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TSA CONTACT CENTER RECORD

EID: 1027822 Contact Type: ODPD
Contact Date: 7/6/2013 4:68:00 PM Contact Status: Closad
Incldant Date: 7/6/2013 7:00:00 AM Linked Evant IDs:
Medium: Inbound

Passenger Contact Infarmatlon:

Contact Prafix: Coptact Address 1:
Contact First Name: Contact Address2:
Cantact Middle Inlttal;—_~ Contact Clty:
Contact Last Name: Contact State:
Contact Suffix: — Contact Zlp:

Contact Phone: Contact Country:

Contact Em!”; |(b5{6] l Contact Fax:

Passenger Inquiry:

Subject: Disgrimination Complaint
Disahility Description: Caflera mother flew this morning, the 06 July 2013 from ORD and went through screening at or arouré aroo )
hours. Caller states that her mothaer (s a breast cancer survivor who had an awful axpeclence at the checkpoint. Caller stata r
mather recelved additienal screening that Includad a full patdewn of the breast. Caller states that she understands patting down the
undorwirs of the breast but a full patdown of the breast is excessiva. Caller Indicates that her mother feels as though sha was singled
out becauss she was a breast cancsr survivor and the caller fesls as though this ls axtremsly discriminatory. Caller indicates that the
breast is an extramely Intimate place that should not be rubbed In the manner that It was. Calter expressed that her mother fesls
exiramaly violated and the caller feals that being violated In this manner Is on the sama lavel as rape. Caller has indicated that her
mother will naver trevel again because of the patdown that she recoived.

Callar states that If she does not hear from the CSM by Monday or Tussday, she will contact the media and possibly get some meney
from TSA.

Response Datalls: For your complaint to be consldered complete according to Department of Homeland Security Regulations for
Saction 304 of the Rehabllitation Act (8 C.F.R. 15.3(b) and 15.70{d)(3}), k must:

Ba flled within 180 days of the alleged act of diserimination;
Be In writing;
fnclude the name and address of tha complainant;

Include the datae of the alleged act of discrimination;
Descrihe tha allaged discriminatory action In sufficlent datall fo Inform T3A of the nature of the alloged act ef disciminatien; and

Bo signed by the complainant or someone authorized to sign on behalf of the complalnant.
tn order to appropriataly addrass your concerns, we atso need to know tha alrport at which you ware screened by TSA.

TSA accepts e-malls an belng signed. TSA encourages passengers to file complaints on thalr own behalf. if you are filing a complalnt on
hehalf of somecne olse, plaase Include a etatoment regarding your authorization to flle the complaint on his or har bahaif.

Any of the above requiramsnts can be walved for good cause. If you are requesting that any of the abeve requirementa ba walved, pleass

mxplaln your good cause In yeur complaint.
To file a complaint elactronleally, please send an e-mall to: TSA-CRL@tsa.dhs.gov and be sure to place D-RF| In the subject line ta allow

for proper handling.

To flle & complaint via the Internet, please visit hitp: www.isa.gov travaler-Information travaiers-fillng-compliant

TSA recommends thet you flle your compiaint via a~mall or [nternet In erder to axpedita processing.

John 8. Plstole

Administrater

Transportatlan Security Administration
601 South 12th Streat, TSA-1
Arlington, VA 20598

Latar advised the caller that the John S Pistole address was the Improper address.

Incldent Detalls: Callers mothar ffew this moming, the 06 July 2013 from ORD and went through scresning at or areund 0700 hours.
Caller states that hor mother Is a breast cancer survivor who had an awful experience at the checkpoint. Caller states that her mother
recalvad additional seresning that Included a full patdown of the braaat. Cailer states that she undarstands patting down tha undarwira
of tha breast but a full patdown of the breast Is sxcassiva. Callar Indicates that her mother fasis as though she was singled out because
she was a braast cancer survivor and the callar faals as though this Is extremely dlscriminatory, Caller Indicates that the breast [ an
extramaly Intimate place thal should not ba rubbed In the mannar that it was. Caller expressed that her mother feals extremaly violated
land the caller feals that halng vialated In this mannar s on the same levael as rapa, Caller has Indicatad that her mother will naver travsl
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{again because of the patdown that she received.

Caller states that Hf she does not hear from the CSM by Monday or Tuesday, she will contact the media and possibly get some meney
from TSA.

|TCC Response:

1:rnm: (TSA Contset Centar DO NOT REPLY) tsatee_do_not_reply@senture.com
S

otlibuﬁl |
ubject: In Response to your inqulry.

Thank you fer contacting TSA with your concems regarding travelers with disabllities and medical conditions. Specifically, you were
interested In filing a ¢ivil rights complaint because you bellave that you, of someona you know, ware discriminated against by TSA on
the basle of his or her disabliity or medical condition.

For your complaint to be considered complete according to Department of Momeland Securlty Regulations for Section 504 of the
Rehabliitation Act (8 C.F.R, §15.3(b) and §15.70(d)(3)), It must:

* Be Qlled within 180 days of the slleged act of discrimination;

+ Be In wrlting;

sInclude the name and address of the complainant;

¢ Include tho date of the alleged act of discrimination;

* Describe tire alleged discriminatory action in sufficlent detail to Inform TSA of the nature of the alleged act of discrimination; and
* Be nigned by tha complalnant or someona authorized to sign on bahalf of the complainant.

|in order to appropriately addrass your concerns, we aisc need to know the alrport at which you wers screened by TSA.

TSA accepts q-malls as being signed. TSA encourages passengsrs to file complaints an their own behaif. i you are filing a complaint on
bshalf of somecne sise, plenss Include a atatemant regarding your authorization to file the complaint en his or her behalf.

Any of the above requirements can be walved for good causa. If you ars requesting that any of the abava requirements be walved,
please explain your good cause In your complaint.

To file a complaint electronically, please send an e-mall to: TSA-CRL@tsa.dhs.gov and be sure te place "D-RFI” In the subject line to
allow for proper handling.

To e a complaint via the Internat, please visit hitp:/iwww tsa.goviiraveler<nformation/travelers-filing-compliant

TSA recommends thet you flle your complaint via e-mall or kternat in order {0 expadits processing. |f you prefer to file a complaint via
|postal mall, pleass xend it to

Transportation Security Administration
Disabllity Branch

Disabllity and Multicultural Division
801 South 12th Street

TSA-33

Arfington, VA 20898

Thank you.

TSA Cares

Notea/Follow Up:

Agent Notes:

| am referring to TSA Cares as a ORANGE due to an ailegation conceming disparate treatment or fallure to accommodate the
passenger's needs st the checkpoint. Also sending to the CSM at ORD as an FYI.

E@:TCC Supervieor. 7 8 13

Follow Up:
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ODPO Follow Up:

Record Data:

Responge 1

Tompiate Name: Filing a Disability-Related Civil Rights Complaint ~
D-RFI (PHONE)

Alrline; Unitod Alrlines
Intsraction Type: Complaint

e . e

—

Alrport: O'Hare International Alrport{ORD]

Subject Category: Persons w/ Disabilities {PWD) - Breast Cancer
Referral: ODPO

To TSOC Data:

Last Updated By: John.p.smith
Opening Agent: shawn.boroviak
Fulfiliment Sent:

End Record

From TSOC Date:

Last Update Date: 7/6/2013 6:13:26 PM
Opened Date: 7/6/2013 4:538:43 PM
Mall Return Pats:





