
TITLE Vi COMPLAINTFORM

Anypersonwhobelievesthatheorshehasbeendiscriminatedagainstby¥alleyMetrooranyofitsserviceproviders,andbelievesthediscriminationwasbased
upon race, color or natio n al o rigin mayfile a fo rmalcom plaintwith Valley Metro Custom er Service.

Please prAWe thE folle(Ain l infomiation to prosess your complaint Aftermanve formals and languages are allable upon request You can reach Customer Service
at (602) 253-5000/TTY: (602} 251-2039, oremail at csr@yalleymetro.ort].

Section I: Customer information

Name:till
Address: 1

City: State: 1 | Zip: |
Work Phone: 9 -lome Phone: 1 Cell Phone:
Email Address: 1

Section it Incident Information

Date of Incident: 1 Time of Incident 1 1 | AM/PM| City.
Incident Location- 1 Direition of Travel: 1
Route #: | Bus/Ught Rail #: i 1

ServiceType. 0 Local 0 Express/RAPID 0 LightRail 0 Circulator/Connector 0 Dial-a-Ride
' III

Operator Name.

Operator Description: 1 1 : 1
What was the discrimination based on? {Check all that app IM

0 Race [1 Color 0 Nationa[Origin 0 Other:
Explainas clearlyaspossiblewhathappenedand whyyoubelieveyouwerediscriminatedagainst. Describeallpersonswhowereinvolved.Includethename
andcontactinformation ofthepersol:(s)whadiscriminate[lagainstyou (ifknown),aswellasnamesand contactinformation ofanywitnesses. Ifmorespaceis
needed, please use the back of this form.

HayeyoufiledthiscomplaintwithtliFedernITansitAdministration? 0 Yes 0 No

Ifyes, please provide information about a contact person at the Federal Transit Administration wlie re the complaint was filed.

Name: 1 Title:
Address: | 1 Telephone:i
Hayeyoupreyiously filed aTitle\complaintwith thisagency: 0 Yes 0 No

Youmayattachanywriltenmaterials orotherinformationthary-outhinkisrelerantroyourcomplaint,

Signature and date required below:

Signature Date
€02_253.54XX}

TTY: 602 251.2039
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