ADA:- 984 LeF
ADA: Complaint Process

2473 hag- A, 21610 7°CF 0ANAMT (Santa Clara Valley Transportation Authority (VTA) v-9° B0 At ©F&107°CF A0t
R19.0TT PRCON=

2V 284S TIPS LT 11990 N@M@- A T&T LAVFD- ho%snPLT £701 (Americans with Disabilities Act of 1990 (“ADA”)
AL PtpaometT aPNACAT ATLOLAT OHHDE 10 OVTA A1ANATE 4902+ ORIP TEALT AN T AL AANT PANA T4 PPh7 0T
av@pe LCONTA Noe PTLLANG P ATIPLA PTLLAT “THED-9° AD- A.mPar®- e AN PVTA Pac-1+5 7L (VTA’s Personnel
Policy) OANA 18+T1F PRI 0094800 PPC-Th $o3PTFT Prtdd:

P37 TP

P&FPTF PoFo7 PANTAD AV DrFnAt £9°C 1180 PhATLC P67 MOT APATD- PPl LECUFPA: Faviep QUPID- 0P
TIPLNE HE NAC LAY PADA 2943 719409 #& (ADA Complaint Form) Pat avah Ar7 AFhtA®« A2 gahe:

?ADA Att0as (ADA Coordinator)

PLLOCALS AT ir? (L (Office of Diversity and Inclusion)

A7 hAc- an, e 107°Ct AAMAMT (Santa Clara Valley Transportation Authority)
3331 North First Street, B1

San Jose, CA 95134

(408) 321-2300

www.vta.org

PO PoI3PT TPALYE PAFD- ALPT PVTA PLINGT A1dvlnet “7uhd (VTA's customer service center) (1(408) 321-2300 AL
0T TTF OLIVGTT LPPers PoFPT IAA ANATI® A PA LTANRTL 0LECA P40 CF Adrt94C (Federal Transit
Administration)? Ah-d 2P PC AL&A ho147 (Equal Employment Opportunity Commission): @@9° &+UP ePTCS ParTse L+

£.7Ctav ¥t (Department of Fair Employment and Housing) N9Paaa-t A9t AP A28 1 AADA $&3 TP W12 T
NPAPT ATIOP ChBIAPET &4 1% Lavhhrk

P& (AL L OVTA AT (@R Ahd ht9PA (10 PHPAD- $& (VTA hrbPA®- $£91.¢ eamPh: (LIPT9°F VTA (bsd@- AL
0407 J°Cave. et 5 Y PPCOA:

goCavs-PF

a5 $¢3 hrtbA 110 P0d- 5T @ PADA Adt004@- (ADA Coordinator) Adéd AP0+ N7IADP JPCavLDT7 LT

goCov . PF (PTG D-9° OVTA £.7CHovrt (VTA department(s) A8 P91LPCN P47 8NN PPCaPLD POLAT T T 8T C o0t

(Employee Relations Department) 2C 0gv-HINCS 14T CTa0 7k 9°NC (61T NGO
T94.77 AaPARt JOCaPLD- Pl D NTLIVFD- U-ed® ANAT OC 091849 @-2.0-F7 AP0 RTAA: (9°Can-0- Pt bt AP0+ KL
goCmm MOPDF OLI° AA TONRT WG PhLT A91T LH NPl FPNNCHHS 028 ALPCA STAA:

IPCovs@ aRNGD* P4 hdbdN 060 5T O-AT +hl& emGPPA:

OHTT®- e aOL8 aviirt 09°Cave. 67°CH NADA hdr-004@- (ADA Coordinator) A71 it +&6 APS PANTALC A&NC (Chief
Administrative Officer) £104:
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http://www.fta.dot.gov/
http://www.fta.dot.gov/
http://www.eeoc.gov/
http://www.dfeh.ca.gov/

AN 60 PGF AAD- PLH, 180 DOT PoF APLLD- PaPRLLA @-A% PPH L8N LLCAPA: NHPE 9°Cave-PF N30 +6T D-AT
LmGP P

PeF AP0 @007 AhevARR 207 TPl AILTLTA AARAT 2104, 22107 ATLEAF AnAt A10 SFAA 24,800
&7 Cr A0t44C (Federal Transit Administration)? Alrd ?P1C ALA nLh07 (Equal Employment Opportunity
Commission)? @E9° &+UP PPPCS L7468 (LT 4.7CFavrt (Department of Fair Employment and Housing):

v-tv9® NADA A0t004 (ADA Coordinator) @29° 14, +ohe e+ANAN PRU-G PLFE OF 8.8:¢N OH& 7 CH Alvt44C (Federal
Transit Administration): Al 2$PC ALA hoL07 (Equal Employment Opportunity Commission): @@9° §+U® 2P TCS eaoTse
O+ 8.7Ctavrt (Department of Fair Employment and Housing) 294G 2905 F AS iKY (LCPT e+am- PPARTF (L7 Addt
hav gt (IVTA 9991 SUPGA:

PADA 9343 % (ADA COMPLAINT FORM)

Amharic 3/04/2016


http://www.fta.dot.gov/
http://www.eeoc.gov/
http://www.eeoc.gov/
http://www.dfeh.ca.gov/
http://www.ada.gov/complaint/

PAhA 141 LANTFD- A9 PET L7 9943 P&

Americans with Disabilities Act Complaint Form

a713 hAd Qn. &7 CT QAAOADNT
Santa Clara Valley Transportation Authority (VTA)

VTA 011990 noma- con Il e 14+ LAQGTFD- A7250Re7 £70 (title IT of the Americans with Disabilities Act
("ADA") AL (rtPaom@- av(\ /et 97790 A@- OANT PANA T8 9°h70T NANNINEE: NTEACIE AS 0ta0ek +mPTL AL

A18LPC AT MTNC L0cA: AADA P9LPCr 6P T Ped@7 fantad- hivtt hvihat 29°¢ 1180 PhATeC +5+
AT (Po TIPLLE P& HPNTD- APl FCOATFPA::

P&I3PT ATINTGIE W19LAT ST alEPT AOGATL ST RUTT ECT° ATPav-At 9§ NALATP DRI $&IPT (1&I°X
TPl WAt AP PADA Adt00sr (ADA Coordinator) 1 (408) 321-2300 A2 (9PLMA £1995-= PHPAD- P&
MLhta®- A28 AADA Atviané (ADA Coordinator) apaepa 27CN3A: Af¢-a- 3331 North First Street, Building
B-1, San Jose, CA 95134::

Pl aah ¢c:-
Complainant: Phone:
PavYIL: Wi ATICP Ahh RTC:-
Street Address: Alt Phone:

g frbe-

City, State, Zip Code:

P07 PHOE D AD- (P& @7 NTLLPLCND- P+AP hUPT):-
Person Preparing Complaint (if different from Complainant):

a8 hC:¢A: N97E bt
Street Address, City, State, Zip Code

hat+ ethatat ¢7 (Date of Incident):-

AONP7T &FUP CALT NAD- LAN-F hAHFT AlGPARR 990249 LOMTE NEFA NF0<F md°C: Mhartd OO +atd 1047
PVTA ACHETF o &CA AS OWTFFD-7 BAMT: AT i t@-F vt
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N.+TPAD 1% &P Tl

ehirtk av9nsB, PPAN:-

PLFPT AMA TIIEDIO 02,8007 PO DLI° ANNLLP AL TINPT APCOPA? AP/AAPLANI® (A7%7 Sh()=
APCND- NPT P8 7001/ b8 0P T AL 6-A NAC PG G-

T g0 O°
Agency Contact Name
Par & AL DOt (vt aah €7C
Street Address, City, State, Zip Code Phone
A8 000 Ag°
Agency Contact Name
P& AL DOt (vt nah ¢rC
Street Address, City, State, Zip Code Phone

hAg PP2N@<7 hiay L1000 AP AN NEHE (T4) hOPHE a0LF hG AIPHF aPALTF h@4T oY ALITIMAU-

PPes WD 4T +7
Complainant’s Signature Date
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PPes WD (° 02§ DRI 0190
Print or Type Name of Complainant

eecant (e+enant) ¢7 :-
Date Received:

0L

Received By:
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