STATE OF CONNECTICUT DEPARTMENT OF TRANSPORTATION
OFFICE OF EQUAL OPPORTUNITY & DIVERSITY

AMERICANS WITH DISABILITIES ACT (ADA)/504 COMPLAINT REPORTING FORM


Reviewer:  ____________________________________________     Date:  ___________________________________


Complainant Information
	Name:                                                                                                                                    Race:                                        Sex:


	Street Address:                                                                                    City:                                             State:                              Zip:


	Home Phone:                                                                                                     Work Phone:





Respondent:  _________________________________________     Location:  ___________________________________________

Is Complaint against ConnDOT?	Yes _____	No _____

Complaint Details:  (attach additional sheets if necessary)







Signature of Complainant: ___________________________________     Signature of Reviewer:  ________________________________________

[bookmark: _GoBack]Date Referred to FHWA:  ___________________________________
