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WRITTEN FINDING

The above-captioned case has been investigated pursuant to State Government Article, Section 20-1005(a), Annotated Code of Maryland and the Commission’s Rules of Procedure, COMAR 14.03.01.05.  The written finding is made in accordance with COMAR 14.03.01.08A. All procedural requirements have been met. 
SUMMARY OF COMPLAINANT'S POSITION:
SUMMARY OF RESPONDENT'S POSITION:
SUMMARY OF THE INVESTIGATION:
FINDING OF NO PROBABLE CAUSE:

Based on the evidence gathered by the Commission staff during this investigation, it has been determined that there is No Probable Cause to believe that the Respondent discriminated against the Complainant because of INSERT PROTECTED CLASS, under Title 20, Subtitle 6 of the State Government Article, Annotated Code of Maryland.  Under the Commission’s Rules of Procedure, COMAR 14.03.01.08C, the Complainant may apply for reconsideration of the no probable cause finding within fifteen (15) days from the date upon which these findings were mailed.  The application shall be in writing and shall state specifically the grounds upon which the application is based.  A request for reconsideration shall be directed to Cleveland L. Horton II, Deputy Director, Maryland Commission on Civil Rights, 6 St. Paul Street, Suite 900, Baltimore, Maryland 21202.  If the request for reconsideration is granted, the Deputy Director shall notify the parties and remit the matter to the investigative staff for further appropriate action.


In the absence of a request for reconsideration, the above-captioned complaint will be dismissed and the Commission’s proceedings in the matter will be terminated.







__________________________________







NAME, Human Relations Representative






__________________________________________






NAME, Human Relations Representative Supervisor
Date: ________________________


CERTIFICATE OF SERVICE

This Written Finding was issued on this ________ day of _________________, 20    , and was served on all parties to the complaint by regular mail on said date.
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