MOHAVE COUNTY

DEPARTMENT OF DEVELOPMENT SERVICES

FLOOD CONTROL DISTRICT

P. O. Box 7000, Kingman, Arizona 86402-7000 3250 E Kino Ave, Kingman, AZ 86409 Telephone (928) 757-0925

www.mohave.gov
Paul Baughman, P.E., CFM

District Engineer

FAX (928) 757-0912

Timothy M. Walsh Jr., P.E.,
Development Services Director

The following information is needed to assist in processing your complaint. Please submit this form and any additional information

to:

MCFCD Nondiscrimination Program

ATTN: Ken Cunningham, MCFCD Nondiscrimination Program Coordinator
700 W. Beale St., Kingman, AZ 86401

Phone: 928-753-0736 ext. 4117 E-mail: cunnik@mohave.gov

Complainant’s Information

Name: Address:

City: State: Zip:

Contact Number:
Person Discriminated Against (If other than complainant):

Name: Address:

City: State: Zip:

Contact Number:
Which of the following best describes the reason you believe the discrimination took place?

Race/Color (specify): National Origin (specify):

Sex (specify): Age (specify) Disability (specify)

On what date of dates did the alleged discrimination take place?

Describe the alleged discrimination. Explain what happened and who you believe was responsible.



http://www.mohave.gov/
mailto:cunnik@mohave.gov

MOHAVE COUNTY
FLOOD CONTROL DISTRICT

DEPARTMENT OF DEVELOPMENT SERVICES

P. O. Box 7000, Kingman, Arizona 86402-7000 3250 E Kino Ave, Kingman, AZ 86409 Telephone (928) 757-0925 FAX (928) 757-0912
www.mohave.gov
Paul Baughman, P.E., CFM Timothy M. Walsh Jr., P.E.,
District Engineer Development Services Director

List names and contact information of persons who may have knowledge of the alleged discrimination.

Have you filed this complaint with any other federal, state, or local agency or with any federal or state court? If so, please state
agency and/or court and provide contact information for the agency or court where the complaint was filed.

Name: Address:

City: State: Zip:

Contact Number:

Please sign below. You may attach any written materials or other information you think is relevant to your complaint.

Signature: Date:
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