STATE OF MINNESOTA
COURT OF ADMINISTRATIVE HEARINGS
PO Box 64620
St. Paul, MN  55164-0620
 
DATA PRACTICES COMPLAINT FORM
 
Information about Complaint Filer (Complainant)
	Name of Complaint Filer
 

	Pronouns (e.g., he/him; she/her; they/them)


	Title (e.g., Mr.; Mrs.; Ms.; Mx.)


	Address
 

	City, State, Zip Code
 

	Phone Number


	Email Address


	Name of Attorney (if you are represented, your attorney must file a Notice of Appearance)



 
Identify the Government Entity Involved  (Respondent)
	Name of Respondent Agency/Local Unit of Government
 

	Name of agency staff person that you have directed your request to


	Address
 

	City, State, Zip Code
 
	Phone Number

	Email Address
 


 
Is the Agency staff person listed above that agency’s Responsible Authority under the Minnesota Government Data Practices Act?
 Yes [image: check-box_~u17401181]  No [image: check-box_~u17401181]  Don’t Know [image: check-box_~u17401181].

If not, please provide the name of the agency’s Responsible Authority if known: _______________________________. 

Provide the specific statute in Minnesota Statutes Chapter 13 (Minnesota Government Data Practices Act or MGDPA) that you allege has been violated: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(The MGDPA is available online at: https://www.revisor.mn.gov/statutes/?id=13 ).

Date(s) of violation or date of discovery (if concealed):____________________.
 
Has an opinion been requested from the Commissioner of Administration (IPAD) regarding the data involved in this Complaint?
Yes [image: check-box_~u17401181]  No [image: check-box_~u17401181]  Don’t Know [image: check-box_~u17401181].  

If yes, has an opinion been issued from IPAD regarding the data involved in this Complaint?
Yes [image: check-box_~u17401181]  No [image: check-box_~u17401181]  Don’t Know [image: check-box_~u17401181].  

If yes, provide a copy of the Commissioner’s Opinion or provide the opinion number (e.g. 10-009):  _________________.
 
Other than you, are any other individuals or entities the subject of the data involved in this Complaint?
Yes [image: check-box_~u17401181]  No [image: check-box_~u17401181]  Don’t Know [image: check-box_~u17401181].  

If yes, and you have this information, list these individuals or entities and their contact information 




Nature of the Data Practices Complaint
 
Explain in detail why you believe that the Respondent has violated the MGDPA.  Attach extra sheets of paper if necessary.  Attach copies of any documents that support your allegations.   

You must present all the information needed to show that there is probable cause that a violation of the Minnesota Government Data Practices Act occurred.  Absent a showing of probable cause, this Complaint must be dismissed by the Administrative Law Judge.  “Probable cause” means that there must be sufficient facts to believe that a violation of the MGDPA has occurred.
 





Oath:

I, _______________________, under penalty of perjury, swear or affirm that the statements I have made in this complaint are true and correct to the best of my knowledge.
 
_____________________________                           ____________________
Signature of Person Filing Complaint                                          Date

 
 
NOTE: A COMPLAINT FORM LACKING THE COMPLAINANT’S SIGNATURE IS NOT COMPLETE AND WILL NOT BE ACCEPTED.
 
Send the completed form, any attached sheets and a check, cashier’s check, or money order for the $1,000 filing fee made payable to: Court of Administrative Hearings.  The Complainant may utilize a bond to guarantee the payment of this fee.  There is no refund of any bonding fee if that option is selected.  There is no in forma pauperis option for those who are unable to pay the filing fee or post the appropriate bond.  
 
Complaints may be submitted to the Court of Administrative Hearings by U.S. Mail to PO Box 64620, Saint Paul, MN 55164 or personal delivery to 600 North Robert Street, Saint Paul, MN 55101.  Filing of a Complaint is effective when both the completed Complaint form and the $1,000 filing fee (or bond) are received at the Court of Administrative Hearings.  The agency closes at 4:30 p.m. Anything received after that time will be deemed received the following business day.
 
More information about this process is available on the CAH website at (mn.gov/oah.)

If you have questions, call a staff attorney at 651-361-7900.  
 
This document is available in alternative formats to individuals with disabilities by calling 651-361-7834.  
 

TENNESSEN WARNING

The data requested in this form will be used for the purpose of carrying out the responsibilities of the Court of Administrative Hearings in the expedited complaint process established by Minn. Stat. § 13.085.  The information requested is needed to initiate the proceeding, provide required notice to other parties or persons and conduct the probable cause review.  Failure to provide the requested information can result in the Complaint being rejected as incomplete, delayed in processing and/or dismissed as lacking probable cause.

The law governing this process makes all records relating to the hearing, including this Complaint, open to the public.  If you believe that any data you are submitting is not public under law, you must identify which data is protected and why it is not public data under the Minnesota Government Data Practices Act.
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