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New Jersey Bias Investigation Access System (NJBIAS)

Complainant Instructional Handbook

Instructions

In order to file a complaint with DCR, you must first submit an intake form. You can submit the intake
form online by creating an account and using the NJ Bias Investigation Access System (NJBIAS) or
by calling 1.833.NJDCR4U and asking a DCR receptionist to assist you in filling out the form on
the NJ Bias Investigation Access System (NJBIAS).

NIJBIAS is available in English and Spanish. DCR also offers translation services for people with
limited English proficiency who speak other languages. Call 1.833.NJDCR4U (833-653-2748) or
email at NJDCR4U@njcivilrights.gov to request assistance with NJBIAS in a language other than
English or Spanish.

To request a disability-related accommodation, please call 1.833.NJDCR4U (833-653-2748)(voice),
call the Relay Service at 711, or email NJDCR4U@njcivilrights.gov.

FILING A COMPLAINT

K Y
B N

NJEVicRionTs

WELCOME!

New Jersey Bias Investigation
Access System

Please select one the following options:
—

NJBIAS Welcome Screen

Open a web browser page and type in the address bar: https://bias.njcivilrights.gov.

You will see the welcome screen.

Click “File a Complaint”.

Individuals “Responding to a Complaint” must follow the Respondent Portal Instructions to access
the NJBIAS.
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NJEiVitRisHTs

Home | File a Complaint

File a Complaint
File a complaint regarding discrimination, harassment, or retaliation related to:

A\ 0
i M

Housing Employment Place of Public Accommodation New Jersey Family Leave Act

Bias Crime

‘Complaint Type’ Screen

Click on the type of complaint you are looking to submit to DCR.

e Housing

e Employment

e Places of Public Accommodation
e New Jersey Family Leave Act.

Bias Crimes complaints are filed with Division of Criminal Justice (DCJ). If you are filing a Bias
Crime complaint, these instructions do not apply to you.
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-. 1 # | English - Sign in

NJENiCRiGHTS

= Sign in Redeem invitation

NOTE: Only use this registration process if you are a complainant, representative, or advocate looking to file a complaini. If you are an organization, or attorney for an
organization, please wait for an “invite to register” email that contains a registration link and code.

* Email
* Username
* Password

* Confirm password

Copyright © 2021. ANl rights reserved.

Register Screen

When the screen above appears, select “Register” at the top if this is your first time filing a
complaint.

An email address is required to create an NJBIAS Complainant Portal Account.
Input valid email address, username, password, and confirm your password.

Click “Register” at the bottom.
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E

NJ & RmnTs

Heme | Profile

Profile

Flease provide some informaticn about yourself

The First Name and Last Name you provide will be displayed slongside any messsges sent to interns| DCR staff
MY Frcfile name
‘our Grganization and Titke are optional.

@ Your email requires confirmation. Please click the "Confirm Email” button to the right P

«
Profie

Your infermation
& security
- ) der_firsiname fisM is present multiple fimas on this form. Only first field will be rendered in the Ul
Change passwor

Change ema L] [ Consent to Electronic Service *

Consent to notifications via SM3 messages

Salutation
~
First Name * Email
Test{@gmail.com
Last Name* MainMobile Phone *
If SMS T are selected, this MUST be your
mikile phone number.
Secondary/Business Phone
Title
Street 1
Portal Language Straet 7
English v
City
Address 1 County
v
State
v
ZIPiPostal Code
—
>

Profile Screen

First, click ‘Confirm Email’ at the top of the screen

You will be asked to log in to your email account to confirm your email address. Once you do that, you’ll be
taken back to the screen above.

On the Profile screen, elect “Consent to Electronic Service” in order to receive electronic notification on your
matter moving forward. Select “Consent to Notifications via SMS Service”, if you wish to also receive text
message notifications to log onto the portal.

Input your name, salutations, address, phone number, and current mailing address and primary language. Click
“Update”.
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# | FleaCompiaim | CompiainantPoral | English~ | TestOne -

Home File a Complaint | Employment

Employment

Instructions: Complete the following steps to file 3 Complaint based on discrimination, harassment or retaliation in Employment
BasicInformation  User Information  Complsinant Demographics  Addifional Complsinant Pasfies~ Recpondents  Iniske Details

Documerts  Confirmaion  Schadule Appointment

Getting Senvices and Documents in your Langusge: New Jersey Division an il Rights (OC translation services for people with limited English proficiency. You may contact us
=t £33-NUDCRAU (233-653-2748) or NJDCRAU@ricivirights go to requast assistancs in any lsnguage other than English

Please read these instructions fully before you proceed!

'OUMUST BE 12 YE

'S OLD OR O

TO SUBMIT THIS INTAKE F

nformstion that you have p for
FORM DOES NOT CONSTITUTE TH

sible filing and in
NG OF AVE

figation of 3 complaint slleging =

you are asking the Dinision on Cvil Righ
(LA D COMPLAINT WITH DER

i
wiolation of the New Jersey Lawr Against Discrimin. AN INTA

This Intake Form will 2l
your progress will be sav
information you provided wi

 details about your case, inchuding {es). or organiza t caused you harm (Respo A
you do not complete the form now, can m to complete it within 30 days. do not submit the Intake Form within
¥OU MUST COMPLETE AND SUBMIT THE FORM FOR DCR TO REVIEW IT.

2ach saction,
ays of first starting it, the

At

»us subemit the Intake Form, 2 DCR representative will contact you and ask you to answer add
mine if DCR has jurisdiction to issue 3 verffied complaint and conduct a full inve: iny
agres with the information in the verfiied complzint and wish
verified complaint, it i5 deemed filed, and we wil serve 3 o

For further detsils on the complaint process, oick here.

Before submitting 1
days of the alleged violation; o (
DCR, you may not file in Suzariol

=2 consider thst you have twn
file & complaint in the Law Divi he Superior Court of New Jersey within two y=ars of the aleged
urt you first withdraw your complaint with DCR.

= 3 complsint with DCR within 120
If you sign = verified complaint with

s rise claims under &
nformation about dusl fling

Flzase note that if your zlleg
Commission (EEQC). For mars

ination |aws, DCR will dual file your complaint with the United States Equal Emgployment Opportunity

In addition. you have an oblipation to mitigats damapes. For more information about mitigating damages. please click here
Please call DCR at 833-MJDCR4U (833-552-2748) i you have any questions.
By acknowiedging here you are certifying that you are 18 years or older, have read and understood all information on this form, and are electing to dual fle with the ESOC any

allgations in your complaint that raise claims under federal antidiscrimination law

MNote: Onoe you acknowledge and click “Save & Next” here, you cannot retum to any of the prior pages. Therefore, please make sure that all information on all of the previous pages is
correct before oo

Esfore submitting
days of the aleged v (Z)flz 2
ot file in Superior Court

) fibz 3 complaint with DCR. within 120
. [f you sign 3 verified comglaint with

ourt of New Jersey within two years of the alleged v
Isint with DCR.

ou first withdrawe your

Plzzse note that if your allegstions mizs olsims under |

Commission (EEOC). For more information about dual filing wit

tidiserimination laws, DCR will dusl fle your complaint with the United States Equal Emgloyment Opportunity
please click here.

In addition, you have an obligation to mitigats damages. For mars information about mitigating damsges, please <

here.
Plzase call DCR at 833-NIDCR4U (233-653-2748) # you have any questions

By acknowisdging hiere you are cerifying that you are 18 years o oldsr, have read and understood al information on this form, and are elesting to dual fle with the EEOC any
allgations in your complaint that raise claims under federal antidiserimination law.

MNote: Once you
carmect before oo

owledge and click “Save & Next” here, you cannot retum to any of the prior papes. Therefore, please make sure that all information on all of the previous pages i
ng.

| Acknowledge *

Introduction Screen

Select the type of complaint inquiry you want to submit. Please note completing a complaint inquiry
does not mean you have filed a formal complaint with DCR.

Read the Introduction in its entirety:

o C(Click the box next to I Acknowledge
e Then click “Save and Next”
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-. N A | FileaComplaint Complainant Portal | English~ | TestOne ~

NJeivitricuTs

Home File a Complaint /| Employment

Employment

Instructions: Complete the following steps to file & Complaint based on discrimination, harassment or retaliation in Employment

Instructions Basic Information User Information Complainant Demographics Additional Complainant Parties Respondents Intake Details

Documents Confirmation Schedule Appointment

Flease answer the following questions. Any field labeled with a * is reguired.
Are you filing for someone else? *

O Yes
O No

| am filing as the

Complainant w

Did the alleged events occur in New Jersey? *
O Yes
O No

Is your complaint against a federal government agency? *

O Yes

O No

Have you filed this complaint with the U.5. Equal Employment Opportunity
Commission? *

O Yes

O No

Most Recent Date of Harm (i.e. most recent date of discrimination,
harassment and/or retaliation) *

Save and Next

Basic Information Screen

In the basic information window, answer all questions presented based on your complaint type (Note:
the above questions are for Employment complaints. The questions may differ depending on the
complaint type you select).
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Employment

Instructions: Complete the following steps to file a Complaint based on discrimination, harassment or refaliation in Employment

Instructions +* Basic Information User Information Complainant Demographics Additional Complainant Parties Respondents

Documents Confirmation Schedule Appointment

Please answer the following questions_ Any field labeled with a * is required
Are you filing for someone else? *

Answering yes to this question, the system will azk you o enter the name for the
persen you are filing on behalf of on one of the next steps

& ves

O No

I am filing as the *

Attorney for Complainant

Legal Guardian of a Person with a Disability
Parent/Legal Guardian of a Minor
Non-Attorney Advocate for Complainant

Is your complaint against a federal government agency? *
O Yes
O No

Have you filed this complaint with the U.S. Equal Employment Opportunity
Commission? *

O Yes
O No

Most Recent Date of Harm (i.e. most recent date of discrimination,
harassment and/or retaliation) *

Save and Next

Basic Information Screen Continued

NJciviCricHTS

Intake Details

If you are filing on behalf of someone other than yourself, answer yes to the first question and then

identify who you are filing as:
e Attorney for Complainant
e Legal Guardian for a Person with a Disability
e Parent/Legal Guardian of a Minor
e Non-Attorney/Advocate for Complainant

If you are filing on behalf of yourself, select no to the first question.

Upon completing these questions, click “Save and Next”.
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m - # | FileaComplaimt | ComplainantPortal | English- | TestOne -

NJ &V RickTs

Haome Filz 3 Complaint /| Employment

Employment

Instructions: Complete the following steps te file a Complaint based on discrimination, harassment or retaliation in Employment

Instruciions +* Basic Information «* Complainant Demographics Additional Complainant Parties Respondenis Inzke Details

Documents Confirmation Schedule Appointment

Salutation Primary Address
w Street 1 ®
First Name *
Tect Street 2
Middle Name
City *
Last Name *
Cna County =
Primary Languape ~
w State *
Preferred Pronoun hd
w ZIP/Postal Code *
Fhone Number *
(T4T) 4747474
Interview
Home Phone At the end of this process, you will be able to schedule a phone intenview with 3
DCR investigator.
Click here if you need the interview conducted in Spanish?
E-mail Click here if you need any other accommodation?

Test1@gmail.com

Additional Contact Information
Pleaze provide contact information for 3 persen we can contact if we cannat reach
you
Full Name *

Fhone Number *

Email Address

User Information Screen
In the User Information screen, the previously completed user profile information will populate here.

(Continued on Next Page)
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Please identify:

e Primary Language
Preferred Pronouns
County
Additional Contact Info
Any other Required Fields

NJciviCricHTS

If you have an Interview Accommodation Request, please check the appropriate box and if other,

provide the specific accommodation request in the provided field.

Review the information for accuracy and
Click “Save and Next”.

If you are filing on behalf of someone, you will provide their contact information in the “Additional

Complainant Parties” section (see below).
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m # | FileaCompiaint | ComplainantPortal | English ~ | Test One -

N EiRcuTs

Home File 3 Complaint | Employment

Employment

Instructions: Comglete the following steps to file 3 Complaint based on discrimination, harassment or retalistion in Emigloyment

Instructions Basic Information +* User Information «* Complainant Demographics Additional Complainant Parties Respondents Intzks DCetsls

Docurnents Confirmation Schedule Appointment

THIS INFORMATION |5 CPTIONAL AND WILL BE USED ONLY FOR STATISTICAL PURPOSES

Gender/Gender ldentity Race or Ethnicity Religion
L L L
Marital Status National Origin Sexual Crientation
W W W
Disability
AIDS or HIV Heart Sight
BloodiCirculation Hearinp SpeschiRespiration
Brain/Merves/Muscles Limbs [Arms/Legs] SpinallBackiRespiration
Digestive/Urinary/Reproduction MentaliCognitive, Psychological or Other Disability
Psychiatric

e [ v

Complainant Demographics Screen

The Complainant Demographics screen is optional and will be used only for statistical purposes only.
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-. 1 # | FleaComplaint | ComplainantPortal | English - | TestOne-

NJEiirickTs

Home File a Complaint | Employment

Employment

Instructions: Comglets the foliowing steps to fle 3 Complaint based on discrimination, harassment or retalistion in Employment

Instructions +* Basic Information + User Information «* Complainant Demographics + Addiional Complainant Parties Respondents

Intskz Detals Documents Confirmation Schedule Appointment

Click on the “Add Additional Contact” butten if you nesd to add information for the complainant if you are filing on the complainant's behalf. Chck on the "Add Attomey” button to enter

the name of your attorney,  you have one. Othenwise, click "Save and Nexd”
Add Additional Contact

First Hame Last Name Contact Role Phone Number Created On 4 Actions
There are no reconds to display.

Add Attomey

First Mame Last Name Contact Role Phane Number Created On 4 Actions

There are ne records to display.

= e

Additional Complainant Parties Screen

Use this screen if you’d like to add an attorney, and/or if you are filing on behalf of someone else. If
you do not wish to add any additional contacts, click ‘Save and Next’ to continue to the next screen.

If you’d like to add an attorney, please ‘Add Attorney.’
If you are filing on behalf of someone else, click ‘Add Additional Contact’ and fill in the information

depicted in the screen shot on the following page. The information filled in should be for the person
you are filing on behalf on.
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G Create

To add 3 new contact associated to this Comgplaint, sefect the cormect "Contact Role” and fill out the requirsd fields

Contact Role * ADDRESS

e Street 1

Salutation

First Name *

Phone Murmber *

ZIFiPostal Code

Contact Window

When the Contact window pops up. Input all the requested information:

Salutation

First Name

Last Name
Phone Number
Email Address
Mailing Address

Click “Submit” then click “Save and Next” to continue to the next screen.
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-. I‘ # | FleaComplaint | ComplainantPortal | Engiish - |  TestOne -

NJ & RighTs

Home File a Complaint | Employment

Employment

Instructions: Comglets the following steps to file 3 Complaint based on discrimination, harazssment or retaliation in Emgloyment

Instructions Basic Information +* User Infarmation Complainant Demographics +* dditional Complainant Paries +

Intsk= Details Documents Confirmation Schedule Appointrent

Click on the "Add Respondent” bution to enter the name of the organization you are complaining against.
Add Respondent

Organization Mame Phone Mumber City Created On 4 Actions

There are no records o display.

Respondent Screen

On the Respondent Screen, you will identify the organization you are filing against. You must add at
least one Respondent.

Click “Add Respondent”.

You may add multiple Respondents if necessary.
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& Create

Respondent Organization ADDRESS
Street 1

Phone Humber *

ZIFiPostal Code

In the contact window, input all the requested information for Respondent.

NJciviCricHTS

Once you’ve added one or more Respondents, click “Submit” then click “Save and Next”.
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# | FileaComplaint | ComplainantPortal | Engish - | TestOne -

Home File a Complaint | Employment

Instructions: Complete the following steps to file 3 Complaint based on discrimination, harassment or retalistion in Employment
Instructions +* Basic Information «* Uszr Information + Complainart Demographics »F  Addifional Complainant Paries Respondents

Intake Details Diocuments Confirmation Scheduls Appointrent

County Where Incident Oecured Mot Recent Date of Harm
| v 552021 &
|5 the Harm Continuing? *
~

Plzzse identify whather you believe wers subjectad to discriminaton, harassment, andior retalistion and provide 3 detsied sxplanation

Discrimination
Harassment
Retaliation

Are there any witnesses that can support your allegations?

e

Intake Details Screen

e Select the county where the incident occurred from drop menu.
e Identify the most recent date of harm (date of incident).

e If the harm is ongoing, select Yes.

e [f the harm is not ongoing, select No.

Click on the box(es) next to Discrimination, Harassment, or Retaliation for each harm that is relevant
to your complaint. You may add as many allegations as necessary.

Note: Depending on the complaint type you selected, the questions listed on this screen may be
different.
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# | FileaComplsint | ComplsinantPortal | English- | TestOne -

Home | File a Complsint | Emplayment

Employment

Instructions: Compiete the following steps to file a Complaint based on discrimination, harassment or retaiaton in Employment
Instructions + Basic Information + User Information + Complainant Demographics + Additional Complainant Parties Respondents +

Intake Details Documents Caonfirmation Schedule Appointment

County Where Incident Occursd Most Recent Date of Harm
Bergen w 5512021 =

Is the Harm Cantinuing? *
Mo w

Pleass identify whether you befieve were subjecied & discrimination, harassment, andlor retaliation and provide = detailed explanation.
& Discrimination

Harm 4 Basis Explanation Actions

There are no records to display.

B Harassment

Add Harassment

Basis 4 Explanation Actions

There are no records to display.

@ Retaliation
Harm 4 Pratected Activity Explanation Actions

There are no records to display.

Are there any witnesses that can support your allegatians?

F====]
Adding an Allegation

Click the checkbox for the relevant allegation type(s). ‘Add’ button will display on the right hand
side of each checked allegation type. Click the button (for example ‘Add Discrimination’)
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@& Create

Discrimination Allegation
Complaint Type *

Emgloyment

Select Harm *

Please Describe What Happened *
Provide a detaled deseription of what happened. B= sure to include all relevant dates and identify the:
name and titie of all individuals who were involved.

Allegation Details box appears

G Create

Discrimination Allegation

Complaint Type *

Emglayment

temated, laid off or forged to refie
ructive discharge]

Deenied hire ar promotion
Deniad reasonable accommadation for a disability

Denied reasonable fior preg ¥ or b flocation to express mill
Denizd reasonable accommodation for religious practice or cbservance

Denizd treatment consistent with gender identity or expression
Other differential treatment in working conditions

Differentially treated by 2 labor union

Subjected to discrimi : ¢, statzment, or quesdion in employ ication, job inferview, or in connection with prospective employment

From the ‘Select Harm’ drop-down menu, select a harm

17
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@ Create

Discrimination Allegation
Complaint Type *

Employment

Select Harm *

Discharged (fired), demoted, laid off or forced to retire

Select Basis *

Age

Disability

Gender identity or expression

Liability for services in the US armed forces

National erigin, ancestry or nationality

Pregnancy. childbirth, bresstfeeding. or relsted medical conditions
Race or color

Religion or creed

Sex or gender

Sexual orientation

Marial status, civil union status, or domestic parinership status
Genetic informationirefusal to submit to a genstic testiatypical hereditary cellular or blood trait

Then, from the ‘Select Basis’ drop-down menu, select a basis

@ Create

Discrimination Allegation
Complaint Type *
Employment

Salect Harm *

Discharped (fired). demoted. Isid off or forced to retire

Salect Basis

Race or color

Race or Ethnicity *

Black or African American

Hizpanic or Latin . [Be sure toinclude all relevant dates and identdy the
Mative American or Alaska Native b

Asian

Native Hawsiian or other Pacific Islander

White
Other

Next, click on the third drop-down menu, and select as appropriate (see example above).
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& Create

Discrimination Allegation
Complaint Type *

Employment
Salect Harm *

Discharged (fired), demoted, laid off or forced to retire

Salect Basis *

Race or color

Race or Ethnicity *

Hispanic or Latin

Please Describe What Happened *

Provide a detailed descrption of what happensd. Be sure to inclede all relevant dates and identify the
name and title of all individwals wha were involved.

NJciviCricHTS

Next, add your description of the incident in the ‘Please Describe What Happened’ field, and
then click ‘Submit’. Once you’ve added all of your allegations, click ‘Save and Next.’
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W | # | FileaCompiaint | ComplainantPortal | English - | TestOne -

NJ GV RckTs

Home File a Complaint | Employment

Employment

Instructions: Comglete the folicwing steps to file 3 Complaint based on discrimination, harassment or retalistion in Emgloyment

Instructions Basic Information +* User Inforrnation +* Complainant Demographics «  Addiional Complainant Parties « Respondents

Intaks Diatsis o Confirmation Schedule Appointrment

Click the Uplead button, upbead the file, and identify the document type of any relevant documentation you wish to include with your intake form
All decuments submitted to DCR by any party, whether uploaded to this webs#z or sent by other means, are considered.

Documents

Upload Document

Document Type Upload Upload Date 4

There are no records to display.

G sve e |

Document Screen
If you have no documents to submit, click “Save and Next. If you do, click ‘Upload Document.’

A pop up window will appear:

& Create
Document Uploader Select the ‘Type’ of document
e Type in a Description (optional)
e__Click ‘Choose File’ and select
document.
e When finished, click ‘upload’
(o Mmoo pload as many documents as
necessary

e Then click ‘Save and Next’
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# | FileaCompiaint | ComplainantPortal | English ~ | TestOne -

Home File 3 Complaint | Employment

Employment

Instructions: Complete the following steps to file 3 Complaint bassd on discrimination, harassment or retalistion in Emghoyment

Instructions Basic Information «* User Information Complsinant Demographics «*  Addifional Complainant Parties +* Respondents +

Intak= Detals o Documents « m Scheduls Appointment

Flease read these insiructions fully before you precesd!
¥OU MUST BE 18 YEARS OLD OR OLDER TO SUBMIT THIS INTAKE FORM.

By submitting this Form, you are asking the Division on Civil Rights (DCR) to review the information that you hawe provided for possible filing and investigation of 3 complsint alleging a
violstion of the Mew Jerssy Law Against Discriminaton (LAD). SUBMITTING AM INTAKE FORM DOES MOT COMSTITUTE THE FILING OF AVERIFIED COMPLAINT WITH DCR.

This Intake Foom will ask you for details about your case, including the personis), business(es), or organization(s) that caused you harm (Respendent). As you complete each section,
wour progress will be saved. If you do not complete the form now, you can retum to complete it within 30 days. if you do not submit the Intaks Fomn within 30 days of first starting it the
nformation you provided will be deleted. YOU MUST COMPLETE AND SUSMIT THE FORM FOR DCR TO REVIEWIT.

After you submit the Intske Form, 3 DCR represeniative will contact you and ask you to answer additional guestions about your case. We will evaluate the information you provide 1o
determine if DCR has purisdiction to issue a verified complaint and condwet 3 full investigation in your case. If we do have jurisdiction, we will draft 3 verified complaint and send it to you.
If you agree with the infoemation in the verified comeplaint and wish to proceed with the investigation, you must sign and return the verified complaint to us. Once we receive your signed
werified complsint, it is d==med filed, and we will s2ni= 3 copy of it on esch respondent with 3 request to respond in writing to the allegations.

For further datails on the complaint prozess, click hers.

Before submitting this form, please consider that you have two options for filing a complaint under the Law Against Discrimination. You may: (1) file a complaint with DCR within 130
days of the alleged viclation; or (2] file a complaint in the Law Division of the Superior Court of Maw Jersey within twe years of the alleged viclatien. If you sign a verified complaint with
DCR, you may nof file in Supenor Court unless you first withdraw your complaint with DCR.

Pleass note that if youwr slegations raise clasims under feders| antidiscimination lsws, DCR will dual file your complsint with the United States Equsl Employment Opportunity
Commission (EECC). For more information about dual filing with the EEQC, plesse click hers.

In addition, you have an obligation to mitigate damages. For more infomation about mitigsting damages, please click hers.
Fleaze call DER 3t 833-WNJDCR 4L (8334353-2748) if you hawve any questons.

By ascknowledging here you are cenifing that you ars 18 years or older, have read and understood sl information on this form, and are slecting to dual file with the EEOC any
allegations in your complsing that raise claims under federal antidiscrimination law.

Mote: Once you acknowledge and chick “Save & Mext®™ here, you cannot retum to any of the prior pages. Therefore, please make sure that all information on all of the previcus papes is
corect before continuing.

B | Acknowledgs *

e

Confirmation Screen

The confirmation screen contains the same information as the Introduction screen.

e Re-read the information.
e Check the box “I Acknowledge” and click “Save and Next”.
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-. 1 # | FileaComplaint | Complsinant Portal | English - |  TestOne -

NJ EiiCRcnTs

Home File 3 Complaint /| Employment

Instructions: Comglete the following steps to file a Complaint based on discrimination, harassment or retalistion in Emgployment
Instructions + Basic Information +* User Information +* Complainant Demographics + Addiional Complainant Parties + Respondents «F

Intake Details « Documents «* Confirmabon +*

Below, please select an appointment tme for an investigator from DCR to contact you to discuss your allegations.

Start Time End Time 4 Actions
522021 B:00 AM 5202021 10:00 AM n
5202021 8:00 AM 2002021 10:00 AM n
522021 B:00 AM 5202021 10:00 AM n
5202021 8:00 AM 2002021 10:00 AM n
5202021 10:00 M 5202021 11:00 AM ﬂ
51202021 10:00 AM 52002021 11:00 AM n
5202021 10:00 AM S202021 11:00 AM ﬂ
51202021 10:00 AM 52002021 11:00 AM n
522021 11:00 AM 5202021 12:00 FM n
522021 11:00 AM 5202021 12:00 PM n

Schedule Appointment Screen

Note: Housing Complaints do not have appointments. For all other complaint types:
Multiple dates with various1-hour slots will appear.
Select the date and time that where you will be available for a telephone interview.

To book that specific date and time, click on the Actions icon next to the desired appointment and
click “Book™.

5202021 10:00 AW

202021 11:00 AM

5202021 11:00 AM

202021 1100 AM

Bogok

- ° 2 3 3 5 5 7 a . . B Vizw detalls
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@ Edit

Click here to completz the scheduling af your
‘appointrment

Click the blue button to confirm your appointment.

- ‘ ] | File a Complaint Complainant Portal English ~ Test One ~

N &t RacuTs

Thank you for submitting your intake form. Please loek for an email confirming your appointment date and time, and the phone number we will k= calling. Please log into the system to
make any necessary changes.

Copyright £ 2021. All ights reserverd.

You will receive the above message along with an appointment confirmation email.
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New Jersey Bias Investigation Access System (NJBIAS)

Complainant Instructional Handbook

Complainant Portal Features

A | File a Complaint Complainant Portal English - Test One ~

WELCOME!

New Jersey Bias Investigation
Access System

Please select one of the options from the navigation above.

Copyrighl 2021, All fights reserved.

At any point after logging in to NJBIAS, you may access your Complainant Portal to view and interact
with your intakes in progress and your filed complaints. To enter your portal, click ‘Complainant
Portal’ at the top of your screen.

The Complainant Portal allows you to:

e Message - Send to and receive messages from DCR personnel;

e Intake in Progress - Confirm if you have submitted your intake; finish an un-submitted intake
form; and upload additional documents.

e My Complaints - In the event DCR accepts your complaint, view the status of your complaint;
interact with your assigned investigator and/or DCR personnel; add an attorney; upload additional
documents; respond to motions; etc.

See Screen Shots on following page.
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[ S |
» 0

NI &ikonrs

# | FieaComplaint | ComplainantPortl | Engiish- | TestOne -

Home | MyPortal Messages

My Portal

Messages (0]

Messages
Intake in Frocess (0]

Messages provides users with the ability to communicate directly with the DCR Office. To
My Comglaints [0]

submit a new message, click the “New Message” button below. To reply to a message,
open the existing thread and submit a response

Message Read By
Subject Last Updated + Fortal User Actions

There are no records to display.

Copyright ©2021. Al ights reserved

# | FieaComplsint | Complsinant Portal English ~ | TestOne -

Home | My Portal Intake

My Portal

Mezsages o My Unsubmitted Intake Forms
Intsie in Pracess o] P2 New Comelaint
My Comglaints. (o] Intake Number 4 Complaint Type Created On 4 Actions
There are no records o display.
My Submitted Intake
Intake Number 4 Complaint Type Created On + Actions
001348 Employment 5102021 2:42 PM ﬂ

Copyight & 2021, All ights reserver

L |
B 0

NJEiiRekTs

# | FleaCompiint | ComplainantPortal | Engish - | TestOne -

Home | My Portal Complaints

My Portal

Messages

My Complaints

Intake in Procass.
Complaint ¥ Role

Complaint Type  Status Actions
My Comglaints [1]
E2021-500000 Complainant Employment Pending Respandent ﬂ
Response

Copyright © 2021, Al ight ressrve,

Updated 05/20/2021
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Intake Features:

To finish/edit an unsubmitted intake, click ‘Intake in Progress,” and click the action button next to the
unsubmitted intake form. Click ‘Edit Intake’.

Home | My Portal Intake

My Portal

My Unsubmitted Intake Forms

Messages
Intake in Frocess o File:a New Complaint
My Comglaints. [ 4] Intake Number 4 ‘Complaint Type Created On + Actions

002280 Pisce of Public Ascommodation, 5012021 12:44 #0d
including Business Transacions.
Edit Intake

My Submitted Intake
Intake Number 4 Complaint Type Created On + Actions

002575 Employment 41272021 253 FM n

Copyight ©12021. Al Fights reservest

To reschedule an intake interview, click “Intake in Progress” and click the action button next to the
submitted intake form.

Click “Reschedule Interview’:

| S | # | FileaComplaint | Complainant Portal English - | TestOne -

NJ &iihonTs

Home | My Portal Intake

My Portal
Meszages o My Unsubmitted Intake Forms
My Complaints [1] Intake Number 4 Complaint Type Actions

There are ne records o display.

My Submitted Intake

Intake Number 4 Complaint Type Created On + Actions
001348 Employment 51972021 2:42 PM I
View Intake

Send or view messages
Reschedule Intenvien
UgloadView Documents

Copyright @ 2021. All ights reservec
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To send a message to the intake investigator, click ‘Intake in Progress’ and click the action button
next to the submitted intake form.

Click ‘Send or View Messages’.

-. ‘ # | FieaComplaint | Complsinam Portal Engiish ~ Test One ~
NJ&iiRonTs

Home | My Portal Intzke v

Messages 0 My Unsubmitted Intake Forms

Intake in Frocess 0] File a New Complaint

My Complaints [ 1] Intake Number 4 Complaint Typd Created On 4 Actions

Thare are no reconds to display.

My Submitted Intake
Intake Number Complaint Type Created On + Actions
001348 Employment 5162021 2:42 PM ®

View Intake
Send or view messages
Reschedule Interview

Ugload\View Documents

Copyright © 2021, All ights reservert

Next, Click ‘New Message’

Home | Intake Messages
Intake Messages

MNew Message

Message Read By Fortal
Intake Number Subject Date Created + User Actions

There are no records to display.

Type in the subject and text, and click ‘Submit’

@ Create
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To reply to a message, click on the action button next to the corresponding message.

Click ‘View Details’

!. 1 # | FleaComplaint | Complainam Portal English - Test One -

NJ &R moxTs

Home | Intake Messages

Intake Messages

essape Read By Portsl
Intake Number Subject Date Created 4 usa Actions
001348 Subject 5192021 521 FM He ®

Vign Deials

Copyright ©2021. Al rights reserver.

Type in your response and click ‘Submit’

A View details

Subject*

Subject

Body
On Wednesday, May 19, 2021 5:21 PM, Test One wrote:

Hi How arz you

assage Respanse
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To upload additional documents, click ‘Intake in Progress’ and click the action button next to the
submitted intake form.

Click ‘Upload/View Documents’

-. 1 # | FieaComplaint Complainant Portal English - Test One -

NJ &ikonTs

Home | My Portal Intake

My Portal
Messages o My Unsubmitted Intake Forms
My Comglaints (1] Intzke Number 4 Complaint Type Created On 4 Actions

There are no reconds o display.

My Submitted Intake
Intake Number 4 Complaint Type Created On + Actions

001348 Empioyment 51102021 2:42 FM

UploadView Documents

Copyright 2021, All ights reserved.

Follow the steps on page 20 to upload documents.
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Complaint Features

To View your active complaints, click ‘My Complaints’

-. ‘ # | File a Complaint Complainant Portal English ~ Test One -

N EViRonTs

Home | My Portal Complaints

My Portal
Messages .
My Complaints
Intsk= in Frocess
Complaint ¥ Role Complaint Type Status Actions
My Complaints [1]
EX021-500000 Complainant Employment Pending Respondent n

Responze

Copyright © 20121 Al fights reserved.

By clicking the action button on the corresponding complaint, you can:

e View the details of your complaint
e Upload/View Documents (see page 20)
e Send or View Messages (see page 27-28)
e View, File, or Respond to Motions
e Withdraw your case
e Add attorneys and/or identify witnesses
My Portal
= My Complaints
e e Complaint + Role Cemplaint Type Status Actions
My Cometsins o E2021-500000 Complainant Employrrent Pending Respondent [~ ]

Respanse
iew Complsint Details

Upload\fiew Documents

Send or View Mes=ages

View, File or Respond to Mations
Request to Withdraw Case
Add AttomneyWitness
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New Jersey Bias Investigation Access System (NJBIAS)

Complainant Instructional Handbook

To view, file, or respond to a Motion, click ‘My Complaints’, and click the action button on the
corresponding complaint.

Click ‘View, File, or Respond to Motions’

My Portal

A My Complaints

Intake in Process

Cemplaint + Role aint Type Status Actions

My Complaints

E2021-500000 Complainant Employment Pending Respondent ﬂ

iew Complsint Details
Upload\fiew Documents

Send or View Mes=ages

“\fiewu, File or Respond to Mations
Request to Withdraw Case

Add AttorneyWimess

To file a new motion, click ‘File Other Motion’ or, if your case has been closed with a finding of no
probable cause, click ‘File Motion for Reconsideration’ (not pictured)

Home | View Motions
View Motions

File Other Mogion

Complaint Created On 4 Type Maving Party Status Actions

There are no reconds o display.

Click ‘Upload Motion’ and follow the directions to upload your motion (works similar to uploading
documents).

Home | File Other Motion

Then click ‘Submit’

Click "Upload to upload a document or docasts. Before you click ‘Submit, make sure the documents you uploadad are semeet. 1fyou upioaded a decument in errer, dlick the
“Actions' drop down to delete the document, After kg ‘Submit,’ the documents uploadad cannot be deleted.

Fleass noie that the motion and accompanying decuments you Sreyploading will be shared wiith the oppesing party

Other Motion Description

Z
ocuments \
Uplozd Makion
ument Type Description Uplosd Uplosd Date 4 Upload Status  Actions

Thesk are no records to display.
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To download a motion and/or respond to a motion, click on the actions button on the corresponding
motion.

Click ‘Upload/View Responsive Documents

Home / View Motions

View Motions

File Other Motion

Actions

Complaint Created On 4 Type Moving Party

E2021-500000 5/19/2021 7:20 PM Dismissal Test Corp Filed

Upload/View Responsive Documents

To download the motion, click the action button on the corresponding document and click ‘Download
Document’

Respond

re you click “Submit’, make sure the documents you uploaded are correct. If you uploaded a document in error, click the
it the documents uploaded cannot be deleted

Click ‘Upload’ to upload a document or documents.
“Actions’ drop down to delete the document. After clicking

Please note that the motion response and accompanying documents yotrage uploading will be shared with the opposing party

Documents
Upload Opposition
Document Type Description Upload Upload Date Upload Status  Actions
Legal BriefiMemorandum dpf-445_FormFielded pdf 5(19/2021 721  File Uplo =

PM
Download Document

Click on the document file to download

Click\on the file name to download.

This compu\er system does not scan files for computer viruses. By doewnloading this file, you acknowledge and
knowingly acdept the risk of saving this file on your device. It is recommended that you take steps to protect your
own computer 3ystem, such as installing current anti-virus software and the latest security updates

Document TyRe

Legal BriefilMemogandum

Upload Date
5/19/20217:21 PM

Description

Note Text

6.minutes.a09
Test Corp B dpi-44S_FormFielded.pdf (313.42 KB)
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To respond to a motion, click ‘Upload Opposition’. Follow the instructions to upload, and then click
‘submit’

Respond to a Motion

Click ‘Upload' to upload a document or documents. Before you click ‘Submit’, make sure the documents you

oaded are correct. If you uploaded a decument in error, click the
‘Actions’ drop down to delete the document. After clicking ‘Submit,” the documents uploaded cannct be deleted.

Please note that the motion response and accompanying documents you are uploading will be shared with the opposing

Documents

Upload Opposition

Document Type Description Upload Upload Date %  Upload Status  Actions
Legal BriefiMemaorandum dpf-445_FormFielded pdf 5M19/2021 7:21 File Uploaded n
PM

To withdraw your complaint, click on the action button on the corresponding complaint

Click ‘Request to Withdraw Case’

My Portal

Messages

My Complaints
Intake in Process
Coemplaint Role Ci laint Type Status Actions
My Cornglaints [1]
E2021-500000 Complainant Employment Pending Respondent ﬂ

Response
View Complaint Details
Upload\fiew Documents

Send or View Mes=ages

View, File or Respond to Mations
Request to Withdraw Case
Add AttomeyWimess

Enter a reason for your request, and click ‘Submit’. You will receive further email correspondence to
complete the withdrawal process

Complaint Withdrawal Request

Please explain why you would like to withdraw your complaint
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To add an attorney and/or to identify a witness, click the action button on the corresponding
complaint.

Click ‘Add Attorney/Witness’

My Portal
Messages .
My Complaints
Intake in Frocess (0]
Complaint + Role plaint Type Status Actions
My Comglaints (1]
E2021-500000 ‘Complainant Employme) Pending Respondent ﬂ

Response
“igw Complsint Details
Upload\iew Documents
Send orVigw Meszages

iew, File or Respond to Mations
Request to Withdraw Cass
Add AttorneyWimess

On the next page, select the ‘contact role’ from the drop down menu (i.e., whether you are adding an
attorney or a witness)

Fill out the requested information, and click ‘submit’

Complainant Add Attorne

Contact Role *

ADDRESS

Street 1

Attorney for Complainant
Complainant Witness

Street 2
First Name *
City
Last Name =

County

Phone Number

State

Email

ZIP/Postal Code
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