TITLE Vi COMPLAINTFORM

Any personwho believes that he orshe has been discriminated againsthyValley Metra orany ofits service praviders, and believes thediscriminationwas based
upon race, color or nationad origin may file a farmal complaintwith Valley Metro Customer Service.

Plesze provéde the folloaing information to process your complaint. Alterative formars and languages are avadlzhle upan request. You can reach Customer Service

at (6021 253-5000/TTY: (602} 251-2038, or email af csr@valleymetro.org.

Section I: Guatomer Information

Name:

Address:

City: State: Lig:

Waork Phane: Home Phone: Cell Phong:
Email Address: | | i

Section Ik Inctdent Information

Date of Incident; !Time of Incident: E 3 AMBEM| City:

Incident Location: lDirertmn of Travel:
Route#: Bus/Light Rail £ '

)

Service Type: Ot O Express/RARID 0 LightRail a Circulater/Connector O pial-a-Ride

Qperator Name:

Operator Description:

What was the discrimination based on? {Check all that apply]

Oaace  Ocoter O navionalOrigin O owmer:

Explainas clearfyas possiblewhat happened and whyyou believeyouwerediscriminated against. Describe all persens whowerzinvelved. Includethename

andcontactinformation ofths person{siwha discriminated againstyou{ifknown), as wellas names and contactinformation of amywitnesses. Ifmorespace is
needed, please use the back of this form.

Havevot filed this complaintwiththe Federa Transit Abministration? [ ves O ke

If yes, please provide infarmation abeut a contact person at the Federad Transit Administration where the complaint was filed.

Hame: Title:

Address: , | Telephane:

Haveyou previeusiy filed a Titke Vicomplaintwith this aqancy: O fes 0 we

Youmayattachamywritten materials arotherinformation thatyouthink is relevantioyeurcomplzint,

Signature and date required below:

Sgnature Date €02.253 5000

TTY: 602 251.2039
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