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TERRY BRANSTAD, GOVERNOR IOWA CIVIL RIGHTS COMMISSION
KIM REYNOLDS, LT. GOVERNOR BETH TOWNSEND

EXECUTIVE DIRECTOR

8/9/2013 @fm(Lé,Ze CL//

GORTZ HAUS GALLERY INC
408 E 1ST STREET S/D/EQBZ/S
- DES MOINES IOWA 50315 RE: DONALD/JARED STAFFORD/ELLAR
GriNn 503 /) CP# 08-13-64618

GORTZ HAUS GALLERY INC:

The complaint cited above has been filed with the lowa Civil Rights Commission (ICRC) pursuant to lowa Code

Chapter 216. A copy of the complaint is enclosed. The purpose of this letter is to provide legal service upon you
as a Respondent in this case.

If there is an EEOC# printed above, then this case has been cross-filed with the United States Equal
Employment Opportunity Commission (EEOC). The ICRC has been designated as an agent of EEOC, and as
such, has authority to serve notice of this charge for EEOC. Consider this that notice.

Under the 'lowa Civil Rights Act’, the ICRC has a legal responsibility to conduct an impartial investigation of the
enclosed complaint. Enclosed is a set of questions referenced as ‘Questionnaire’. All Respondents who
receives a Questionnaire must provide responses. Please submit the ‘Questionnaire’ within thirty (30) days of
the date on this letter with complete and thorough information. You may also give a written statement using the
questionnaire as a guide. Enclosed is an outline of the ICRC complaint process.

Should Respondent decide to provide a position paper as opposed to providing responses to the enclosed
guestionnaires, please provide the identity of the employee/agent/owner of Respondent who is responsible for
providing the information contained within the position paper. Please identify the individuals name and
title/position with the Respondent.

Documentation of your responses is REQUIRED. This includes all documents that support your position,
including affidavits. All responses should be on 81/2" by 11" paper and not include staples.

PLEASE NOTE: 161 lowa Administrative Code 3.7(2) provides: “Any books, papers, documents, or records
of any form which are relevant to the scope of any investigation as defined in the complaint shall be
preserved during the pendency of any proceedings by all parties to the proceedings unless the Commission
specifically orders otherwise.”

PLEASE REMEMBER: It is a violation of both state and federal discrimination laws for any person to
retaliate against Complainant for having filed this complaint.

Whenever contacting our office, please provide the CP# cited above.
Sincerely,
lowa Civil Rights Commission

Enclosure: Respondent Questionnaire
CC: File

Grimes State Office Building, 400 E. 14" Street, Des Moines, lowa 50319-1004
515 281-4121 / 1-800-457-4416 [ Fax 515-242-5840
http://www.state.ia.us/government/crc SA2



Web: b /fvrerw stats ia

ot

newed 10 Astermine whetber it

*300 davs of the last ellesad

2

ST

tafirtory requirements, it is given a cass number (CP#

is mailed to the Complzinant. Another copy is mailed

PR 3 =l dd Lo it
on oT crganizafion charged 1o the complaint with a

ts Act” lowa Code Chapter 216.

-

(R

L)

spondent are required to answer & guestionnaire or submit

relevant documents, within thirty (30) days.

t m2y regusst an extencion by calling the Iowa Civil

R

I~




wn

During the invesbeation, & Commission investigator will usually interview both
partes and witnesses, and will'collect addifiona] records. The investigaior will
amatyze all of the collectsd information and recommend o the Administrative Law
e Judge whsther probable cawpse or oo probable exists 1o believe that discrimination
courred.

From the fime the Commission receives the compizint to the time the investigafon s
completed znd a fmding by the adminictrative law jndge has been made, the Commission is
a pentral fact-finder and represenfs neither party.

a If the Administrative Law Judge finds No Probable Cause, the complaint is
closed  If the Administrative Law Judge finds No Probable Cause, the
Complainant loses their right to get a “rght-to-sue™ and loses theright to file a
lawsidt in state district court  (In complaints alleging housing discriminafion, the
Complainant has the right to file a lawsuit within two years of the alleged
discriminatory incident, not counting the time the case was on file-with the
Commission )

b. If the Administrative Law Judge finds Probable Canse, the complaint goes to 2
Commission Conciliator. The Conciliator assists the parties in trying to reach a
settlement.

6. If conciliation fails, the complaint will be reviewed to determine whether it should
procesd to public hearing. If the complaint is selected for public hearing, an
Administrative Law Judge will hear the cese in accordance with the “Jowa Administrafive
Procedure Act ™ If not selected for public hearing, the complaint will be administratively -
closed and the Complainant may request a “right-te-sne” letter within two years of the
administrative-closure.

Aporoximate Complaint Processine Timeline

From the date the Commission receives 2 signed complaint, all parfies will be served with a copy
of the complaint and & guestionnaire withn 20 davs.

All perties should respond to the gquestionnaires within 30 davs from the date on the notification
letter, unless an extension has been granted. The Commission screens the complaint (reviews the
contents of the fle), vsnally within 120 dawvs _&om the date the complaint is fled.

If the complaint is screened out, the cese is administrativelv closed. If the complaint is screened
in, it goes on to mediston. Mediation typically takes 30 1o 20 days. If mediation is
unsnccessiul, the complaint will be assigned to an investigator.

Depending on the complexity of the fact and legal issues presented in the complaint and the
cooperahion of the parties and witnesses, the investigation may take several months or more 10
complete. In most cases the Commission will complete the investigafion within 18 months Tom
the date the complaint is fled
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p8/84/20813 13:68 515-227 489 FEDEX OFFICE B468 PAGE B2

IOWA CIVIL RIGHTS COMMISSION COMPLAINT FORM

Complaint of Discrimination under lowa Code Chapter 216, “Jowa Civil Rights Act of 1965_“
NOTE: A copy of this complaint will be sent to the Organization or person you are filing against.

% i 1 7 (AGENCY USE ONLY) .
icre cpdS L1 25 LAl D Towa Civil Rights Commission
Local Commission# 400 East 14™ Street
EEOC# Des Moines, IA 50319-0201

515-281-4121 / 800-457-4416 / Fax: 515-242-5840 / icre.iowa,qov

(TYPE OR PRINT)

& What is your legal rame?_Doealdl L. Staffard /ed R EIhes

2. What iis your mailing address? T
o sl o I

3. Tetephone # [ I

4. Your date of birth? |

Your sex/gender? ﬂ%/é'..

5. Please check the AREA in which the discrimination occurred.

1 Employment [‘.’éub]ic Accommodation (] Housing
0 Education O Credit

6. Pleasc check the ACTION that the Organization took against you. (Check all that apply)

LI Deruotion 11 Failure to Train

71 Denied Accommodation/Modification [0 Forced to Quit/Retire

O Denied Benefits (1 Harassment

1 Denied Financial Services/Credit {1 Laid-Off/ Failure to Recall
rDenied Service O Reduced Hours

O Disciplined/Suspended O Reduced Pay

(] Eviction (] Sexual Harassment

O Failure to Hire 00 Terminated

[ Failure to Promote [l Undesirable Assignment/Transfer ;
(1 Failure to Rent 0 Unequal Pay .
(] Other:

7. Do yon believe you were discriminated against because of your Race/Color? [L/o e

(89

If yes, what is your Race/Colox?

8. Do you believe you were discriminated against because of your National Origin? Y 0

Page 1 of 4 SAS
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e8/ed4/2813 13:68 bl.BE=R2 - =488 FEDEX OFFICE #8468 PAGE 83

If yes, what is your National Origin?

9. Do you belicve you were discriminated against because of your sex? No

10. Do you belicve you were discriminated against because of your sexual orientation?
)’g& If yes, what is your sexual orientation? 63}

11. Do you believe you were discriminated against because of your gender identity? _ A/o
12. Do you belicve you were discriminated against because of a disability, rcal or perceived?

No If yes, what is your disability?

13. Do you believe you were discriminated against because of your religion or creed? A[@

What is your rcligion or creed?

14. Do you believe you were discriminated against because of your pregnancy or preghancy
related issues? Ao

15. If your complaint involves erployment or credit, do you believe you were discriminated
against because of your age? (@)

16. If your complaint involves housing or credit, do you believe you were discriminated against
based on your familial status? Ao If yes, how many children live with you?

17. 1f your complaint involves credit, do you believe you were discriminated against bascd on
your marital status? 41_/53 If yes, what is your status?

18. If you have previously complained to anyonc within the organization or the ICRC or reported
discrimination or participated as a witness, do you believe you have suffered an adverse action or
been treated differently since you complained about discrimination? _A/n

If yes, how were you retaliated against and by whom?

19. What is the Full Legal Name of the Organization that discriminated against you? [This
Organization will be charged with discrimination and given a copy of your complaint.] _ .

Cértz. o

City: Gr‘i mes County: 'PQ‘ k State: ]B ‘
Zip Code: 5@/]] Telephone: (SIS) 986 - 339@

20. If the Organization listed in #18 has a Parent Organization or Corporate Office list it here.

Page 2 of 4 SA6
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[This Organization will glso be charged with discrimination and given a copy of your complaint.]

City: State:

Zip Code: Telephone #: ( ) _ =

21. Provide the address of the location where the discrimination occurred.

address._ 4DR E. [ Street, Grimes, TH 5031)

22. If Employment is the Area, give approximate number of ALL employees (full-time &
part-time) at ALL employer locations nationwide (REQUIRED):

0 4-14 0 15-19 0 20-100 0101-200 [0 201-500 11500+

23. Have you filed this complaint with any other Federal, State, or Local anti-discrimination
agency? [0 Yes wNo

If yes, what agency? . When? _

24.1f you are claiming an individual discriminated against or harassed you, identify the
individuai(s). [The individnal[s] will be charged with discrimination and will be given a
copy of your complaint.]

Name: Title:

Work or Homec Address:

Name: Title:

Work or Home Address:

If more than two, list those individuals on a separate document and provide.
25. What was the date of the MOST RECENT discriminatory incident? (Month Day, Ycar)

8/3/15

26. If Employment is the Arca, what is your hire date or application date?

Are you still cmployed by the Organization listed in #187 [Yes ONo

If no, when did your employment end? (Month Day, Year)

If no, how did your employment end? [) Terminated I Foreed to Quit (1 Quit

Page 3 of 4 SA7
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BRIEF SUMMARY OF ALLEGATIONS. Please describe what bappened to you. How were
you discﬁminatcd/harasscdfrctaﬁa.tcd against. Please be sure to address eac_h action you
identified. Insure that your summary reflects the basis you previously identified. Please read the

instruction before writing your brief summary if you have questions.

On Ayt 2 2013 e aredod He. Gorte Haus oct approxinvic

2.3Dpen | we talked wiP~ a gentemanr ramea? D\'Ck, Loko Showead (¢
4:2 ﬁl_c;lﬁg axd. Gr\*»‘we‘za'i our Questions akott He arrargemerntts (o our
oriage. Ceresconyand lephion . Athe Completion of Foury, he
Sqi}aﬁ’rmﬂ-;z Kiney dow “YJ"’E:‘S—*- regrdl iney Sore— questions %ﬁ:q- we.r;hacsﬁ
1335@ Qvves : notime, was the. date. of ‘He Corermon,
Memtioned in ur Aliscussions w i h.‘r:\ Novdid he Check Qnie?:mr

o Verliy ot anydate. was aa’hlble - ACK
; « Alter he. lurote. dlvep the -
w:&%\m;%i ”IS ""hL’S 'Qaf‘a@\'j LUQC{;&IS .3” &”‘q& m
M,ji-mﬂv-gerﬁemv\ resporcled! bb%'fb 1T can ro¥ )'ake_gp/nm
’ 3:@ :: o anutning for-Gree .. ! Doraldl asked for Clenr ficahion byas
s ek v o by i T ke
ioe . Proveptlyy endadl Hre. Corwerrsation and e Hre facility,
beliave., Hhot Since DonaldLanel Javad are, gau, Hhat- we. Weye. denie
Use. 06t Raceiltfy ancl #3 Sarvices 0@ened, bu troct fac,fiby b,
Our” SeXuel Orientedtion. | il

I certify under penalty of perjury and pursuant to the laws of the State of Towa and the laws of
the United States of America that the preceding charge is true and correct. :

b7A
%%tﬁ f/)@ba DateS//S
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Background — Public Accommodations
Respondent Questions - Case Number: 08-13-64618
MR. DONALD/JARED STAFFORD/ELLARS VS. GORTZ HAUS GALLERY INC

1) What is the full legal name of Respondent?

2) Who owns Respondent? Provide name, sexual orientation, and address.

3) Is Respondent incorporated? In what state is Respondent incorporated?

4) How many locations does Respondent have?

5) On 8/3/2013, how many persons worked for Respondent including all part-time and
full-time regular employees?

6) On 8/3/2013, how many of each of the following persons worked for Respondent -
Homosexual - Sexual Orientation?

7) On 8/3/2013, how many persons worked for Respondent at the location where
Complainant’s alleged discrimination occurred?

8) On 8/3/2013, at the location where the alleged discrimination occurred, how many
Homosexual - Sexual Orientation persons of each type regularly worked there?

9) What is Respondent’s business? Describe Respondent’s service or product.

10) If there are two or more Respondents named in the complaint, how is each
Respondent related to the other(s)?

SA9



11) What is Respondent’s business?

12) Who are Respondent’s decision makers on 8/3/2013? Identify by name and job title.

13) What happened in the incident involving Complainant? Give as much as detail as
possible.

14) Has any other customer or patron desired/requested a similar service from
Respondent?

15) Have any of those persons been in similar circumstances to Complainant?

16) How much contact has Respondent had with Complainant? Has there been contact
since the incident? If so, describe.

17) If Respondent has provided the service to persons who had circumstances/
qualifications similar to Complainant’s circumstances/qualifications, explain the
difference in treatment. Provide supportive documentation and include the sexual
orientation of each individual named.

Identify the individuals who provided information that was used to answer the
questionnaire including the person’s name, job title and relationship to Respondent.

Identify any documents which are the basis of your responses and provide copies of those

documents.

SA10



General Treatment — Public Accommodations
Respondent Questions - Case Number: 08-13-64618

MR. DONALD/JARED STAFFORD/ELLARS VS. GORTZ HAUS GALLERY INC

)

2)

3)

4)

Complainant alleges several incidents of different treatment by Respondent because of
sexual orientation or that Complainant’s sexual orientation was a factor in
Respondent’s decisions/actions affecting Complainant. Please answer the following:
(1) did the alleged incidents occur and if so when; (2) describe what happened; (3)
name, job titles and sexual orientation of Respondent’s decision maker(s) or person(s)
involved, and (4) whether any similarly situated employees were treated differently.

Did any of Respondent’s representatives treat Complainant differently because of
Complainant’s sexual orientation? Was Complainant treated differently from other
patrons or customers? If so, how and why? Provide the sexual orientation for all
persons mentioned.

Did Complainant complain about different treatment because of sexual orientation? If
so, when did Complainant complain? Provide name, sexual orientation, and job title
to whom Complainant complained? What was the complaint? What was the response
to the complaint? Be specific.

At the time of the incident, was Complainant upset or angry by the alleged different
treatment?

SA11



PROOF OF SERVICE AND CERTIFICATE OF FILING

The undersigned certifies that a copy of this Appellants’ Supplemental Appendix
was filed on July 28, 2014, with the Clerk of the Supreme Court of lowa, and served
upon one of the attorneys of record for each party to the above-entitled cause by
enclosing the same in an envelope addressed to each such attorney at his/her last
known address as shown below, with postage fully paid, and by depositing said
envelope in a United States Post Office depository.

Katie Fiala

Assistant Attorney General

lowa Department of Justice

Hoover State Office Building, 2d Floor
1305 East Walnut Street

Des Moines, lowa 50319

Counsel for Appellee

Eric Baxter (admitted pro hac vice)
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