GREATER HARTFORD TRANSIT DISTRICT: TITLE VI COMPLAINT FORM

Section |

Name:

Address:

Telephone (home): Telephone (work):

Email address:

Section Il

Are you filing this complaint on your own behalf? [ ] YES* [ 1 NO

* If you answered “yes” to this question, go to Section Il

If you answered no, please supply the name and relationship of the person for whom you are
complaining.

Please explain why you have filed for a third party:

Please confirm that you have obtained the permission
of the aggrieved party if you are filing on behalf of a
third party.

[ ] YES* [ ] NO

Section lll

Name of Agency or program complaint is against:

Name of individual complaint is against (if known):

Title of individual complaint is against (if known):

Telephone number (if known):

Section IV

| believe the discrimination | experienced was based on (check all that apply):

[ 1Race [ ]Color [ ] National Origin

Date of Alleged Discrimination (month, day, year):

Explain as clearly as possible what happened and why you believe you were discriminated against.
Describe all persons who were involved. Include the name of the person(s) who discriminated against
you (if known) as well as names and contact information of any witnesses. If more space is needed
please use an additional page.
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Section V
Have you previously filed a Title VI complaint with the [ ] YES [1NO
District?
Section VI

Have you filed this Title VI complaint with any other
Federal, State, or local agency or with any Federal or
State Court?

[ ]YES [ ] NO

If yes, check all that apply and name the agency or court:
[ 1 Federal Agency:
[ ] State Agency:
[ 1 Local Agency:
[ 1 Federal Court:
[ ] State Court:

Please provide information for a contact person at the agency/court where the complaint was filed:

Name:

Title:

Agency:

Address:

Phone:

Section VII

Signature and date required below.

Signature Date

Please submit this form (either in person or via mail) to:
Greater Hartford Transit District, Title VI Coordinator
One Union Place

Hartford, CT 06103

Para obtener informacidn en espaiiol, llame al 860-724-5340, extension 5.

Aby uzyska¢ informacje w jezyku polskim, zadzwon na numer 860-247-5329 x3011
Per informazioni in italiano, telefona al numero 860-247-5329 int. 3011.

Para informagdes em portugués, ligue para 860-247-5329, ramal 3011.
MFETHRPXIES. B 860-247-5329 x3011

Pour obtenir des renseignements en frangais, composez le 860-247-5329, poste 3011
DOna nonyyeHna MHoOpmaLMM HA PYCCKOM A3biKe, NOXaNyiicTa, 3BOHUTE No Homepy TenedpoHa 860-
247-5329, po6. 3011

D& biét thém thong tin bang tiéng Viét, vui long goi 860-247-5329 x3011

Za informacije na srpsko-hrvatskom, nazovite 860-247-5329 x3011

22012 7|ZHE HEE 5t AICHH 860-247-5329 x3011 2 HEHF A|7| HHELICE,

FfT ITHEET w7 9T H ATRA, 860-247-5329 x3011 HIH F
¢ dAlazhs AV cladad 13 sl a2 dua N e 23,5329-247-860¢ I Al 3011

o) ofl%g) MM HL(SA] Adlefl 22 S1A, d] 860-247-5329 x3011 UR AuS S3).



