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ADA/SECTION 504 PROGRAM COMPLAINT FORM 

Title II of the Civil Rights Act of 1964 prohibits discrimination because of race, color, religion, or national 

origin in certain places of public accommodation. ADA/Section 504 of the Rehabilitation Act of 1973 forbids 

denying qualified individuals with disabilities an equal opportunity to participate in any programs receiving 

federal financial assistance.  

Please Print Clearly.  

SECTION I 

COMPLAINANT INFORMATION 

Name:  ___________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________  

City/State/Zip:  _____________________________________________________________________________ 

 

Preferred method of contact 

Home Phone: _____________________________  Alt/Cell Phone: _____________________________ 

Email Address:  _________________________________      

 

Type of Disability: 

 Speech        

 Mobility 

 Hearing 

 Mental/Emotional  

 Visual 

 Other   
 

ATTORNEY REPRESENTING YOU REGARDING THIS COMPLAINT (IF ANY) 

Name:  ____________________________________________________________________________________ 

Firm Name:  _______________________________________________________________________________ 

Address:  __________________________________________________________________________________ 

http://www.justice.gov/crt/about/hce/title2.php
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City/State/Zip:  _____________________________________________________________________________ 

Phone Number: ____________________________________________________________________________ 

 

SECTION II 

Explain why you believe discrimination has occurred. Please provide dates, location, and time of 

discrimination. If there are witnesses, please provide names, address, and telephone numbers. Use the back of 

this form and/or additional sheets as necessary.  

 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
SECTION III 

GOVERNMENT, ORGANIZATION, OR INSTITUTION YOU BELIEVE HAS DISCRIMINATED 
(List all of the following information about the party you are complaining against) 

Company Name:  ___________________________________________________________________________ 

Street Address:  ____________________________________________________________________________ 

Mailing Address (if different from above):  _______________________________________________________ 

City/State/Zip:  _____________________________________________________________________________ 

Phone Number: _________________________________   County: __________________________________ 

Person complainant spoke with: _______________________________________________________________ 

Title (if known): ____________________________________________________________________________ 

 

 

PROPOSED RESOLUTION OR ACCOMMODATION 

What remedy are you requesting? (Please be specific.) 
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__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State court?  

 Yes  

 No 

 

Date: ________________________________  Agency Name: ___________________________________ 

 

SIGNATURE AND DATE REQUIRED BELOW 

Signature: ____________________________ Date: __________________________________________ 

Return this form to: 

 Leslie Yocum  

 Program Director 

 309 11th Street 

 Carrollton, KY 41008  

The Kentucky Transportation Cabinet (KYTC) does not discriminate on the basis of disability in admission to its 
program, services, or activities, in access to them, in treatment of individuals with disabilities, or in any aspect 
of their operations. The KYTC also does not discriminate on the basis of disability in its hiring or employment 
practices.  

This notice is provided as required by Title II of the Americans with Disabilities Act of 1990 and the Section 504 
of the Rehabilitation Act of 1973. Questions, complaints, or requests for additional information regarding the 
ADA and Section 504 may be forwarded to: 

 Leslie Yocum  

 Program Director 

 309 11th Street 

 Carrollton, KY 41008  

 502-732-6420 

 

This notice is available from the ADA Coordinator in large print, on audio tape, and in Braille upon request.  


