County of Adams MPO
Non-Discrimination Complaint Form

Please Print All Information Below

Complainant Name: Name of Individual Assisting Complainant:
Complainant Address: Assisting Individual Address:
Complainant Phone #: Assisting Individual Phone # (Home or Cell):

Basis of Complaint: (e.g., Race*, Color*, National Origin*, Sex, Age, Disability**, Retaliation, Religious
Creed)

Date(s) of Alleged Discrimination:

Please provide a detailed description of the circumstances of the incident(s), including any additional
information supporting your complaint (please use additional pages as necessary):

Please provide the names(s), title and address of the person who discriminated against the
Complainant:

*indicates is specific to Title VI of the Civil Rights Act of 1964
**indicates is specific to Americans with Disabilities Act of 1990



Please provide, if applicable, names and contact information of people who may have knowledge of
the alleged incident(s) or are perceived as parties in the complained-of incident(s):

Please list any other agency where complaint has been filed:

Complainant Signature:

Date:

The County of Adams will acknowledge receipt of the complaint by notifying the Complainant within
15 days of the complaint filing. The County of Adams will transmit the complaint to the proper state
or federal agency (e.g., Federal Highway Administration, Federal Transit Administration, PennDOT,
etc.) for investigation and disposition pursuant to that agency’s Title VI complaint procedures.

The Complainant my also submit this form to one of the following agencies:

Pennsylvania Department
of Transportation

Bureau of Equal
Opportunity

P.O. Box 3251
Harrisburg, PA 17105-3251
Phone: 800-468-4201

Email:
penndoteoreports@pa.gov

Federal Highway
Administration

U.S. Department of
Transportation Equal
Opportunity Specialist

PA Division Office
228 Walnut Street, Room 508
Harrisburg, PA 17101-1720

Phone: 717-221-3705

Federal Transit
Administration

Office of Civil Rights

Title VI Program Coordinator
East Building — 5" Floor
1200 New Jersey Ave, SE
Washington, DC 20590

Phone: 202-366-8810

U.S. Department of Justice

Office of Justice Programs

Office of Civil Rights
810 7th Street, NW
Washington, DC 20531
Phone: 202-307-0690
Phone (TDD): 202-307-2027

Next Action:
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