AMERICANS WITH DISABILITIES ACT (ADA) COMPLAINT FORM

Title II and III of the Americans with Disability Act of 1990 (ADA) provides that “No entity shall discriminate against an individual with a disability in connection with the provision of transportation services.” If you feel you have been discriminated against in transportation services, please provide the following information, attach any supporting documentation, and send your complaint to:

Ron Schalow, ADA Coordinator
Mecosta Osceola Transit Authority
18710 16 Mile Road, POB 1116
Big Rapids MI 49307
(231) 796-4896

Name:
______________________________________________________________________
Address:
______________________________________________________________________
City State ZIP – Phone Number
______________________________________________________________________
Reason for the alleged discrimination (race, color, or national origin)
______________________________________________________________________
Date and location of the alleged discrimination:
______________________________________________________________________
[bookmark: _GoBack]Describe the alleged discrimination (attach additional sheets if necessary):
______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
List all witnesses’ names and phone numbers:
______________________________________________________________________

______________________________________________________________________
What type of corrective action would you like to see taken:
______________________________________________________________________
Signature – Printed Name – Date:
______________________________________________________________________



