ACCORD FORM 5

ACCORD ARBITRATION DEMAND FORM

AGREED SETTLEMENT ORDER AND ACCORD (“ACCORD”)
Entered in Shakman, et al. v. Democratic Organization of Cook County, et al.
(the “Shakman Case”)

Date:

To: David Johnson
City of Chicago
Department of Law
30 North LaSalle Street
Room 1040
Chicago, IL 60602

1. Name:

2. Address:

3. Telephone:

4. Social Security Number:

5. Date of Alleged Violation(s):

=

. City of Chicago Department or Agency Involved:




ACCORD FORM 5

7. Additional Facts Supporting Complaint: (Provide a narrative description of any additional
facts not included in your Accord Complaint Form or in the Inspector General’s Case Report
supporting your claim that you have been politically discriminated against in connection with
your employment or application for employment with the City of Chicago. Please copy and
attach additional pages if necessary.)




ACCORD FORM 5

8. What Damages Do You Claim?: (Include any additional facts not included in your Accord
Complaint Form about your damages and the amount you believe you are entitled to recover.
For example, the following are examples of the sort of damages that might be applicable: lost
wages, lost overtime, increased time and expense caused by being reassigned to a new location,
etc.)

9. Total Amount of Money Damages Sought: §

10. Additional Documents that Support Your Claim: (Identify any additional documents not
already identified in your Accord Complaint Form that you believe support your claim of
political discrimination and attach copies if the documents are in your possession. You do not
have to have documents to be considered for an award. Additional documents may be submitted
at a later date, but only with permission from the Shakman Decree Monitor for good cause.)

11. Waiver of Confidentiality: By signing and submitting this Arbitration Demand Form to
the City of Chicago Department of Law, you explicitly state your consent to have the Law
Department review the Accord Complaint Form that you originally submitted to the Inspector
General’s Office. Further, by signing and submitting this form to the Law Department, you
consent to have the Inspector General’s Office provide the Law Department with your Accord
Complaint Form should you fail to attach it to your Arbitration Demand Form. As part of the
arbitration process, the Inspector General’s Office may disclose its investigative file to the City
of Chicago Department of Law in accordance with the American Arbitration Association’s
procedures governing employment arbitration. These procedures are set forth at www.adr.org.

(Signature of Accord Complainant)

Required Supporting Documentation:

_|:|_ Accord Complaint Form submitted to the Inspector General with accompanying
documentation submitted by the Complainant

[ ] Sustained Case Report from Inspector General OR

Non-Sustained Case Report from Inspector General



http:www.adr.org
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