
The Gates County Inter-Regional Transportation System's ADA Complaint Pr:6c�dui'e is made av�ilable in the 
following locations: 

0 Hard copy in the transportation office 

Se�on I: 

Name: 

Address: 

. . . . ··. ' � .. . • ... 

Telephone (Home): I Telephon� r-"'.ork): .. 
Electronic Mall Address: 
Accessible Format.
Requirements? 
Section II: 

I Lame Print 
I TDD 

Are you filing this complaint on your own behalf? 
'"If you answered 'yes" to this question, go to Section Ill. 

I 

,,. .. 

..._, . ..,_, 

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

Please explain why you have filed for a third party: 

Please confirm that you have obtained the permission of the aggrieved 
party if you are filing on behalf of a third party. 

I 
I 

I believe the disc_rimlnatlon I e�erienced was based on (check aH that apply): 
[·]ADA
Date of Alleged Discri!lilnatlon (Month, Day, Year):·-------

Audli:>Taoe 
Other 

' 
Yes• 

· Yes

...- ' -

I 
-

I 

I 

No 

No 

Explain as clearly as po�sjble what happened and why you believe you were discriminated -�ain�. Destribe_ all · . . 
persons who were lnvolve<1. Include the name and contact information of.·�-�- person(,) _who discriminated.against you
(If known) as well as names and contact information of any witnesses. If more spate is needed,.pleas� use.the back 
of.this form. · · · · · · ' · · · .. · · ,, ··.

.
· 

SectlonlY 

Have you prevlousty flied a ADA complaint with this agency? Yes _Nq 

SectionV 

H�ve you filed-this complaint with any other Federal, State, or- local agency, or with any Federal._or State .court? 
. . 

. . : 

(].Yes []No 



_ lfyes, check all that apply:--�------�-----------

(] Federal Agency: _________ _ 

[]Federal Court __________ _ [ J State'Agency ,_. -· ____ _ 

[ J Stat� Court_. __________ _ ·c} �ocalAgency .. _-_____ _

Please provide Information about a contact person at the agency/court where the complaint was filed. 

Name: 

Tltle: 

.Agency: 

Address: 

Telephone: 

- .. -va

Name of agency_ complaint is against: 

Contact person: . - · 

Title: 

Telephone number: 

You may attach ariy written materials or other information that you think is relevantto your 
complaint. 

Signature an� date·required below 

Signature : ·,:(:)ate ' . -
'• ::·.- · .. _ ,

·· •·. 
. .·· :·- ... : 

Ple.�se submitthis fomi· in .person at the address below, or m�il _this form·._to;. -�,-:

Gates County triter-Regional Transportation System 
G ITS Director . . 

. 
. 

714 Main Street _ . _
. Gatesville, NC, 27938 

. : . ' 


