COMPLAINTS PROCESSING INFORMATION FOR EMPLOYEES AND APPLICANTS THAT DO NOT HAVE ACCESS TO SSA’s NETWORK

To ensure employee safety, the Office of Civil Rights and Equal Opportunity (OCREO) staff are working remotely until further notice. Therefore, the office is unable to provide in-person service.  Additionally, OCREO at SSA Headquarters is not able to accept mail via USPS or other delivery services at this time. 

You may view an incident or action taken by management as discriminatory.  Before filing a complaint of discrimination, however, you must seek timely EEO counseling.  That is, you must seek counseling within 45 calendar days from the date of the alleged offending decision, event or act; or within 45 days of the offending personnel action; or within 45 days after you first became aware of the alleged offense.  SSA employees without remote access to the agency network and applicants for SSA employment may initiate EEO counseling or file a formal EEO complaint electronically. 
 
To initiate counseling, you must contact the appropriate headquarters or regional contact from the list below within 45 days of the date of the alleged discriminatory incident. 
	Contact List 

	HEADQUARTERS
	DCHR.OCREO.EEO.COUNSELING@SSA.GOV

	Region 1
Boston
	BOS.CREO@ssa.gov

	Region 2 - 
New York
	NY.CREO@ssa.gov

	Region 3 
Philadelphia
	PHI.ORC.CREO@ssa.gov

	Region 4
Atlanta
	ATL.ORC.CREO@ssa.gov

	Region 5
Chicago
	CHI.CREOS@ssa.gov

	Region 6
Dallas
	DA.CREO@ssa.gov

	Region 7
Kansas City
	KC.CREOM@ssa.gov

	Region 8
Denver
	DEN.ORC.CREO@ssa.gov

	Region 9
San Francisco
	SF.CREO.Manager@ssa.gov

	Region 10
Seattle
	SEA.ORC.CREO@ssa.gov

	Office of Central Operations (OCO)
	OCO.CREO@ssa.gov






To file a formal complaint, after counseling has been completed, you must use the attached fillable Form SSA-679, Formal EEO Complaint of Discrimination, and the SSA-679 Instructions.  
 


 
 
The fillable form SSA-679 requires a signature, which you can sign electronically.  You can either enter your signature in the signature block using the “Sign” tool in PDF or sign at the bottom of the “Continuation Page” at the conclusion of the complaint narrative you draft as follows: “John Doe /s/.” 
When completing the fillable Form SSA-679 and related instructions, please include the claims you wish OCREO to consider, identifying:
1.      Issue (employment action(s)),

2.      Basis (race, age, sex, etc.),

3.      Date(s).

For headquarters and regional complaints, please submit the formal complaint to the following email address: DCHR.OCREO.Formal.EEO.Complaints@ssa.gov. A member of the OCREO staff will confirm receipt of your EEO complaint and seek additional information from you, if necessary.
[bookmark: _GoBack]Please note that under the EEOC regulations, you have 15 days from the date of receiving the EEO Counseling Report and Notice of Right to File a Formal Complaint to file the formal complaint.  
To protect personally identifiable information in electronic documents, you must save the document as a password-protected document in .pdf format, and then email the PDF file to the agency or the EEO investigator if the complaint is already at the investigative stage, as appropriate. You should then send the password to the agency or EEO investigator in a separate email and the investigator shall make a note to the file.
Using Adobe Acrobat Pro DC, click on “Protect” on the toolbar on the right. 
1.      Go to “Encrypt” on the toolbar that appears towards the top of the document after you click    on “Protect.”
2.      On the “Encrypt” dropdown, click on “Encrypt with Password,” option 2.
3.      Click “yes” when asked if you want to change the security options on the document.
4.      This will take you to a grey box called, “Password Security – Settings.”  Under “Document Open,” click on “Require a Password to Open the Document.”
5.      Think of a password.  Once you enter a password in the box and hit enter, a box will auto-generate requiring you to confirm the password in the box.  The message will indicate that you should save the password in your records, as it will be required to open the document again.  Re-enter the password to confirm and hit enter.
6.      A message will auto-generate noting that the security settings will not be applied until you save the document.  Click “OK.”
7.      Note at the top of the document that it will now say the file name and (SECURED), i.e. Affidavit.pdf (SECURED).
8.     Save the document, and if you have not done so yet, record the password in your records so you can re-open the file.  You can save the document under another name so that you have unsecured and secured versions in your records.
For general questions about using the EEO complaints process during COVID-19 telework, please contact ^EEO Inquiries EEO.Inquiries@ssa.gov.  Central Office and Office of Hearings Operations (OHO) headquarters employees with EEO questions may leave a voicemail message on the OCREO front office line at (410) 965-3318 or send an email to ^EEO Inquiries .  For regional inquiries, use the information above to contact the appropriate regional office.
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SSA-679 Formal EEO Complaint Form-Fillable.pdf
Social Security Administration

Formal Equal Employment Opportunity (EEO)
Complaint of Discrimination

1. Complainant's Name: (Last, First, Ml) 2. SSN (Last 4 Digits 3. Case Number:
Only):

4. Home address (No., Street, City, State and Zip Code):

5. E-mail Address: 6. Home Telephone No.: 7. Work Telephone No.:
\
8. Are you an SSA employee? 9. Position 10. Grade

[JYES []NO

(If Yes, Please answer questions 9 and 10)

11. Component where you believe the 12. Name and Title of Person(s) who took the action(s) you allege
alleged discrimination occurred: were discriminatory.
(Identify Component, Provide No.,
Street, City, State and Zip Code)

13a. Name of your Designated 13b. Representative's Title: 13c. Representative's E-Mail
Representative (if applicable): Address

14a. If my complaint is accepted for investigation, | elect to receive a [ | hard copy of the report or a copy
on [ | compact disc (CD). Check the appropriate box.

14b. My representative, if applicable, elects to receive a [ | hard copy of the report or a copy on [ | compact
disc (CD). Check the appropriate box.

Form SSA-679 (06-2011) Page 1





15. STATEMENT OF CLAIM(S): (Please refer to the instructions, and follow the format below for each individual claim. A
continuation sheet is included for your convenience, which you may copy as needed to accommodate all of your claims.)

DATE OF OCCURRENCE:

BASIS: (Race, Sex, National Origin, etc.)

ISSUE: (If harassment, please specify whether sexual or non-sexual. If reasonable accommodation, please specify whether the claim
relates to religion or disability.)

BRIEF DESCRIPTION OF CLAIM: (Include only relevant facts and background information necessary to explain the claim)

REMEDY REQUESTED

Did you discuss your claims with an EEO Counselor? YES NO

[ [

Signature of Complainant or Attorney Representative Date

Form SSA-679 (06-2011) Page 2
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Formal EEO Complaint
SSA-679
Continuation Page

Form SSA-679 (07-2011)
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ssa679inst printable.pdf
Form SSA-679-INST (02-2019)
Discontinue Prior Editions
Social Security Administration Page 1 of 1

Information and Instructions
For Filing a Formal Equal Employment Opportunity (EEO)
Complaint of Discrimination

General Information

The information requested on Form SSA-679 will be included in a "system of records," as defined by the Privacy Act of
1974 and is covered by that statute.

Use Form SSA-679 to file a formal complaint if you are an employee, applicant or former employee who believes that
you have been discriminated against by the Social Security Administration (SSA) because of your race, color, religion,
sex (including pregnancy and gender identity), age (40+), national origin, disability, reprisal, sexual orientation, genetic
information, marital status, parental status, political affiliation, or conduct which does not adversely affect performance.
You must have presented the matter to an EEO Counselor within 45 calendar days of the date the alleged incident
occurred or, if a personnel action is involved, within 45 days of the effective date of the action.

If you choose to file a formal complaint, you must do so within 15 calendar days from the date you receive the NORTF
from your EEO Counselor.

Instructions

Page one of Form SSA-679 is self-explanatory. When completing the Statement of Claim(s), Box 15, please be sure
to number each claim, and include the following information for each claim.

1) Date of Occurrence of the Alleged Discriminatory Event.

2) Basis or Bases of Discrimination (i.e., race, color, sex, national origin, etc.) and identify the relevant group of which
the Complainant is a member (i.e., race (Caucasian), sex (Female), national origin (German)).

3) Issue or Subject of Complaint (i.e., non-selection, reassignment, awards, suspension, etc. - if harassment is
alleged, please specify whether it is sexual or non-sexual - if reasonable accommodation is alleged, please specify
whether the accommodation relates to disability or religion).

4) Brief Description of Claim. Include only the relevant facts and information necessary to explain the claim.

5) Remedy Requested. If there is more than one claim and the same remedy applies to all of the claims, you may
write the remedy in its entirety in the first instance, and state "Same Remedy" for subsequent claims.

For your convenience, a continuation page is included as part of the Form SSA-679. Use the continuation page if
additional space is needed to respond to any entry on the SSA-679. Be sure to include the number of the response
being addressed as it appears on the SSA-679. Copy the continuation page as many times as required to address all
of the claims you discussed with the EEO Counselor during the informal complaint process. For numbering purposes,
count the continuation page as a separate unit. For example, if one continuation page is used, number as Page 1 of 1;
if three continuation pages are used, number as Page 1 of 3, etc. PLEASE MAIL OR DELIVER THE COMPLETED
FORM SSA-679 AS FOLLOWS:

Mail Associate Commissioner for Civil Rights and Equal Opportunity
Social Security Administration
ATTN: Intake and Investigations
P.O. Box 17712
Baltimore, Maryland 21235-7712

Deliver Associate Commissioner for Civil Rights and Equal Opportunity
Social Security Administration
3350 West High Rise Building
6401 Security Blvd.
Baltimore, Maryland 21235




http://inform.ssahost.ba.ssa.gov/pdfs/ssa679.pdf




