Johnston County Area Transit System
DISCRIMINATION COMPLAINT FORM

Any person who belleves that hefshe has been subjected to discrimination based upon race, color, sex, age, natlonal oripin, or disabillty may
file a written complalnt with Johnston County Area Transit System, within 180 days after the discrimination occurred.

Last Name: Flrst Name: 1 Male
] Femate

Malling Adcress: Clly Stale Zip

Home Telephone: Work Telaphone; E-mali Address

fdantify the Category of Discrimlnation:
1 RACE [] COLOR [[] NATIONAL ORIGIN [ AGE
{1 CREED (RELIGION) [ pISASiLITY 7] SEX)GENDER

1dentify the Race of the Complalnant

[ Brack 1 White 3 Hispanic [ Asfan American
[ American Indian [1 Alaskan Nalive [ Pacific istander £ Other

Date and place of alleged discriminatory aclion(s). Please Include earllest date of discrimination and mos! recent date of discrimination.

Names of individuals responsible for the diseriminalory action{s):

How were you discAminaled agalnst? Desciibe (he nature of the action, declslon, or condilions of (ha alleged discriminalion. Explain as cleatly as possible what happened
and why yau belleve your protecled slatus {basls) was a faclor in the discrimlration. Include how other persons were lreated differently from you, (Attach addittonat
page(s), If nacessary).

The law prohiblts Intimidation or retaliatien agalnst anyone because hefshe has either laken action, or participated In action, {o secure rghts protected by thess laws. lf you
feel that you hava been elaliated against, separale fram the discrimination alleged abovs, please explain the clrcumstances below. Explain what action you took which you
balleve was the cause for lhe alteged retfaliation.

Names of persons (wilnesses, fellow emplayes, supervisors, or olhers) whem we may contact for additional Information fo support or clarify your complalnt: {Atlached
additional pages), If necessary).

Name Address Teleplone
1.
2,
3.
4,
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DISCRIMINATION COMPLAINT FORM

[ other

Have you filed, or Intend to file, a complalnt regarding the matter salsed with any of the fallowlng? If yes, please provide the filing dales, Check all that apply.
[ N& Department of Transporlation
[ Federal Translt Administralion

[ Federat Highway Administration

[ US Department of Transporlallon
I Federal or Stale Court

Have you discussed the complalnt wilh any JCATS representative? If yes, provide the nams, posilion, and dale of discusslon,

Please provide any additional information that you belleve would asslst with an Investigation.

Briefly explaln what remedy, or action, are you seeking for the alleged discrimination.

*"WE CANNOT ACCEPT AN UNSIGNED COMPLAINT. PLEASE SIGN AND DATE THE COMPLAINT FORM BELOW.

COMPLAINANT'S SIGNATURE

DATE

MAIL COMPLAINT FORM TO:
Johnston County Area Transit System
Alin: Operatlons Manager
1050 W. Nobis St
Selma, NG 27576
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DISCRIMINATION COMPLAINTS LOG

Log Year(s):
GASE | COMPLAINAN | RACE/ | RESPONDENT | BASIS | DATE | DATE ACTION DATE DISPOSITION
NO. TNAME | GENDER NAME FILED | RECENE TAKEN INVESTIG,
D COMPLETED
No Complalnts or Lawsuits x

I certify that to the best of my knowledge, the above described complaints or lawsuits alleging discrimination, or no
complaints or lawsuits alleging discrimination, have been fited with or against Johnston County Area Transit
System since the previous Title VI Program submission to NCDOT.

Slgnature of Title VI Coordinator or Other Authorized Official Date

Print Name and Title of Authorized Officlal
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