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Americans with Disabilities Act, ADA, Notice, This document is available in alternate accessible formats. For more information, contact the Forms Management Unit at 279 234 2284, Teletype 711, in writing at Forms Management Unit, 1120 N Street, Mail Station 89, Sacramento, California 95814, or by email at Forms.Management.Unit@dot.ca.gov
Americans with Disabilities Act (ADA) Notice: This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
Agency Name and Division Within the Agency Requesting the Information:
California Department of Transportation, Office of Civil Rights/88/Title VI Branch/3968
Title of Official Responsible for Information Maintenance:
For more information, please contact the Title VI Branch Manager at (916) 639-6392, in writing at Title VI Branch, P.O. Box 942874, MS 79, Sacramento, CA 94274-0001, or by email at 
Maintenance of the Information Authorized By: 
49 CFR Part 21 and 23 CFR 200.9 (b)
Consequences of Not Providing All or Any Part of the Requested Information:
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.
Principal Purpose(s) for Which the Information Will Be Used:
The purpose of the information is to be able to get back in contact with the complainant to verify the complaint.
Known Disclosures:
The information may be shared with the Federal Highway Administration and the Federal Transit Administration.
Right of Access to Records:
Individuals have the right to access information provided and may request a correction or deletion of records. Exceptions may include, but are not limited to, investigations and public transparency laws. Personal Information will only be disclosed as permitted by the Information Practices Act, Civil Code, §§ 1798–1798.83, or as otherwise required by law. To request access to, or to request correction or deletion of, information provided in this form you may contact the Official Responsible for Information Maintenance identified above.
Section II - Title VI
Section II - Title VI
Section I - Applicability
Section I - Applicability
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
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.
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.
Please enter area code + phone number using numerical characters only, e.g., enter (222) 333-4444 as 2223334444
FOR OFFICE USE ONLY
For Office Use Only
INSTRUCTIONS
Instructions
Forms Management Unit
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