STAR TRANSIT----- ADA COMPLAINT FORM

Section I:

Name:

Address:

Telephone (Home/Cell): Telephone (Work):

Email:

Do you require an accessible format? L_?_Ir_%(jTPDriI;\t Autzl)i:)hl'?pe

Section Il:

Are you filing this complaint on your own behalf? * ves No
*If you answered "yes" to this question, go to Section Ill.

If not, please supply the name and relationship of the person for whom you are filing:

Have you obtained permission from this person? Yes No

Section lll:

If you believe you were discriminated against based on a disability, please provide as much detail
concerning the alleged discrimination.

Date of Alleged Discrimination (Month, Day, Year): Time:

Vehicle ID or Name: Location:

Name(s) of Employee(s) involved:

Explain as clearly as possible what happened and why you believe you were discriminated against. If
more space is needed, please use the back of this form.




Section IV

Have you previously filed an ADA complaint with STAR TRANSIT? Yes No
Contact name: Telephone number:
Section V

Have you filed this complaint with any other federal, state, or local agency, or with any federal or state

court?
[]Yes [1No If
yes, check all that apply:

[ ] Federal Agency: [ ] Federal Court:
[ ] State Agency: [ ] State Court:
[ ] Local Agency: [ ] Local Court:

Please provide contact information for the person you spoke to at the above agency:

Name: Title:

Agency:

Address:

Telephone:

You may attach any written materials or other information that you think is relevant to your
complaint. Your signature and date are required below:

Signature Date

If you need assistance completing this form, please contact the St. Tammany Parish
Department of Grants at: 985-809-2989 or email startranist@stpgov.org.

Please submit this form in person at the address below, or mail to:

STAR Transit
Attn: Perry Felarise
21454 Koop Drive, Suite 327
Mandeville, LA




