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Section I - Applicability 

Name: Electronic Mail Address: 

Phone Number (Include Area Code): Work Phone Number (Include Area Code): 

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip: 

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Sección I - Aplicabilidad 

Sección II: Discriminación por Causa de:

Nombre: Dirección de Correo Electrónico:

Número de teléfono del trabajo (Incluir el Número de Área):

Ciudad, Estado, Código Postal:Dirección:

Explique de forma breve y clara por qué ha solicitado una tercera persona.

Nombre y Cargo de la Persona(s) que lo Discriminaron: Ubicación incluyendo la Ciudad, el Estado y el Código Postal:

Título Vl: Otro:

Número de teléfono (Incluir el Número de Área):

Requisitos para un Formato Accesible: 
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Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Name: Electronic Mail Address:
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Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 

 Otro

Si su respuesta fue "no", proporcione el nombre y el parentesco a 
la persona por quien está complentando el formulario.

¿Está presentando esta denuncia en su nombre? 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 

 Sí (Vaya a la Sección II) 
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Section I - Applicability 

Name: Electronic Mail Address:

Phone Number (Include Area Code): Work Phone Number (Include Area Code):

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip:

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 

 No

Explique tan breve y claramente como pueda lo que sucedió y cómo usted fue discriminado. Incluya la fecha de la presunta discriminación (Mes, 
Día, Año). Indique todas las personas que estuvieron involucradas. Asegúrese de describir cómo otras personas fueron tratadas de manera 
diferente que usted. Adjunte cualquier material escrito relacionado con su caso. 

Aviso de la ADA 
Este documento está disponible en formatos alternativos para las personas con discapacidades sensoriales. Para obtener información enLos 
materiales adicionales de la reunión estarán disponibles previo a que la reunión se lleve a cabo en la página web de la CTC. formato 
alternativo, comuníquese con la CTC al (916) 654-4245 o escriba al CTC: 1120 N Street, MS-52, Sacramento, CA 95814. 
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The laws prohibit retaliation against anyone because he/she has taken action, or participated in an action, to secure rights protected by these 
laws. If you feel you have been retaliated against (separate from the discrimination alleged above), please explain briefly and clearly the 
circumstances below. Please explain what actions you took which you believe were the basis for the allegation of retaliation. 

What remedy or action, do you seek for the alleged discrimination? 

Have you previously filed a complaint with this agency? Yes No 
Have you filed, or intend to file, a charge or complaint with the following? 

U.S. Equal Employment Opportunity Commission Federal Highway Administration/U.S. Department of Transportation 

State Court Federal or Federal Transit Administration/U.S. Department of Transportation 

California Fair Employment and Housing State DepartmentDepartment of Fair Employment and Housing 

If you have already filed a charge or complaint, please provide information about a contact person at the agency/court where the complaint was filed. 
Name: Title: 

Agency/Court: Address: 

Telephone Number (Including Area Code): 
Line Two:

Date Filed: 

Case Number: 

Date of Trial/Hearing: 

Provide any additional information, including witnesses, that you believe would assist in the investigation. 

Signature of Complainant: Date: 

FOR OFFICE USE ONLY 
Location: Case: 

Date Complaint Received: Date Referred: 

Processed by: 

Referred to: FHWA CALTRANS OTHER USDOT 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. Aviso de la ADA 
Este documento está disponible en formatos alternativos para las personas con discapacidades sensoriales. Para obtener información enLos 
materiales adicionales de la reunión estarán disponibles previo a que la reunión se lleve a cabo en la página web de la CTC. formato 
alternativo, comuníquese con la CTC al (916) 654-4245 o escriba al CTC: 1120 N Street, MS-52, Sacramento, CA 95814. 
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Las leyes prohíben las represalias contra cualquier persona porque esta haya tomado medidas o participado en una acción para garantizar 
los derechos protegidos por estas leyes. Si considera que ha sido objeto de represalias (aparte de la presunta discriminación establecida 
anteriormente), explique, a continuación, brevemente y con claridad las circunstancias. Por favor, explique qué acciones tomó que usted cree 
que fueron la base para la alegación de represalias.

¿Qué recurso o acción usted busca por la presunta discriminación?

¿Ha presentado, o tiene la intención de presentar, un cargo o una denuncia ante alguna de las siguientes entidades?

Si ya ha presentado un cargo o una denuncia, por favor, proporcione información sobre una persona de contacto en la agencia o el tribunal donde se presentó la denuncia.

Proporcione cualquier información adicional, incluso testigos, que usted cree que colaborarían en la investigación.

Comisión para la Igualdad de Oportunidades en el Empleo de EE. UU. Administración Federal de Carreteras/Departamento de Transporte de EE. UU.

Departamento de Igualdad de Empleo y Vivienda Departamento de Igualdad de Empleo y Vivienda de California

Tribunal Federal   o

Nombre: Cargo:

Dirección:
Segunda línea:

Agencia/Tribunal

Fecha en que fue Presentada:

Número de Caso:

Fecha del Juicio/Audiencia:

Firma del Demandante: Fecha:

EXCLUSIVO PARA USO OFICIAL
Ubicación: Caso:

Fecha de Recepción de la Denuncia: Fecha en la que se refirió:

Procesada por:

Referirse a: OtroCALTRANSUSDOT FHWA

Número de Teléfono (Incluir el Número de Área):

Administración Federal de Transporte/Departamento de Transporte de EE. UU.Estatal

¿Ha presentado previamente una denuncia ante esta agencia? 
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Section I - Applicability 

Name: Electronic Mail Address: 

Phone Number (Include Area Code): Work Phone Number (Include Area Code): 

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip: 

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 

 Sí 
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Name: Electronic Mail Address: 

Phone Number (Include Area Code): Work Phone Number (Include Area Code): 

Address: City, State, Zip: 

Accessible Format Requirements: Large Print TDD Audio Tape Other 
Are you filing this complaint on your own behalf? Yes (Go to Section II) No 
If not, please supply the name and relationship 
of the person for whom you are complaining: 
Briefly and clearly explain why you have filed for a third party. 

Section II - Discrimination Because of:

Title Vl: Other: 

Race Color National Origin Sex Age Disability 

Name and Position of Person(s) That Discriminated Against You: Location Including City, State, Zip: 

Retaliation Other

Explain as briefly and clearly as possible what happened, and how you were discriminated against. Include date of alleged discrimination 
(Month, Day, Year). Indicate all persons who were involved. Be sure to describe how other persons were treated differently than you. Attach 
any written material pertaining to your case. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. 

 No
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INSTRUCTIONS 

Section I 
Applicability – The complaint procedures apply to the beneficiaries of CTC programs, activities, and services, including but not limited to the 
public, contractors, subcontractors, consultants, recipients and sub-recipients of state and federal transportation funds. 

All complaints must be in writing and signed by the complainant. Complaints must include the complainant’s name, address, phone 
number, and specify all issues and circumstances of the alleged discrimination. In cases where the complainant is incapable of 
providing a written statement such as limited English proficient or having a disability, the complainant may be assisted in converting 
the verbal into a written complaint. 

Section II 
Title VI/Other Discrimination – Any person who believes he/she has been excluded from participation in or denied benefits or services of any 
program or activity administered by CTC, or its sub-recipients, consultants, and contractors. 

Discrimination Because of – Allegations must be based on issues involving race, color, national origin for a Title VI complaint or sex, age, 
disability, or retaliation. 

Filing Options and Time Limits – The use of the complaint form is not mandatory. You may submit your complaint in any form that 
includes your signature. Title VI discrimination complaints may be filed with CTC, the Federal Highway Administration, the Federal Transit 
Administration, or the Department of Fair Employment and Housing. Complaints for State funded activities will be filed with the California State 
department of Fair Employment and Housing.

Complaints must be filed no later than 180 days after the date of the alleged act of discrimination or retaliation unless the time for 
filing is extended. Failure to supply all information may be grounds for rejecting your complaint. 

Submit Complaints – The original-signed complaint form or letter is mailed to: 

California Transportation Commission 
Attention: Deputy Director of Administration and Financial Management 

1120 N Street, MS 52
Sacramento, CA 95814

Information – Email: CTC@catc.ca.gov 
Phone: (916) 654-4245

PERSONAL INFORMATION NOTICE 
Pursuant to the Federal Privacy Act (Section 552 et seq.) and the Information Practices Act of 1977 (IPA) (Civil Code Sections 1798 et seq.), notice is hereby 
given for the request of personal information by this form. The requested personal information is voluntary. The principal purpose of the voluntary information is 
to facilitate the processing of this form. The failure to provide all or any part of the requested information may delay processing of this form. No disclosure of 
personal information will be made unless permissible under Article 6, Section 1798.24 of the IPA of 1977. Each individual has the right upon request and proper 
identification, to inspect all personal information in any record maintained on the individual by an identifying particular. 

For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the CTC at  ADA Notice 
(916) 654-4245, or write to CTC, 1120 N Street, MS-52, Sacramento, CA 95814. Aviso de la ADA 
Este documento está disponible en formatos alternativos para las personas con discapacidades sensoriales. Para obtener información enLos 
materiales adicionales de la reunión estarán disponibles previo a que la reunión se lleve a cabo en la página web de la CTC. formato 
alternativo, comuníquese con la CTC al (916) 654-4245 o escriba al CTC: 1120 N Street, MS-52, Sacramento, CA 95814. 
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INSTRUCCIONES

Sección I
Aplicabilidad: Los procedimientos de denuncias que se aplican a los beneficiarios de los programas, actividades y servicios de la CTC, incluidos 
pero no limitados al público, contratistas, subcontratistas, consultores, receptores y subreceptores de fondos de transporte estatales y federales. 

Todas las denuncias deben ser por escrito y firmadas por el demandante. Las denuncias deben incluir el nombre, la dirección, el número 
de teléfono del demandante y especificar todos los problemas y las circunstancias de la presunta discriminación. En los casos en que 
el demandante no pueda presentar una declaración escrita, como un dominio limitado del inglés o una discapacidad, el demandante 
podrá ser asistido en la conversión de la denuncia verbal a una denuncia escrita. 

Sección II
Título VI/Otra Discriminación: Cualquier persona que crea que ha sido excluida de la participación o se le han negado beneficios o servicios a 
cualquier programa o actividad administrado por la CTC o sus sub-beneficiarios, consultores y contratistas. 

Discriminación por Las acusaciones deben basarse en cuestiones relacionadas con la raza, el color, la nacionalidad o el sexo, la edad, la 
discapacidad o las represalias para una denuncia del Título VI. 

Presentación de opciones y límites de tiempo: el uso del formulario de denuncias no es obligatorio. Usted puede presentar su denuncia en 
cualquier forma que incluya su firma. Las quejas de discriminación del Título VI pueden ser presentadas ante la CTC, la Administración Federal 
de Carreteras, la Administración Federal de Tránsito o el Departamento de Igualdad en el Empleo y la Vivienda. Las quejas por actividades 
financiadas por el Estado se presentarán ante el Departamento de Igualdad en el Empleo y la Vivienda. 

Las denuncias deben presentarse a más tardar 180 días después de la fecha del presunto acto de discriminación o represalia, a 
menos que se amplie el plazo de presentación. La falta de no proporcionar toda la información puede ser motivo para rechazar su 
denuncia. 

Presentación de denuncias: La carta o el formulario firmado de denuncias original se envía a: 

Comisión de Transporte de California
Atención: Director Adjunto de Administración y Gestión Financiera

1120 N Street, MS 52
Sacramento, CA 95814 

Información:  Correo electrónico: CTC@catc.ca.gov
 Teléfono: (916) 654-4245 

NOTIFICACIÓN DE LA INFORMACIÓN PERSONAL 
De conformidad con la Ley Federal de Privacidad (Artículo 552 y et seq.) y la Ley de Prácticas de Información de 1977 (IPA, por sus siglas en inglés) (Artículos 
del Código Civil 1798 y et seq.), por la presente se da aviso para la solicitud de información personal mediante este formulario. La información personal solicitada 
es voluntaria. El objetivo principal de la información voluntaria es facilitar el procesamiento de este formulario. Faltar a proporcionar la totalidad o parte de la 
información solicitada puede derivar en el retraso del procesamiento de este formulario. No se hará ninguna divulgación de la información personal a menos 
que sea admisible conforme al Artículo 6, Sección 1798.24 de la IPA de 1977. Cada persona tiene el derecho, previa solicitud e identificación adecuada, de 
inspeccionar toda la información personal en cualquier registro mantenido sobre su persona para un particular de identificación. 
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