TitleVl Pskicy

YOUR RIGHTS AS UNDER
TITLE VI

- OF THE CIVIL RIGHTS ACT OF 1964

Title VI of the Civil Rights Act of 1964, as amended, ensures that
no person in the United States shall, on the grounds of race, color,
national origin, sex, age or disability be excluded from
participation in, be denied the benefits of, or be otherwise
subjected to discrimination under any program or activity receiving
Federal financial assistance.

PROTECTIONS INCLUDE BUT ARE NOT LIMITED TO: PUBLIC
'WAITING AREAS, PASSENGER HOLDING AREAS, SERVICE, QUALITY ~ ||~
OF SERVICE, ROUTING, SCHEDULING, SNACK BARS, GIFT SHOPS,

TICKET COUNTERS, BAGGAGE HANDLERS, CAR RENTAL AGENCIES,
TAXIS, RESTAURANT FACILITIES, RESTROOMS, PASSENGER GROUND

TRANSPORTATION.

Any person who believes that he or she, has been subjected to
discrimination prohibited under Title VI of the Civil Rights Act of
1964, as amended, may file a complaint. For more information on Title
VI, please visit the Connecticut Department of Transportation website
at www.ct.gov/dot under Civil Rights and Accessibility.

- Complaints can be filed with either of the following:
(In addition to the information listed below provide contact information for the Title VI

coordinator for your agency)

FTA Title VI Program Coordinator
East Building, 5™ Floor TCR

1200 New Jersey Avenue, SE
Washington, DC 20590

Connecticut Department of Transportation
2800 Berlin Turnpike
Newington, CT 06131
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Connecticut Department of Transportation
TITLE VI DISCRIMINATION COMPLAINT FORM

Complaiﬁants Name:

Street Address:

City/State/Zip:

Phone:

Discrimination because of: _ Race/__Color/__National
Origin/__Sex/__Age/_ Disability/_Creed(FAA only)/__Other

Please provide the date(s) and location of the alleged discrimination, 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 briefly and as clearly as possible what happened, how you feel that you were discriminated
against and who was involved. Please include how other persons were treated differently from you.

Date:

Signature:
You may use additional sheéts of paper if necessary. Also include any written materials pertaining to your

complaint.




State of Connecticut Department of Transportation
: Division of Contract Compliance

TITLE VI COMPLAINT REPORTING FORM

Reviewer:

Date:

Complainant Information

Street Address:
Home Phone:

‘Work Phone:

Complaint Detaqils:

Discrimination based on:

Race Color National Origin Sex

Age Disability O*:mq.

————

Signature of Complainan:

Date:

Signature of Reviewer:

Date:
-—_—



List of Persons to be interviewed:

Findings:




Actions/Recommendations:

Is the complaint against Recipient: ___yes :o .

Date Complaint Completed:

Date ConnDOT Notified of Complaint:

If the complaint has referred to another agency, U_mommdﬁosam the name and address of the agency.




TITLE VI LOG

Complainant’s Name

_,:<mm:aa*ma by:

Allegations:

Dis . osition:

Date of Deposition:

Race/Sex/Color/ zo:o:a_ Origin/Age/Disability

Date to ConnDOT/FTA:

Date Received

Complainant's Name

Investigated by:

Disposition:

Date of Disposition:

Race/Sex/Color/National Origin/Age/Disability

Date to ConnDOT/FTA:

Date Received




