
Appendix C: Grievance Forms 
Americans with Disabilities Act (Title I) Complaint Form
Americans with Disabilities Act (Title II) / Section 504 Complaint Form
Section 508 Complaint Form
Title VI Complaint Form
Title VII Complaint Form
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SECTION 508 COMPLAINT FORM

The Oklahoma Department of Transportation (ODOT) ensures that no person or groups of persons shall, on the grounds 
of race, color, sex, religion, national origin, age, disability, retaliation or genetic information, be excluded from participation 
in, be denied the benefits of, or be otherwise subjected to discrimination under any and all programs, services, or activities 
administered by ODOT, its recipients, sub-recipients, and contractors. To request an accommodation please contact the 
ADA Coordinator at 405-521-4140 or the Oklahoma Relay Service at 1-800-722-0353. If you have any ADA or Title VI 
questions email ODOT-ada-titlevi@odot.org. 

Date of Filing:

Name:

Address: 

City, State, Zip Code:

Work Phone:  

Home Phone:

Email Address:

Date of Alleged Incident:

Describe the electronic and information technology in question:

Describe the non-conformance with the information technology accessibility standards in

What remedy are you requesting?  Please be specific:
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Please attach and/or provide any additional information that might be useful in processing 
your complaint.     

The completed form must be submitted to the Oklahoma Department of Transportation’s 
C  Division.  If you require any assistance in filling out this form, please 
contact the ADA/504/508 Coordinator at 405-521-4140. 

Signature Date 

Have you filed or do you intend to file a complaint concerning this incident with any other

 Yes   No 

If so, please provide the following information: 

Agency Name: 

Address: 

Name of Investigator: 

Phone Number: 

Email Address: 

Date Filed:  

Status of Complaint: 
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AMERICANS WITH DISABILITIES ACT - TITLE II / SECTION 504 
COMPLAINT FORM

The Oklahoma Department of Transportation (ODOT) ensures that no person or groups of persons shall, on the grounds 
of race, color, sex, religion, national origin, age, disability, retaliation or genetic information, be excluded from participation 
in, be denied the benefits of, or otherwise be subjected to discrimination under any and all programs, services, or activities 
administered by ODOT, its recipients, sub-recipients, and contractors. To request an accommodation please contact the 
ADA Coordinator at 405-521-4140 or the Oklahoma Relay Service at 1-800-722-0353. If you have any ADA or Title VI 
questions email ODOT-ada-titlevi@odot.org. 

Date of Filing:

Name:

Address:

City, State, Zip Code:

Work Phone:  

Home Phone:

Email Address:

Date of Alleged Incident:

Indicate below the person(s) who you believe discriminated against you:

Name(s):  

Work Location: 

Work Phone:  

Please provide a detailed description of the alleged incidence of discrimination.  If there are
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Please provide a suggested detailed plan or remedy for this complaint. Attach additional pages 
as necessary. 

Have you filed or do you intend to file a complaint concerning this incident with any other 
agencies (Federal, State or Local)?   

 Yes   No 

If so, please provide the following information: 

Agency Name: 

Address: 

Name of Investigator: 

Phone Number: 

Email Address: 

Date Filed:  

Status of Complaint: 
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Please attach and/or provide any additional information that might be useful in 
processing your complaint. 

The completed form must be submitted to the Oklahoma Department of Transportation’s 
C  Division.  If you require any assistance in filling out this form, please 
contact the ADA/504/508 Coordinator at 405-521-4140. 

Signature Date
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Oklahoma交通部（ODOT）規定，在ODOT、其資金接收方、次級資金接收方及承包商管理的任何計 劃、服務或活動中，
不得因種族、膚色、性別、宗教、國籍、年齡、殘疾、 報復或基因信息，而排除任何個人或群體的參與、拒絕其從中
受益或以其他 方式使其受到歧視。如需申請住宿，請聯繫ADA協調員（405-521-4140）或Oklahoma中轉服務部門
（1-800-722-0353）。如有關於美國殘疾人法案或民权法案第六条的任何問題，請發送電郵至ODOT-ada-
titlevi@odot.org。 
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