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[bookmark: _GoBack]ADA/Title VI Complaint Procedures and Form

Policy and Procedures: 
Carroll County Transit is committed to providing equal access and opportunity to qualified individuals with disabilities in all programs, services and activities, as provided by the Americans with Disability Act (ADA). 
ADA transportation service complaints received by Carroll County Transit will be investigated immediately with every effort made to seek an appropriate and prompt resolution. By promptly identifying deficiency areas, Carroll County Transit will work to make the necessary corrections or adjustments to alleviate the situation. 
All ADA Transportation service complaints shall be submitted in writing on the agency’s complaint form and returned to the ADA Officer of Carroll County Transit at 17612 E. Benton St., Mt. Carroll, IL 61053. Please see the form included or visit our website at www.carroll-county.net. 
The following information is necessary to assist us in processing your complaint. If assistance is required in completing this form, please contact the ADA Officer of Deb Connor at 815-244-1800. Once completed the form must be returned to Carroll County Transit to the attention of the ADA Officer at 17612 E. Benton St., Mt Carroll IL 61053. 
The investigative officer shall maintain a log of ADA complaints received from this process. This log will include:
• The date the complaint was filed 
• A summary of the allegations 
• The status of the complaint, and 
• Actions taken by Carroll County Transit in response to the complaint 

Should Carroll County Transit receive an ADA complaint in the form of a formal charge or lawsuit, the agency’s attorney shall be responsible for the investigation and maintaining a log as described herein. 

Discrimination ADA/Title VI Complaint Form
	Section I:

	Name:

	Address: 

	Telephone (Home):                                             Work:                                                Cell:

	Email Address:

	Accessible Format Requirements?                                  Large Print                            Audio Tape
                                                                                               TDD                                        Other

	Section II:

	Are you filing this complaint on your own behalf?                                 Yes                             No

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

	If not, 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 III:

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

          Race                         Color                       National Origin                       Disability

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 and contact information 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 the back of this form.
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________


	Section IV:

	Have you previously filed a Discrimination Complaint with this Agency?                        Yes                        No

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


	Section V:

	Have you filed this complaint with any other Federal, State or local agency, or with any Federal or State court?
               Yes                      No
If yes, check all that apply:
      Federal Agency: _________________________                  State Agency: __________________________                                                           
      Federal Court: __________________________                   State Court: ____________________________
      Local Agency: ___________________________                                                     

	Please provide information about a contact person at the agency/court where the complaint was filed.

	Name:

	Title:

	Agency:

	Address:

	Telephone:

	Section VI:

	Name of agency complaint is against:

	Name of person complaint is against:

	Title:

	Location:

	Telephone Number (if available):


You may attach any written materials or other information that you think is relevant to your complaint.
Your signature and date are required below.

______________________________                                            ____________________________
Signature						Date

Please submit this form in person at the address below or mail this form to:

Carroll County Transit
c/o Carroll County Senior Services Organization
17612 Benton Street
PO Box 89
Mount Carroll, IL 61053
815-244-1800


