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1C 4-2-6-9

In accordance with |C 4-2-8-9, you must flle your disclosure with the State Ethics Commisslon no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted oh the Inspector

General's webslte.

Name (fast} Name (first) Name [middle)
HITE RICHARD

Name of offlce or agency Jab title
INDIANA CIVIL RIGHTS COMMISSION EXECUTIVE DIRECTOR

Address of offiee (number and sirael) Clly ZIP code
100 M. Senate Avenue, N103 Indianapolis 46204
Office lelephone number Office e-mall address (required)

( 317 y232-2600 rhite@icre.n.gov

Describe the conflict of interest:
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Describe the acreen established by your ethics officer: (Attach additional peges as neaded.)
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Your signature below affirms that your disclosures on this form are true, complete, and correct to the best of your
knowledge and belief, In addition fo this form, you have attached a copy of your written disclosurs to your agency
appolnting authotity and efites offleer.

Signmcen yployt?x‘or speclal state appolntee D;is};ned {maonth, day, ye.ér)
1 / y, Z; 5 .L?—;/T’j / éj

Printed full name of state officer~employee or spacial state appolntee
Richard A. Hite

Your signature below afflrms that you have reviewed this disclosure form and that it Is true, complete, and correct to the
best of your knowledge and bellef. You also attest that your agency has implemented the sereen desoribed above.
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ICRC BLANKET SCREENING POLICY AS [T RELATES TO %/.))
COMPLAINTS MADE AGAINST THE
INDIANAPCLIS METROPOLITAN POLICE DEPARTMENT
FOR THE PERIOD OF January 1, 2016 to December 31, 2016

The ultimate goal of this policy is assist in screening the current director, Richard A. Hite,
from participating in any complaints filed with the ICRC which directly relate to his prior
employment at the City of Indianapolis Department of Public Safety and the Indianapolis
Metropolitan Police Department from the period of September 15, 2010 to December 31, 2015;
irrespective of question of whether he has a financial interest in the matter.

Any complainants seeking redress from alleged discriminatory practices as defined by
I.C, 22-9-1-3(j), specifically against Richard A. Hite, individually or in his official capacity as
deputy public safety director or as chief of police, or against the Indianapolis Metropolitan Police
Department, the following screening process shall be executed by the staff of the ICRG:

A. A determination is made by intake supervisor whether complaint is covered for
investigation and enforcement by the ICRC pursuant to the Civil Rights Act, e.g., personisin a
protected class and has been discriminated against in employment, and possibly as a public
accommodation. Example: IMPD officer excludes persen from entering a facility open to the
public on the basis of race or national origin.

B. When in doubt, the intake supervisor at the earliest available opportunity should consuit
with general counsel for any questions about accepting the complaint for investigation by ICRC.
Wiitten notice that the complaint does not meet the jurisdiction of the ICRC should be sent to
complainant within five calendar days of receipt of the complaint under the signature of general
counsel. The notice should state that such complaint does not meet the subject matter
jurlsdiction of the ICRC and that the complainant should contact the Citizens Complaint Board
for IMPD andfor a member of the Indianapolis Bar or Marion Gounty Bar Associations for
consulfation and advice. [Addresses and phone numbers stated in nofice]

D.  If jurisdiction exists, a formal complaint is completed online or by phone, signed by
complainant and is assigned to the appropriate investigative unit supervisor for assignment to
an investigator. When investigation is complete, the investigator forwards investigative report
to supervisor of unit for review, comment or for further additional investigation. The unit
supervisor prepares notice of finding of probable cause or no probable cause for review,
comment, or modification and signaiure by the deputy director. If direction or consultation is
needed for the investigation of the complaint, the investigator or his/her supervisor should
consult with staff legal counsel or the general counsel only. At no time during the investigative
or deliberative process the director should the complaint be directed to him or dichssed in his
presence by any staff member.

E.  The director shall recuse himself from all Commission meetings wherein the complaint
is discussed or an adjudication is made concerning its metits,




