Discrimination Complaint Form
Title VI and ADA

Address:
Telephone (Home): | Telephcne (Work):
Electronic Mail Address:
L] Large Print ] Audio Tepe
ible For f t :
Access ormat Requirements? DTRD = Other
Are you filing thls carﬁp!afnt on your own behalf? 70 Ves ZJ No

*if vou answered “ves” to this question, go to Seetion M.
| Jfnot, please supply the name and relationship. | " . |
of the person for whom you are cemplaining.

Please explain why yau have filed for a third party:
Plaasa confirm that you have cbtained the permission of the
ieved If you are filing on bebalf of a third party.

Ll Yas [ No

| believe the discrimination | experienced was based on (chack all tha aphj: |

[ Race O Color Cl-National Crigin O] Disability

Date of Alleged Discrimination {Month, Day, Year):

Explain as clearly as possible what happenad and why vou believe vay were discriminated
against. Describe all persons who were involved. include the name and cantact information of
the person(s} whe discriminated against you {if known) as well as names and contact
information of any witnesses. If more space Is needed, please use the back of this form.

agency?




If yes, please provide any reference Information regarding your previous complaint.

Have ycu filed this complaint with any other Federal, State, ar local agency, or with any l-edera\
ar State court? -

Ol Yes I No

If yes, check all that apply:

[ Federal Agency:
] Federal Court: (] State Agency:
1 State Court: [ Local Agency:

Please pravide Information about a contact person at the agency/court where the complaint
was filad.

Name:

0 Y S

Agency:

Address:

oAl 5 00 x_f“;
Name of agency complaint is against:

Name of person complaint is against;

Tihile:,

tocation:

Telephone Number (if avallabla):

You may attach any written materfals or other information that vou think Is relevar © L. .f:glaim.

Yaur signature and date are required below:

Signature Data
Please submit this form In person at the address balow, or mail this form to:

Community Services of Starke County

Janet Rogers, Transportation Program Coordinator
311 E. Culver Road

Knox, IN 46534

574-772-7070

jrogers@starkecs.com

A copy of this form can be found online at wiww.communityservicesofstarkecounty,org




