Connecticut Department of Transportation (CTDOT)
TITLE VI & RELATED PROGRAMS DISCRIMINATION COMPLAINT FORM

How can | file a discrimination complaint?

If you believe a United States Department of Transportation (USDOT) recipient has discriminated against you or others
protected by Title VI of the Civil Rights Act of 1964, you may file a complaint. Complaints filed with CTDOT should be
mailed to: Connecticut Department of Transportation, Attention Debra Goss, Title VI Coordinator, 2800 Berlin Turnpike,
Newington, CT 06111, or emailed to Debra.Goss@ct.gov. For questions please call Debra Goss at 860-594-2169 or

Hanna Nagy, Associate Title VI Coordinator, at 860-594-2111.

Section I:

Complainant Name:

Street Address:
City, State, Zip: Telephone Number:
Accessible Format Requirements? (J Large Print O Audio Tape O TDD 3 Other

If other, please specify

Section II:

Are you filing this complaint on your own behalf? O Yes (J No If you answered Yes, please proceed to Section
1.

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. (J Yes ONo

Section III

For Federal Transit Administration (FTA) Complaints — Discrimination based on:
(ORace OColor OONational Origin

For Federal Highway Administration (FHWA) Complaints — Discrimination based on:
(ORace OColor CONational Origin Sex [JAge (IDisability
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Did the alleged discrimination take place on one of the CTDOT owned transit services? (J Yes (J No
If yes, please select the service: O CTtransit O CTfastrak O Hartford Line OJ Shore Line East

Please provide the date(s) and location(s) of the alleged discrimination, and the name(s) of the individual(s)
who allegedly discriminated against you including their titles (if known).

Please provide the names, addresses, and telephone numbers of any witnesses.

Explain as clearly as possible what happened, how you feel you were discriminated against and who was
involved. Please include how other persons were treated differently from you.

Section IV
Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State court?

O Yes O No If yes, please provide contact information for a contact person at the agency/court where the
complaint was filed.

Name: Title:
Agency/Court:

Address: Telephone Number:
Section V

Name of the agency complaint is against:

Contact Person: Title:

Telephone Number:

Complainant Signature: Date:




You may use additional sheets of paper if necessary.
Please include any written materials pertaining to your complaint.

Any person who believes they have been discriminated against on the basis of race color, or national origin
(FMCSA also accepts Title VI complaints for discrimination based on sex, age, disability, income status, and
limited English proficiency (LEP)), by the Connecticut Department of Transportation (CTDOT), or one of the
Department’s sub recipients, may file a Title VI complaint. Complaints must be filed, in writing, no more than
180 day(s) from the date(s) of the alleged incident, or the date when the person(s) became aware of the
alleged discriminatory action.

All Title VI complaints filed directly with the CTDOT will be referred to the Department’s Title VI Coordinator.
Complaints must be in writing, signed by the complainant or a representative, and include the complainants
name, address, and telephone number, or other means by which the complainant may be contacted.
Complaints shall explain as fully as possible the facts and circumstances surrounding the alleged discriminatory
action, and identify the individual(s) and/or organization(s) responsible for the alleged discriminatory action.

In cases where the complainant is assisted in converting an oral complaint into a written complaint, the
complainant is required to sign the written complaint. All discrimination complaints will be acknowledged in
writing. Complaints received by telephone will be reduced to writing and provided to the complainant for
confirmation, revision, and signature before processing.

The Title VI designee or the individual receiving the written complaint will review the complaint to ensure that
the required information is provided, the complaint is timely, and is written within the appropriate
jurisdiction. The complaint will be accepted unless it is withdrawn, not filed within the allowed time period, or
the complainant fails to provide required information after a written request for omitted/additional
information.

In addition to filing a Title VI complaint with the CTDOT, a Title VI complaint may also be filed directly with the
Federal Transit Administration (FTA) for transit related complaints, or with the Federal Highway
Administration (FHWA) for highway program related complaints at the addresses listed below.

Federal Transit Administration
Office of Civil Rights
Attn: Complaint Team
East Building, 5" Floor — TCR
1200 New Jersey Avenue, SE
Washington, DC 20590

Federal Highway Administration
Office of Civil Rights
1200 New Jersey Avenue, SE
8" Floor E81-314
Washington, DC 20590
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Lei VI - Formulario de reclamagao

Qualquer pessoa ou grupo de pessoas que considere ter sido alvo de discriminacdo com base em sua raga, cor ou nacionalidade pode registrar uma
queixa relacionada a lei VI. O formulario é usado para registrar uma queixa junto ao Departamento de Transportes de Connecticut (CTDOT). Esse
formulario também explica os procedimentos seguidos pelo Departamento durante a investigagdo de uma queixa relacionada a lei VI. Caso vocé
precise de uma copia desse formulario em outro idioma, entre com contato com o CTDOT através do telefone (860) 594-2109.

®opma xa100bl Ha HApyLIeHUe NpaB coryacHo YacTu VI 3akona CIIIA o rpaxkaanckux npapax

JKanoby na Hapymenue npas cornacHo 9actu VI 3akona CIIIA o rpaxaaHCKHX IIpaBaX MOXKET ITOJaTh JI000H YeI0BeK WK IPyIa, KOTOphIe
CUHUTAIOT, YTO OHU OBUTH MOABEPKEHBI TUCKPUMUHALINH 10 IIPH3HAKY PacOBOM, HAIIMOHAIBHOHN MIPUHAIIEKHOCTH WIIH IIBETY KOXXH. DopMoii sxao0s
Ha HapyIeHue npas corinacHo yactu VI 3akona CIIIA o rpaxaaHCKHX IIpaBax MOXKHO BOCIIOJNB30BaThCS VIS ITOa4H >kano0bl B TpaHcnopTHOe
ynpasienue mrara Konnexrukyt (CTDOT). B aToit popme Takke onucansl Mponeaypsl, KOTOPEIX HPUICPKUBACTCS YIIPABICHHUE IIPU
pacciietoBaHnY Xano0bl Ha HapymeHue npas cornacHo yacté VI 3axona CIIIA o rpaxmaHckux npasax. UYToObI OIyduTs 5Ty GopMy Ha ApyromMm
s3bIke, cBspkuTech ¢ CTDOT mo tenedony (860) 594-2109.

Luit VI Mau Pon Khiéu Nai:

BAt ky ca nhan hodc nhém nao ciing co thé ndp Pon khiéu nai theo Luat VI khi cho réng minh da bi phan biét dbi xtr dva trén chiing toc, mau da,
hoac nguén géc qudc gia. Mau don khiéu nai theo Luat VI ¢6 thé duoc sir dung dé nop don khiéu nai theo Luat VI v6i S& Giao thong Connecticut
(CTDOT). Mau don nay ciing giai thich cac thi tuc ma S& s& thue hién khi didu tra mot khiéu nai theo Luat VI. Néu quy vi cin mau don nay bang
ngdn ngit khac, vui long lién hé v&i S& Giao théng Connecticut (CTDOT) theo s6 (860) 594-2109.
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Title VI Modulo per denuncia:

Si puo fare una denuncia relativa al Titolo VI da parte di un individuo o gruppo che pensa di essere stato discriminato in base a razza, colore o
nazionalita. Il modulo per la denuncia puo essere inoltrato al Dipartimento dei Trasporti del Connecticut (CTDOT). Questo modulo spiega anche le
procedure che il Dipartimento adotta per investigare sulla denuncia. Per richiedere il modulo in un’altra lingua, si prega di contattare il CTDOT al
numero (860) 594-2109.

Skarga, o ktorej mowa w Tytule VI ustawy o prawach obywatelskich:

Skarge zgodnie z Tytutem VI ustawy o prawach obywatelskich moze zlozy¢ kazda osoba lub grupa osob, ktora sadzi, ze jest ofiarg dyskryminacji ze
wzgledu na swoj kolor skory, rase lub narodowosé. Formularz skargi, o ktérym mowa w Tytule VI ww. ustawy, mozna wykorzystac, aby ztozy¢ taka
skarge w Wydziale Transportu Connecticut (CTDOT). Formularz zawiera informacje o procedurach rozpatrywania skarg zgodnie z Tytutlem VI ww.
ustawy stosowanych przez Wydziat Transportu. Aby otrzymad ten formularz w innym jezyku, nalezy skontaktowac si¢ z Wydziatem Transportu
Connecticut (CTDOT) pod numerem (860) 594-2109.
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Fom Plent Tit VI:

Nenpot moun oswa gwoup ka depoze yon Plent Tit VI si li kwe yo te fe diskriminasyon kont li akoz ras, koule, oswa peyi li soti. Yo ka itilize fom
plent Tit VI a pou depoze yon plent Tit VI ak Depatman Transpo Connecticut (Connecticut Department of Transportation, CTDOT). Epitou, fom sa a
eksplike demach Depatman an swiv pou mennen ankét sou yon plent Tit VI. Si ou bezwen fom lan nan yon 16t lang, tanpri kontakte CTDOT nan
(860) 594-2109.
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Formulaire de plainte du Titre VI :

Une personne ou un groupe peut déposer une plainte du Titre VI si celle/celui-ci pense avoir été I'objet de discrimination en raison de sa race, sa
couleur ou son origine nationale. Le formulaire de plainte du Titre VI peut étre utilisé pour déposer une plainte du Titre VI auprés du Service des
transports du Connecticut (CTDOT). Ce formulaire explique également les procédures suivies par le Service dans le cadre d'une enquéte sur une
plainte du Titre VI. Si vous souhaitez recevoir le formulaire dans une autre langue, veuillez contacter le CTDOT au (860) 594-2109.
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