.ct.gov/chro | 450 Columbus Boulevard, Suite 2

n@ (2) | Hartford, cT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov




http://www.ct.gov/chro

https://www.facebook.com/CTCHRO/

https://www.instagram.com/ct_chro/

https://www.youtube.com/channel/UCn9tiERvIeZqtxGd1i1xKiw

http://www.ct.gov/chro




From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"
Subject: FW: CHRO decision
Date: Wednesday, October 15, 2025 4:42:54 PM

From: ray.fair@yale.edu <ray.fair@yale.edu>
Sent: Friday, March 28, 2025 11:55 AM

To: k.jackson@yale.edu

Subject: CHRO decision

Dear Professor Jackson,

Charles Perry at CHRO gave me your name. The CHRO has ruled in my favor that Yale engaged
in age discrimination in stopping retirement benefit payments in 2014. The loss in benefit
payments is large, but Yale is not willing to reimbursement much of this. | have to decide
whether to go to the next step. Charles said that you did go to the next step and settled in
January 2024. Would you be willing to have a phone conversation about your experience? Is it
worth my going further?

Ray Fair
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"”
Subject: FW: CHRO decision
Date: Wednesday, October 15, 2025 4:43:07 PM

From: Kenneth David Jackson <k.jackson@yale.edu>
Sent: Friday, March 28, 2025 5:01 PM

To: ray.fair@yale.edu

Subject: Re: CHRO decision

Dear Professor Fair,

I lodged a CHRO complaint almost immediately. My advice would be to continue
pursuing the next steps with CHRO, although the timeline may run to a year or more, if
you expect to recover more that Yale

is now willing to reimburse. | suggest you also speak with Bill Nordhaus, who consulted
me on this question several years ago. | really can't say much more.

I hope this works for you.

David Jackson

+1-203-809-7422

On Fri, Mar 28, 2025 at 11:55 AM <ray.fair@yale.edu> wrote:

Dear Professor Jackson,

Charles Perry at CHRO gave me your name. The CHRO has ruled in my favor that Yale
engaged in age discrimination in stopping retirement benefit payments in 2014. The
loss in benefit payments is large, but Yale is not willing to reimbursement much of
this. | have to decide whether to go to the next step. Charles said that you did go to
the next step and settled in January 2024. Would you be willing to have a phone
conversation about your experience? Is it worth my going further?

Ray Fair
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"
Subject: FW: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 - Respondent"s Answer
Date: Wednesday, October 15, 2025 4:47:19 PM

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Friday, May 16, 2025 10:29 AM

To: 'John Oster' <jfo236@gmail.com>

Subject: RE: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 - Respondent's Answer

The faculty senate, which is sometimes at odds with the administration, did not exist in 1993.
This was some faculty committee, probably appointed by the president. | have no idea why it
took them 10 years. An interesting question is why they started back again. Someone
internally probably pointed out that this might be age discrimination. When ask why they
changed the lawyer said “it was not popular.”

From: John Oster <jfo236@gmail.com>

Sent: Friday, May 16, 2025 10:23 AM

To: ray.fair@vale.edu

Subject: Re: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 - Respondent's Answer

A related question is what happened between 1993 and 2013 when they actually implemented the
recommendation. Seems slow even for Yale

Sent from my iPhone

On May 16, 2025, at 10:13 AM, John Oster <jfo236@gmail.com> wrote:

Right, they used the ERISA retirement age as a component of their formula for the
“hypothetical” faculty member. Pretty clear case of age discrimination in my view.
Why did the faculty senate push for this in 19937

Sent from my iPhone

On May 16, 2025, at 9:52 AM, ray.fair@vyale.edu wrote:

John, Here is Yale’s response. When | first did this | was following
what a few others had done, and some of the language | think is not
original with me, but just using what others had said. As|said, lam
the only one left. The main pointis that Yale stopped payment based
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on a complicated formula that included age. | think this is what
Charles picked up on when ruling age discrimination. The formula is
hypothetical, but it does include age. | am going to forward you the
original email that discusses the formula. Dad

From: Park, Caroline B. <CPark@wiggin.com>
Sent: Friday, May 16, 2025 9:38 AM
To: officeofpublichearings@ct.gov

Cc: ray.fair@vyale.edu; margaret.goodison@ct.gov
Subject: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 -

Respondent's Answer

Good morning,

Attached please find Respondent’s answer in the above-referenced
matter.

Thank you,

Caroline

Caroline B. Park

Partner

Wiggin and Dana LLP

265 Church Street

New Haven, Connecticut 06510

Direct: 203.498.4317 | cpark@wiggin.com
WWW.wiggin.com

<image001.png>
BOSTON | CONNECTICUT | NEW YORK | PHILADELPHIA | WASHINGTON, DC | FLORIDA

This electronic mail (including any attachments) may contain information that is privileged,
confidential, and/or otherwise protected under applicable law from disclosure to anyone
other than its intended recipient(s). Any dissemination or use of this electronic mail or its
contents (including any attachments) by persons other than the intended recipient(s) is
strictly prohibited. If you have received this message in error, please notify the sender or
Wiggin and Dana LLP at 203-498-4400 immediately and then delete the original message
(including any attachments) in its entirety. We take steps to protect against viruses and
other malicious code but advise you to carry out your own checks and precautions as we
accept no liability for any which remain. We may monitor electronic mail sent to and from
our server(s) to ensure regulatory compliance to protect our clients and business.

Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax
advice contained in this communication (including any attachments) was not intended or
written to be used, and cannot be used, for the purpose of avoiding federal tax related
penalties or promoting, marketing or recommending to another party any transaction or
matter addressed herein.

<2025.05.16 - CHRO No. 2330430 - Respondent's Answer.pdf>
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 - Respondent"s Answer
Date: Wednesday, October 15, 2025 4:47:39 PM

Attachments: image001.png

2025.05.16 - CHRO No. 2330430 - Respondent"s Answer.pdf

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Friday, May 16, 2025 9:52 AM

To: 'John Oster' <jfo236@gmail.com>

Subject: FW: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 - Respondent's Answer

John, Here is Yale’s response. When | first did this | was following what a few others had done,
and some of the language | think is not original with me, but just using what others had said.
As | said, | am the only one left. The main pointis that Yale stopped payment based on a
complicated formula that included age. |think this is what Charles picked up on when ruling
age discrimination. The formula is hypothetical, but it does include age. | am going to forward
you the original email that discusses the formula. Dad

From: Park, Caroline B. <CPark@wiggin.com>
Sent: Friday, May 16, 2025 9:38 AM
To: officeofpublichearings@ct.gov

Cc: ray.fair@vyale.edu; margaret.goodison@ct.gov
Subject: CHRO ex rel. Ray Fair v. Yale University - Case No. 2330430 - Respondent's Answer

Good morning,

Attached please find Respondent’s answer in the above-referenced matter.
Thank you,

Caroline

Caroline B. Park

Partner

Wiggin and Dana LLP

265 Church Street

New Haven, Connecticut 06510

Direct: 203.498.4317 | cpark@wiggin.com

WWW.Wwiggin.com

WIGGIN
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BOSTON | CONNECTICUT | NEW YORK | PHILADELPHIA | WASHINGTON, DC | FLORIDA

This electronic mail (including any attachments) may contain information that is privileged, confidential, and/or otherwise
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES
OFFICE OF PUBLIC HEARINGS

CHRO ex rel. RAY FAIR, :  CHRO No. 2330430

Complainant
V.

YALE UNIVERSITY,

Respondent. : MAY 16, 2025

ANSWER
Pursuant to Conn. Agency Regs. § 46a-54-86a, Yale University (“Respondent” or “the

University”’) hereby submits its Verified and Sworn Answer to the Affidavit of Illegal
Discriminatory Practice of Complainant Ray Fair, signed on March 21, 2023 (“Complainant”):
1. My name is Ray C. Fair, 233 Everit Street, New Haven, CT 06511.
ANSWER: Admit.
2. The Respondent is Yale University.
ANSWER: Admit.
3. Yale’s office of General Counsel of Yale University is located at 2 Whitney Avenue, PO
Box 208255, New Haven, CT 06520-8255.
ANSWER: Admit.
4. The Respondent employs more than 7,000 persons.
ANSWER: Admit.

5. I'work full-time as Professor of Economics at Yale University.

! Page 2 of the complaint bears Complainant’s signature dated March 21, 2023. The document also includes a
certification executed by Complainant and dated March 6, 2023.

1







ANSWER:  Admit.

6. My employment began in 1974. I have been employed by Yale University continuously
since that date.
ANSWER: Admit.

7. During my employment period from 1974 Yale made the appropriate matching
contribution to my retirement account in the Yale University Retirement Account Plan
(YURAP). These contributions consisted of the following: University Core Contributions
based on my eligible pay, and University Match Contributions based upon my employee
contributions.

ANSWER: Admit that the University adhered to the provisions of the applicable
403(b) plan, YURAP.

8. The year after I reached age 70, in calendar year 2014, Yale suspended the matching
contributions to my retirement account. The suspensions were for the University Core
Contributions and the University Match Contributions. According to the retirement plan,
the suspension was based on my age. The plan stated that matching contributions were not
made for an individual who inter alia “has reached Normal Retirement Age,” where
“Normal Retirement Age' means age 70.”.

ANSWER: Admit that in 2014 the University continued to adhere to the
provisions of YURAP and that it suspended its contributions to the complainant’s
retirement account. Deny any age discrimination.

9. Yale did not make full pension contributions from all or parts of the calendar yeaes [sic]
from 2014 to 2022.

ANSWER: Admit that the University continued to adhere to the provisions of

YURAP; deny any responsibility to make “full pension contributions.” See response
to paragraph 8.







10.

11.

12.

On June 13, 2022, Yale Announced that it would resume making matching contributions
to my retirement account on July 1, 2022. However, the contributions did not begin until

November 30, 2022.

ANSWER: Admit that the University eliminated the provision at issue effective
July 1, 2022. Deny that the complainant has not received all contributions
retroactive till July 1, 2022. All participants who had been subject to the cessation
provision were automatically enrolled in YURAP effective July 1, 2022. Workday,
the University’s payroll system, was not able to accommodate this change so initially
University Match and Core contributions were not reflected in the Workday payroll
but were calculated outside of the system and deposited directly to the participant’s
YURAP account and TIAA. Further, the Workday system reflected that Employee
Contributions were made to the Tax-Deferred 403(b) Savings Plan. These
Employee contributions were subsequently transferred to the participant’s YURAP
account. Effective November 2022, the Workday programming was completed.

There were no changes to Yale's retirement plans or my employment that would have led
to a suspension of my pension contributions during the period from 2014 to 2022. The
sole reason for the suspension was my age.

ANSWER: Deny.

I requestws [sic] that Yale reimburse me for the unlawfully suspended contributions
between 2014 and 2022, but Yale declined to do so.

ANSWER: Deny the complainant has a right to reimbursement. Deny any age
discrimination. The provision at issnue was suggested and devised by faculty
committee in 1993. The provision was based on the principal that, because the
purpose of contributions to an individual’s retirement plan is to provide for a
comfortable retirement, continuation after the objective is achieved is not part of
the retirement plan.

Cessation was not based on a particular participant’s age. Instead, a formula was
devised to ensure that university contributions ceased after an individual could be
expected to achieve a certain level of retirement income. This level was fixed at the
time when the annuity that could be purchased with the retirement account plus
social security benefits exceeded a targeted income replacement ratio that rises with
service to a maximum of 70%. The cessation of contributions was based on typical
investment assumptions rather than on the success of an individual’s particular
investment strategy. Based on the investment experience, a calculation was made of
the income replacement ratio that the “hypothetical individual” would achieve at







the ERISA permitted Normal Retirement Age as defined in the plan. The university
ceased contributions when the participant’s assumed — not actual — account, plus
social security benefits exceeded the targeted income replacement ratio for two
successive years.

13. Yale’s failure to make my pension contributions according to plan constitutes age
discrimination under Connecticut and Federal law.

ANSWER: Deny.

14. The total suspended contributions (excluding interest or return) are calculated to be more
than $50,000. Additionally, there are substantial damages for lost investment returns on
these contributions. I believe I am entitled to reimbursement for these unlawfully
suspended contributions; to compensation for the forgone investment returns on the
investments; and to any legal expenses and damages that are appropriate in such a case.
ANSWER: Deny.

15. 1 request that the Connecticut Commission on Human Rights and Opportunities and the
Equal Employment Opportunity Commission investigate my claim and direct Yale
University to reimburse me for these damages and pay additional damages for intentional
discrimination, as well as attorneys' fees and costs.

ANSWER: The allegations in Paragraph 15 consist of a request for relief to which

no response is required. To the extent a response is required, Respondent denies the
allegations in Paragraph 15.

Respondent denies all other allegations in the Affidavit of Illegal Discriminatory Practice of
Complainant Ray Fair.







DEFENSES

FIRST DEFENSE

Complainant’s claims are barred in whole or in part by the relevant statutes of limitation.

SECOND DEFENSE

Each and every decision or action about which Complainant complains was based on

legitimate, non-discriminatory business reasons.

THIRD DEFENSE

Complainant’s claims are barred in whole or in part by his failure to sufficiently mitigate

his damages.














CERTIFICATE OF SERVICE

This is to certify that on this 16" day of May, 2025, a copy of the foregoing Answer has
been served by email and US mail on the following:

Mr. Ray Fair
233 Everit Street
New Haven, CT 06511
Ray.fair@yale.edu

Margaret Nurse-Goodison
Commission on Human Rights and Opportunities — Legal Division
450 Columbus Blvd., Suite 2
Hartford, CT 06103
margaret.goodison(@ct.gov

Office of Public Hearings
Commission on Human Rights and Opportunities
450 Columbus Boulevard, Suite 2
Hartford, CT 06103
officeofpublichearings@ct.gov

/s/ Caroline B. Park
















protected under applicable law from disclosure to anyone other than its intended recipient(s). Any dissemination or use of
this electronic mail or its contents (including any attachments) by persons other than the intended recipient(s) is strictly
prohibited. If you have received this message in error, please notify the sender or Wiggin and Dana LLP at 203-498-4400
immediately and then delete the original message (including any attachments) in its entirety. We take steps to protect against
viruses and other malicious code but advise you to carry out your own checks and precautions as we accept no liability for
any which remain. We may monitor electronic mail sent to and from our server(s) to ensure regulatory compliance to protect
our clients and business.

Disclosure under U.S. IRS Circular 230: Wiggin and Dana LLP informs you that any tax advice contained in this
communication (including any attachments) was not intended or written to be used, and cannot be used, for the purpose of
avoiding federal tax related penalties or promoting, marketing or recommending to another party any transaction or matter
addressed herein.
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"
Subject: FW: CHRO meeting
Date: Wednesday, October 15, 2025 4:40:41 PM

From: nordhaus <william.nordhaus@yale.edu>
Sent: Wednesday, April 10, 2024 5:56 PM

To: ray.fair@yale.edu

Subject: Re: CHRO meeting

We can talk if you want early next week.
Here are short answers:

A. The "code" for suspending contributions goes through several steps. The most important
are that all of the following are necessary but not sufficient:

1. Having reached normal retirement age (70)
2. Years of service
3. Calculated replacement rate > target.

The calculation of 1 and 2 are from you. The third is where the "hypothetical" comes in.
Actually, the correct word is "formulaic" in the sense that a general formula is used rather than
one that is specific to you. That is, the calculation of the replacement rate is based on the
AAUP salary (not yours) and the yield of a particular portfolio (50:50 TIAA/CREF) not yours.

In some cases, the final condition is age (my case). In others, it was #2 or #3 (I think yours
was #2 but not sure). However, that is a distraction because all three are necessary. But use of
#1 is unlawful under CT and US law.

B. I don't think there is any point in bringing up why Yale restarted because that is speculation
and of no relevance for the earlier discrimination.

C. ANother way to put it is that if you had satisfied #2 and #3 but were 63 years old, your
benefits would NOT have been suspended, which shows the impact of age discrimination.
That was my case (although not 63).

Bill

On 4/10/2024 4:34 PM, ray.fair@yale.edu wrote:
Bill,
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| have a CHRO meeting next Wednesday. Is the main point that age was used when
Yale started to consider stopping contributions? Is the complicated way Yale using
hypotheticals decided to stop not really relevant or necessary to bring up? Should |
bring up that Yale probably decided to begin contributions again because it likely
realized that it was engaging in age discrimination? Any other things to bring up?

Ray






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: CHRO

Date: Wednesday, October 15, 2025 4:21:42 PM
Attachments: Template-CHRO-Complaint Redacted-v5 Redacted.pdf

how to file complaint.docx

From: nordhaus <william.nordhaus@yale.edu>
Sent: Friday, January 6, 2023 11:03 AM

To: Fair, Ray <ray.fair@yale.edu>

Subject: Fwd: CHRO

Dear Ray,

We spoke a while ago about filing a complaint with the CT Commission on age
discrimination. Three of us have filed, and a few more are preparing to. You said that you
were interested. Tony Kronman and I have consulted counsel and think this is a good strategy
as it puts pressure on Yale in a non-public way for now with a public option later.

I have sent off my complaint. I attach a how-to list as well as a template to help with the
forms.

If you have questions or need help, let me know. I hope you will join the effort. I think the
prospects are good.

Bill



mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

| request the Connecticut Commission on Human Rights and Opportunities investigate my compiaint,
secure for me my rights as guaranteed to me under the above-cited laws and secure for me any remedy to
which | may be entitled.

MR | being duly sworn, on oath, states that s/he is the Complainant herein; that's/he
has read the foregoing complaint and knows the content thereof; that the same is true of her/his own
knowledge, except as to the matter herein stated on information and belief and that as to these matters
s/he believes the same to be true.

Dated in @ HH\)@(\ - m’M o
R

&

omplainant's’Signature

Subscribed and sworn before me on DA\ i | J(_)i")\./)_) L
1 :

Notary Public’lCommissioner of the Superior Court’

My commission expires: (O , ‘9)[ ]310‘}*/

I'Notary Public / /
iy Comimission Expires Sanuvary 31, 2024

{L.anw mail out complaint w/EEOC 0)01714))
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.
Case No.: Date:

REMEDY WORKSHEET

In the event of a successful resolution of your case, the Connecticut Commission on Human Rights &
Opportunities (the "Commission”) may seek monetary and non-monetary damages. Examples of damages
that may be awarded include:

¢ back pay minus interim earnings (unemployment compensation, earnings from other jobs, etc.)
« reinstatement

e merit increase

e promotion

e training

« restoration of fringe benefits, including 401K, stock options, etc.
*« accommodation

e cease and desist harassment

* policy change(s)

* change in performance evaluation

e expunge warnings from personnel file

« emotional distress damages

e attorney fees

To help you estimate your damages, please provide the following information (if you need additional space,
attach additional sheets):
1. Date of discharge/failure to hire/failure to promote:

2. Pay rate hourly: weekly annually:
3. Hours warked weekly:

4. Did you work overtime regularly; ] Yes [] No

If Yes, how often and how many hours per week?
Other actual out-of-pocket expenses (medical, etc.)
6. Do you want to back to work for the respondent? [ Yes [] No
7. Please list other earnings since discharge:

o

If you have been discharged from employment, it is your duty to look for other work even if you have filed
a charge of discrimination. You may be required to provide the Commission a record and evidence of
your attempts to find work. Please keep accurate records of all such attempts. The Commission may
require you to provide copies of various employment documents, which may include; W-2 forms, pay
stubs or other documents showing pay history, or tax returns.

ComplaRaati-agoalug. e a 5

(Law mail out complaint w/EEQC 01/01/10)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 002
NOTICE TO COMPLAINANT OF DUTY TO COOPERATE

L , understand that it is my duty to respond

timely to any information and/or assistance requested of me by the Commission and to
cooperate with the Commission at all times. Further, | understand that it is my sole
duty and responsibility to notify the Commission of my whereabouts at all times
throughout the pendency of this complaint and, in the event my address and/or
telephone number changes, it is my duty to notify the Commission immediately. In this
respect, | represent that the individual named below whose address and telephone
number is as stated, will always know my whereabouts and can always contact me.

Fhis individual should be a friend or relative not living with you

DO NOT LIST YOURSELF

Name a— 4
City _| ___ State Mas -
Telephane, ~ Email o

Additionally, | promise 10 provide the Commission, within a period of time not to
exceed two working days after my receipt of its copies of the following documents:
[check applicable spaces]

X _Yes [ No (a) copies of any and all decisions and or determination(s) made by
the Connecticut Department of Labor, Division of Unemployment Compensation,
respecting my eligibility to receive Unemployment Insurance Compensation,; -

™ Yes [ No (b) copies of any writings that my employer gives to the Connecticut
Department of Labor as to its consent and/or objection to my receiving benefits,

Yes [ No (c) copies of any transcript (s) and/or tape recordings of testimony
given by myself and my employer to the Connecticut Department of Labor;

' Yes [ No (d) copies of any union grievance filed by co-workings or myself
challenging the company's behavior, the outcome of any grievance etc., and,

[] Yes [ No (e) other information, please describe:

{Law mail out complaint w/EEOC 01/01/14)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

If any time the Commission is unable to contact me, the Commission will be deemed
to have provided me with actual notice by mailing two letters, first class mail, to my
last known address. It will be presumed that, once the letters have been mailed out
that | have received the correspondence unless the letters are returned to the
Commission by the Post Office.

For the purposes of the EEOC notice requirements, when the Commission is unable to
contact me, a letter will be sent certified mail, return receipt requested. Once this letter
has bee g T — aabsive received actual notice.

By:
Dated:

[Complainant must sign the original of this form and be given a copy.]

{Law mail oot complaint wEEOC 0 1/01/141)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 103(4)
CHRO No:

AUTHORIZATION TO RELEASE INFORMATION FROM THE RECORDS OF:

(Complainant)

| authorize disclosure by  ( Yale University
(Respondent)

2 Whitney Avenue, PO Box 208255, New Haven, C1 06520-8255

{Add ress )

To the representative of the CONNECTICUT COMMISSION ON HUMAN RIGHTS AND
OPPORTUNITIES of the information and record specified below that concern my complaint
filed with the COMMISSION.

{} Medical Records
(@l ersonnel Records
() Credit Rating or Information as listed below:

4,257

May 31, 1941
(Date of Birth)

(Law mail out complaint wEEOC 01/01/10)
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STATE OF CONNECTICUT ;
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 001(7)

COMPLAINANT’S WITNESS LIST
CHRO No: Date Filed:
(Complainant) Bkl —

V8.

(Respondent)

() Identify the following witnesses at his time:

Witness Relationship List specifics to
Name, Address, Telephone to Incidents Alleged which this person can testify

have no witnesses at this time.

(Law mail out complaint wEEQC 01/01/14)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

INFORMATION REGARDING COMPLAINTS PREVIOUSLY FILED WITH THE
CONNECTICUT COMMISSION ON HUMAN RIGHTS
Please provide the following information:
[ 1] | have filed a previous complaint:

Date of filings:

Regional office:

Case number:

Class Basis:

[x] [ have not filed a previous complaint.

I understand that my failure to disclose this information may lead to a delay in the
processing of my complaint or a dismissal of my complaint for failure to cooperate.

(Law mail out complaing wEEOC 0FHO1/EC)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

INTAKE ACKNOWLEDGEMENT FORM

This is to state, that you have been informed by the CHRO Representative assisting you in filing
your complainant, that only you can make the decision to file, or not to file the complainant. As
such, no matter what the CHRO employee thinks about the merits of our complainant, you still
have a right to file if you want to.

I have read and understand my rights as stated above.

'Y

Complainant’s signature

St ausr Y, 222
Date ?

(Law mail out complaint wWEEQC 010 1/10)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

Charge of Discrimination O FEPA
I'his form s affected by the Privacy Act ol 1974, See D EXOC
Privacy Act Statement on reverse side before completing this form

Commission on Human Rights & Opportunities, West Central Region and EEOQC
{State or Local Ageney, if any)

Home Telephone No. (& Area Codc)

Street Address Clity. State and Zip Code County

NAMED IS THE EMPLOYER, LABOR ORGANIZATION, EMPLOYMENT AGENCY, APPRENTICESHIP COMMITTEE,
STATE OR LOCAL GOVERNMENT AGENCY WHO DISCRIMINATED AGAINST ME (If more than one, list below)

Name No of Employees/™Members Telephone Number (include area codg)
Yale University 7.000+ ‘ (203) 4324949
Street Address [;R State and ii]l Code
2 Whitney Avenue, PO Box 208255 New Haven, CT 06520-8255
Name l B ci?pﬂnﬁc Number (include arca code)
Street Address (':liv'. State and Zip Code g
Cause of Discrimination Based on (Check appropriate box{es) DATE MOST RECENT OR
O Race 0O Color [ Sex 0 Religion [ National Onigin CONTINUING DISCRIMINATION
X Age [ Retaliation L1 Other {specify) FOOK PLACE (month, day, year) Nm-‘cmhc): | % 2022
The particulars are (if additional space is needed, attach extra sh:-'c-li.;;:
The particulars of this charge of discrimination are set forth in my complaint CHRO No.: which
[ filed with the Connecticut Commission on Human Rights and Opportunities on which

is attached hereto and incorporated as if fully set forth herein,

X [ also want this charge filed with the EEOC
1 will advise the agencies if 1 change my address or telephone
number and 1 will cooperate fully with them in the

processing of my charge in accordance with their proce dures.

; I swear or affirm that | have read the above charge
and that it is true to the best of my knowledge,
and belict. /

| dectare under penalty of perjury that the foregoing is true and correct SIGNATURE OF COMPLAINANT

 detanse, 4,202 ]
Dty 3 T ) X

Charging Party (Signature) b, r o
SURSCRIBED AND SWORN TO BEFORE ME
IHIS DATE (Day, Manth, Year)

EEOC Form § PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE AND MUST NOT BE USED, FILE COPY
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

PRIVACY ACT STATEMENT

(This form is covered by the Privacy Act of 1974, Public Law 93-579: Authority for requesting the personal data and the uses are
aiven below):

. FORM NUMBER/TITLE/DATE, EEQC Form 5, CHARGE OF DISCRIMINATION,
March 1984,

& AUTHORITY, 42, U.S.C. § 20005-(b), 29U.5.C.5211, 20 U.5.C, §626.

3. PRINCIPAL PURPOSE(S). The purpose of the charge, whether recorded initially on this form
or in some other way reduced to writing and later recorded on this form, is to invoke the jurisdiction of the
Commission.

4, ROUTINE USES. This form is used to determine the existence of the facts which fall within

the Commission's Jurisdiction to investigate, determine, conciliaie and litigate charges of unlawful
employment practices. Information provided on this Torm will be used by the Commission employees to
guide the Commission’s investigator activities. This form may be disclosed to other State  and federal
agencies, as may be appropriate or necessary to carry out the Commission's functions. A copy of this charge
will ordinarily be served upon the person against whom the charge is made.

5. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION, Charges must be in writing and should identify
the parties and action or policy complained of, Failure to have a charge which identifies the parties in writing
may result in the Commission not accepting the charge. Charges under Title V11 must be sworn to or
affirmed, Charges under the ADEA should be ordinarily be sigifed. Charges may be clarified or simplified
later by amendment. It is not mandatory that this form be used o provide the requested information,

5. [ | Under Section 706 of Title V11 of the Civil Rights Act of 1964 as amended, this charge will be
deferred to and will be processed by the State of local agency indicated. Upon completion
of the agency’'s processing, you will be notified of its final resolution in your case. If you
wish EEOC to give Substantial Weight Review to the agency’s finding, you must send us
a request to do so, in writing, within fifteen (15) days of your receipt of the agency’s
finding. Otherwise, we will adopt the agency’s finding as EEOC’s and close your case.

NOTICE OF NON-RETALIATION REQUIREMENTS

Section 704(e) of the Civil Rights Act of 1964, as amended, and Section 4(d) of the Age Discrimination in
Employment Act of 1967, as amended, states:

It shall be unlawful employment practice for an employer to diseriminate against any of his employees or applicants
for employment, for an employment agency to discriminate against any individual, or for a labor organization to
discriminate against any member thereof or applicant for memberships, because he has opposed a practice made an
unlawful employment practice by this title or because he has made a charge, testified, assisted or participated in any
manner in an investization, proceeding, or hearing under this title.

The Equal Pay Act of 1968 contains similar provisions. Persons filing charges of discrimination are advised of these
Mon-Retaliation Requirements and are instructed to notify EEOC if any attempt at retaliation is made,







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 103(1)
NOTICE OF RIGHT TO REQUEST REVIEW

This notice is to inform you that the charge to which you are a party, filed with both the Connecticut
Commission on Human Rights and Opportunities (CCHRO) and the federal Equal Employment
Opportunity Commission (EEOC), will be processed by the CCHRO.

In accordance with the Commission’s Procedural Regulations, the Commission will accept the
CCRHO’s final finding or resolution of the charge and adopt it as its own unless a party to the
charge requests the EEOC to conduct a review of the CCHRO’s final action.

To exercise this right you must submit your request for review, in writing, to the EEOC office at
the following address:

Equal Employment Opportunity Commission, John F. Kennedy Federal Building, 475
Government Center, Boston, MA 02203, within fifteen (15) days of the date on which you receive
the CCHRO's notice of its final findings.

If you have any questions concerning this notice or your right to request review, please contact
this office at (203) 805-6530.

I AKNOWLEDGE RECEIPT OF THIS NOTICE

N2 1A Y VN
X ' &l : WAV . ¥
9 e Sy 3

Respondent’s Name

CHRO No.

EEOC No.:

(Law mail out complaint wWEEQC 0101 10)
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COMPLAINT OF

Taven, CT 06511,

2. The Respondent is Yale University.

3. Yale’s Office of General Counsel of Yale University is located at 2 Whitney Avenue, PO
Box 208255, New Haven, CT 06520-8255.

4. The Respondent employs more than 7,000 persons.

5. 1 work full-time as Professor _at Yale University.

6. My employment began in Il I have been employed by Yale University continuously since
that date.

7. During my employment period from _ Yale made the appropriate matching
contribution to my retirement account in the Yale University Retirement Account Plan
(YURAP). These contributions consisted of the following: University Core Contributions
based upon my eligible pay, and University Match Contributions based upon my employee
contributions.

8. The year after I reached age 70, in calendar year v suspended its matching
contributions to my retirement account. The suspensions were for the University Core
Contributions and the University Match Contributions. According to the retirement plan, t
suspension was based on my age. The plan stated that matching contributions were not ma
for an individual who inter alia “has reached Normal Retirement Age,” where * ‘Normal
Retirement Age’ means age 70.”

D, Yale did not make full pension contributions for all or parts of the calendar years from
to 2022.

. On June 13, 2022, Yale announced that it would resume making matching contributions t
retirement account on July 1, 2022. However, the contributions did not begin until Novem
0,2022.

1 I, There were no changes in Yale’s retirement plans or my employment that would have led t
spension of my pension contributions during the period from to 2022, The sole reas
the suspension was my age.

12. 1 requested that Yale reimburse me for the unlawfully suspended contributions between
and 2022, but Yale declined to do so.

Complaini o v. Yale University age |
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18wYale's failure to make my pensioit contributioiisaceerding to plan constitutes age
discrimination under Connecticut and Federal law.

| 4. The total suspended contributions (excluding interest or return) are calculated to be 'more than
B A dditionally, there are substantial damages for lost investment returns on thg§e
¢ontributions. I believe I am entitled to reimbursement for these unlawfully suspended
contributions; to compensation for the forgone investment returns on the investment$g and o
any legal expenses and damages that are appropriate in such a case.

15,1 request that the Connecticut Commission on Human Rights and Opportunitieg and the Equal
Employment Opportunity Commission investigate my claim and direct Yale University to
reimburse me for these damages and pay additional damages for intentional dig€rimination, as
well as attorneys’ fees and costs.

U
,‘4-«%{7 Ll‘j 20

(’inmilainant’s Siinalurc I)a-l\t} /

Page 2
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How to file complaint.


1. Go to https://portal.ct.gov/CHRO/Complaint-Process/Complaint-Process/How-to-File-a-Discrimination-Complaint to get the basics.





2. Then call or email a representative. For New Haven, CONTACT:


WEST CENTRAL REGION OFFICE


Rowland State Government Center


55 West Main Street, Suite 210


Waterbury, CT 06702-2004





PHONE: (203) 805-6530


EMAIL: CHRO.WestCentral@ct.gov


Regional Manager: Shawn Burns 





3. When you call, you will go into voicemail. Then someone will call you in 1-2 days. This took a while because I either missed it or they didn’t call. But eventually, I made contact with a representative.





4. Next, the rep asks whether you want to have an intake interview (in April) or fill the form yourself. You say that you will fill out yourself..





5. Then, the rep asks you some questions. Name, address, employer, the complaint (pension suspension), date of violation (June 2022), when started (roughly a year after reaching age 70), a couple other things.





6. Then rep asks for your email. Make sure it is correct as this is critical. Then rep send the forms to email. Make sure that you wait till the email arrives.





7. There are four documents. The most important form is “FILLABLE COMPLAINT AND FORMS.docx.” This is somewhat tedious. I have attached a model with the various places you need to fill in noted. No need to change much except the personal info. This form must be notarized. A convenient place if you don’t have one is in the University ID office next to Health Plan at 55 Lock.





8. A second form is “SAMPLE AFFIDAVIT.docx.” This is a narrative of the complaint. You can change information that pertains to your situation. This form does not need to be notarized.





9. If you add an estimate of lost benefits, these are just illustrative. Based on a more complete calculation I made, I would suggest that you use a formula: damages exclusive of appreciation = 10% x years of capping x 2022 annual salary.





10. There is also discussion of damages and a damage form. Our legal advisor suggests that this is not necessary. 





11. When you complete the two documents, I would suggest you have them scanned into a single file. Then can email or mail the package. I would suggest you email it to your rep. 





12. I have prepared two documents that you can use as templates for your submission. Let me know if there are any questions.











	





From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: CHRO

Date: Wednesday, October 15, 2025 4:32:11 PM
Attachments: Template-CHRO-Complaint Redacted-v5 Redacted.pdf

how to file complaint.docx

From: nordhaus <william.nordhaus@yale.edu>
Sent: Friday, January 6, 2023 11:03 AM

To: Fair, Ray <ray.fair@yale.edu>

Subject: Fwd: CHRO

Dear Ray,

We spoke a while ago about filing a complaint with the CT Commission on age
discrimination. Three of us have filed, and a few more are preparing to. You said that you
were interested. Tony Kronman and I have consulted counsel and think this is a good strategy
as it puts pressure on Yale in a non-public way for now with a public option later.

I have sent off my complaint. I attach a how-to list as well as a template to help with the
forms.

If you have questions or need help, let me know. I hope you will join the effort. I think the
prospects are good.

Bill



mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

| request the Connecticut Commission on Human Rights and Opportunities investigate my compiaint,
secure for me my rights as guaranteed to me under the above-cited laws and secure for me any remedy to
which | may be entitled.

MR | being duly sworn, on oath, states that s/he is the Complainant herein; that's/he
has read the foregoing complaint and knows the content thereof; that the same is true of her/his own
knowledge, except as to the matter herein stated on information and belief and that as to these matters
s/he believes the same to be true.

Dated in @ HH\)@(\ - m’M o
R

&

omplainant's’Signature

Subscribed and sworn before me on DA\ i | J(_)i")\./)_) L
1 :

Notary Public’lCommissioner of the Superior Court’

My commission expires: (O , ‘9)[ ]310‘}*/

I'Notary Public / /
iy Comimission Expires Sanuvary 31, 2024

{L.anw mail out complaint w/EEOC 0)01714))
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.
Case No.: Date:

REMEDY WORKSHEET

In the event of a successful resolution of your case, the Connecticut Commission on Human Rights &
Opportunities (the "Commission”) may seek monetary and non-monetary damages. Examples of damages
that may be awarded include:

¢ back pay minus interim earnings (unemployment compensation, earnings from other jobs, etc.)
« reinstatement

e merit increase

e promotion

e training

« restoration of fringe benefits, including 401K, stock options, etc.
*« accommodation

e cease and desist harassment

* policy change(s)

* change in performance evaluation

e expunge warnings from personnel file

« emotional distress damages

e attorney fees

To help you estimate your damages, please provide the following information (if you need additional space,
attach additional sheets):
1. Date of discharge/failure to hire/failure to promote:

2. Pay rate hourly: weekly annually:
3. Hours warked weekly:

4. Did you work overtime regularly; ] Yes [] No

If Yes, how often and how many hours per week?
Other actual out-of-pocket expenses (medical, etc.)
6. Do you want to back to work for the respondent? [ Yes [] No
7. Please list other earnings since discharge:

o

If you have been discharged from employment, it is your duty to look for other work even if you have filed
a charge of discrimination. You may be required to provide the Commission a record and evidence of
your attempts to find work. Please keep accurate records of all such attempts. The Commission may
require you to provide copies of various employment documents, which may include; W-2 forms, pay
stubs or other documents showing pay history, or tax returns.

ComplaRaati-agoalug. e a 5

(Law mail out complaint w/EEQC 01/01/10)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 002
NOTICE TO COMPLAINANT OF DUTY TO COOPERATE

L , understand that it is my duty to respond

timely to any information and/or assistance requested of me by the Commission and to
cooperate with the Commission at all times. Further, | understand that it is my sole
duty and responsibility to notify the Commission of my whereabouts at all times
throughout the pendency of this complaint and, in the event my address and/or
telephone number changes, it is my duty to notify the Commission immediately. In this
respect, | represent that the individual named below whose address and telephone
number is as stated, will always know my whereabouts and can always contact me.

Fhis individual should be a friend or relative not living with you

DO NOT LIST YOURSELF

Name a— 4
City _| ___ State Mas -
Telephane, ~ Email o

Additionally, | promise 10 provide the Commission, within a period of time not to
exceed two working days after my receipt of its copies of the following documents:
[check applicable spaces]

X _Yes [ No (a) copies of any and all decisions and or determination(s) made by
the Connecticut Department of Labor, Division of Unemployment Compensation,
respecting my eligibility to receive Unemployment Insurance Compensation,; -

™ Yes [ No (b) copies of any writings that my employer gives to the Connecticut
Department of Labor as to its consent and/or objection to my receiving benefits,

Yes [ No (c) copies of any transcript (s) and/or tape recordings of testimony
given by myself and my employer to the Connecticut Department of Labor;

' Yes [ No (d) copies of any union grievance filed by co-workings or myself
challenging the company's behavior, the outcome of any grievance etc., and,

[] Yes [ No (e) other information, please describe:

{Law mail out complaint w/EEOC 01/01/14)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

If any time the Commission is unable to contact me, the Commission will be deemed
to have provided me with actual notice by mailing two letters, first class mail, to my
last known address. It will be presumed that, once the letters have been mailed out
that | have received the correspondence unless the letters are returned to the
Commission by the Post Office.

For the purposes of the EEOC notice requirements, when the Commission is unable to
contact me, a letter will be sent certified mail, return receipt requested. Once this letter
has bee g T — aabsive received actual notice.

By:
Dated:

[Complainant must sign the original of this form and be given a copy.]

{Law mail oot complaint wEEOC 0 1/01/141)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 103(4)
CHRO No:

AUTHORIZATION TO RELEASE INFORMATION FROM THE RECORDS OF:

(Complainant)

| authorize disclosure by  ( Yale University
(Respondent)

2 Whitney Avenue, PO Box 208255, New Haven, C1 06520-8255

{Add ress )

To the representative of the CONNECTICUT COMMISSION ON HUMAN RIGHTS AND
OPPORTUNITIES of the information and record specified below that concern my complaint
filed with the COMMISSION.

{} Medical Records
(@l ersonnel Records
() Credit Rating or Information as listed below:

4,257

May 31, 1941
(Date of Birth)

(Law mail out complaint wEEOC 01/01/10)
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STATE OF CONNECTICUT ;
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 001(7)

COMPLAINANT’S WITNESS LIST
CHRO No: Date Filed:
(Complainant) Bkl —

V8.

(Respondent)

() Identify the following witnesses at his time:

Witness Relationship List specifics to
Name, Address, Telephone to Incidents Alleged which this person can testify

have no witnesses at this time.

(Law mail out complaint wEEQC 01/01/14)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

INFORMATION REGARDING COMPLAINTS PREVIOUSLY FILED WITH THE
CONNECTICUT COMMISSION ON HUMAN RIGHTS
Please provide the following information:
[ 1] | have filed a previous complaint:

Date of filings:

Regional office:

Case number:

Class Basis:

[x] [ have not filed a previous complaint.

I understand that my failure to disclose this information may lead to a delay in the
processing of my complaint or a dismissal of my complaint for failure to cooperate.

(Law mail out complaing wEEOC 0FHO1/EC)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

INTAKE ACKNOWLEDGEMENT FORM

This is to state, that you have been informed by the CHRO Representative assisting you in filing
your complainant, that only you can make the decision to file, or not to file the complainant. As
such, no matter what the CHRO employee thinks about the merits of our complainant, you still
have a right to file if you want to.

I have read and understand my rights as stated above.

'Y

Complainant’s signature

St ausr Y, 222
Date ?

(Law mail out complaint wWEEQC 010 1/10)
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

Charge of Discrimination O FEPA
I'his form s affected by the Privacy Act ol 1974, See D EXOC
Privacy Act Statement on reverse side before completing this form

Commission on Human Rights & Opportunities, West Central Region and EEOQC
{State or Local Ageney, if any)

Home Telephone No. (& Area Codc)

Street Address Clity. State and Zip Code County

NAMED IS THE EMPLOYER, LABOR ORGANIZATION, EMPLOYMENT AGENCY, APPRENTICESHIP COMMITTEE,
STATE OR LOCAL GOVERNMENT AGENCY WHO DISCRIMINATED AGAINST ME (If more than one, list below)

Name No of Employees/™Members Telephone Number (include area codg)
Yale University 7.000+ ‘ (203) 4324949
Street Address [;R State and ii]l Code
2 Whitney Avenue, PO Box 208255 New Haven, CT 06520-8255
Name l B ci?pﬂnﬁc Number (include arca code)
Street Address (':liv'. State and Zip Code g
Cause of Discrimination Based on (Check appropriate box{es) DATE MOST RECENT OR
O Race 0O Color [ Sex 0 Religion [ National Onigin CONTINUING DISCRIMINATION
X Age [ Retaliation L1 Other {specify) FOOK PLACE (month, day, year) Nm-‘cmhc): | % 2022
The particulars are (if additional space is needed, attach extra sh:-'c-li.;;:
The particulars of this charge of discrimination are set forth in my complaint CHRO No.: which
[ filed with the Connecticut Commission on Human Rights and Opportunities on which

is attached hereto and incorporated as if fully set forth herein,

X [ also want this charge filed with the EEOC
1 will advise the agencies if 1 change my address or telephone
number and 1 will cooperate fully with them in the

processing of my charge in accordance with their proce dures.

; I swear or affirm that | have read the above charge
and that it is true to the best of my knowledge,
and belict. /

| dectare under penalty of perjury that the foregoing is true and correct SIGNATURE OF COMPLAINANT

 detanse, 4,202 ]
Dty 3 T ) X

Charging Party (Signature) b, r o
SURSCRIBED AND SWORN TO BEFORE ME
IHIS DATE (Day, Manth, Year)

EEOC Form § PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE AND MUST NOT BE USED, FILE COPY
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

PRIVACY ACT STATEMENT

(This form is covered by the Privacy Act of 1974, Public Law 93-579: Authority for requesting the personal data and the uses are
aiven below):

. FORM NUMBER/TITLE/DATE, EEQC Form 5, CHARGE OF DISCRIMINATION,
March 1984,

& AUTHORITY, 42, U.S.C. § 20005-(b), 29U.5.C.5211, 20 U.5.C, §626.

3. PRINCIPAL PURPOSE(S). The purpose of the charge, whether recorded initially on this form
or in some other way reduced to writing and later recorded on this form, is to invoke the jurisdiction of the
Commission.

4, ROUTINE USES. This form is used to determine the existence of the facts which fall within

the Commission's Jurisdiction to investigate, determine, conciliaie and litigate charges of unlawful
employment practices. Information provided on this Torm will be used by the Commission employees to
guide the Commission’s investigator activities. This form may be disclosed to other State  and federal
agencies, as may be appropriate or necessary to carry out the Commission's functions. A copy of this charge
will ordinarily be served upon the person against whom the charge is made.

5. WHETHER DISCLOSURE 1S MANDATORY OR VOLUNTARY AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION, Charges must be in writing and should identify
the parties and action or policy complained of, Failure to have a charge which identifies the parties in writing
may result in the Commission not accepting the charge. Charges under Title V11 must be sworn to or
affirmed, Charges under the ADEA should be ordinarily be sigifed. Charges may be clarified or simplified
later by amendment. It is not mandatory that this form be used o provide the requested information,

5. [ | Under Section 706 of Title V11 of the Civil Rights Act of 1964 as amended, this charge will be
deferred to and will be processed by the State of local agency indicated. Upon completion
of the agency’'s processing, you will be notified of its final resolution in your case. If you
wish EEOC to give Substantial Weight Review to the agency’s finding, you must send us
a request to do so, in writing, within fifteen (15) days of your receipt of the agency’s
finding. Otherwise, we will adopt the agency’s finding as EEOC’s and close your case.

NOTICE OF NON-RETALIATION REQUIREMENTS

Section 704(e) of the Civil Rights Act of 1964, as amended, and Section 4(d) of the Age Discrimination in
Employment Act of 1967, as amended, states:

It shall be unlawful employment practice for an employer to diseriminate against any of his employees or applicants
for employment, for an employment agency to discriminate against any individual, or for a labor organization to
discriminate against any member thereof or applicant for memberships, because he has opposed a practice made an
unlawful employment practice by this title or because he has made a charge, testified, assisted or participated in any
manner in an investization, proceeding, or hearing under this title.

The Equal Pay Act of 1968 contains similar provisions. Persons filing charges of discrimination are advised of these
Mon-Retaliation Requirements and are instructed to notify EEOC if any attempt at retaliation is made,







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 103(1)
NOTICE OF RIGHT TO REQUEST REVIEW

This notice is to inform you that the charge to which you are a party, filed with both the Connecticut
Commission on Human Rights and Opportunities (CCHRO) and the federal Equal Employment
Opportunity Commission (EEOC), will be processed by the CCHRO.

In accordance with the Commission’s Procedural Regulations, the Commission will accept the
CCRHO’s final finding or resolution of the charge and adopt it as its own unless a party to the
charge requests the EEOC to conduct a review of the CCHRO’s final action.

To exercise this right you must submit your request for review, in writing, to the EEOC office at
the following address:

Equal Employment Opportunity Commission, John F. Kennedy Federal Building, 475
Government Center, Boston, MA 02203, within fifteen (15) days of the date on which you receive
the CCHRO's notice of its final findings.

If you have any questions concerning this notice or your right to request review, please contact
this office at (203) 805-6530.

I AKNOWLEDGE RECEIPT OF THIS NOTICE

N2 1A Y VN
X ' &l : WAV . ¥
9 e Sy 3

Respondent’s Name

CHRO No.

EEOC No.:

(Law mail out complaint wWEEQC 0101 10)
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COMPLAINT OF

Taven, CT 06511,

2. The Respondent is Yale University.

3. Yale’s Office of General Counsel of Yale University is located at 2 Whitney Avenue, PO
Box 208255, New Haven, CT 06520-8255.

4. The Respondent employs more than 7,000 persons.

5. 1 work full-time as Professor _at Yale University.

6. My employment began in Il I have been employed by Yale University continuously since
that date.

7. During my employment period from _ Yale made the appropriate matching
contribution to my retirement account in the Yale University Retirement Account Plan
(YURAP). These contributions consisted of the following: University Core Contributions
based upon my eligible pay, and University Match Contributions based upon my employee
contributions.

8. The year after I reached age 70, in calendar year v suspended its matching
contributions to my retirement account. The suspensions were for the University Core
Contributions and the University Match Contributions. According to the retirement plan, t
suspension was based on my age. The plan stated that matching contributions were not ma
for an individual who inter alia “has reached Normal Retirement Age,” where * ‘Normal
Retirement Age’ means age 70.”

D, Yale did not make full pension contributions for all or parts of the calendar years from
to 2022.

. On June 13, 2022, Yale announced that it would resume making matching contributions t
retirement account on July 1, 2022. However, the contributions did not begin until Novem
0,2022.

1 I, There were no changes in Yale’s retirement plans or my employment that would have led t
spension of my pension contributions during the period from to 2022, The sole reas
the suspension was my age.

12. 1 requested that Yale reimburse me for the unlawfully suspended contributions between
and 2022, but Yale declined to do so.

Complaini o v. Yale University age |
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18wYale's failure to make my pensioit contributioiisaceerding to plan constitutes age
discrimination under Connecticut and Federal law.

| 4. The total suspended contributions (excluding interest or return) are calculated to be 'more than
B A dditionally, there are substantial damages for lost investment returns on thg§e
¢ontributions. I believe I am entitled to reimbursement for these unlawfully suspended
contributions; to compensation for the forgone investment returns on the investment$g and o
any legal expenses and damages that are appropriate in such a case.

15,1 request that the Connecticut Commission on Human Rights and Opportunitieg and the Equal
Employment Opportunity Commission investigate my claim and direct Yale University to
reimburse me for these damages and pay additional damages for intentional dig€rimination, as
well as attorneys’ fees and costs.

U
,‘4-«%{7 Ll‘j 20

(’inmilainant’s Siinalurc I)a-l\t} /

Page 2
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How to file complaint.


1. Go to https://portal.ct.gov/CHRO/Complaint-Process/Complaint-Process/How-to-File-a-Discrimination-Complaint to get the basics.





2. Then call or email a representative. For New Haven, CONTACT:


WEST CENTRAL REGION OFFICE


Rowland State Government Center


55 West Main Street, Suite 210


Waterbury, CT 06702-2004





PHONE: (203) 805-6530


EMAIL: CHRO.WestCentral@ct.gov


Regional Manager: Shawn Burns 





3. When you call, you will go into voicemail. Then someone will call you in 1-2 days. This took a while because I either missed it or they didn’t call. But eventually, I made contact with a representative.





4. Next, the rep asks whether you want to have an intake interview (in April) or fill the form yourself. You say that you will fill out yourself..





5. Then, the rep asks you some questions. Name, address, employer, the complaint (pension suspension), date of violation (June 2022), when started (roughly a year after reaching age 70), a couple other things.





6. Then rep asks for your email. Make sure it is correct as this is critical. Then rep send the forms to email. Make sure that you wait till the email arrives.





7. There are four documents. The most important form is “FILLABLE COMPLAINT AND FORMS.docx.” This is somewhat tedious. I have attached a model with the various places you need to fill in noted. No need to change much except the personal info. This form must be notarized. A convenient place if you don’t have one is in the University ID office next to Health Plan at 55 Lock.





8. A second form is “SAMPLE AFFIDAVIT.docx.” This is a narrative of the complaint. You can change information that pertains to your situation. This form does not need to be notarized.





9. If you add an estimate of lost benefits, these are just illustrative. Based on a more complete calculation I made, I would suggest that you use a formula: damages exclusive of appreciation = 10% x years of capping x 2022 annual salary.





10. There is also discussion of damages and a damage form. Our legal advisor suggests that this is not necessary. 





11. When you complete the two documents, I would suggest you have them scanned into a single file. Then can email or mail the package. I would suggest you email it to your rep. 





12. I have prepared two documents that you can use as templates for your submission. Let me know if there are any questions.











	





From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Complaint Paperwork

Date: Wednesday, October 15, 2025 4:22:12 PM
Attachments: image002.png

image003.png

From: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Sent: Tuesday, March 7, 2023 1:40 PM

To: ray.fair@yale.edu

Subject: RE: Complaint Paperwork

Good afternoon,

Everything has been returned, and your complaint will now be processed for filing. If there are any
issues with your paperwork, we will contact you. Otherwise, the next update you will have on this
complaint will be via email when it is served to the Respondent (Yale University). You can expect the
complaint to be served in 1 to 2 months. The email notification will be from our Secretary,
Susan.mota@ct.gov.

Thanks,

Ashanti L. Fleming (she/her/hers)
CHRO Representative Trainee
West Central Regional Office

Commission on Human Rights and Opportunities
www.ct.gov/chro | 55 west Main Street, Suite 210

n@ G Waterbury, CT 06702 | AA/EQOE
P: (203)-805-6548 | F: (203)-805-6559 | Text: (475)-222-3941 |

Ashanti.Fleming@ct.gov

From: ray.fair@vale.edu <ray.fair@yale.edu>
Sent: Tuesday, March 7, 2023 1:07 PM

To: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Subject: RE: Complaint Paperwork

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

Ashanti, Attached is a pdf file of my material. It has been notarized. Let me know if you need
anything more. Thanks. Ray

From: Fleming, Ashanti <Ashanti.Fleming@ct.gov>



mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov

mailto:Susan.mota@ct.gov

http://www.ct.gov/chro

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FCTCHRO%2F&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C67e55ff4f9c845122d0e08daeff9f114%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154009385129%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=DfDdfOOJuokyHMSBRoWQDev0SyGR56OoIiMtPRSe50w%3D&reserved=0

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fct_chro%2F&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C67e55ff4f9c845122d0e08daeff9f114%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154009385129%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yTprOJtj9U4MPtvJ8x0s2HYUSOf0qctH96PMJXJJ%2FZo%3D&reserved=0

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fchannel%2FUCn9tiERvIeZqtxGd1i1xKiw&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C67e55ff4f9c845122d0e08daeff9f114%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154009385129%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ApGCtu%2BxtFcAqRdAlwTQdcmI1aI%2BIe1L9zUxEpeXRz8%3D&reserved=0
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Sent: Wednesday, February 22, 2023 10:03 AM
To: ray.fair@yale.edu
Subject: Complaint Paperwork

Good morning Mr. Ray Fair,

As requested, please find attached to this email a complaint packet with supplemental forms
(FILLABLE COMPLAINT AND FORMS), as well as documents that contain further instructions on how
to file a complaint (Mail Out Complaint Insturctions & SAMPLE AFFIDAVIT). The only documents and
forms you would need to return to our office to file the complaint are the Fillable Complaint and
Forms doucment. The other two attachments are just guides to assist you with completing the
affidavit.

Further, please find attached a PDF containing a brief, 8-page, notice of your rights, duties, and
responsibilities when filing a complaint as well as a breif overview of the CHRO process after a
complaint is filed.

As a reminder: you will need to return the complaint affidavit with your notarized signature and
completed supplemental forms to our office for filing. Please note you have 300 days from the date
of incident to file a timely claim with our agency. Claims not timely filed will be dismissed. Your claim
is not officially filed until you return it to our office with your signature. You can fax (203-805-6559),
mail, or scan and return the forms by email attachment.

Please contact me if you require additional assistance,

Ashanti L. Fleming (she/her/hers)
CHRO Representative Trainee
West Central Regional Office

Commission on Human Rights and Opportunities
www.ct.gov/chro | 55 \west Main Street, Suite 210

n@ G Waterbury, CT 06702 | AA/EOE
P: (203)-805-6548 | F: (203)-805-6559 | C: (475)-222-3941 |
Ashanti.Fleming@ct.gov
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fchannel%2FUCn9tiERvIeZqtxGd1i1xKiw&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C0dfc04fd4d9248afa82d08db1f36d2d2%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638138092677410768%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=6bO4a3SReSt9tlPqXsrM2xuKrdB59dfAJBAI%2BpamzVc%3D&reserved=0
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"
Subject: FW: Complaint Paperwork
Date: Wednesday, October 15, 2025 4:21:53 PM
Attachments: image002.png
image003.png
ylaw?2.pdf

From: ray.fair@yale.edu <ray.fair@yale.edu>
Sent: Tuesday, March 7, 2023 1:07 PM

To: 'Fleming, Ashanti' <Ashanti.Fleming@ct.gov>
Subject: RE: Complaint Paperwork

Ashanti, Attached is a pdf file of my material. It has been notarized. Let me know if you need
anything more. Thanks. Ray

From: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Sent: Wednesday, February 22, 2023 10:03 AM
To: ray.fair@yale.edu

Subject: Complaint Paperwork
Good morning Mr. Ray Fair,

As requested, please find attached to this email a complaint packet with supplemental forms
(FILLABLE COMPLAINT AND FORMS), as well as documents that contain further instructions on how
to file a complaint (Mail Out Complaint Insturctions & SAMPLE AFFIDAVIT). The only documents and
forms you would need to return to our office to file the complaint are the Fillable Complaint and
Forms doucment. The other two attachments are just guides to assist you with completing the
affidavit.

Further, please find attached a PDF containing a brief, 8-page, notice of your rights, duties, and
responsibilities when filing a complaint as well as a breif overview of the CHRO process after a
complaint is filed.

As a reminder: you will need to return the complaint affidavit with your notarized signature and
completed supplemental forms to our office for filing. Please note you have 300 days from the date
of incident to file a timely claim with our agency. Claims not timely filed will be dismissed. Your claim
is not officially filed until you return it to our office with your signature. You can fax (203-805-6559),
mail, or scan and return the forms by email attachment.

Please contact me if you require additional assistance,

Ashanti L. Fleming (she/her/hers)



mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov

mailto:Ashanti.Fleming@ct.gov

mailto:ray.fair@yale.edu















STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

AFFIDAVIT OF ILLEGAL DISCRIMINATORY PRACTICE

FOR CHRO USE ONLY
Case No. Date:
EEOC No.
My name is: Ray C. Fair
My mailing address is: 233 Everit Street, New Haven, CT 06511
My telephone number is: 203-980-0646
My email address is: ray.fair@yale.edu
The respondent is: Yale University
Whose business address is: Office of General Counsel, 2 Whitney Ave., P.O. Box
208255, New Haven, CT 06520-8255
lwas ...

(Include the date of the actions taken against you. If ongoing, write that in.)

O discriminated against in terms and conditions

O terminated O  not hired/promoted

O suspended O  given unequal duties

O placed on probation O  harassed

0O demoted O  sexually harassed

O warned earning different pay

O given a poor evaluation O constructively discharged
O denied a raise O retaliated against

0O less trained 0O transferred

O denied an office O  given difficult assignment
0O denied equal service(s) O  notrecalled

0O

other: Unlawfully suspended retirement benefits upon reaching the age of
70. )

| believe that my...
(Identify the protected class status you believe you were discriminated against because of)

O Race O Mental disability

O Color O Intellectual disability

O Religious creed O Learning disability

& Age O Physical disability

O Gender identity/expression O Veteran status

O Marital status O Prior criminal conviction
O National origin 0 Sexual orientation

O Sex: OMale O Female O Pregnancy

O Ancestry 0O Lawful source of income
O Other: O Genetic information

O Previous opposition to discriminatory conduct

Was/Were in part a factor(s) in this action.







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

| believe that the respondent violated the following statutes and acts listed below, as
amended, enforced through CONN. GEN. STAT. § 46a-58(a) if applicable:

iX]

0 0000 oogooo

CONN.
CONN.
CONN.
CONN.
CONN.
CONN.

CONN.
CONN.
CONN.
CONN.

Other

GEN.
GEN.
GEN.
GEN.
GEN.
GEN.

GEN.
GEN.
GEN.
GEN.

STAT. § 46a-60(b)(1)
STAT. § 46a-60(b)(4)
STAT. § 46a-60(b)(5)
STAT. § 46a-80(b)(7)
STAT. § 46a-60(b)(8)
STAT. § 46a-64

STAT. § 46a-70
STAT. § 46a-71
STAT. § 46a-80
STAT. § 46a-81

ao

Title VIl of the Civil Rights Act of 1964,
42 U.S.C. § 2000e-2 (cite for 15 or
more individuals employed)

Age Discrimination in Employment
Act of 1967, 29 U.S.C. §§ 621-634
(cite for 20 or more individuals
employed)

Americans with Disabilities Act, 42
U.S.C. § 12101 et seq.

Equal Pay Act of 1964, U.S.C. § 206

Section 504 of the Rehabilitation Act
of 1973

| provide the following particulars:

(Law mail out complaint w/JEEQC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

| request the Connecticut Commission on Human Rights and Opportunities investigate my complaint

secure for me my rights as guaranteed to me under the above-cited laws and secure for me any remedy tc;
which | may be entitled.

Ray C. Fair

being duly sworn, on oath, states that s/he is the Complainant herein;
that'sthe has read the foregoing complaint and knows the content thereof; that the same is true of herthis

own knowledge, except as to the matter herein stated on information and belief and that as to these matters
s/he believes the same to be true.

Dated in m . on this 4«;//, e d G,_; 20375
New 18 vyl
Sevwviy ﬂ’l G X‘;’
Complain&nt's Signature
Subscribed and sworn before me on m € rth (I, d02.3 LQJ/L&"( d
" Date

Difene f Dl = S

Notary Public/fCommissioner of: tl(e Superior Qourt.

My commission expires: ) if @/ /&03&

DARLENE A. SMITH

Notary Public, State of Gonnecticut
My Commisston Explres 5 l ?/‘Joa 173

(Law mail out complaint w/EEOC 01/01/10)

“a, "\'







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

Case No.: Date:
Complainant's Name: _Ray C. Fair

REMEDY WORKSHEET

In the event of a successful resolution of your case, the Connecticut Commission on Human Rights &
Opportunities (the “Commission”) may seek monetary and non-monetary damages. Examples of damages
that may be awarded include:

back pay minus interim earnings (unemployment compensation, earnings from other jobs, etc.)
reinstatement

merit increase

promotion

training

o restoration of fringe benefits, including 401K, stock options, etc. -
¢ accommodation

¢ cease and desist harassment

s policy change(s)

s change in performance evaluation

e expunge warnings from personnel file

o emotional distress damages

o attorney fees

To help you estimate your damages, please provide the following information (if you need additional space,
attach additional sheets):
1. Date of discharge/failure to hire/failure to promote:

2. Pay rate hourly: weekly annually:
3. Hours worked weekly:

4. Did you work overtime regularly: O] Yes O No

If Yes, how often and how many hours per week?
Other actual out-of-pocket expenses (medical, etc.)
6. Do you want to back to work for the respondent? O Yes O No
7. Please list other earnings since discharge:

o

If you have been discharged from employment, it is your duty to look for other work even if you have filed
a charge of discrimination. You may be required to provide the Commission a record and evidence of
your attempts to find work. Please keep accurate records of all such attempts. The Commission may
require you to provide copies of various employment documents, which may include: W-2 forms, pay
stubs or other documents showing pay history, or tax retums.

C. Jan Marct, L 2023
Complainant’€ Signature Date ‘

(Law mail out complaint w/EEOC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 002
NOTICE TO COMPLAINANT OF DUTY TO COOPERATE

I, __Ray C. Fair , understand that it is my duty to respond timely
to any information and/or assistance requested of me by the Commission and to
cooperate with the Commission at all times. Further, | understand that it is my sole
duty and responsibility to notify the Commission of my whereabouts at all times
throughout the pendency of this complaint and, in the event my address and/or
telephone number changes, it is my duty to notify the Commission immediately. In this
respect, | represent that the individual named below whose address and telephone
number is as stated, will always know my whereabouts and can always contact me.

This individual should be a friend or relative not living with you
DO NOT LIST YOURSELF

Name Emily Oster Address _15 Freeman Parkway
City _Providence State RI ZIP Code _02906

Telephone 616-699-1966 Email .emily oster@brown edu

Additionally, | promise to provide the Commission, within a period of time not to
exceed two working days after my receipt of its copies of the following documents:
[check applicable spaces]

Yes O No (a) copies of any and all decisions and or determination(s) made by
the Connecticut Department of Labor, Division of Unemployment Compensation,
respecting my eligibility to receive Unemployment Insurance Compensation; -

Yes O No (b) copies of any writings that my employer gives to the Connecticut
Department of Labor as to its consent and/or objection to my receiving benefits;

Yes [1 No (c) copies of any transcript (s) and/or tape recordings of testimony
given by myself and my employer to the Connecticut Department of Labor;

Yes O No (d) copies of any union grievance filed by co-workings or myself
challenging the company's behavior, the outcome of any grievance etc., and,;

O Yes O No (e) other information, please describe:

If any time the Commission is unable to contact me, the Commission will be deemed
to have provided me with actual notice by mailing two letters, first class mail, to my

(Law mail out complaint w/EEOC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

last known address. It will be presumed that, once the letters have been mailed out
that | have received the correspondence unless the letters are returned to the
Commission by the Post Office.

For the purposes of the EEOC notice requirements, when the Commission is unable to
contact me, a letter will be sent certified mail, return receipt requested. Once this letter
has been mailed | will be deemed to have received actual notice.

By: fa, ¢ Tr
Dated: PMarch b 2023

[Complainant must sign the original of this form and be given a copy.]

(Law mail cut complaint w/EEOC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 103(4)

CHRO No:

AUTHORIZATION TO RELEASE INFORMATION FROM THE RECORDS OF:

__Ray C. Fair

{Complainant)

I authorize disclosure by Yale
University

(Respondent)

__2 Whitney Avenue, P.O. Box 208255, New Haven, CT 06520-
8255

(Address)

To the representative of the CONNECTICUT COMMISSION ON HUMAN RIGHTS AND
OPPORTUNITIES of the information and record specified below that concern my complaint
filed with the COMMISSION.

O Medical Records
(x)  Personnel Records
O Credit Rating or Information as listed below:

X ﬂ‘ﬂ 6‘ ﬁ"' March 6') 2923
(Signatfire of Complainant) (Date)

X S5/ ~56~ 9285 Getd. &, 19942
(Social Security Number) (Date of Birth)

X 233 LVERIT ST, New HAVEy cT 06511
(Address) . -

(Law mail out compiaint w/EEOC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES
FORM 001(7)
COMPLAINANT’S WITNESS LIST

CHRO No: , Date Filed:

Ray C. Fair
(Complainant)

Vs.
Yale University
(Respondent)

() Identify the following witnesses at his time:

Witness Relationship List specifics to
Name, Address, Telephone to Incidents Alleged which this person can testify

(¥ I have no witnesses at this time.

Compl4inant’s Signature

X Moanrch L’, 2023
Date

(Law mail out complaint w/EEOC 01/01/10)








STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

INFORMATION REGARDING COMPLAINTS PREVIOUSLY FILED WITH THE
CONNECTICUT COMMISSION ON HUMAN RIGHTS
Please provide the following information:
[ ] [Ihave filed a previous complaint:

Date of filings:

Regional office:

Case number:

Class Basis:

[x ] Ihave not filed a previous complaint.

I understand that my failure to disclose this information may lead to a delay in the
processing of my complaint or a dismissal of my complaint for failure to cooperate.

X Foy C Fon

Signature

X Maprcd é, -?023
Date ’

(Law mail out complaint w/JEEOC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

CHRO No.

INTAKE ACKNOWLEDGEMENT FORM

This is to state, that you have been informed by the CHRO Representative assisting you in filing
your complainant, that only you can make the decision to file, or not to file the complainant. As
such, no matter what the CHRO employee thinks about the merits of our complainant, you still
have a right to file if you want to.

I have read and understand my rights as stated above.

lln.,dfm

Complainant’s’signature

ﬂar‘c4 £) 2923

Date

(Law mail out complaint w/EEOC 01/01/10)







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

Charge of Discrimination O FEPA
This form is affected by the Privacy Act of 1974, See O EEOC
1 Statel side before ing this form.

Commission on Human Rights & Opportunities, West Central Region and EEOC

(State or Local Agency, if any)

Name (Indicate Ms, Mrs. or Miss) Home Telephone No. (& Area Code)
Mr. Ray C. Fair 203-980-0646
Street Address City, State and Zip Code ) County

233 Everit Street, New Haven, CT 06511 New Haven

NAMED IS THE EMPLOYER, LABOR ORGANIZATION, EMPLOYMENT AGENCY, APPRENTICESHIP COMMITTEE,
STATE OR LOCAL GOVERNMENT AGENCY WHO DISCRIMINATED AGAINST ME (If more than one, list below)

Name No of Employees/Members Telephone Number (include area code)

203-

Yale University 7.000+ 203-432-4949

Street Address City, State and Zip Code

2 Whitney Avenue, P.O. Box 208255 New Haven, CT 06520-8255

Name Telephone Number (include area code)

Street Address City, State and Zip Code

Cause of Discrimination Based on (Check appropriate box(es) DATE MOST RECENT OR

0O Race O Color OSex DO Religion O3 National Origin CONTINUING DISCRIMINATION

’(/\ge O Retaliation O Other (specify) TOOK PLACE (month, day, year)______November 1, 2022

The particulars are (if additional space is needed, attach extra sheet(s):

The particulars of this charge of discrimination are set forth in my complaint CHRO No.: which
I filed with the Connecticut Commission on Human Rights and Opportunities on which
is attached hereto and incorporated as if fully set forth herein.

Nl also want this charge filed with the EEOC. NOTARY {When necessary to meet State and Local
1 will advise the agencies if | change my address or telephone Requirements;
number and 1 will cooperate fully with them in the d‘l\ﬁ“ d 27“(} a /
processing of my charge in accordance with their procedures. h

| swear or affirm that | have rcaa‘lﬁe above charge

and that it is true 10 the best of my knowledge,

n“";“““

and belief. =
- -~ ~ - ¥

I declare under penalty of perjury that the foregoing is true and correct. SIGNATURE OF COMPLAINANT - v L. N v :':
X March § d 2023 2\_“_ IETPURTL )
Date Charging Party (Signature) X 4 e Rr?

SUBSCRIBEBFAND SWORN TO BEFORE ME

. THIS DATE (Day, Month, Year)
Lo b A

f\t""
/t;; "

RETHTE

EEOQOC Form § PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE AND MUST NOT BE USED. FILE cOrY








STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

PRIVACY ACT STATEMENT

(This form is covered by the Privacy Act of 1974, Public Law 93-579: Autherity for requesting the personal data and the uses are
given below):

l. FORM NUMBER/TITLE/DATE, EEOC Form 5, CHARGE OF DISCRIMINATION,

March 1984.

2. AUTHORITY, 42, U.S.C. § 20005-(b), 29U.S.C.§211,29 U.S.C. §626.

3. PRINCIPAL PURPOSE(S). The purpose of the charge, whether recorded initially on this form
or in some other way reduced to writing and later recorded on this form, is to invoke the jurisdiction of the
Commission.

4, ROUTINE USES. This form is used to determine the existence of the facts which fall within

the Commission’s Jurisdiction to investigate, determine, conciliate and litigate charges of unlawful
employment practices. Information provided on this form will be used by the Commission employees to
guide the Commission’s investigator activities. This form may be disclosed to other State and federal
agencies, as may be appropriate or necessary to carry out the Commission’s functions. A copy of this charge
will ordinarily be served upon the person against whom the charge is made.

5. WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON
INDIVIDUAL FOR NOT PROVIDING INFORMATION. Charges must be in writing and should identify
the parties and action or policy complained of. Failure to have a charge which identifies the parties in writing
may result in the Commission not accepting the charge. Charges under Title VII must be swom to or
affirmed. Charges under the ADEA should be ordinarily be signed. Charges may be clarified or simplified
later by amendment. It is not mandatory that this form be used to provide the requested information.

5. [ 1 Under Section 706 of Title VII of the Civil Rights Act of 1964 as amended, this charge will be
deferred to and will be processed by the State of local agency indicated. Upon completion
of the agency’s processing, you will be notified of its final resolution in your case. If you
wish EEOC to give Substantial Weight Review to the agency’s finding, you must send us
a request to do so, in writing, within fifteen (15) days of your receipt of the agency’s
finding. Otherwise, we will adopt the agency’s finding as EEOC’s and close your case.

NOTICE OF NON-RETALIATION REQUIREMENTS

Section 704(e) of the Civil Rights Act of 1964, as amended, and Section 4(d) of the Age Discrimination in
Employment Act of 1967, as amended, states:

It shall be unlawful employment practice for an employer to discriminate against any of his employees or applicants
for employment, for an employment agency to discriminate against any individual, or for a labor organization to
discriminate against any member thereof or applicant for memberships, because he has opposed a practice made an
unlawful employment practice by this title or because he has made a charge, testified, assisted or participated in any
manner in an investigation, proceeding, or hearing under this title.

The Equal Pay Act of 1968 contains similar provisions. Persons filing charges of discrimination are advised of these
Non-Retaliation Requirements and are instructed to notify EEOC if any attempt at retaliation is made.







STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

FORM 103(1)
NOTICE OF RIGHT TO REQUEST REVIEW

This notice is to inform you that the charge to which you are a party, filed with both the Connecticut
Commission on Human Rights and Opportunities (CCHRO) and the federal Equal Employment
Opportunity Commission (EEOC), will be processed by the CCHRO.

In accordance with the Commission’s Procedural Regulations, the Commission will accept the
CCRHO?’s final finding or resolution of the charge and adopt it as its own unless a party to the
charge requests the EEOC to conduct a review of the CCHRO?’s final action.

To exercise this right you must submit your request for review, in writing, to the EEOC office at
the following address:

Equal Employment Opportunity Commission, John F. Kennedy Federal Building, 475
Government Center, Boston, MA 02203, within fifteen (15) days of the date on which you receive
the CCHRO’s notice of its final findings.

If you have any questions concerning this notice or your right to request review, please contact
this office at (203) 805-6530.

I AKNOWLEDGE RECEIPT OF THIS NOTICE

X [a, C Fai Manoh b,2023
s ’

Signature of Complainant Date

X Yale Universi 4y
Respondent’s Name !

CHRO No.

EEOC No.:

(Law mail out complaint w/EEOC 01/01/10)









www.ct.gov/chro
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CHRO Representative Trainee

West Central Regional Office

Commission on Human Rights and Opportunities

55 West Main Street, Suite 210

Waterbury, CT 06702 | AA/EQOE

P: (203)-805-6548 | F: (203)-805-6559 | C: (475)-222-3941|
Ashanti.Fleming@ct.gov



http://www.ct.gov/chro

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FCTCHRO%2F&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C837423c619214e0d18a908daeff9f1d3%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154019539505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WckeFV4ofioLC84GCYixezvHdXsY2AyF1Qos5JQ1TZw%3D&reserved=0
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fchannel%2FUCn9tiERvIeZqtxGd1i1xKiw&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C837423c619214e0d18a908daeff9f1d3%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154019539505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Kk4wDkKTjGMJ4sHHH3NsN2JvGLksZ9lC1DPQNismD%2Bc%3D&reserved=0
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Complaint Paperwork

Date: Wednesday, October 15, 2025 4:21:50 PM
Attachments: image002.png

image003.png

Mail Out Complaint Instructions.docx

SAMPLE AFFIDAVIT.docx

FILLABLE COMPLAINT AND FORMS.docx

General Notice of Parties" Rights, Duties and Responsibilities.pdf

From: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Sent: Wednesday, February 22, 2023 10:03 AM
To: ray.fair@yale.edu

Subject: Complaint Paperwork

Good morning Mr. Ray Fair,

As requested, please find attached to this email a complaint packet with supplemental forms
(FILLABLE COMPLAINT AND FORMS), as well as documents that contain further instructions on how
to file a complaint (Mail Out Complaint Insturctions & SAMPLE AFFIDAVIT). The only documents and
forms you would need to return to our office to file the complaint are the Fillable Complaint and
Forms doucment. The other two attachments are just guides to assist you with completing the
affidavit.

Further, please find attached a PDF containing a brief, 8-page, notice of your rights, duties, and
responsibilities when filing a complaint as well as a breif overview of the CHRO process after a
complaint is filed.

As a reminder: you will need to return the complaint affidavit with your notarized signature and
completed supplemental forms to our office for filing. Please note you have 300 days from the date
of incident to file a timely claim with our agency. Claims not timely filed will be dismissed. Your claim
is not officially filed until you return it to our office with your signature. You can fax (203-805-6559),
mail, or scan and return the forms by email attachment.

Please contact me if you require additional assistance,

Ashanti L. Fleming (she/her/hers)
CHRO Representative Trainee
West Central Regional Office

Commission on Human Rights and Opportunities
www.ct.gov/chro | 55 west Main Street, Suite 210

n@ G Waterbury, CT 06702 | AA/EQOE
P: (203)-805-6548 | F: (203)-805-6559 | C: (475)-222-3941 |




mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2FCTCHRO%2F&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C837423c619214e0d18a908daeff9f1d3%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154019539505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=WckeFV4ofioLC84GCYixezvHdXsY2AyF1Qos5JQ1TZw%3D&reserved=0

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fct_chro%2F&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C837423c619214e0d18a908daeff9f1d3%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154019539505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ZsnNIAOI7%2FhWpu%2Bu81Z9cyn2XF%2BgVL6gMK0G2DAUPh4%3D&reserved=0

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fchannel%2FUCn9tiERvIeZqtxGd1i1xKiw&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C837423c619214e0d18a908daeff9f1d3%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154019539505%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=Kk4wDkKTjGMJ4sHHH3NsN2JvGLksZ9lC1DPQNismD%2Bc%3D&reserved=0
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[bookmark: _Toc431461812]MAIL OUT COMPLAINT INSTRUCTIONS





RE: IMPORTANT INSTRUCTIONS FOR FILING YOUR CIVIL RIGHTS COMPLAINT


Dear Complainant:


READ AS YOU FILL OUT THE AFFIDAVIT OF ILLEGAL DISCRIMINATORY PRACTICE (COMPLAINT)


As you may be filing a complaint affidavit with this Commission, I have enclosed the materials to assist you. If you will be drafting the complaint, follow the format below which we have found to be the most efficient:


Type your complaint or print it. Do not write in longhand. You must use ink. Do not use pencil.


1. Use numbered short paragraphs for ease of response and investigation. Note: Long narratives are not needed at this stage. Your allegations can be addressed more fully at a later date after the complaint has been signed and returned to this office.





2. Do not fill in the DATE, CASE NO., or the citations of the law on the cover page. These will be filled in when the forms are returned to this office. 





3. For employment complaints, paragraph 1 of the complaint should state the total number of employees (approximate), both full and part-time, that work for the company in all company locations. This is very important and may be in the form: “The respondent employees at least ____ persons.” NOTE: the number must be at least three for state law violations, 15 for Title VII and ADA, and 20 for ADEA dual filed complaints.





4. Paragraph 2 should state the injury that you suffered in some detail, including the reason for the action: i.e., “I was discharged on (date) by (name of person) for the stated reason of poor performance.”





5. The following numbered paragraphs should state why you believe the explanation given to you was pretextual and/or the action discriminatory. If you can make specific comparisons between your treatment and that of other people, please do so. 





The above format is a guide and you may depart from it after the third paragraph if you have a better way of framing the issues. 


You must sign and date the affidavit before a notary public or Commissioner of the Superior Court (an attorney). You do not have an unlimited amount of time to file a complaint. Please return it to the Commission before _______________. Be aware that the laws enforced by this Commission require that a complaint affidavit be filed within 300 days of the alleged act for complaints of employment discrimination or discrimination in places of public accommodation involving state agencies. The 300-day time period for the Commission to receive your complaint will expire on ______________. If you cannot find a notary, there is one in each Commission office.


If I can be of further assistance, please call me.


Sincerely,


__Ashanti L. Fleming____


Human Rights Representative Trainee
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SAMPLE AFFIDAVIT (COMPLAINT)





1.	My name is Agnes Aggrieved, and I reside at 123 Pleasant View Drive, Suburban Bliss, CT.





2.	The Respondent is Slick-Tech Enterprises, located at 456 Urban Sprawl Blvd, Nirvana, Ct.





3.	The respondent employs more than 15 persons.





4.	I have no use of my legs and am wheelchair reliant.  I am of Iraqi descent.





5.	I began working for the respondent about 4 years ago as a typist/file clerk.





6.	All of my performance ratings up to and including the most recent, in June 1990, rated me satisfactory or better.





7.	This summer, respondent due to an increased business, moved all typist and filing operations and personnel into one large office.





8.	The section of the office where the typing functions is located is about four feet higher than the rest of the office.  It is reached by a set of 6 steps and is not accessible with a wheelchair.





9.	On or about September 1, 1990, my new supervisor, Robert Redneck, told me that Slick-Tech was terminated my employment, as it was impossible for me to perform typing functions in the new office.





10.	When I attempted to suggest that an accommodation could be made which would allow me to type and file, Mr. Redneck stated that the company would do nothing for me because of my Iraqi background.





11.	I was given a pink slip which stated “unable to perform her job.”





12.	I could perform my job with a reasonable accommodation to my disability.





13.	I therefore charge the respondent with discriminating against me because of my physical disability, loss of the use of me legs and ancestry, Iraqi.




AFFIDAVIT OF ILLEGAL DISCRIMINATORY PRACTICE





FOR CHRO USE ONLY





			Case No.


			


			Date:


			





			EEOC No.


			


			


			








		





			My name is:


			





			My mailing address is:


			





			My telephone number is:


			





			My email address is:


			





			The respondent is:


			





			Whose business address is:


			











I was …


(Include the date of the actions taken against you. If ongoing, write that in.)


			☐			discriminated against in terms and conditions


			





			☐			terminated


			


			☐


			not hired/promoted  


			





			☐


			suspended  


			


			☐


			given unequal duties 


			





			☐


			placed on probation  


			


			☐


			harassed


			





			☐


			demoted


			


			☐


			sexually harassed


			





			☐


			warned


			


			☐


			earning different pay 


			





			☐


			given a poor evaluation


			


			☐


			constructively discharged  


			





			☐


			denied a raise


			


			☐


			retaliated against 


			





			☐


			less trained


			


			☐			transferred


			





			☐


			denied an office


			


			☐			given difficult assignment


			





			☐			denied equal service(s)


			


			☐			not recalled


			





			☐			other:


			


			


			











I believe that my…


(Identify the protected class status you believe you were discriminated against because of)


			☐			Race


			


			☐			Mental disability


			





			☐			Color


			


			☐			Intellectual disability


			





			☐			Religious creed


			


			☐			Learning disability


			





			☐			Age


			


			☐			Physical disability


			





			☐			Gender identity/expression


			


			☐			Veteran status


			





			☐			Marital status


			


			☐			Prior criminal conviction


			





			☐			National origin


			


			☐			Sexual orientation


			





			☐			Sex:   ☐ Male  ☐ Female


			


			☐			Pregnancy


			





			☐			Ancestry


			


			☐			Lawful source of income


			





			☐			Other:


			


			☐			Genetic information


			





			☐			Previous opposition to discriminatory conduct


			











Was/Were in part a factor(s) in this action. 














I believe that the respondent violated the following statutes and acts listed below, as amended, enforced through CONN. GEN. STAT. § 46a-58(a) if applicable:





			☐


			CONN. GEN. STAT. § 46a-60(b)(1)


			☐


			Title VII of the Civil Rights Act of 1964, 42 U.S.C. § 2000e-2 (cite for 15 or more individuals employed)





			☐


			CONN. GEN. STAT. § 46a-60(b)(4)


			


			





			☐


			CONN. GEN. STAT. § 46a-60(b)(5)


			


			





			☐


			CONN. GEN. STAT. § 46a-60(b)(7)


			☐


			Age Discrimination in Employment Act of 1967, 29 U.S.C. §§ 621-634 (cite for 20 or more individuals employed)





			☐


			CONN. GEN. STAT. § 46a-60(b)(8)


			


			





			☐


			CONN. GEN. STAT. § 46a-64


			


			





			☐


			CONN. GEN. STAT. § 46a-70


			☐


			Americans with Disabilities Act, 42 U.S.C. § 12101 et seq.





			☐


			CONN. GEN. STAT. § 46a-71


			


			





			☐


			CONN. GEN. STAT. § 46a-80


			☐


			Equal Pay Act of 1964, U.S.C. § 206





			☐


			CONN. GEN. STAT. § 46a-81


			☐


			Section 504 of the Rehabilitation Act of 1973





			


			


			





			☐


			Other _____________________________________________________________











I provide the following particulars:




























































































I request the Connecticut Commission on Human Rights and Opportunities investigate my complaint, secure for me my rights as guaranteed to me under the above-cited laws and secure for me any remedy to which I may be entitled.





_______________________ being duly sworn, on oath, states that s/he is the Complainant herein; that’s/he has read the foregoing complaint and knows the content thereof; that the same is true of her/his own knowledge, except as to the matter herein stated on information and belief and that as to these matters s/he believes the same to be true.





Dated in ____________________ on this ___________________________





_________________________________


    Complainant’s Signature





Subscribed and sworn before me on 	_______________.


Date	


		


________________________________________


Notary Public/Commissioner of the Superior Court





My commission expires: ____________________









CHRO No. 						


Case No.: ________________________			Date: ____________


Complainant’s Name: _______________





[bookmark: _Toc431461817]REMEDY WORKSHEET





In the event of a successful resolution of your case, the Connecticut Commission on Human Rights & Opportunities (the “Commission”) may seek monetary and non-monetary damages. Examples of damages that may be awarded include:





· back pay minus interim earnings (unemployment compensation, earnings from other jobs, etc.)


· reinstatement


· merit increase


· promotion


· training


· restoration of fringe benefits, including 401K, stock options, etc.


· accommodation


· cease and desist harassment


· policy change(s)


· change in performance evaluation


· expunge warnings from personnel file


· emotional distress damages


· attorney fees





To help you estimate your damages, please provide the following information (if you need additional space, attach additional sheets):


1. Date of discharge/failure to hire/failure to promote: ______________


2. Pay rate hourly: ________	  weekly _________  annually: ________


3. Hours worked weekly: __________


4. Did you work overtime regularly: ☐ Yes	☐ No


If Yes, how often and how many hours per week?  ______________


5. Other actual out-of-pocket expenses (medical, etc.) _____________


6. Do you want to back to work for the respondent? ☐ Yes	☐ No


7. Please list other earnings since discharge: ____________________


If you have been discharged from employment, it is your duty to look for other work even if you have filed a charge of discrimination. You may be required to provide the Commission a record and evidence of your attempts to find work. Please keep accurate records of all such attempts. The Commission may require you to provide copies of various employment documents, which may include: W-2 forms, pay stubs or other documents showing pay history, or tax returns.





__________________________________		________________________


Complainant’s Signature				Date











FORM 002


NOTICE TO COMPLAINANT OF DUTY TO COOPERATE





I, ____________________, understand that it is my duty to respond timely to any information and/or assistance requested of me by the Commission and to cooperate with the Commission at all times. Further, I understand that it is my sole duty and responsibility to notify the Commission of my whereabouts at all times throughout the pendency of this complaint and, in the event my address and/or telephone number changes, it is my duty to notify the Commission immediately. In this respect, I represent that the individual named below whose address and telephone number is as stated, will always know my whereabouts and can always contact me.





This individual should be a friend or relative not living with you


DO NOT LIST YOURSELF


			Name


			


			Address


			





			City


			


			State


			


			ZIP Code


			





			Telephone


			


			Email


			














Additionally, I promise to provide the Commission, within a period of time not to exceed two working days after my receipt of its copies of the following documents:  [check applicable spaces]





☐  Yes  ☐  No (a) copies of any and all decisions and or determination(s) made by the Connecticut Department of Labor, Division of Unemployment Compensation, respecting my eligibility to receive Unemployment Insurance Compensation; ·





☐  Yes  ☐  No (b) copies of any writings that my employer gives to the Connecticut


Department of Labor as to its consent and/or objection to my receiving benefits;





☐  Yes  ☐  No (c) copies of any transcript (s) and/or tape recordings of testimony given by myself and my employer to the Connecticut Department of Labor;





☐  Yes  ☐  No (d) copies of any union grievance filed by co-workings or myself challenging the company's behavior, the outcome of any grievance etc., and;





☐  Yes ☐  No (e) other information, please describe: 


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________





If any time the Commission is unable to contact me, the Commission will be deemed to have provided me with actual notice by mailing two letters, first class mail, to my last known address. It will be presumed that, once the letters have been mailed out that I have received the correspondence unless the letters are returned to the Commission by the Post Office.





For the purposes of the EEOC notice requirements, when the Commission is unable to contact me, a letter will be sent certified mail, return receipt requested. Once this letter has been mailed I will be deemed to have received actual notice.                     





By:	________________________________________


Dated: ________________________________________





[Complainant must sign the original of this form and be given a copy.]












FORM 103(4)





CHRO No:  ______________________





AUTHORIZATION TO RELEASE INFORMATION FROM THE RECORDS OF:





______________________________________________________________________________


(Complainant)





I authorize disclosure by____________________________________________________________________________


	(Respondent)





______________________________________________________________________________	(Address)








To the representative of the CONNECTICUT COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES of the information and record specified below that concern my complaint filed with the COMMISSION.





		( )	Medical Records


		( )	Personnel Records


		( )	Credit Rating or Information as listed below:





______________________________________________________________________________





______________________________________________________________________________








X____________________________________________________________________________


	(Signature of Complainant)				(Date)





X____________________________________________________________________________


	(Social Security Number)				(Date of Birth)





X____________________________________________________________________________


            (Address)
FORM 001(7)





COMPLAINANT’S WITNESS LIST





CHRO No:  _____________________		Date Filed:  					








_________________________________________


(Complainant)					





vs.


_________________________________________


(Respondent)











( ) Identify the following witnesses at his time:


			Witness


Name, Address, Telephone


			Relationship


to Incidents Alleged


			List specifics to 


which this person can testify





			





			


			





			





			


			





			





			


			





			





			


			





			





			


			





			





			


			














( ) I have no witnesses at this time.





X_______________________________


	Complainant’s Signature








X_______________________________


	Date






CHRO No. 					











INFORMATION REGARDING COMPLAINTS PREVIOUSLY FILED WITH THE 


CONNECTICUT COMMISSION ON HUMAN RIGHTS








Please provide the following information:





[  ] 	I have filed a previous complaint:





	Date of filings:  					


	Regional office:  					


	Case number:  					


	Class Basis:  						





[  ] 	I have not filed a previous complaint.





	I understand that my failure to disclose this information may lead to a delay in the processing of my complaint or a dismissal of my complaint for failure to cooperate.








X__________________________________


	Signature





X_________________________________


	Date












































CHRO No. 					








INTAKE ACKNOWLEDGEMENT FORM





This is to state, that you have been informed by the CHRO Representative assisting you in filing your complainant, that only you can make the decision to file, or not to file the complainant.  As such, no matter what the CHRO employee thinks about the merits of our complainant, you still have a right to file if you want to.





I have read and understand my rights as stated above.











______________________________________


Complainant’s signature





______________________________________


STATE OF CONNECTICUT


COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES








STATE OF CONNECTICUT


COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES








Date


(Law mail out complaint w/EEOC 01/01/10)


 Charge of Discrimination									  FEPA


This form is affected by the Privacy Act of 1974, See								 EEOC


Privacy Act Statement on reverse side before completing this form.		______________________________________________________





Commission on Human Rights & Opportunities, West Central Region and EEOC     


(State or Local Agency, if any)





_____________________________________________________________________________________________________________________________


Name (Indicate Ms, Mrs. or Miss)						Home Telephone No. (& Area Code)


						


_____________________________________________________________________________________________________________________________


Street Address			City, State and Zip Code			County








_____________________________________________________________________________________________________________________________


NAMED IS THE EMPLOYER, LABOR ORGANIZATION, EMPLOYMENT AGENCY, APPRENTICESHIP COMMITTEE, STATE OR LOCAL GOVERNMENT AGENCY WHO DISCRIMINATED AGAINST ME (If more than one, list below)


_____________________________________________________________________________________________________________________________


Name				No of Employees/Members			Telephone Number (include area code)





									


_____________________________________________________________________________________________________________________________


Street Address							City, State and Zip Code








_____________________________________________________________________________________________________________________________


Name									Telephone Number (include area code)








_____________________________________________________________________________________________________________________________


Street Address							City, State and Zip Code








_____________________________________________________________________________________________________________________________


Cause of Discrimination Based on (Check appropriate box(es)		DATE MOST RECENT OR 


  Race	  Color	 Sex	  Religion	  National Origin			CONTINUING DISCRIMINATION 


  Age	  Retaliation	  Other (specify)					TOOK PLACE (month, day, year)      		 





_____________________________________________________________________________________________________________________________


The particulars are (if additional space is needed, attach extra sheet(s):








	The particulars of this charge of discrimination are set forth in my complaint CHRO No.: 			which 	


	I filed with the Connecticut Commission on Human Rights and Opportunities on 				which 


	is attached hereto and incorporated as if fully set  forth herein.





_____________________________________________________________________________________


 I also want this charge filed with the EEOC.			NOTARY  [When necessary to meet State and Local


I will advise the agencies if I change my address or telephone 		Requirements]


number and I will cooperate fully with them in the			


processing of my charge in accordance with their procedures.		_________________________________________________________________


							I swear or affirm that I have read the above charge 


							and that it is true to the best of my knowledge, 


							and belief.


_____________________________________________________________________________________


I declare under penalty of perjury that the foregoing is true and correct.	SIGNATURE OF COMPLAINANT








X						


Date			Charging Party (Signature)		X							


							SUBSCRIBED AND SWORN TO BEFORE ME


							THIS DATE (Day, Month, Year)








EEOC  Form 5	PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE AND MUST NOT BE USED.          FILE COPY








(F103 Revision 01/01/2010 law)


PRIVACY ACT STATEMENT





(This form is covered by the Privacy Act of 1974, Public Law 93-579:  Authority for requesting the personal data and the uses are given below):





1.	FORM NUMBER/TITLE/DATE, EEOC Form 5, CHARGE OF DISCRIMINATION,


 March 1984.





2.	AUTHORITY, 42, U.S.C.  20005-(b), 29U.S.C.211, 29 U.S.C. 626.





3.	PRINCIPAL PURPOSE(S).  The purpose of the charge, whether recorded initially on this form 


or in some other way reduced to writing and later recorded on this form, is to invoke the jurisdiction of the Commission.





4.	ROUTINE USES.	This form is used to determine the existence of the facts which fall within 


the Commission’s Jurisdiction to investigate, determine, conciliate and litigate charges of unlawful employment practices.  Information provided on this form will be used by the Commission employees to guide the Commission’s investigator activities.  This form may be disclosed to other State  and federal agencies, as may be appropriate or necessary to carry out the Commission’s functions.  A copy of this charge will ordinarily be served upon the person against whom the charge is made.





5.	WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON


INDIVIDUAL FOR NOT PROVIDING INFORMATION.  Charges must be in writing and should identify the parties  and action or policy complained of.  Failure to have a charge which identifies the parties in writing may result in the Commission not accepting the charge.  Charges under Title VII must be sworn to or affirmed.  Charges under the ADEA should be ordinarily be signed.  Charges may be clarified or simplified later by amendment.  It is not mandatory that this form be used to provide the requested information.





5.	[ ] Under Section 706 of Title VII of the Civil Rights Act of 1964 as amended, this charge will be


	deferred to and will be processed by the State of local agency indicated.  Upon completion of the agency’s processing, you will be notified of its final resolution in your case.  If you wish EEOC to give Substantial Weight Review to the agency’s finding, you must send us a request to do so, in writing, within fifteen (15) days of your receipt of the agency’s finding.  Otherwise, we will adopt the agency’s finding as EEOC’s and close your case.





NOTICE OF NON-RETALIATION REQUIREMENTS





Section 704(e) of the Civil Rights Act of 1964, as amended, and Section 4(d) of the Age Discrimination in  Employment Act of 1967, as amended, states:





It shall be unlawful employment practice for an employer to discriminate against any of his employees or applicants for employment, for an employment agency to discriminate against any individual, or for a labor organization to discriminate against any member thereof or applicant for memberships, because he has opposed a practice made an unlawful employment practice by this title or because he has made a charge, testified, assisted or participated in any manner in an investigation, proceeding, or hearing under this title.





The Equal Pay Act of 1968 contains similar provisions.  Persons filing charges of discrimination are advised of these Non-Retaliation Requirements and are instructed to notify EEOC if any attempt at retaliation is made.








FORM 103(1)


NOTICE OF RIGHT TO REQUEST REVIEW








This notice is to inform you that the charge to which you are a party, filed with both the Connecticut Commission on Human Rights and Opportunities (CCHRO) and the federal Equal Employment Opportunity Commission (EEOC), will be processed by the CCHRO.





In accordance with the Commission’s Procedural Regulations, the Commission will accept the CCRHO’s final finding or resolution of the charge and adopt it as its own unless a party to the charge requests the EEOC to conduct a review of the CCHRO’s final action.


 


To exercise this right you must submit your request for review, in writing, to the EEOC office at the following address: 


Equal Employment Opportunity Commission, John F. Kennedy Federal Building, 475 Government Center, Boston, MA 02203, within fifteen (15) days of the date on which you receive the CCHRO’s notice of its final findings.





If you have any questions concerning this notice or your right to request review, please contact this office at (203) 805-6530.








I AKNOWLEDGE RECEIPT OF THIS NOTICE











X														


Signature of Complainant					Date











X						


Respondent’s Name








CHRO No. 					








EEOC No.: 					




State of Connecticut

|COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES
Legal Division ~ 450 Columbus Boulevard, Suite 2, Hartford, CT 06103

Promoting Eguality and Justice for all People

GENERAL NOTICE: PARTIES' RIGHTS, DUTIES AND
RESPONSIBILITIES

This notice briefly introduces the Commission's complaint investigation procedures. It is not a
substitute for the statutes and regulations that govern Commission investigations. These
provisions are available on the Commission's website, www.ct.gov/chro, along with other
helpful information. Make sure you look at our statutes and regulations if you want to have
a more complete understanding of our investigative process.

ARTICLE I: PARTIES' RIGHTS AND DUTIES

Section 1: Duty to Cooperate

Parties have a duty to cooperate with the Commission. Parties must respond to any information
or assistance requested by the Commission within the time given to reply.

The Commission must be able to contact you by telephone, email or regular mail at all times.
The primary means of communication with parties will be through email. If your email address,
street address or telephone number changes, you must notify the Commission immediately in
writing. If a party's contact information is not accurate and up to date, the Commission may
dismiss the complainant's complaint or default the respondent.

Section 2: Right To Counsel

You may have an attorney represent you if you choose to hire one. Commission legal counsel
represents the Commission and not the parties. Attorneys not admitted to the Connecticut bar
must move for pro hac vice admission to practice before administrative agencies like the
Commission on Human Rights and Opportunities. This is the result of the Connecticut Supreme
Court decision in Persels & Associates, LLC v. Banking Commissioner, 318 Conn. 652 (2015)
and a change to our practice rules in Practice Book § 2-16.

Non-Connecticut attorneys either must move for pro hac vice admission or another attorney or
member of the firm admitted in Connecticut must file an appearance using our appearance form.
Appearance forms are available on the Commission’s website.

Tel: (860) 541-3400 | Fax: (860) 566-1997
www.ct.gov/chro- Toll Free in Connecticut (800) 477-8737
Affirmative Action/Equal Opportunity Employer
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

Section 3: Duty To Provide Other Party With Information

When you send a document or other evidence to the Commission, you must send a copy of the
same document or evidence to the other party. Attach a certification to whatever you are filing
with the Commission that lists the name and address of the person(s) you have copied. If you do
not attach a certification, the Commission may not accept the document.

If a party is represented by an attorney, you only need to send a copy of the document or other
evidence to the attorney. You do not need to provide a separate copy to the party.

Section 4: Respondent's Duty To Answer Under Oath And Complainant’s Right To
Reply

The respondent must file with the Commission a written answer to the complaint under oath

within 30 calendar days. One 15 day extension may be granted by the Commission for good

cause. If the Respondent requests a Pre-Answer Conciliation within 10 calendar days of receipt

of the Complaint, no answer will be due until 30 calendar days after the Commission determines
the Pre-Answer Conciliation failed.

The Complainant has a right to file a rebuttal to the Respondent’s Answer within 15 days of the
Answer’s receipt. Only rebuttals that are timely must be considered as part of the case assessment
review. If the Respondent is given an extension for filing their Answer, the Complainant will be
given the same extension for their time to file their rebuttal.

Section 5: Form of Oath

The Answer must be under oath. While the form of the oath is optional, the requirement of an
oath is not. Answers not filed under oath are subject to default as outlined in Article I, Section
9.

The following is a form of the oath that may be used:
State of Connecticut

County of . (name of town where oath taken)

Personally appeared (name of respondent, president or other competent witness)
and made oath to the truth of the matter contained in the foregoing answer before
me on this ___ day of , 20

Notary Public/Commissioner of the Superior Court

Tel: (860) 541-3400 | Fax: (860) 566-1997
www.ct.gov/chro- Toll Free in Connecticut (800) 477-8737
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STATE OF CONNECTICUT
COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

My commission expires:

Section 6: Form of Respondent's Answer

The respondent must answer each and every allegation set out in the complaint. For each
allegation the respondent should admit, deny or claim insufficient knowledge to answer. If the
respondent admits or denies part of an allegation, it must do so even if it has insufficient
knowledge as to another part of that allegation.

If the respondent denies an allegation, the Commission requests that it set out the facts on which
it relies for the denial and attach any and all supporting documentation.

Section 7: Right To Inspect, Copy And Comment

The parties have a right to inspect and copy documents in the Commission's case file except as
provided in state or federal law and to provide written or oral comment on the evidence before
the investigator issues a finding.

Section 8: Right To Alternate Dispute Resolution

Although the Commission is available to assist you in settling this complaint, the parties may
elect to use Alternative Dispute Resolution (ADR) at their own expense. ADR allows the parties
to select a neutral third party to mediate and/or arbitrate their dispute. If you elect to pursue this
process, the Commission will suspend its investigation into the complaint for a period of 90
days.

Section 9: Duty To Accept A Make Whole Relief Offer

The Commission may dismiss a complaint if the complainant fails to accept a make whole relief
offer. A make whole relief offer is one where the respondent has eliminated the discriminatory
practice complained of, taken steps to prevent a like occurrence in the future and offered full
relief to the complainant.

Section 10: Right To Bring Action To Enforce Agreement

A party to a conciliation agreement who believes the agreement is being violated with may bring
an action to enforce the agreement in the Superior Court within one year of the violation.

Tel: (860) 541-3400 | Fax: (860) 566-1997
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Section 11: Duty To Provide Information

The complainant has a duty to provide whatever information is in his or her possession or
available by reasonable means to prove any allegation of the complaint that the respondent
denies within 30 days of receipt of the respondent’s answer.

The respondent has a duty to answer the complaint. While the Commission prefers that
respondents provide all information in their possession or available by reasonable means
voluntarily, the Commission has a right under statute to obtain information by subpoena or by
other means if the information is not provided.

Section 12: Duty To Participate In Mandatory Mediation

The Commission will schedule mediation conference in all cases that are retained after a case
assessment review unless a Pre-Answer Conciliation was held. If a Pre-Answer Conciliation was
held, a mediation may but need not be held. Both parties must participate if a mediation
conference is scheduled. The purpose of mediation is to see whether there is a way the parties
can agree to settle the dispute without having to conduct an investigation.

If the complainant fails to attend mandatory mediation without a showing of good cause then the
complaint may be dismissed. If the respondent fails to attend mandatory mediation without a
showing of good cause then the respondent may be defaulted.

Section 13: Right To Request Early Legal Intervention

If mediation was not successful, the Commission will assign an investigator to conduct an
investigation within 15 days of the failure of mediation. At any time after mediation has been
considered to have failed, the complainant, respondent or the Commission may ask for Early
Legal Intervention. Within 90 days, an attorney in the agency's Legal Division will determine
whether the complaint should proceed directly to public hearing, whether an investigation should
be conducted, or whether a release of jurisdiction should be issued.

Section 14: Duty To Participate In A Fact-Finding Conference

A fact-finding conference is a hearing in which the investigator collects information that will
help decide the case. If the investigator schedules fact-finding, it is the responsibility of the
parties to bring any witnesses or documents that support your claims just as you would do if you
had a trial in court

If witnesses will not voluntarily attend, you may contact the investigator well ahead of the fact-
finding to see whether the Commission will issue a subpoena. Represented parties should seek
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STATE OF CONNECTICUT
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subpoenas through their private attorneys pursuant to CONN. GEN. STAT § 51-85.

The Commission may default a respondent or dismiss a complaint for failure to attend a fact-
finding conference without good cause.

Section 15: Right To Comment Upon Draft Summary

Parties have 15 days from the mailing of the preliminary draft finding to provide comment. The
investigator must consider any comment received from a party before issuing a final finding.

Section 16: Right To Request Reconsideration

If the Commission determines that there is no reasonable cause to believe that the respondent
committed a discriminatory practice, the complainant has 15 calendar days from the date the
notice of dismissal is sent to the parties to request that the Commission reconsider the dismissal.
The request must be in writing and state specific reasons why reconsideration should be granted.
Requests for reconsideration not received within 15 days must be rejected. If the 15" day falls
on a day that the Commission’s offices are closed (weekend, holiday, inclement weather closing,
etc.), then the complainant has until the end of the next day that the Commission’s offices are
open to file the request.

Section 17: Right To Appeal

The complainant may appeal the dismissal of the complaint for no reasonable cause, an
administrative dismissal, for failure to attend mediation, after a final order of a human rights
referee or after reconsideration is rejected. The Commission and the respondent may appeal after
a final order of a human rights referee.

The appeal is to the Superior Court. Any appeal must strictly comply with all applicable statutory
and other requirements.

Section 18: Right To Bring An Action In Superior Court

Generally, all complaints alleging illegal discrimination must be filed with the Commission. A
complainant may, however, file an action directly in court if the action involves an
alleged discriminatory state practice, housing discrimination, discriminatory credit practices or
to enforce a conciliation agreement.

Complainants who file complaints with the Commission may request a release of jurisdiction of
their state law claims and proceed to Superior Court. If the request is received before a Case
Assessment Review has been conducted, the Commission will first conduct an expedited Case
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Assessment Review before issuing the release. The complainant and respondent may jointly
request a release at any time after a complaint has been filed. The Commission may defer to act
on arequest for a release of jurisdiction if there is reason to believe the complaint will be resolved
within thirty days of the request’s receipt. Generally, there will be reason to believe a complaint
will be resolved within thirty days after draft findings of fact have been issued during an
investigation. Requests for a release of jurisdiction made after draft findings have been issued
will not, therefore, be acted upon until the expiration of thirty days or upon good cause.

ARTICLE II: COMMISSION PROCESSES AND PROCEDURAL DUTIES

Section 1: Pre-Answer Conciliation

Within 10 calendar days of receipt of the complaint, the respondent may provide written notice
to the complainant and the Commission that it is electing to participate in Pre-Answer
Conciliation. After receiving timely notice, the Commission will conduct Pre-Answer
Conciliation within 30 days of receiving the respondent’s notice. If conciliation is not successful,
the Commission may decide not to hold a mediation conference following Case Assessment
Review. Pre-Answer Conciliation is not available for complaints of housing discrimination.

Section 2: Case Assessment Review

Within 60 days of the filing of the answer, the Commission will conduct a Case Assessment
Review. The purpose of the review is to determine if the complaint fails to state a claim for relief
or is frivolous on its face, if the respondent is exempt from the provisions of our law or if there
is no reasonable possibility that further investigation will result in a finding of reasonable cause.
Complaints alleging housing discrimination are not subject to Case Assessment Review.

The Case Assessment Review will be based on the complaint, the respondent's answer and
responses to the Commission's requests for information, and the complainant's comments to the
respondent's answer and information responses.

If the Commission dismisses the complaint at Case Assessment, a release of jurisdiction will be
issued for the complainant to allow them to bring a civil action in Superior Court.

Section 3: Mandatory Mediation

Complaints that are not dismissed at case assessment will be scheduled for mandatory mediation.
If the parties met for a Pre-Answer Conciliation, then the Commission may elect not to hold
mediation at this stage and the case will proceed directly to an investigation. The mediator will
be an investigator in the regional office, a Commission legal counsel or other person qualified
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to mediate. Whoever is assigned for the mediation will not be assigned to investigate the case
should mediation fail. When a complaint is scheduled for mandatory mediation, both parties
must attend the session.

Section 4: Complaint Processing Options

If mediation is not successful, the Commission will determine the best way to process the
complaint. The Commission may investigate to determine whether there is reasonable cause for
believing that a discriminatory practice has been or is being committed as alleged in the
complaint. Alternatively, the Commission may, on its own initiative or at the request of either
party, process the complaint through the Early Legal Intervention program.

Section 5: Investigation and Fact-Finding Conferences

The Commission may seek to process your complaint by conducting an investigation. This may
include witness interviews, review of documents, site visits, issuance of requests for admissions
of fact, interrogatories or any other lawful method of findings facts.

Most investigations will involve a fact-finding conference. A fact-finding conference is similar
to a trial, except that an investigator rather than a judge is in control of the proceeding. Fact-
finding gives the parties and their witnesses an opportunity to be heard under oath. A record of
the conference will be kept as evidence. The investigator will control all questions and may allow
the parties to question witnesses at the investigator’s discretion.

Following the conclusion of the conference, the investigator will examine the evidence in the
record and make a finding of reasonable cause or no reasonable cause. In some instances the
investigator may elect to continue the fact-finding or request additional information before
making a finding.

Section 6: Determination

The purpose of an investigation is to determine whether there is reasonable cause for believing
that a discriminatory practice has been or is being committed as alleged in the complaint. If
reasonable cause is found, the investigator will attempt to eliminate the discrimination
complained of by conciliation within 50 days of the finding. If conciliation is not successful, the
investigator will certify the complaint and a public hearing will be held before a human rights
referee.

If no reasonable cause is found, the Commission will dismiss the complaint and the Complainant
has the right to request reconsideration or to appeal that decision.
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COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES

Section 7: Early Legal Intervention

The Commission, on its own initiative or at the request of either party, may elect to have a
Commission legal counsel consider how to process the complaint. The Commission will make a
decision on how to process the complaint within 90 days of the request for Early Legal
Intervention. The possible processing options are to have the complaint proceed directly to
public hearing, to conduct an investigation, direct the investigator to make a finding of No
Reasonable Cause-Administrative Dismissal, or to issue a release of jurisdiction. In making this
decision, the Commission may conduct additional proceedings such as witness interviews,
document requests, or additional mediation conferences.

Section 8: Dismissing A Complaint

The Commission may dismiss a complaint if the complainant, after notice and without good
cause, fails to attend a fact-finding or mandatory mediation session or if the respondent has
eliminated the discriminatory practice complained of, taken steps to prevent a like occurrence in
the future, and offered the complainant full relief.

Section 9: Defaulting A Respondent

The Executive Director may default a respondent if the respondent fails to timely answer a
complaint, fails to respond to a subpoena or answer interrogatories (any timely filed objection
will be considered) or, after notice and without good cause, fails to attend a fact-finding
conference or mandatory mediation session. Upon the issuance of a default, a hearing will be
held for the sole purpose of fashioning an order requiring the respondent to make the complainant
whole and to eliminate the discriminatory practice.

Tel: (860) 541-3400 | Fax: (860) 566-1997
www.ct.gov/chro- Toll Free in Connecticut (800) 477-8737
Affirmative Action/Equal Opportunity Employer
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Complaint Paperwork

Date: Wednesday, October 15, 2025 4:26:58 PM
Attachments: image002.png

image003.png

Mail Out Complaint Instructions.docx

SAMPLE AFFIDAVIT.docx

FILLABLE COMPLAINT AND FORMS.docx

General Notice of Parties" Rights, Duties and Responsibilities.pdf

From: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Sent: Wednesday, February 22, 2023 10:03 AM
To: ray.fair@yale.edu

Subject: Complaint Paperwork

Good morning Mr. Ray Fair,

As requested, please find attached to this email a complaint packet with supplemental forms
(FILLABLE COMPLAINT AND FORMS), as well as documents that contain further instructions on how
to file a complaint (Mail Out Complaint Insturctions & SAMPLE AFFIDAVIT). The only documents and
forms you would need to return to our office to file the complaint are the Fillable Complaint and
Forms doucment. The other two attachments are just guides to assist you with completing the
affidavit.

Further, please find attached a PDF containing a brief, 8-page, notice of your rights, duties, and
responsibilities when filing a complaint as well as a breif overview of the CHRO process after a
complaint is filed.

As a reminder: you will need to return the complaint affidavit with your notarized signature and
completed supplemental forms to our office for filing. Please note you have 300 days from the date
of incident to file a timely claim with our agency. Claims not timely filed will be dismissed. Your claim
is not officially filed until you return it to our office with your signature. You can fax (203-805-6559),
mail, or scan and return the forms by email attachment.

Please contact me if you require additional assistance,

Ashanti L. Fleming (she/her/hers)
CHRO Representative Trainee
West Central Regional Office

Commission on Human Rights and Opportunities
www.ct.gov/chro | 55 west Main Street, Suite 210

n@ G Waterbury, CT 06702 | AA/EQOE
P: (203)-805-6548 | F: (203)-805-6559 | C: (475)-222-3941 |
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[bookmark: _Toc431461812]MAIL OUT COMPLAINT INSTRUCTIONS





RE: IMPORTANT INSTRUCTIONS FOR FILING YOUR CIVIL RIGHTS COMPLAINT


Dear Complainant:


READ AS YOU FILL OUT THE AFFIDAVIT OF ILLEGAL DISCRIMINATORY PRACTICE (COMPLAINT)


As you may be filing a complaint affidavit with this Commission, I have enclosed the materials to assist you. If you will be drafting the complaint, follow the format below which we have found to be the most efficient:


Type your complaint or print it. Do not write in longhand. You must use ink. Do not use pencil.


1. Use numbered short paragraphs for ease of response and investigation. Note: Long narratives are not needed at this stage. Your allegations can be addressed more fully at a later date after the complaint has been signed and returned to this office.





2. Do not fill in the DATE, CASE NO., or the citations of the law on the cover page. These will be filled in when the forms are returned to this office. 





3. For employment complaints, paragraph 1 of the complaint should state the total number of employees (approximate), both full and part-time, that work for the company in all company locations. This is very important and may be in the form: “The respondent employees at least ____ persons.” NOTE: the number must be at least three for state law violations, 15 for Title VII and ADA, and 20 for ADEA dual filed complaints.





4. Paragraph 2 should state the injury that you suffered in some detail, including the reason for the action: i.e., “I was discharged on (date) by (name of person) for the stated reason of poor performance.”





5. The following numbered paragraphs should state why you believe the explanation given to you was pretextual and/or the action discriminatory. If you can make specific comparisons between your treatment and that of other people, please do so. 





The above format is a guide and you may depart from it after the third paragraph if you have a better way of framing the issues. 


You must sign and date the affidavit before a notary public or Commissioner of the Superior Court (an attorney). You do not have an unlimited amount of time to file a complaint. Please return it to the Commission before _______________. Be aware that the laws enforced by this Commission require that a complaint affidavit be filed within 300 days of the alleged act for complaints of employment discrimination or discrimination in places of public accommodation involving state agencies. The 300-day time period for the Commission to receive your complaint will expire on ______________. If you cannot find a notary, there is one in each Commission office.


If I can be of further assistance, please call me.


Sincerely,


__Ashanti L. Fleming____


Human Rights Representative Trainee
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SAMPLE AFFIDAVIT (COMPLAINT)





1.	My name is Agnes Aggrieved, and I reside at 123 Pleasant View Drive, Suburban Bliss, CT.





2.	The Respondent is Slick-Tech Enterprises, located at 456 Urban Sprawl Blvd, Nirvana, Ct.





3.	The respondent employs more than 15 persons.





4.	I have no use of my legs and am wheelchair reliant.  I am of Iraqi descent.





5.	I began working for the respondent about 4 years ago as a typist/file clerk.





6.	All of my performance ratings up to and including the most recent, in June 1990, rated me satisfactory or better.





7.	This summer, respondent due to an increased business, moved all typist and filing operations and personnel into one large office.





8.	The section of the office where the typing functions is located is about four feet higher than the rest of the office.  It is reached by a set of 6 steps and is not accessible with a wheelchair.





9.	On or about September 1, 1990, my new supervisor, Robert Redneck, told me that Slick-Tech was terminated my employment, as it was impossible for me to perform typing functions in the new office.





10.	When I attempted to suggest that an accommodation could be made which would allow me to type and file, Mr. Redneck stated that the company would do nothing for me because of my Iraqi background.





11.	I was given a pink slip which stated “unable to perform her job.”





12.	I could perform my job with a reasonable accommodation to my disability.





13.	I therefore charge the respondent with discriminating against me because of my physical disability, loss of the use of me legs and ancestry, Iraqi.




AFFIDAVIT OF ILLEGAL DISCRIMINATORY PRACTICE





FOR CHRO USE ONLY





			Case No.


			


			Date:


			





			EEOC No.


			


			


			








		





			My name is:


			





			My mailing address is:


			





			My telephone number is:


			





			My email address is:


			





			The respondent is:


			





			Whose business address is:


			











I was …


(Include the date of the actions taken against you. If ongoing, write that in.)


			☐			discriminated against in terms and conditions


			





			☐			terminated


			


			☐


			not hired/promoted  


			





			☐


			suspended  


			


			☐


			given unequal duties 


			





			☐


			placed on probation  


			


			☐


			harassed


			





			☐


			demoted


			


			☐


			sexually harassed


			





			☐


			warned


			


			☐


			earning different pay 


			





			☐


			given a poor evaluation


			


			☐


			constructively discharged  


			





			☐


			denied a raise


			


			☐


			retaliated against 


			





			☐


			less trained


			


			☐			transferred


			





			☐


			denied an office


			


			☐			given difficult assignment


			





			☐			denied equal service(s)


			


			☐			not recalled


			





			☐			other:


			


			


			











I believe that my…


(Identify the protected class status you believe you were discriminated against because of)


			☐			Race


			


			☐			Mental disability


			





			☐			Color


			


			☐			Intellectual disability


			





			☐			Religious creed


			


			☐			Learning disability


			





			☐			Age


			


			☐			Physical disability


			





			☐			Gender identity/expression


			


			☐			Veteran status


			





			☐			Marital status


			


			☐			Prior criminal conviction


			





			☐			National origin


			


			☐			Sexual orientation


			





			☐			Sex:   ☐ Male  ☐ Female


			


			☐			Pregnancy


			





			☐			Ancestry


			


			☐			Lawful source of income


			





			☐			Other:


			


			☐			Genetic information


			





			☐			Previous opposition to discriminatory conduct


			











Was/Were in part a factor(s) in this action. 














I believe that the respondent violated the following statutes and acts listed below, as amended, enforced through CONN. GEN. STAT. § 46a-58(a) if applicable:





			☐


			CONN. GEN. STAT. § 46a-60(b)(1)


			☐


			Title VII of the Civil Rights Act of 1964, 42 U.S.C. § 2000e-2 (cite for 15 or more individuals employed)





			☐


			CONN. GEN. STAT. § 46a-60(b)(4)


			


			





			☐


			CONN. GEN. STAT. § 46a-60(b)(5)


			


			





			☐


			CONN. GEN. STAT. § 46a-60(b)(7)


			☐


			Age Discrimination in Employment Act of 1967, 29 U.S.C. §§ 621-634 (cite for 20 or more individuals employed)





			☐


			CONN. GEN. STAT. § 46a-60(b)(8)


			


			





			☐


			CONN. GEN. STAT. § 46a-64


			


			





			☐


			CONN. GEN. STAT. § 46a-70


			☐


			Americans with Disabilities Act, 42 U.S.C. § 12101 et seq.





			☐


			CONN. GEN. STAT. § 46a-71


			


			





			☐


			CONN. GEN. STAT. § 46a-80


			☐


			Equal Pay Act of 1964, U.S.C. § 206





			☐


			CONN. GEN. STAT. § 46a-81


			☐


			Section 504 of the Rehabilitation Act of 1973





			


			


			





			☐


			Other _____________________________________________________________











I provide the following particulars:




























































































I request the Connecticut Commission on Human Rights and Opportunities investigate my complaint, secure for me my rights as guaranteed to me under the above-cited laws and secure for me any remedy to which I may be entitled.





_______________________ being duly sworn, on oath, states that s/he is the Complainant herein; that’s/he has read the foregoing complaint and knows the content thereof; that the same is true of her/his own knowledge, except as to the matter herein stated on information and belief and that as to these matters s/he believes the same to be true.





Dated in ____________________ on this ___________________________





_________________________________


    Complainant’s Signature





Subscribed and sworn before me on 	_______________.


Date	


		


________________________________________


Notary Public/Commissioner of the Superior Court





My commission expires: ____________________









CHRO No. 						


Case No.: ________________________			Date: ____________


Complainant’s Name: _______________





[bookmark: _Toc431461817]REMEDY WORKSHEET





In the event of a successful resolution of your case, the Connecticut Commission on Human Rights & Opportunities (the “Commission”) may seek monetary and non-monetary damages. Examples of damages that may be awarded include:





· back pay minus interim earnings (unemployment compensation, earnings from other jobs, etc.)


· reinstatement


· merit increase


· promotion


· training


· restoration of fringe benefits, including 401K, stock options, etc.


· accommodation


· cease and desist harassment


· policy change(s)


· change in performance evaluation


· expunge warnings from personnel file


· emotional distress damages


· attorney fees





To help you estimate your damages, please provide the following information (if you need additional space, attach additional sheets):


1. Date of discharge/failure to hire/failure to promote: ______________


2. Pay rate hourly: ________	  weekly _________  annually: ________


3. Hours worked weekly: __________


4. Did you work overtime regularly: ☐ Yes	☐ No


If Yes, how often and how many hours per week?  ______________


5. Other actual out-of-pocket expenses (medical, etc.) _____________


6. Do you want to back to work for the respondent? ☐ Yes	☐ No


7. Please list other earnings since discharge: ____________________


If you have been discharged from employment, it is your duty to look for other work even if you have filed a charge of discrimination. You may be required to provide the Commission a record and evidence of your attempts to find work. Please keep accurate records of all such attempts. The Commission may require you to provide copies of various employment documents, which may include: W-2 forms, pay stubs or other documents showing pay history, or tax returns.





__________________________________		________________________


Complainant’s Signature				Date











FORM 002


NOTICE TO COMPLAINANT OF DUTY TO COOPERATE





I, ____________________, understand that it is my duty to respond timely to any information and/or assistance requested of me by the Commission and to cooperate with the Commission at all times. Further, I understand that it is my sole duty and responsibility to notify the Commission of my whereabouts at all times throughout the pendency of this complaint and, in the event my address and/or telephone number changes, it is my duty to notify the Commission immediately. In this respect, I represent that the individual named below whose address and telephone number is as stated, will always know my whereabouts and can always contact me.





This individual should be a friend or relative not living with you


DO NOT LIST YOURSELF


			Name


			


			Address


			





			City


			


			State


			


			ZIP Code


			





			Telephone


			


			Email


			














Additionally, I promise to provide the Commission, within a period of time not to exceed two working days after my receipt of its copies of the following documents:  [check applicable spaces]





☐  Yes  ☐  No (a) copies of any and all decisions and or determination(s) made by the Connecticut Department of Labor, Division of Unemployment Compensation, respecting my eligibility to receive Unemployment Insurance Compensation; ·





☐  Yes  ☐  No (b) copies of any writings that my employer gives to the Connecticut


Department of Labor as to its consent and/or objection to my receiving benefits;





☐  Yes  ☐  No (c) copies of any transcript (s) and/or tape recordings of testimony given by myself and my employer to the Connecticut Department of Labor;





☐  Yes  ☐  No (d) copies of any union grievance filed by co-workings or myself challenging the company's behavior, the outcome of any grievance etc., and;





☐  Yes ☐  No (e) other information, please describe: 


_____________________________________________________________________


_____________________________________________________________________


_____________________________________________________________________





If any time the Commission is unable to contact me, the Commission will be deemed to have provided me with actual notice by mailing two letters, first class mail, to my last known address. It will be presumed that, once the letters have been mailed out that I have received the correspondence unless the letters are returned to the Commission by the Post Office.





For the purposes of the EEOC notice requirements, when the Commission is unable to contact me, a letter will be sent certified mail, return receipt requested. Once this letter has been mailed I will be deemed to have received actual notice.                     





By:	________________________________________


Dated: ________________________________________





[Complainant must sign the original of this form and be given a copy.]












FORM 103(4)





CHRO No:  ______________________





AUTHORIZATION TO RELEASE INFORMATION FROM THE RECORDS OF:





______________________________________________________________________________


(Complainant)





I authorize disclosure by____________________________________________________________________________


	(Respondent)





______________________________________________________________________________	(Address)








To the representative of the CONNECTICUT COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES of the information and record specified below that concern my complaint filed with the COMMISSION.





		( )	Medical Records


		( )	Personnel Records


		( )	Credit Rating or Information as listed below:





______________________________________________________________________________





______________________________________________________________________________








X____________________________________________________________________________


	(Signature of Complainant)				(Date)





X____________________________________________________________________________


	(Social Security Number)				(Date of Birth)





X____________________________________________________________________________


            (Address)
FORM 001(7)





COMPLAINANT’S WITNESS LIST





CHRO No:  _____________________		Date Filed:  					








_________________________________________


(Complainant)					





vs.


_________________________________________


(Respondent)











( ) Identify the following witnesses at his time:


			Witness


Name, Address, Telephone


			Relationship


to Incidents Alleged


			List specifics to 


which this person can testify





			





			


			





			





			


			





			





			


			





			





			


			





			





			


			





			





			


			














( ) I have no witnesses at this time.





X_______________________________


	Complainant’s Signature








X_______________________________


	Date






CHRO No. 					











INFORMATION REGARDING COMPLAINTS PREVIOUSLY FILED WITH THE 


CONNECTICUT COMMISSION ON HUMAN RIGHTS








Please provide the following information:





[  ] 	I have filed a previous complaint:





	Date of filings:  					


	Regional office:  					


	Case number:  					


	Class Basis:  						





[  ] 	I have not filed a previous complaint.





	I understand that my failure to disclose this information may lead to a delay in the processing of my complaint or a dismissal of my complaint for failure to cooperate.








X__________________________________


	Signature





X_________________________________


	Date












































CHRO No. 					








INTAKE ACKNOWLEDGEMENT FORM





This is to state, that you have been informed by the CHRO Representative assisting you in filing your complainant, that only you can make the decision to file, or not to file the complainant.  As such, no matter what the CHRO employee thinks about the merits of our complainant, you still have a right to file if you want to.





I have read and understand my rights as stated above.











______________________________________


Complainant’s signature





______________________________________


STATE OF CONNECTICUT


COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES








STATE OF CONNECTICUT


COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES








Date


(Law mail out complaint w/EEOC 01/01/10)


 Charge of Discrimination									  FEPA


This form is affected by the Privacy Act of 1974, See								 EEOC


Privacy Act Statement on reverse side before completing this form.		______________________________________________________





Commission on Human Rights & Opportunities, West Central Region and EEOC     


(State or Local Agency, if any)





_____________________________________________________________________________________________________________________________


Name (Indicate Ms, Mrs. or Miss)						Home Telephone No. (& Area Code)


						


_____________________________________________________________________________________________________________________________


Street Address			City, State and Zip Code			County








_____________________________________________________________________________________________________________________________


NAMED IS THE EMPLOYER, LABOR ORGANIZATION, EMPLOYMENT AGENCY, APPRENTICESHIP COMMITTEE, STATE OR LOCAL GOVERNMENT AGENCY WHO DISCRIMINATED AGAINST ME (If more than one, list below)


_____________________________________________________________________________________________________________________________


Name				No of Employees/Members			Telephone Number (include area code)





									


_____________________________________________________________________________________________________________________________


Street Address							City, State and Zip Code








_____________________________________________________________________________________________________________________________


Name									Telephone Number (include area code)








_____________________________________________________________________________________________________________________________


Street Address							City, State and Zip Code








_____________________________________________________________________________________________________________________________


Cause of Discrimination Based on (Check appropriate box(es)		DATE MOST RECENT OR 


  Race	  Color	 Sex	  Religion	  National Origin			CONTINUING DISCRIMINATION 


  Age	  Retaliation	  Other (specify)					TOOK PLACE (month, day, year)      		 





_____________________________________________________________________________________________________________________________


The particulars are (if additional space is needed, attach extra sheet(s):








	The particulars of this charge of discrimination are set forth in my complaint CHRO No.: 			which 	


	I filed with the Connecticut Commission on Human Rights and Opportunities on 				which 


	is attached hereto and incorporated as if fully set  forth herein.





_____________________________________________________________________________________


 I also want this charge filed with the EEOC.			NOTARY  [When necessary to meet State and Local


I will advise the agencies if I change my address or telephone 		Requirements]


number and I will cooperate fully with them in the			


processing of my charge in accordance with their procedures.		_________________________________________________________________


							I swear or affirm that I have read the above charge 


							and that it is true to the best of my knowledge, 


							and belief.


_____________________________________________________________________________________


I declare under penalty of perjury that the foregoing is true and correct.	SIGNATURE OF COMPLAINANT








X						


Date			Charging Party (Signature)		X							


							SUBSCRIBED AND SWORN TO BEFORE ME


							THIS DATE (Day, Month, Year)








EEOC  Form 5	PREVIOUS EDITIONS OF THIS FORM ARE OBSOLETE AND MUST NOT BE USED.          FILE COPY








(F103 Revision 01/01/2010 law)


PRIVACY ACT STATEMENT





(This form is covered by the Privacy Act of 1974, Public Law 93-579:  Authority for requesting the personal data and the uses are given below):





1.	FORM NUMBER/TITLE/DATE, EEOC Form 5, CHARGE OF DISCRIMINATION,


 March 1984.





2.	AUTHORITY, 42, U.S.C.  20005-(b), 29U.S.C.211, 29 U.S.C. 626.





3.	PRINCIPAL PURPOSE(S).  The purpose of the charge, whether recorded initially on this form 


or in some other way reduced to writing and later recorded on this form, is to invoke the jurisdiction of the Commission.





4.	ROUTINE USES.	This form is used to determine the existence of the facts which fall within 


the Commission’s Jurisdiction to investigate, determine, conciliate and litigate charges of unlawful employment practices.  Information provided on this form will be used by the Commission employees to guide the Commission’s investigator activities.  This form may be disclosed to other State  and federal agencies, as may be appropriate or necessary to carry out the Commission’s functions.  A copy of this charge will ordinarily be served upon the person against whom the charge is made.





5.	WHETHER DISCLOSURE IS MANDATORY OR VOLUNTARY AND EFFECT ON


INDIVIDUAL FOR NOT PROVIDING INFORMATION.  Charges must be in writing and should identify the parties  and action or policy complained of.  Failure to have a charge which identifies the parties in writing may result in the Commission not accepting the charge.  Charges under Title VII must be sworn to or affirmed.  Charges under the ADEA should be ordinarily be signed.  Charges may be clarified or simplified later by amendment.  It is not mandatory that this form be used to provide the requested information.





5.	[ ] Under Section 706 of Title VII of the Civil Rights Act of 1964 as amended, this charge will be


	deferred to and will be processed by the State of local agency indicated.  Upon completion of the agency’s processing, you will be notified of its final resolution in your case.  If you wish EEOC to give Substantial Weight Review to the agency’s finding, you must send us a request to do so, in writing, within fifteen (15) days of your receipt of the agency’s finding.  Otherwise, we will adopt the agency’s finding as EEOC’s and close your case.





NOTICE OF NON-RETALIATION REQUIREMENTS





Section 704(e) of the Civil Rights Act of 1964, as amended, and Section 4(d) of the Age Discrimination in  Employment Act of 1967, as amended, states:





It shall be unlawful employment practice for an employer to discriminate against any of his employees or applicants for employment, for an employment agency to discriminate against any individual, or for a labor organization to discriminate against any member thereof or applicant for memberships, because he has opposed a practice made an unlawful employment practice by this title or because he has made a charge, testified, assisted or participated in any manner in an investigation, proceeding, or hearing under this title.





The Equal Pay Act of 1968 contains similar provisions.  Persons filing charges of discrimination are advised of these Non-Retaliation Requirements and are instructed to notify EEOC if any attempt at retaliation is made.








FORM 103(1)


NOTICE OF RIGHT TO REQUEST REVIEW








This notice is to inform you that the charge to which you are a party, filed with both the Connecticut Commission on Human Rights and Opportunities (CCHRO) and the federal Equal Employment Opportunity Commission (EEOC), will be processed by the CCHRO.





In accordance with the Commission’s Procedural Regulations, the Commission will accept the CCRHO’s final finding or resolution of the charge and adopt it as its own unless a party to the charge requests the EEOC to conduct a review of the CCHRO’s final action.


 


To exercise this right you must submit your request for review, in writing, to the EEOC office at the following address: 


Equal Employment Opportunity Commission, John F. Kennedy Federal Building, 475 Government Center, Boston, MA 02203, within fifteen (15) days of the date on which you receive the CCHRO’s notice of its final findings.





If you have any questions concerning this notice or your right to request review, please contact this office at (203) 805-6530.








I AKNOWLEDGE RECEIPT OF THIS NOTICE











X														


Signature of Complainant					Date











X						


Respondent’s Name








CHRO No. 					








EEOC No.: 					




State of Connecticut

|COMMISSION ON HUMAN RIGHTS AND OPPORTUNITIES
Legal Division ~ 450 Columbus Boulevard, Suite 2, Hartford, CT 06103

Promoting Eguality and Justice for all People

GENERAL NOTICE: PARTIES' RIGHTS, DUTIES AND
RESPONSIBILITIES

This notice briefly introduces the Commission's complaint investigation procedures. It is not a
substitute for the statutes and regulations that govern Commission investigations. These
provisions are available on the Commission's website, www.ct.gov/chro, along with other
helpful information. Make sure you look at our statutes and regulations if you want to have
a more complete understanding of our investigative process.

ARTICLE I: PARTIES' RIGHTS AND DUTIES

Section 1: Duty to Cooperate

Parties have a duty to cooperate with the Commission. Parties must respond to any information
or assistance requested by the Commission within the time given to reply.

The Commission must be able to contact you by telephone, email or regular mail at all times.
The primary means of communication with parties will be through email. If your email address,
street address or telephone number changes, you must notify the Commission immediately in
writing. If a party's contact information is not accurate and up to date, the Commission may
dismiss the complainant's complaint or default the respondent.

Section 2: Right To Counsel

You may have an attorney represent you if you choose to hire one. Commission legal counsel
represents the Commission and not the parties. Attorneys not admitted to the Connecticut bar
must move for pro hac vice admission to practice before administrative agencies like the
Commission on Human Rights and Opportunities. This is the result of the Connecticut Supreme
Court decision in Persels & Associates, LLC v. Banking Commissioner, 318 Conn. 652 (2015)
and a change to our practice rules in Practice Book § 2-16.

Non-Connecticut attorneys either must move for pro hac vice admission or another attorney or
member of the firm admitted in Connecticut must file an appearance using our appearance form.
Appearance forms are available on the Commission’s website.

Tel: (860) 541-3400 | Fax: (860) 566-1997
www.ct.gov/chro- Toll Free in Connecticut (800) 477-8737
Affirmative Action/Equal Opportunity Employer
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Section 3: Duty To Provide Other Party With Information

When you send a document or other evidence to the Commission, you must send a copy of the
same document or evidence to the other party. Attach a certification to whatever you are filing
with the Commission that lists the name and address of the person(s) you have copied. If you do
not attach a certification, the Commission may not accept the document.

If a party is represented by an attorney, you only need to send a copy of the document or other
evidence to the attorney. You do not need to provide a separate copy to the party.

Section 4: Respondent's Duty To Answer Under Oath And Complainant’s Right To
Reply

The respondent must file with the Commission a written answer to the complaint under oath

within 30 calendar days. One 15 day extension may be granted by the Commission for good

cause. If the Respondent requests a Pre-Answer Conciliation within 10 calendar days of receipt

of the Complaint, no answer will be due until 30 calendar days after the Commission determines
the Pre-Answer Conciliation failed.

The Complainant has a right to file a rebuttal to the Respondent’s Answer within 15 days of the
Answer’s receipt. Only rebuttals that are timely must be considered as part of the case assessment
review. If the Respondent is given an extension for filing their Answer, the Complainant will be
given the same extension for their time to file their rebuttal.

Section 5: Form of Oath

The Answer must be under oath. While the form of the oath is optional, the requirement of an
oath is not. Answers not filed under oath are subject to default as outlined in Article I, Section
9.

The following is a form of the oath that may be used:
State of Connecticut

County of . (name of town where oath taken)

Personally appeared (name of respondent, president or other competent witness)
and made oath to the truth of the matter contained in the foregoing answer before
me on this ___ day of , 20

Notary Public/Commissioner of the Superior Court

Tel: (860) 541-3400 | Fax: (860) 566-1997
www.ct.gov/chro- Toll Free in Connecticut (800) 477-8737
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My commission expires:

Section 6: Form of Respondent's Answer

The respondent must answer each and every allegation set out in the complaint. For each
allegation the respondent should admit, deny or claim insufficient knowledge to answer. If the
respondent admits or denies part of an allegation, it must do so even if it has insufficient
knowledge as to another part of that allegation.

If the respondent denies an allegation, the Commission requests that it set out the facts on which
it relies for the denial and attach any and all supporting documentation.

Section 7: Right To Inspect, Copy And Comment

The parties have a right to inspect and copy documents in the Commission's case file except as
provided in state or federal law and to provide written or oral comment on the evidence before
the investigator issues a finding.

Section 8: Right To Alternate Dispute Resolution

Although the Commission is available to assist you in settling this complaint, the parties may
elect to use Alternative Dispute Resolution (ADR) at their own expense. ADR allows the parties
to select a neutral third party to mediate and/or arbitrate their dispute. If you elect to pursue this
process, the Commission will suspend its investigation into the complaint for a period of 90
days.

Section 9: Duty To Accept A Make Whole Relief Offer

The Commission may dismiss a complaint if the complainant fails to accept a make whole relief
offer. A make whole relief offer is one where the respondent has eliminated the discriminatory
practice complained of, taken steps to prevent a like occurrence in the future and offered full
relief to the complainant.

Section 10: Right To Bring Action To Enforce Agreement

A party to a conciliation agreement who believes the agreement is being violated with may bring
an action to enforce the agreement in the Superior Court within one year of the violation.

Tel: (860) 541-3400 | Fax: (860) 566-1997
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Section 11: Duty To Provide Information

The complainant has a duty to provide whatever information is in his or her possession or
available by reasonable means to prove any allegation of the complaint that the respondent
denies within 30 days of receipt of the respondent’s answer.

The respondent has a duty to answer the complaint. While the Commission prefers that
respondents provide all information in their possession or available by reasonable means
voluntarily, the Commission has a right under statute to obtain information by subpoena or by
other means if the information is not provided.

Section 12: Duty To Participate In Mandatory Mediation

The Commission will schedule mediation conference in all cases that are retained after a case
assessment review unless a Pre-Answer Conciliation was held. If a Pre-Answer Conciliation was
held, a mediation may but need not be held. Both parties must participate if a mediation
conference is scheduled. The purpose of mediation is to see whether there is a way the parties
can agree to settle the dispute without having to conduct an investigation.

If the complainant fails to attend mandatory mediation without a showing of good cause then the
complaint may be dismissed. If the respondent fails to attend mandatory mediation without a
showing of good cause then the respondent may be defaulted.

Section 13: Right To Request Early Legal Intervention

If mediation was not successful, the Commission will assign an investigator to conduct an
investigation within 15 days of the failure of mediation. At any time after mediation has been
considered to have failed, the complainant, respondent or the Commission may ask for Early
Legal Intervention. Within 90 days, an attorney in the agency's Legal Division will determine
whether the complaint should proceed directly to public hearing, whether an investigation should
be conducted, or whether a release of jurisdiction should be issued.

Section 14: Duty To Participate In A Fact-Finding Conference

A fact-finding conference is a hearing in which the investigator collects information that will
help decide the case. If the investigator schedules fact-finding, it is the responsibility of the
parties to bring any witnesses or documents that support your claims just as you would do if you
had a trial in court

If witnesses will not voluntarily attend, you may contact the investigator well ahead of the fact-
finding to see whether the Commission will issue a subpoena. Represented parties should seek
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subpoenas through their private attorneys pursuant to CONN. GEN. STAT § 51-85.

The Commission may default a respondent or dismiss a complaint for failure to attend a fact-
finding conference without good cause.

Section 15: Right To Comment Upon Draft Summary

Parties have 15 days from the mailing of the preliminary draft finding to provide comment. The
investigator must consider any comment received from a party before issuing a final finding.

Section 16: Right To Request Reconsideration

If the Commission determines that there is no reasonable cause to believe that the respondent
committed a discriminatory practice, the complainant has 15 calendar days from the date the
notice of dismissal is sent to the parties to request that the Commission reconsider the dismissal.
The request must be in writing and state specific reasons why reconsideration should be granted.
Requests for reconsideration not received within 15 days must be rejected. If the 15" day falls
on a day that the Commission’s offices are closed (weekend, holiday, inclement weather closing,
etc.), then the complainant has until the end of the next day that the Commission’s offices are
open to file the request.

Section 17: Right To Appeal

The complainant may appeal the dismissal of the complaint for no reasonable cause, an
administrative dismissal, for failure to attend mediation, after a final order of a human rights
referee or after reconsideration is rejected. The Commission and the respondent may appeal after
a final order of a human rights referee.

The appeal is to the Superior Court. Any appeal must strictly comply with all applicable statutory
and other requirements.

Section 18: Right To Bring An Action In Superior Court

Generally, all complaints alleging illegal discrimination must be filed with the Commission. A
complainant may, however, file an action directly in court if the action involves an
alleged discriminatory state practice, housing discrimination, discriminatory credit practices or
to enforce a conciliation agreement.

Complainants who file complaints with the Commission may request a release of jurisdiction of
their state law claims and proceed to Superior Court. If the request is received before a Case
Assessment Review has been conducted, the Commission will first conduct an expedited Case
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Assessment Review before issuing the release. The complainant and respondent may jointly
request a release at any time after a complaint has been filed. The Commission may defer to act
on arequest for a release of jurisdiction if there is reason to believe the complaint will be resolved
within thirty days of the request’s receipt. Generally, there will be reason to believe a complaint
will be resolved within thirty days after draft findings of fact have been issued during an
investigation. Requests for a release of jurisdiction made after draft findings have been issued
will not, therefore, be acted upon until the expiration of thirty days or upon good cause.

ARTICLE II: COMMISSION PROCESSES AND PROCEDURAL DUTIES

Section 1: Pre-Answer Conciliation

Within 10 calendar days of receipt of the complaint, the respondent may provide written notice
to the complainant and the Commission that it is electing to participate in Pre-Answer
Conciliation. After receiving timely notice, the Commission will conduct Pre-Answer
Conciliation within 30 days of receiving the respondent’s notice. If conciliation is not successful,
the Commission may decide not to hold a mediation conference following Case Assessment
Review. Pre-Answer Conciliation is not available for complaints of housing discrimination.

Section 2: Case Assessment Review

Within 60 days of the filing of the answer, the Commission will conduct a Case Assessment
Review. The purpose of the review is to determine if the complaint fails to state a claim for relief
or is frivolous on its face, if the respondent is exempt from the provisions of our law or if there
is no reasonable possibility that further investigation will result in a finding of reasonable cause.
Complaints alleging housing discrimination are not subject to Case Assessment Review.

The Case Assessment Review will be based on the complaint, the respondent's answer and
responses to the Commission's requests for information, and the complainant's comments to the
respondent's answer and information responses.

If the Commission dismisses the complaint at Case Assessment, a release of jurisdiction will be
issued for the complainant to allow them to bring a civil action in Superior Court.

Section 3: Mandatory Mediation

Complaints that are not dismissed at case assessment will be scheduled for mandatory mediation.
If the parties met for a Pre-Answer Conciliation, then the Commission may elect not to hold
mediation at this stage and the case will proceed directly to an investigation. The mediator will
be an investigator in the regional office, a Commission legal counsel or other person qualified
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to mediate. Whoever is assigned for the mediation will not be assigned to investigate the case
should mediation fail. When a complaint is scheduled for mandatory mediation, both parties
must attend the session.

Section 4: Complaint Processing Options

If mediation is not successful, the Commission will determine the best way to process the
complaint. The Commission may investigate to determine whether there is reasonable cause for
believing that a discriminatory practice has been or is being committed as alleged in the
complaint. Alternatively, the Commission may, on its own initiative or at the request of either
party, process the complaint through the Early Legal Intervention program.

Section 5: Investigation and Fact-Finding Conferences

The Commission may seek to process your complaint by conducting an investigation. This may
include witness interviews, review of documents, site visits, issuance of requests for admissions
of fact, interrogatories or any other lawful method of findings facts.

Most investigations will involve a fact-finding conference. A fact-finding conference is similar
to a trial, except that an investigator rather than a judge is in control of the proceeding. Fact-
finding gives the parties and their witnesses an opportunity to be heard under oath. A record of
the conference will be kept as evidence. The investigator will control all questions and may allow
the parties to question witnesses at the investigator’s discretion.

Following the conclusion of the conference, the investigator will examine the evidence in the
record and make a finding of reasonable cause or no reasonable cause. In some instances the
investigator may elect to continue the fact-finding or request additional information before
making a finding.

Section 6: Determination

The purpose of an investigation is to determine whether there is reasonable cause for believing
that a discriminatory practice has been or is being committed as alleged in the complaint. If
reasonable cause is found, the investigator will attempt to eliminate the discrimination
complained of by conciliation within 50 days of the finding. If conciliation is not successful, the
investigator will certify the complaint and a public hearing will be held before a human rights
referee.

If no reasonable cause is found, the Commission will dismiss the complaint and the Complainant
has the right to request reconsideration or to appeal that decision.
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Section 7: Early Legal Intervention

The Commission, on its own initiative or at the request of either party, may elect to have a
Commission legal counsel consider how to process the complaint. The Commission will make a
decision on how to process the complaint within 90 days of the request for Early Legal
Intervention. The possible processing options are to have the complaint proceed directly to
public hearing, to conduct an investigation, direct the investigator to make a finding of No
Reasonable Cause-Administrative Dismissal, or to issue a release of jurisdiction. In making this
decision, the Commission may conduct additional proceedings such as witness interviews,
document requests, or additional mediation conferences.

Section 8: Dismissing A Complaint

The Commission may dismiss a complaint if the complainant, after notice and without good
cause, fails to attend a fact-finding or mandatory mediation session or if the respondent has
eliminated the discriminatory practice complained of, taken steps to prevent a like occurrence in
the future, and offered the complainant full relief.

Section 9: Defaulting A Respondent

The Executive Director may default a respondent if the respondent fails to timely answer a
complaint, fails to respond to a subpoena or answer interrogatories (any timely filed objection
will be considered) or, after notice and without good cause, fails to attend a fact-finding
conference or mandatory mediation session. Upon the issuance of a default, a hearing will be
held for the sole purpose of fashioning an order requiring the respondent to make the complainant
whole and to eliminate the discriminatory practice.

Tel: (860) 541-3400 | Fax: (860) 566-1997
www.ct.gov/chro- Toll Free in Connecticut (800) 477-8737
Affirmative Action/Equal Opportunity Employer




http://www.ct.gov/chro-







| Ashanti.Fleming@ct.gov



mailto:Ashanti.Fleming@ct.gov




From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination
Date: Wednesday, October 15, 2025 4:41:56 PM

----- Original Message-----

From: Nordhaus, William <william.nordhaus@yale.edu>

Sent: Thursday, January 16, 2025 11:09 AM

To: ray.fair@yale.edu

Subject: Re: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination
Hi Ray,

I think you need a lawyer if you want to prevail. This is too complicated for you to waste your time on, and much of
it is complicated legal underbrush.

Having said that, there are two arguments:
1. The argument about hypothetical, etc. This simply ignores the fact that the cessation was age dependent.

2. The statute of limitations are beyond me. But I think they may LIMIT Yale's liability but not erase it. But here
again, you need counsel to sort this trhough.

Good luck and good hunting.

Bill
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination
Date: Wednesday, October 15, 2025 4:42:17 PM

----- Original Message-----

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Thursday, January 16, 2025 11:56 AM

To: 'Nordhaus, William' <william.nordhaus@yale.edu>

Subject: RE: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination

Thanks Bill. I am not going to waste my time on this. I agree with your 1 and 2, but I don't need the money. It

would be nice, however, if in the end the conclusion was that Yale did age discriminate even if there is a statute of
limitations. At least the moral battle would be won. Ray

From: Nordhaus, William <william.nordhaus@yale.edu>

Sent: Thursday, January 16, 2025 11:09 AM

To: ray.fair@yale.edu

Subject: Re: FW: CHRO #2330430 - Fair v. Yale - Response to Draft Determination
Hi Ray,

I think you need a lawyer if you want to prevail. This is too complicated for you to waste your time on, and much of
it is complicated legal underbrush.

Having said that, there are two arguments:
1. The argument about hypothetical, etc. This simply ignores the fact that the cessation was age dependent.

2. The statute of limitations are beyond me. But I think they may LIMIT Yale's liability but not erase it. But here
again, you need counsel to sort this trhough.

Good luck and good hunting.

Bill
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Pension dispute

Date: Wednesday, October 15, 2025 4:20:58 PM
----- Original Message-----

From: nordhaus <william.nordhaus@yale.edu>
Sent: Thursday, November 3, 2022 10:57 AM
To: Fair, Ray <ray.fair@yale.edu>

Subject: Pension dispute

Dear Ray,

I am told by Bill B that the issue of the pension capping has come up at Cowles coffee. I have been working on
the issue with colleagues at the Law School and want to give you a heads-up.

We are now at a pivotal moment on the pension issue. A quick
summary: After reviewing the situation with outside experts, our legal experts from the Law School think there is a
serious case of age discrimination in Yale's policy. Following that up, a colleague from the Law School and I have
met with staff from the General Counsel's Office and HR on what we regard as unlawfully suspended pension
contributions.
They have been completely unproductive -- except to inform us with lack of response that the university is not
planning any actions for the suspended benefits. Complete stonewall.

We have contacted outside counsel to help us navigate the next steps. Any legal action on age discrimination
must begin with a complaint to CHRO (the CT version of EEOC). We plan to do that in the next week. This will put
pressure on Yale to take the complaint seriously. It is a non-public complaint, so no YDN at this stage.

I wonder whether you would like to join by filing a complaint yourself. I think we will be more effective if it is a
blizzard rather than a couple of snowflakes. The process is very simple, and we will prepare a template for
colleagues who would like to join.

If you have questions, glad to answer.

Best,

Bill
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Pension dispute

Date: Wednesday, October 15, 2025 4:21:08 PM
----- Original Message-----

From: ray.fair@yale.edu <ray.fair@yale.edu>
Sent: Thursday, November 3, 2022 11:16 AM
To: 'nordhaus' <william.nordhaus@yale.edu>
Subject: RE: Pension dispute

Bill,

Yes, count me in. There is another possible legal issue I have been complaining about for 10 years. Once Yale has
deemed a faculty member to be at no financial risk, which for me and historically almost always comes at age 70, it
stopped paying into my pension. However, it did not allow me to take my retirement that Yale had put in until I
retire. Allowing me to take this money costs Yale nothing, and this is now deemed to be no risk in taking it, and it
would benefit me. A Pareto optimal move. They don't say this, but I think the only reason they do this is to
encourage retirement. I think something done solely to penalize someone who doesn't retire is not legal. Many
universities allow all retirement to be taken out at age 70. At one point Yale said it was going to allow this in the
next year, but this never happened. I keep asking for a reason they won't allow a Pareto optimal move, and they
never respond.

Ray

From: nordhaus <william.nordhaus@yale.edu>
Sent: Thursday, November 3, 2022 10:57 AM
To: Fair, Ray <ray.fair@yale.edu>

Subject: Pension dispute

Dear Ray,

I am told by Bill B that the issue of the pension capping has come up at Cowles coffee. I have been working on
the issue with colleagues at the Law School and want to give you a heads-up.

We are now at a pivotal moment on the pension issue. A quick
summary: After reviewing the situation with outside experts, our legal experts from the Law School think there is a
serious case of age discrimination in Yale's policy. Following that up, a colleague from the Law School and I have
met with staff from the General Counsel's Office and HR on what we regard as unlawfully suspended pension
contributions.
They have been completely unproductive -- except to inform us with lack of response that the university is not
planning any actions for the suspended benefits. Complete stonewall.

We have contacted outside counsel to help us navigate the next steps. Any legal action on age discrimination
must begin with a complaint to CHRO (the CT version of EEOC). We plan to do that in the next week. This will put
pressure on Yale to take the complaint seriously. It is a non-public complaint, so no YDN at this stage.

I wonder whether you would like to join by filing a complaint yourself. I think we will be more effective if it is a
blizzard rather than a couple of snowflakes. The process is very simple, and we will prepare a template for

colleagues who would like to join.

If you have questions, glad to answer.
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Best,

Bill






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Ray Fair v. Yale University; CHRO Case #2330430
Date: Wednesday, October 15, 2025 4:40:31 PM
Attachments: image002.png

image003.png

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Monday, February 19, 2024 9:22 PM

To: 'Hendel, Caroline' <Caroline.Hendel@vyale.edu>

Subject: RE: Ray Fair v. Yale University; CHRO Case #2330430

Caroline,

| am not part of the Nordhaus group, and | did not file a petition for release from CHRO. | plan to
continue with the CHRO case.

Ray

From: Hendel, Caroline <Caroline.Hendel@vyale.edu>

Sent: Friday, February 16, 2024 11:18 AM

To: Fair, Ray <ray.fair@yale.edu>

Subject: FW: Ray Fair v. Yale University; CHRO Case #2330430

Professor Fair,

My understanding from Professor Nordhaus was that these cases would not be pursued. Am |
wrong in that understanding?

Caroline

Caroline G. Hendel

Deputy General Counsel

Yale University

Office of the Senior Vice President and General Counsel

2 Whitney Avenue, 6t Floor

New Haven, CT 06510
203-432-4949

From: Perry, Charles <Charles.Perry@ct.gov>
Sent: Wednesday, February 14, 2024 2:48 PM
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To: Fair, Ray <Ray.Fair@vale.edu>
Cc: Hendel, Caroline <Caroline.Hendel@vale.edu>
Subject: Ray Fair v. Yale University; CHRO Case #2330430

Dear Parties,
Please see the attached schedule for the Fact-Finding Conference for the above-
captioned matter. If you have any questions or need any additional assistance,

please feel free to contact me.

Sincerely,

Charles E. Perry
Paralegal Specialist/FOI Officer
Legal Division

Commission on Human Rights and Opportunities
www.ct.gov/chro | 450 Columbus Boulevard, Suite 2

n@ (3] | Hartford, cT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"”

Subject: FW: Ray Fair v. Yale University; CHRO Case No. 2330430
Date: Wednesday, October 15, 2025 4:19:02 PM
Attachments: image002.png

image003.png

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Thursday, July 10, 2025 11:57 AM

To: 'Nurse-Goodison, Margaret' <Margaret.Goodison@ct.gov>
Subject: FW: Ray Fair v. Yale University; CHRO Case No. 2330430

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Monday, March 31, 2025 10:34 AM

To: 'Perry, Charles' <Charles.Perry@ct.gov>

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

Dear Mr. Perry,
Here are my thoughts on the case and my suggestion for a settlement.

First, CHRO has ruled that Yale engaged in illegal age discrimination in stopping the retirement
benefits. In my case they ceased on July 2014 and began again on November 2022, 8 years
and 4 months. Given that this was illegal, it seems the right thing for Yale to do would be to
reimburse me for the lost benefits plus interest. The lost benefits according to Yale’s
calculation total $162,802. The post settlement interest rate in Connecticut | believe is 8
percent. If 8 percentis applied to the lost benefits per year, where, for example, for the lost
benefits in 2014 the value is multiplied by 1.08 raised to the 11t power (11 years between
2014 and now). The lost benefits for 2015 are multiplied by 1.08 raised to the 10th power, and
so on. This works out to about 70 percent more on the total, so about $162,802 times 1.70, or
$276,763 with interest.

Second, | understand that my complaint was not a class action suit, so we are only dealing
with me. | have been on the Yale faculty for a little over 50 years. | assume Yale wants to treat
its faculty fairly and with respect. If by mistake or whatever, it illegally withheld compensation
from some faculty members, the right thing to do would be to make amends. After all, we are
all part of the Yale community. This should be done regardless of any statute of limitations
because itis obviously the right thing to do. Faculty were illegally denied compensation. |
would thus like to request the full $276,763, and | hope that Yale would make amends to
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everyone affected all the way back to when each person was affected (with interest).

Thanks for all your work on this.

Ray Fair
Professor of Economics
Yale University

From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Friday, March 28, 2025 7:09 AM

To: ray.fair@yale.edu

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

Hi Professor Fair,
Please see Respondents reply to your questions.

These calculations do not include interest.
The number back to 2014 is $162,802.

Charles E. Perry
Paralegal Specialist/FOI Officer
Legal Division

Commission on Human Rights and Opportunities
WWW.CLEOV/CIIO | 450 Columbus Boulevard, Suite 2

n@ G Hartford, CT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov

From: ray.fair@vale.edu <ray.fair@yale.edu>
Sent: Thursday, March 27, 2025 3:53 PM

To: Perry, Charles <Charles.Perry@ct.gov>
Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

| have two questions maybe before we talk.

First, the contributions ceased on July 2014, and began again on November 2022. This is 8
years and 4 months. Why did they stop at 6 years?
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Second, do their calculations include any interest on the forgone contributions?

Thanks.

Ray

From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Thursday, March 27, 2025 3:19 PM

To: ray.fair@yale.edu

Subject: Ray Fair v. Yale University; CHRO Case No. 2330430

Hi Professor Fair,

I’ve just spoken with Respondent’s Counsel and the numbers that they conclude would be due
to you if the contributions had continued are below:

Please keep in mind that these are just Yale’s contributions to your plan.

1 year contributions total $21,134;
3 year contributions total $61,482; and
6 year contributions total $122,744.

Please be advised that while they have provided these numbers, they are clear that they are
either unable or unwilling to settle for such large amounts. However, with that they are willing
to at least discuss a possible settlement with you. Please review these numbers and | will
contact you tomorrow via telephone or you can call me directly at the number listed below.

Sincerely,

Charles E. Perry
Investigator
Legal Division

Commission on Human Rights and Opportunities
WWW.CL.EOV/CAIO | 450 Columbus Boulevard, Suite 2

n@ G Hartford, CT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"”

Subject: FW: Ray Fair v. Yale University; CHRO Case No. 2330430
Date: Thursday, July 10, 2025 11:56:51 AM

Attachments: image002.png

image003.png

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Monday, March 31, 2025 10:34 AM

To: 'Perry, Charles' <Charles.Perry@ct.gov>

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

Dear Mr. Perry,
Here are my thoughts on the case and my suggestion for a settlement.

First, CHRO has ruled that Yale engaged in illegal age discrimination in stopping the retirement
benefits. In my case they ceased on July 2014 and began again on November 2022, 8 years
and 4 months. Given that this was illegal, it seems the right thing for Yale to do would be to
reimburse me for the lost benefits plus interest. The lost benefits according to Yale’s
calculation total $162,802. The post settlement interest rate in Connecticut | believe is 8
percent. If 8 percentis applied to the lost benefits per year, where, for example, for the lost
benefits in 2014 the value is multiplied by 1.08 raised to the 11t power (11 years between
2014 and now). The lost benefits for 2015 are multiplied by 1.08 raised to the 10t power, and
so on. This works out to about 70 percent more on the total, so about $162,802 times 1.70, or
$276,763 with interest.

Second, | understand that my complaint was not a class action suit, so we are only dealing
with me. | have been on the Yale faculty for a little over 50 years. | assume Yale wants to treat
its faculty fairly and with respect. If by mistake or whatever, itillegally withheld compensation
from some faculty members, the right thing to do would be to make amends. After all, we are
all part of the Yale community. This should be done regardless of any statute of limitations
because itis obviously the right thing to do. Faculty were illegally denied compensation. |
would thus like to request the full $276,763, and | hope that Yale would make amends to
everyone affected all the way back to when each person was affected (with interest).

Thanks for all your work on this.
Ray Fair

Professor of Economics
Yale University



mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov















From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Friday, March 28, 2025 7:09 AM

To: ray.fair@yale.edu

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

Hi Professor Fair,
Please see Respondents reply to your questions.

These calculations do not include interest.
The number back to 2014 is $162,802.

Charles E. Perry
Paralegal Specialist/FOI Officer
Legal Division
Commission on Human Rights and Opportunities
WWw.Ct.gov/chro 450 Columbus Boulevard, Suite 2
n@ G Hartford, CT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov

From: ray.fair@vale.edu <ray.fair@yale.edu>

Sent: Thursday, March 27, 2025 3:53 PM

To: Perry, Charles <Charles.Perry@ct.gov>

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

attachments unless you trust the sender and know the content is safe.

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any

| have two questions maybe before we talk.

First, the contributions ceased on July 2014, and began again on November 2022. This is 8

years and 4 months. Why did they stop at 6 years?

Second, do their calculations include any interest on the forgone contributions?

Thanks.

Ray
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From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Thursday, March 27, 2025 3:19 PM

To: ray.fair@yale.edu

Subject: Ray Fair v. Yale University; CHRO Case No. 2330430

Hi Professor Fair,

I’ve just spoken with Respondent’s Counsel and the numbers that they conclude would be due
to you if the contributions had continued are below:

Please keep in mind that these are just Yale’s contributions to your plan.

1 year contributions total $21,134;
3 year contributions total $61,482; and
6 year contributions total $122,744.

Please be advised that while they have provided these numbers, they are clear that they are
either unable or unwilling to settle for such large amounts. However, with that they are willing
to at least discuss a possible settlement with you. Please review these numbers and | will
contact you tomorrow via telephone or you can call me directly at the number listed below.

Sincerely,

Charles E. Perry
Investigator
Legal Division

Commission on Human Rights and Opportunities
www.CL.gov/chro 450 Columbus Boulevard, Suite 2

n@ G Hartford, CT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"”

Subject: FW: Ray Fair v. Yale University; CHRO Case No. 2330430
Date: Wednesday, October 15, 2025 4:30:31 PM
Attachments: image002.png

image003.png

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Thursday, July 10, 2025 11:57 AM

To: 'Nurse-Goodison, Margaret' <Margaret.Goodison@ct.gov>
Subject: FW: Ray Fair v. Yale University; CHRO Case No. 2330430

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Monday, March 31, 2025 10:34 AM

To: 'Perry, Charles' <Charles.Perry@ct.gov>

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

Dear Mr. Perry,
Here are my thoughts on the case and my suggestion for a settlement.

First, CHRO has ruled that Yale engaged in illegal age discrimination in stopping the retirement
benefits. In my case they ceased on July 2014 and began again on November 2022, 8 years
and 4 months. Given that this was illegal, it seems the right thing for Yale to do would be to
reimburse me for the lost benefits plus interest. The lost benefits according to Yale’s
calculation total $162,802. The post settlement interest rate in Connecticut | believe is 8
percent. If 8 percentis applied to the lost benefits per year, where, for example, for the lost
benefits in 2014 the value is multiplied by 1.08 raised to the 11t power (11 years between
2014 and now). The lost benefits for 2015 are multiplied by 1.08 raised to the 10th power, and
so on. This works out to about 70 percent more on the total, so about $162,802 times 1.70, or
$276,763 with interest.

Second, | understand that my complaint was not a class action suit, so we are only dealing
with me. | have been on the Yale faculty for a little over 50 years. | assume Yale wants to treat
its faculty fairly and with respect. If by mistake or whatever, it illegally withheld compensation
from some faculty members, the right thing to do would be to make amends. After all, we are
all part of the Yale community. This should be done regardless of any statute of limitations
because itis obviously the right thing to do. Faculty were illegally denied compensation. |
would thus like to request the full $276,763, and | hope that Yale would make amends to
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everyone affected all the way back to when each person was affected (with interest).

Thanks for all your work on this.

Ray Fair
Professor of Economics
Yale University

From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Friday, March 28, 2025 7:09 AM

To: ray.fair@yale.edu

Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

Hi Professor Fair,
Please see Respondents reply to your questions.

These calculations do not include interest.
The number back to 2014 is $162,802.

Charles E. Perry
Paralegal Specialist/FOI Officer
Legal Division

Commission on Human Rights and Opportunities
WWW.CLEOV/CIIO | 450 Columbus Boulevard, Suite 2

n@ G Hartford, CT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov

From: ray.fair@vale.edu <ray.fair@yale.edu>
Sent: Thursday, March 27, 2025 3:53 PM

To: Perry, Charles <Charles.Perry@ct.gov>
Subject: RE: Ray Fair v. Yale University; CHRO Case No. 2330430

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

| have two questions maybe before we talk.

First, the contributions ceased on July 2014, and began again on November 2022. This is 8
years and 4 months. Why did they stop at 6 years?



mailto:Charles.Perry@ct.gov

mailto:ray.fair@yale.edu

http://www.ct.gov/chro

https://www.facebook.com/CTCHRO/

https://www.instagram.com/ct_chro/

https://www.youtube.com/channel/UCn9tiERvIeZqtxGd1i1xKiw

http://www.ct.gov/chro

mailto:ray.fair@yale.edu

mailto:ray.fair@yale.edu

mailto:Charles.Perry@ct.gov



Second, do their calculations include any interest on the forgone contributions?

Thanks.

Ray

From: Perry, Charles <Charles.Perry@ct.gov>

Sent: Thursday, March 27, 2025 3:19 PM

To: ray.fair@yale.edu

Subject: Ray Fair v. Yale University; CHRO Case No. 2330430

Hi Professor Fair,

I’ve just spoken with Respondent’s Counsel and the numbers that they conclude would be due
to you if the contributions had continued are below:

Please keep in mind that these are just Yale’s contributions to your plan.

1 year contributions total $21,134;
3 year contributions total $61,482; and
6 year contributions total $122,744.

Please be advised that while they have provided these numbers, they are clear that they are
either unable or unwilling to settle for such large amounts. However, with that they are willing
to at least discuss a possible settlement with you. Please review these numbers and | will
contact you tomorrow via telephone or you can call me directly at the number listed below.

Sincerely,

Charles E. Perry
Investigator
Legal Division

Commission on Human Rights and Opportunities
WWW.CL.EOV/CAIO | 450 Columbus Boulevard, Suite 2

n@ G Hartford, CT 06103
P: 860-541-3438 | F: 860-241-4869
Charles.Perry@CT.Gov




mailto:Charles.Perry@ct.gov

mailto:ray.fair@yale.edu

http://www.ct.gov/chro

https://urldefense.com/v3/__https:/www.facebook.com/CTCHRO/__;!!EAPaXxOOW7smCwU!hNKyP3i_j-lv6B0YT2DkX5N-i3sw-wltJyOh8vU3jlEiegkosCB9ia2nnsKXG88UU-zpIu4SbuThba1gDU_tzA$

https://urldefense.com/v3/__https:/www.instagram.com/ct_chro/__;!!EAPaXxOOW7smCwU!hNKyP3i_j-lv6B0YT2DkX5N-i3sw-wltJyOh8vU3jlEiegkosCB9ia2nnsKXG88UU-zpIu4SbuThba2McgOB-g$

https://urldefense.com/v3/__https:/www.youtube.com/channel/UCn9tiERvIeZqtxGd1i1xKiw__;!!EAPaXxOOW7smCwU!hNKyP3i_j-lv6B0YT2DkX5N-i3sw-wltJyOh8vU3jlEiegkosCB9ia2nnsKXG88UU-zpIu4SbuThba1xs6v-1w$

http://www.ct.gov/chro




From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Yale University Retirement Account Plan (YURAP)
Date: Wednesday, October 15, 2025 4:41:27 PM
Attachments: YURAP cessation 1st signal final 1 31 2014.doc

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Wednesday, April 17, 2024 10:39 AM

To: charles.perry@ct.gov

Subject: FW: Yale University Retirement Account Plan (YURAP)

From: Federico, Susan <susan.federico@yale.edu>
Sent: Friday, January 31, 2014 6:06 PM

To: ray.fair@yale.edu
Subject: RE: Yale University Retirement Account Plan (YURAP)

Der Ray,

Please read the notice below (and attached) describing a potential change to your YURAP benefit. |
will give you a call next week to see if you have any questions.

In the meantime please feel free to call me at 203-436-4819.
Thanks,

Sue Federico
Benefit Planning

Important Information Regardin hanges in Your Retirement Savings

The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to
invest part of their salary and University contributions to provide for retirement. In 1993, Yale faculty requested
and led a study that increased benefits and introduced a cap on University YURAP contributions once a
“comfortable retirement” threshold was reached.

The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to
provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP.
The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary,
maximum University contributions, required contributions to qualify for maximum University contributions, and a
YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock. This threshold
calculation is not based on your actual salary, savings or investment results. It is only based on the ‘hypothetical
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Yale University


Important Information Regarding Changes in Your Retirement Savings 


The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to invest part of their salary and University contributions to provide for retirement.  In 1993, Yale faculty requested and led a study that increased benefits and introduced a cap on University YURAP contributions once a “comfortable retirement” threshold was reached.  


The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP. The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary, maximum University contributions, required contributions to qualify for maximum University contributions, and a YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock.  This threshold calculation is not based on your actual salary, savings or investment results.  It is only based on the ‘hypothetical faculty member” calculation.


The threshold that applies to you was reached for the first time as of December 31, 2012.  Yale will perform another threshold analysis in early 2014 based on December 31, 2013 results.  If the threshold is exceeded on December 31 of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan Year, July 1, 2014.  Although University contributions will cease, your contributions will continue unless you choose to make a change.



If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive years.  



If you have specific questions about this document or the potential cessation of University contributions to your YURAP account, you are welcome to contact the following benefits counselors:



Sue Federico
(203) 436-4819



Kate Castello
(203) 432-9743



If you would like assistance understanding your retirement account or planning for retirement, we encourage you to speak to a retirement specialist at TIAA-CREF or Vanguard.



TIAA-CREF
(800) 842-2776



Vanguard
(800) 662-0106 ext 14500



Sincerely,



Hugh Penney



Sr. Director, Benefits and Compensation



Department of Human Resources




Benefits Planning




221 Whitney Avenue




New Haven, Connecticut 06520-8256




Telephone: 203 432-5552



















faculty member” calculation.

The threshold that applies to you was reached for the first time as of December 31, 2012. Yale will perform another
threshold analysis in early 2014 based on December 31, 2013 results. If the threshold is exceeded on December 31
of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan
Year, July 1, 2014. Although University contributions will cease, your contributions will continue unless you choose
to make a change.

If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale
contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive
years.

If you have specific questions about this document or the potential cessation of University contributions to your
YURAP account, you are welcome to contact the following benefits counselors:

SUE FEAIICO..uiiiuiiiiiiiiecieeeeece e (203) 436-4819
Kate Castello.......ccoovvieviiiiiciccicc, (203) 432-9743

If you would like assistance understanding your retirement account or planning for retirement, we encourage you to
speak to a retirement specialist at TIAA-CREF or Vanguard.

TIAA-CREF ... (800) 842-2776
Vanguard.......ocooovieiiveeeeeee e (800) 662-0106 ext 14500

Sincerely,

Hugh Penney

Sr. Director, Benefits and Compensation

Susan Federico

Yale University
Benefits Planning
Phone (203)436-4819
Fax (203) 432-9461






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Yale University Retirement Account Plan (YURAP)
Date: Wednesday, October 15, 2025 4:39:56 PM
Attachments: YURAP cessation 1st signal final 1 31 2014.doc

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Monday, February 19, 2024 3:00 PM

To: billn <william.nordhaus@yale.edu>

Subject: FW: Yale University Retirement Account Plan (YURAP)

Bill, | don’t know if this is relevant, but here is what | got January 31, 2014. |think the “hypothetical
faculty member” story is just a way of ceasing Yale’s contributions at age 70 or a little later. In other
words, it seems to be simply age discrimination. It would be useful to know the age of each faculty
member at the time they got this notice. Ray

From: Federico, Susan <susan.federico@yale.edu>
Sent: Friday, January 31, 2014 6:06 PM

To: ray.fair@yale.edu
Subject: RE: Yale University Retirement Account Plan (YURAP)

Der Ray,

Please read the notice below (and attached) describing a potential change to your YURAP benefit. |
will give you a call next week to see if you have any questions.

In the meantime please feel free to call me at 203-436-4819.
Thanks,

Sue Federico
Benefit Planning

Important Information Regardin hanges in Your Retirement Savings

The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to
invest part of their salary and University contributions to provide for retirement. In 1993, Yale faculty requested
and led a study that increased benefits and introduced a cap on University YURAP contributions once a
“comfortable retirement” threshold was reached.

The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to
provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP.
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Yale University


Important Information Regarding Changes in Your Retirement Savings 


The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to invest part of their salary and University contributions to provide for retirement.  In 1993, Yale faculty requested and led a study that increased benefits and introduced a cap on University YURAP contributions once a “comfortable retirement” threshold was reached.  


The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP. The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary, maximum University contributions, required contributions to qualify for maximum University contributions, and a YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock.  This threshold calculation is not based on your actual salary, savings or investment results.  It is only based on the ‘hypothetical faculty member” calculation.


The threshold that applies to you was reached for the first time as of December 31, 2012.  Yale will perform another threshold analysis in early 2014 based on December 31, 2013 results.  If the threshold is exceeded on December 31 of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan Year, July 1, 2014.  Although University contributions will cease, your contributions will continue unless you choose to make a change.



If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive years.  



If you have specific questions about this document or the potential cessation of University contributions to your YURAP account, you are welcome to contact the following benefits counselors:



Sue Federico
(203) 436-4819



Kate Castello
(203) 432-9743



If you would like assistance understanding your retirement account or planning for retirement, we encourage you to speak to a retirement specialist at TIAA-CREF or Vanguard.



TIAA-CREF
(800) 842-2776



Vanguard
(800) 662-0106 ext 14500



Sincerely,



Hugh Penney



Sr. Director, Benefits and Compensation



Department of Human Resources




Benefits Planning




221 Whitney Avenue




New Haven, Connecticut 06520-8256




Telephone: 203 432-5552



















The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary,
maximum University contributions, required contributions to qualify for maximum University contributions, and a
YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock. This threshold
calculation is not based on your actual salary, savings or investment results. It is only based on the ‘hypothetical
faculty member” calculation.

The threshold that applies to you was reached for the first time as of December 31, 2012. Yale will perform another
threshold analysis in early 2014 based on December 31, 2013 results. If the threshold is exceeded on December 31
of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan
Year, July 1, 2014. Although University contributions will cease, your contributions will continue unless you choose
to make a change.

If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale
contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive
years.

If you have specific questions about this document or the potential cessation of University contributions to your
YURAP account, you are welcome to contact the following benefits counselors:

Sue FederiCo....ooviiiiiiiieeecee e (203) 436-4819
Kate Castello.......coovviiviiciiccee, (203) 432-9743

If you would like assistance understanding your retirement account or planning for retirement, we encourage you to
speak to a retirement specialist at TIAA-CREF or Vanguard.

TIAA-CREF oo (800) 842-2776
Vanguard.......oooovveeeeeeeeeeeeeeeeee e (800) 662-0106 ext 14500
Sincerely,

Hugh Penney

Sr. Director, Benefits and Compensation

Susan Federico

Yale University
Benefits Planning
Phone (203)436-4819
Fax (203) 432-9461






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Yale University Retirement Account Plan (YURAP)
Date: Wednesday, October 15, 2025 4:26:34 PM
Attachments: YURAP cessation 1st signal final 1 31 2014.doc

From: Federico, Susan <susan.federico@yale.edu>

Sent: Friday, January 31, 2014 6:06 PM

To: ray.fair@yale.edu

Subject: RE: Yale University Retirement Account Plan (YURAP)

Der Ray,

Please read the notice below (and attached) describing a potential change to your YURAP benefit. |
will give you a call next week to see if you have any questions.

In the meantime please feel free to call me at 203-436-4819.
Thanks,

Sue Federico
Benefit Planning

Important Information Regarding Changes in Your Retirement Savings

The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to
invest part of their salary and University contributions to provide for retirement. In 1993, Yale faculty requested
and led a study that increased benefits and introduced a cap on University YURAP contributions once a
“comfortable retirement” threshold was reached.

The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to
provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP.
The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary,
maximum University contributions, required contributions to qualify for maximum University contributions, and a
YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock. This threshold
calculation is not based on your actual salary, savings or investment results. It is only based on the ‘hypothetical
faculty member” calculation.

The threshold that applies to you was reached for the first time as of December 31, 2012. Yale will perform another
threshold analysis in early 2014 based on December 31, 2013 results. If the threshold is exceeded on December 31
of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan
Year, July 1, 2014. Although University contributions will cease, your contributions will continue unless you choose
to make a change.
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Yale University


Important Information Regarding Changes in Your Retirement Savings 


The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to invest part of their salary and University contributions to provide for retirement.  In 1993, Yale faculty requested and led a study that increased benefits and introduced a cap on University YURAP contributions once a “comfortable retirement” threshold was reached.  


The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP. The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary, maximum University contributions, required contributions to qualify for maximum University contributions, and a YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock.  This threshold calculation is not based on your actual salary, savings or investment results.  It is only based on the ‘hypothetical faculty member” calculation.


The threshold that applies to you was reached for the first time as of December 31, 2012.  Yale will perform another threshold analysis in early 2014 based on December 31, 2013 results.  If the threshold is exceeded on December 31 of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan Year, July 1, 2014.  Although University contributions will cease, your contributions will continue unless you choose to make a change.



If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive years.  



If you have specific questions about this document or the potential cessation of University contributions to your YURAP account, you are welcome to contact the following benefits counselors:



Sue Federico
(203) 436-4819



Kate Castello
(203) 432-9743



If you would like assistance understanding your retirement account or planning for retirement, we encourage you to speak to a retirement specialist at TIAA-CREF or Vanguard.



TIAA-CREF
(800) 842-2776



Vanguard
(800) 662-0106 ext 14500



Sincerely,



Hugh Penney



Sr. Director, Benefits and Compensation



Department of Human Resources




Benefits Planning




221 Whitney Avenue




New Haven, Connecticut 06520-8256




Telephone: 203 432-5552



















If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale
contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive
years.

If you have specific questions about this document or the potential cessation of University contributions to your
YURAP account, you are welcome to contact the following benefits counselors:

SUE FEAEIICO..uiiiiiiieiceeceeeeece e (203) 436-4819
Kate Castello.......cooevviiviiiiiciccicc (203) 432-9743

If you would like assistance understanding your retirement account or planning for retirement, we encourage you to
speak to a retirement specialist at TIAA-CREF or Vanguard.

TIAA-CREF ..o (800) 842-2776
Vanguard........oooovvoiiieeieeeeee e (800) 662-0106 ext 14500
Sincerely,

Hugh Penney

Sr. Director, Benefits and Compensation

Susan Federico

Yale University
Benefits Planning
Phone (203)436-4819
Fax (203) 432-9461






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Yale University Retirement Account Plan (YURAP)
Date: Wednesday, October 15, 2025 4:20:22 PM
Attachments: YURAP cessation 1st signal final 1 31 2014.doc

From: Federico, Susan <susan.federico@yale.edu>

Sent: Friday, January 31, 2014 6:06 PM

To: ray.fair@yale.edu

Subject: RE: Yale University Retirement Account Plan (YURAP)

Der Ray,

Please read the notice below (and attached) describing a potential change to your YURAP benefit. |
will give you a call next week to see if you have any questions.

In the meantime please feel free to call me at 203-436-4819.
Thanks,

Sue Federico
Benefit Planning

Important Information Regarding Changes in Your Retirement Savings

The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to
invest part of their salary and University contributions to provide for retirement. In 1993, Yale faculty requested
and led a study that increased benefits and introduced a cap on University YURAP contributions once a
“comfortable retirement” threshold was reached.

The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to
provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP.
The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary,
maximum University contributions, required contributions to qualify for maximum University contributions, and a
YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock. This threshold
calculation is not based on your actual salary, savings or investment results. It is only based on the ‘hypothetical
faculty member” calculation.

The threshold that applies to you was reached for the first time as of December 31, 2012. Yale will perform another
threshold analysis in early 2014 based on December 31, 2013 results. If the threshold is exceeded on December 31
of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan
Year, July 1, 2014. Although University contributions will cease, your contributions will continue unless you choose
to make a change.
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Yale University


Important Information Regarding Changes in Your Retirement Savings 


The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to invest part of their salary and University contributions to provide for retirement.  In 1993, Yale faculty requested and led a study that increased benefits and introduced a cap on University YURAP contributions once a “comfortable retirement” threshold was reached.  


The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP. The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary, maximum University contributions, required contributions to qualify for maximum University contributions, and a YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock.  This threshold calculation is not based on your actual salary, savings or investment results.  It is only based on the ‘hypothetical faculty member” calculation.


The threshold that applies to you was reached for the first time as of December 31, 2012.  Yale will perform another threshold analysis in early 2014 based on December 31, 2013 results.  If the threshold is exceeded on December 31 of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan Year, July 1, 2014.  Although University contributions will cease, your contributions will continue unless you choose to make a change.



If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive years.  



If you have specific questions about this document or the potential cessation of University contributions to your YURAP account, you are welcome to contact the following benefits counselors:



Sue Federico
(203) 436-4819



Kate Castello
(203) 432-9743



If you would like assistance understanding your retirement account or planning for retirement, we encourage you to speak to a retirement specialist at TIAA-CREF or Vanguard.



TIAA-CREF
(800) 842-2776



Vanguard
(800) 662-0106 ext 14500



Sincerely,



Hugh Penney



Sr. Director, Benefits and Compensation



Department of Human Resources




Benefits Planning




221 Whitney Avenue




New Haven, Connecticut 06520-8256




Telephone: 203 432-5552



















If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale
contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive
years.

If you have specific questions about this document or the potential cessation of University contributions to your
YURAP account, you are welcome to contact the following benefits counselors:

SUE FEAEIICO..uiiiiiiieiceeceeeeece e (203) 436-4819
Kate Castello.......cooevviiviiiiiciccicc (203) 432-9743

If you would like assistance understanding your retirement account or planning for retirement, we encourage you to
speak to a retirement specialist at TIAA-CREF or Vanguard.

TIAA-CREF ..o (800) 842-2776
Vanguard........oooovvoiiieeieeeeee e (800) 662-0106 ext 14500
Sincerely,

Hugh Penney

Sr. Director, Benefits and Compensation

Susan Federico

Yale University
Benefits Planning
Phone (203)436-4819
Fax (203) 432-9461






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: Yale University Retirement Account Plan (YURAP)
Date: Wednesday, October 15, 2025 4:47:27 PM
Attachments: YURAP cessation 1st signal final 1 31 2014.doc

From: ray.fair@yale.edu <ray.fair@yale.edu>

Sent: Friday, May 16, 2025 9:57 AM

To: 'John Oster' <jfo236@gmail.com>

Subject: FW: Yale University Retirement Account Plan (YURAP)

John, This doesn’t mention age, but it is the case that if, say, some age 65 reached all the
hypotheticals, he or she would not be cut off. The person also had to be around 70. Dad

From: Federico, Susan <susan.federico@yale.edu>
Sent: Friday, January 31, 2014 6:06 PM

To: ray.fair@yale.edu
Subject: RE: Yale University Retirement Account Plan (YURAP)

Der Ray,

Please read the notice below (and attached) describing a potential change to your YURAP benefit. |
will give you a call next week to see if you have any questions.

In the meantime please feel free to call me at 203-436-4819.
Thanks,

Sue Federico
Benefit Planning

Important Information Regarding Changes in Your Retirement Savings

The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to
invest part of their salary and University contributions to provide for retirement. In 1993, Yale faculty requested
and led a study that increased benefits and introduced a cap on University YURAP contributions once a
“comfortable retirement” threshold was reached.

The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to
provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP.
The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary,
maximum University contributions, required contributions to qualify for maximum University contributions, and a
YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock. This threshold



mailto:ray.fair@yale.edu

mailto:Margaret.Goodison@ct.gov

mailto:susan.federico@yale.edu

mailto:ray.fair@yale.edu






Yale University


Important Information Regarding Changes in Your Retirement Savings 


The Yale University Retirement Account Plan (YURAP) was designed to offer Yale faculty and staff the opportunity to invest part of their salary and University contributions to provide for retirement.  In 1993, Yale faculty requested and led a study that increased benefits and introduced a cap on University YURAP contributions once a “comfortable retirement” threshold was reached.  


The threshold is met when a “hypothetical faculty member” with the same age and service as a participant is able to provide a retirement benefit that replaces 70% of their income with a combination of Social Security and YURAP. The “hypothetical faculty member” calculation is based on salary history equal to the average faculty salary, maximum University contributions, required contributions to qualify for maximum University contributions, and a YURAP portfolio invested in 50% TIAA Guaranteed Traditional Annuity and 50% CREF Stock.  This threshold calculation is not based on your actual salary, savings or investment results.  It is only based on the ‘hypothetical faculty member” calculation.


The threshold that applies to you was reached for the first time as of December 31, 2012.  Yale will perform another threshold analysis in early 2014 based on December 31, 2013 results.  If the threshold is exceeded on December 31 of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan Year, July 1, 2014.  Although University contributions will cease, your contributions will continue unless you choose to make a change.



If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive years.  



If you have specific questions about this document or the potential cessation of University contributions to your YURAP account, you are welcome to contact the following benefits counselors:



Sue Federico
(203) 436-4819



Kate Castello
(203) 432-9743



If you would like assistance understanding your retirement account or planning for retirement, we encourage you to speak to a retirement specialist at TIAA-CREF or Vanguard.



TIAA-CREF
(800) 842-2776



Vanguard
(800) 662-0106 ext 14500



Sincerely,



Hugh Penney



Sr. Director, Benefits and Compensation



Department of Human Resources




Benefits Planning




221 Whitney Avenue




New Haven, Connecticut 06520-8256




Telephone: 203 432-5552



















calculation is not based on your actual salary, savings or investment results. It is only based on the ‘hypothetical
faculty member” calculation.

The threshold that applies to you was reached for the first time as of December 31, 2012. Yale will perform another
threshold analysis in early 2014 based on December 31, 2013 results. If the threshold is exceeded on December 31
of two successive years, University contributions to your YURAP account will cease at the beginning of the next Plan
Year, July 1, 2014. Although University contributions will cease, your contributions will continue unless you choose
to make a change.

If market conditions drop significantly and the calculation falls below the threshold in a future year, Yale
contributions to your YURAP account will resume and the threshold analysis will begin again for two consecutive
years.

If you have specific questions about this document or the potential cessation of University contributions to your
YURAP account, you are welcome to contact the following benefits counselors:

Sue FederiCo. ..o (203) 436-4819
Kate Castello (203) 432-9743

If you would like assistance understanding your retirement account or planning for retirement, we encourage you to
speak to a retirement specialist at TIAA-CREF or Vanguard.

TIAA-CREF ..ot (800) 842-2776
Vanguard.......cccoovevveeiveeeiecie e (800) 662-0106 ext 14500
Sincerely,

Hugh Penney

Sr. Director, Benefits and Compensation

Susan Federico

Yale University
Benefits Planning
Phone (203)436-4819
Fax (203) 432-9461






From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: complaint notarized

Date: Wednesday, October 15, 2025 4:22:23 PM
Attachments: ylaw3.pdf

From: ray.fair@yale.edu <ray.fair@yale.edu>
Sent: Tuesday, March 21, 2023 2:31 PM

To: 'Fleming, Ashanti' <Ashanti.Fleming@ct.gov>
Subject: complaint notarized

Ashanti,

Attached is my complaint, which you requested, notarized

Ray Fair

. Let me know if you need anything more.
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COMPLAINT OF
AGE DISCRIMINATION IN EMPLOYMENT

1. My name is Ray C. Fair, 233 Everit Street, New Haven, CT ©6511.
2. The Respondent is Yale University.

3. Yale's Office of General Counsel of Yale University is located at 2 Whitney
Avenue, PO Box 208255, New Haven, CT 06520-8255,

4, The Respondent employs more than 7,000 persons.
5. I work full-time as Professor of Economics at Yale University.

6. My employment began in 1974. I have been employed by Yale University
continuously since that date.

7. During my employment period from 1974 Yale made the appropriate matching
contribution to my retirement account in the Yale University Retirement Account Plan
(YURAP). These contributions consisted of the following: University Core
Contributions based on my eligible pay, and University Match Contributions based
upon my employee contributions.

8. The year after I reached age 70, in calendar year 2014, Yale suspended the
matching contributions to my retirement account. The suspensions were for the
University Core Contributions and the University Match Contributions. According to
the retirement plan, the suspension was based on my age. The plan stated that
matching contributions were not made for an individual who inter alia "has reached
" Normal Retirement Age," where "'Normal Retirement Age' means age 70."

9. Yale did not make full pension contributions from all or parts of the calendar
yeaes from 2014 to 2022. .
10. On June 13, 2022, Yale Announced that it would resume making matching
contributions to my retirement account on July 1, 2022. However, the contributions
did not begin until November 30, 2022.

11. There were no changes to Yale's retirement plans or my employment that would
have led to a suspension of my pension contributions during the period from 2014 to
2022. The sole reason for the suspension was my age.

12. I requestws that Yale reimburse me for the unlawfully suspended contributions
between 2014 and 2022, but Yale declined to do so.

Complaint of Ray C. Fair v. Yale University Page 1







13, VYale's failure to make my pension contributions according to plan constitutes
age discrimination under Connecticut and Federal law.

14. The total suspended contributions (excluding interest or return) are calculated
to be more than $50,000. Additionally, there are substantial damages for lost
investment returns on these contributions. I believe I am entitled to reimbursement
for these unlawfully suspended contributions; to compensation for the forgone
investment returns on the investments; and to any legal expenses and damages that

are appropriate in such a case.

15. I request that the Connecticut Commission on Human Rights and Opportunities and
the Equal Employment Opportunity Commission investigate my claim and direct Yale
University to reimburse me for these damages and pay additional damages for
intentional discrimination, as well as attorneys' fees and costs.

NICOLE WHITCHER
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: complaint notarized

Date: Wednesday, October 15, 2025 4:22:34 PM
Attachments: image002.png

image003.png

From: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Sent: Tuesday, March 21, 2023 3:46 PM

To: ray.fair@yale.edu

Subject: RE: complaint notarized

Good afternoon,
Your complaint is all set for filing.

Thanks,

Ashanti L. Fleming (she/her/hers)
CHRO Representative Trainee
West Central Regional Office

Commission on Human Rights and Opportunities
www.ct.gov/chro | 55 west Main Street, Suite 210

n@ B Waterbury, CT 06702 | AA/EQOE
P: (203)-805-6548 | F: (203)-805-6559 | Text: (475)-222-3941 |

Ashanti.Fleming@ct.gov

From: ray.fair@vale.edu <ray.fair@yale.edu>
Sent: Tuesday, March 21, 2023 2:31 PM

To: Fleming, Ashanti <Ashanti.Fleming@ct.gov>
Subject: complaint notarized

EXTERNAL EMAIL: This email originated from outside of the organization. Do not click any links or open any
attachments unless you trust the sender and know the content is safe.

Ashanti,

Attached is my complaint, which you requested, notarized. Let me know if you need anything more.

Ray Fair
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fchannel%2FUCn9tiERvIeZqtxGd1i1xKiw&data=05%7C01%7CAshanti.Fleming%40ct.gov%7C67e55ff4f9c845122d0e08daeff9f114%7C118b7cfaa3dd48b9b02631ff69bb738b%7C0%7C0%7C638086154009385129%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=ApGCtu%2BxtFcAqRdAlwTQdcmI1aI%2BIe1L9zUxEpeXRz8%3D&reserved=0
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From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"

Subject: FW: plan

Date: Wednesday, October 15, 2025 4:40:06 PM
Attachments: Pension plan in place before 2022.pdf
----- Original Message-----

From: nordhaus <william.nordhaus@yale.edu>
Sent: Monday, February 19, 2024 7:23 PM

To: Fair, Ray <ray.fair@yale.edu>

Subject: plan

Ray, here are excerpts from the pension document that are operational for your purposes. We can discuss when you
prep for the meeting.

Bill
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Key provisions are 1n red in the pages below.

YALE UNIVERSITY RETIREMENT ACCOUNT PLAN

Amended and Restated effective as of July 1, 2015

12 2019







2.23  “Normal Retirement Age” means age 70.

2.24  “Participant” means (i) any Eligible Employee who satisfies the participation
requirements of Article III and (ii) any Employee or former Employee on whose behalf an
Account is maintained under the Plan. An “Active Participant” means any Participant who has
not ceased to be an Eligible Employee.

2.25 “Participant Contributions” means Pre-Tax Contributions and/or Roth
Contributions made by a Participant to the Plan.

2.26  “Participation Election” means an irrevocable election by an Eligible Employee to
participate in this Plan and, as applicable, an irrevocable election to cease benefit accruals under
or to waive participation in the Yale University Retirement Plan for Staff Employees as
described in Section 3.2.

2.27  “Plan” means the Yale University Retirement Account Plan.

2.28  “Plan Administrator” means the person or entity appointed under the provisions
of Section 12.1 to administer the Plan.

2.29  “Plan Contributions” means, collectively, University Contributions, Participant
Contributions, and Rollover Contributions.

2.30 “Plan Year” means a 12-consecutive month period beginning each July 1.

2.31 “Pre-Tax Contributions” means contributions made by a Participant to the Plan in
accordance with Section 4.3 that are excludable from the Participant’s gross income and intended
to satisfy the requirements of Code Section 402 and which have not been irrevocably designated
as Roth Contributions by the Participant.

2.32  “Qualified Domestic Relations Order” means a Domestic Relations Order that has
been determined to meet the requirements of Code Section 414(p) and ERISA Section 206(d)(3)
in accordance with Section 10.3. A “Domestic Relations Order” means a judgment, decree, or
order (including approval of a property settlement agreement) that relates to the provision of
child support, alimony payments, or marital property rights to a spouse, former spouse, child or
other dependent of a Participant and is made pursuant to a State domestic relations law
(including a community property law).

2.33  “Recordkeeper” means the entity approved by the Plan Administrator to perform
recordkeeping service for the Plan.

2.34  “Rollover Contributions” means the contributions made by a Participant to the
Plan in accordance with Section 4.4.

2.35 “Roth Contributions means contributions made by a Participant to the Plan in
accordance with Section 4.3 that are (i) not excludable from the Participant’s gross income,
(i1) intended to satisfy the requirements of Code Section 402A, and (iii) irrevocably designated
by the Participant as Roth Contributions in his or her Salary Reduction Election.







YALE UNIVERSITY RETIREMENT ACCOUNT PLAN

APPENDIX B
TARGETED INCOME REPLACEMENT RATIO

B-1  Excluded Employees under Appendix B, A Participant shall cease to bean
Eligible Employee as of the July 1 following the end of the second consecutive calendar year
during which the Total Adjusted Value of the Contribution Units of the Participant under the
Plan exceeds the Targeted Income Replacement Ratio for such Participant. For purposes of
applying this rule, the following shall apply:

(@)  The Total Adjusted Value of the Contribution Units and the Targeted
Income Replacement Ratio for the Participant shall be calculated by the University as of
the end of each calendar year in the manner set forth in B-2 below.

b A Pa1t101pant shall not cease to be an Ehg1ble Employee pursuant to this
Appendix B at a time (i) prior to the end of the Plan Year in which Normal Retirement
Age is reached for any Partigipant who has completed 15 Years of Employment with the
University on July 1, 1993; or (ii) prior to the end of the Plan Year in which the
Patticipant completes 20 Years of Employment.

- (¢)  IfaParticipant ceases to be an Eligible Employee pursuant to the
application of this Appendix B, and if in' a calendar year the Total Adjusted Value of the
Contribution Units becomes exceeded by the Targeted Income Replacement Ratio for
such Participant, then the Participant shall again become an Eligible Employee on July 1

~ of the next calendar year. ,

B-2  Targeted Income Replacement Ratio, The method for calculating for a
Participant’s Total Adjusted Value of the Contribution Units and his or her Targeted Income
Replacement Ratio is as follows:

(8 A Participant’s “Total Adjusted Value of the Contribution Units” shall be -
calculated at the end of each calendar year and shall be equal to the value of a
Contribution Unit times (X) the number of his or her Years of Employment with the
product adjusted by an Annuity Purchase Rate Factor, The value of a “Contribution
Unit” for a calendar year shall be determined by the following steps:

(i) - Calculate the assumed retirement accumulation under the Plan for
a hypothetical individual who, in the year of calculation, has (1) completed 35
Years of Employment during which he or she participated in the Plan, (2) has
reached Normal Retirement Age, (3) has invested his or her University .
Contributions and Patticipant Contributions 50% in TIAA and 50% in CREF, and
(4) whose salary history is based on two factors applied by the Administrator --
the history of average salaries reported to the AAUP Salary Survey and the
average relationship between salary and yeats of service;








(i)  Calculate the income replacement ratio that the hypothetical
individual has achieved with his or her assumed retirement accumulation, plus
estimated social security benefits, when compated to final academic year salary;
and

(i)  Divide the income replacement ratio by 43 (equal to 35 yeats plus
an allowance of 8 for social security benefits).

The Annuity Purchase Rate Factor for a Participant shall be the percentage
increase or decrease of the difference between (1) the purchase rate for an annuity (based
upon the CREF 4% single life annuity purchase rate table) for the Participant at his or her
actual age and (2) the purchase rate of the annuity at Normal Retirement Age,

(b) A Partticipant’s “Targeted Income Replacement Ratio” shall be equal to
40% increased by 1% for each Year of Employment completed by the Pamclpant but not
to exceed 70%.

B-3  Year of Employment. For purposes of this Appendix B, a Pamolpant shall be
credited with 1/365.25" of a Year of Employment for each day he or she is eligible to accrue a
benefit or receive employer contributions under a retirement plan maintained by the University.

















From: ray.fair@vyale.edu

To: "Nurse-Goodison, Margaret"”
Subject: FW: yale response
Date: Wednesday, October 15, 2025 4:47:11 PM

From: John Oster <jfo236@gmail.com>
Sent: Monday, June 2, 2025 3:12 PM
To: ray.fair@yale.edu

Subject: Re: yale response

The ADEA (Age Discrimination in Employment Act) allows for liquidated damages equal
to double back pay if the violation is willful. My guess is CT state law has something
similar also.

Sent from my iPhone

OnJun 2, 2025, at 3:07 PM, John Oster <jfo236@gmail.com> wrote:

Different laws have different limitations periods. For example in medical
malpractice you have to sue one year from the date of injury, and in
contracts it’s 6 years from the date of breach. Some of these limitations
periods have exceptions or can be tolled under certain circumstances. |
don’t know retirement law specifically so | don’t know exactly what Yales
argument is or what you might argue to extend the period. From a liability
perspective, Yale is admitting fault and it seemingly concedes the need to
pay you for a portion of the time period. Obviously at minimum you should
get that amount plus 8% interest, which Yale has yet to offer. Were you to
sue, you might be entitled to to additional damages such as punitive
damages. Yale would also have to pay your attorneys fees. A fair settlement
is you giving up your claim to additional fees and Yale paying you for the full
period regardless of the statute of limitations argument.

Sent from my iPhone

OnJun 2, 2025, at 11:00 AM, ray.fair@yale.edu wrote:
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| just had a conference call to pick dates. It’s clear Yale is going to
stress statute of limitations. Can you remind me of an argument you
gave me against using statute of limitations?





