ADA: #UFIiFE (ADA: Complaint Process)
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R (Filing a Complaint)
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ADA Coordinator

Office of Diversity and Inclusion

Santa Clara Valley Transportation Authority
3331 North First Street, B1

San Jose, CA 95134

(408) 321-2300

www.vta.org
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http://www.fta.dot.gov/
http://www.eeoc.gov/
http://www.eeoc.gov/
http://www.dfeh.ca.gov/
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PR Ak e B BRI . BT (R RS AS 38 B JS)_(Federal Transit Administration).
M4 2R 725 (Equal Employment Opportunity Commission) 8% &l MV F4F: 55 38 (Department
of Fair Employment and Housing) & H LR £ H B )R,
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ADA #7& (ADA COMPLAINT FORM)
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http://www.fta.dot.gov/
http://www.eeoc.gov/
http://www.dfeh.ca.gov/
http://www.dfeh.ca.gov/
http://www.ada.gov/filing_complaint.htm

X ERENERBTIFR
(Americans with Disabilities Act Complaint Form)
ER N NAZER

(Santa Clara Valley Transportation Authority, VTA)

IR 1990 fFESEE o NVEZE (FIFR “ADA”) 55 11 5P IRLE , VTA BUI T RAEAT AA
R MRS 5HRSS . THRIEGES . ADA R Zi7E fir FR RS & A2 H 1) 180
KA

IHIRAELL N B EE R, PAEBhIRA A B IS I8 F . BT IR S e R I 25 75 AT AR Bl Bh Bl A
ST LR, 1 IRTT (408) 321-2300 FHL ADA 13 51 (ADA Coordinator). $EUT 2%
WL IR 45 ADA 11 52 (3331 North First Street, Building B-1, San Jose, CA 95134).

BFHE L1 :
Complainant: Phone:
HrE k. HoAth H 1
Street Address: Alt Phone:

Wi, M, HEEEm S
City, State, Zip Code

HERIREBOFIN CEAERREAND -

Person Preparing Complaint (if different from Complainant):

%I—ffﬁii’@,ijb jﬂ@ﬁi, J‘H ’ H}Bgﬁ:
Street Address, City, State, Zip Code

FAF & E HH (Date of Incident):

TR AT YRS AR, AREH S CInERD o BRI A VTA B L4 SR
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Agency Contact Name
gk, ST, M, HEEGRED T

Street Address, City, State, Zip Code Phone

B RN
Agency Contact Name
gk, AT, M, EEEGRED R

Street Address, City, State, Zip Code Phone
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Complainant’s Signature Date

i FH T A SRR AN (0 7 SR S VR O 44

Print or Type Name of Complainant

A H 3

Date Received:

U :

Received By:
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