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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: g ‘% OKLAHOMA

Address: Transportation
City, State, Zip Code:

Work Phone: Oklahoma Department of Transportation
Contract Compliance Division
Home Phone: 200 N.E. 215t Street, Room 1-C1
Oktahoma City, OK. 73105-3204
Email Address: Office: 405-521-4140
Fax: 405-522-2136
Date of Alleged Incident: Email: ODOT-ada-titlevi@odot.org

1. Describe the electronic and information technology in question:

2. Describe the non-conformance with the information technology accessibility standards in
sufficient detail as to allow a thorough investigation:

3. What remedy are you requesting? Please be specific:
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4. 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:

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
Contract Compliance 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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AMERICANS WITH DISABILITIES ACT - TITLE | 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: NN\
Name: "‘% OKLAHOMA

\/ .
Address: A™ Tra nsportation
City, State, Zip Code:

Work Phone: Oklahoma Department of Transportation
Contract Compliance Division
Home Phone: 200 N.E. 21t Street, Room 1-C1
Okfahoma City, OK. 73105-3204
Email Address: Office: 405-521-4140
Fax: 405-522-2136
Date of Alleged Incident: Email: ODOT-ada-titlevi@odot.org

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

Name(s):

Work Location:
Work Phone:

2. Please provide a detailed description of the alleged incidence of discrimination. If there are
any witnesses, please provide their contact information. Attach additional pages as necessary.
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3. Please provide a suggested detailed plan or remedy for this complaint. Attach additional pages
as necessary.

4. 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
Contract Compliance 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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AMERICANS WITH DISABILITIES ACT - TITLE Il / 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: ‘% OKLAHOMA

Address: Transportation
City, State, Zip Code:

Work Phone: Oklahoma Department of Transportation
Contract Compliance Division
Home Phone: 200 N.E. 21t Street, Room 1-C1
Oktahoma City, OK. 73105-3204
Email Address: Office: 405-521-4140
Fax: 405-522-2136
Date of Alleged Incident: Email: ODOT-ada-titlevi@odot.org

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

Name(s):

Work Location:
Work Phone:

2. Please provide a detailed description of the alleged incidence of discrimination. If there are
any witnesses, please provide their contact information. Attach additional pages as necessary.
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3. Please provide a suggested detailed plan or remedy for this complaint. Attach additional pages
as necessary.

4. 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
Contract Compliance 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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FORMULARIO DE DENUNCIA BAJO EL TITULO VI

El Departamento de Transporte de Oklahoma se compromete a garantizar que a ninguna persona se
le negara la participacion en los servicios ni sus beneficios debido a la raza, el color o el origen,
segun lo previsto por el Titulo VI de la Ley de Derechos Civiles de 1964, tal como ha sido
modificada. Las denuncias bajo el Titulo VI se deben presentar dentro de los 180 dias posteriores a
la fecha de la discriminacion alegada.

. Oklahoma Department of Transportation

Fecha de presentacion:
Nombre: Contract Compliance Division
Direccion: 200 N.E. 21st Street, Room 1-C1
Ciudad, Estado, Cédigo Postal: Oklahoma City, Oklahoma 73105
Teléfono del trabajo: Teléfono: (405) 318-1428
Teléfono particular: Fax: (405) 522-2136

. .. L. https://oklahoma.gov/odot/business-center/odot-forms.html
Direccién de correo electrénico:

Indique las razones por las cuales piensa que lo discriminaron (marque las opciones que correspondan):

[] Raza [[] Color [] Origen Nacional [] Sexo [] Edad
[] Discapacidad

Indique las personas que cree que lo discriminaron:

Nombre(s):

Lugar de trabajo (si lo sabe):

Teléfono del trabajo:

Fecha del incidente alegado

Si tiene un abogado que lo representa con respecto a los asuntos que figuran en esta denuncia, proporcione lo siguiente:

Nombre:

Direccién:

Teléfono del trabajo:

Direccién de correo electrénico:

Explique por qué cree que ocurrio la discriminacion. Si hay testigos, proporcione nombres, direcciones y nimeros de teléfono.
Asegurese de incluir en qué aspectos lo trataron de manera diferente a otras personas. Adjunte paginas adicionales segun sea
necesario y cualquier documento escrito que pertenezca a su caso.

Pagina 1 de 2



;Qué solucion solicita? Sea especifico:

;Presento o desea presentar una acusacién o denuncia con respecto a los asuntos que figuran en esta denuncia con otras agencias
(federales, estatales o locales)?:

[] si [] No

Si responde que si, proporcione la siguiente informacion:

Agencia:

Direccién:

Nombre del investigador (si lo sabe):

Numero de teléfono:

Direccién de correo electrénico:

Fecha de presentacion:

Estado del caso:

Confirmo que he leido los cargos que se mencionan mas arriba y a mi leal saber y entender son correctos.

Escriba en letra de imprenta el nombre del demandante:

Firma Fecha

Los formularios completados se deben enviar a la Division de Cumplimiento del Contrato del Departamento de Transporte de Oklahoma.
Si necesita ayuda para completar este formulario, comuniquese con el coordinador del Titulo VI al 405-318-1428.

El Departamento de Transporte de Oklahoma (ODOT) garantiza que ninguna persona o grupo de personas, sobre la base de su raza, color,
sexo, religidn, nacionalidad, edad, discapacidad, informacidn genética o por represalia, quede excluido de la participacion en cualesquier
programas, servicios o actividades administradas por ODOT, sus receptores, subreceptores o contratistas, ni se le nieguen los beneficios de
estos o bien quede sujeto de otra manera a discriminacidn en virtud de estos. Para solicitar una adaptacidn especial, comuniquese con el
coordinador de ADA llamando al 405-521-4140 o al Servicio de Retransmisién de Oklahoma llamando al 1-800-722-0353. Si tiene alguna
pregunta relacionada con ADA o con el Titulo VI, enviela por correo electrénico a ODOT-ada-titlevi@odot.org

Imprimir formulario

ODOT Title VI Form
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TITLE VI COMPLAINT FORM

The Oklahoma Department of Transportation is committed to ensuring that no person is excluded
from participation in or denied the benefits of its services on the basis of race, color, or national
origin, as provided by the Title VI of the Civil Rights Act of 1964, as amended. The Title VI
complaints must be filed within 180 calendar days from the date of the alleged discrimination.

Oklahoma Department of Transportation

Date of Filing:
9 Contract Compliance Division
Name:
200 N.E. 21st Street, Room 1-C1
Address:

Oklahoma City, Oklahoma 73105
Phone: (405) 318-1428
Fax: (405) 522-2136

https://oklahoma.gov/odot/business-center/odot-forms.html

City, State, Zip Code:

Work Phone:

Home Phone:

E-mail Address:

Indicate on what ground(s) you believe you have been discriminated against (check all that apply):
[] Race [] Color [] National Origin [] Sex [] Age

[] Disability

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

Name(s):

Work Location (if known):

Work Phone:

Date of alleged incident

If you have an attorney representing you concerning the matters raised in this complaint, please provide the following:

Name:

Address:

Work Phone:

E-mail Address:

Explain why you believe discrimination has occurred. If there are witnesses, please provide names, addresses and telephone
numbers. Be sure to include how other persons were treated differently than you. Attach additional pages as necessary and any
written material pertaining to your case.
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What remedy are you requesting? Please be specific:

Have you filed or do you intend to file a charge or complaint concerning the matters raised in this complaint with any other agencies
(Federal, State, or local):

[] Yes [] No

If so, please provide the following information:

Agency:

Address:

Name of Investigator (if known):

Phone Number:

E-mail Address:

Date Filed:

Status of case:

| confirm that | have read the above charge(s) and it is true to the best of my knowledge.

Print or typed name of complainant:

Signature Date

Completed forms must be submitted to the Oklahoma Department of Transportation's Contract Compliance Division.
If you require any assistance in filling out this form please contact the Title VI Coordinator at 405-318-1428.
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.

Print Form
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TITLE VI COMPLAINT FORM

The Oklahoma Department of Transportation is committed to ensuring that no person is excluded
from participation in or denied the benefits of its services on the basis of race, color, national origin,
sex, age, disability, income level, or limited English proficiency (LEP) as provided by the Title VI
of the Civil Rights Act of 1964, as amended. The Title VI complaints must be filed within 180
calendar days from the date of the alleged discrimination.

Oklahoma Department of Transportation

Date of Filing:
9 Contract Compliance Division
Name:
200 N.E. 21st Street, Room 1-C1
Address:

Oklahoma City, Oklahoma 73105
Phone: (405) 318-1428
Fax: (405) 522-2136

https://oklahoma.gov/odot/business-center/odot-forms.html

City, State, Zip Code:

Work Phone:

Home Phone:

E-mail Address:

Indicate on what ground(s) you believe you have been discriminated against (check all that apply):

[] Race [] Color [] National Origin [] Sex [] Age

[] Disability [] Income Level [] Limited English Proficiency (LEP)

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

Name(s):

Work Location (if known):

Work Phone:

Date of alleged incident

If you have an attorney representing you concerning the matters raised in this complaint, please provide the following:

Name:

Address:

Work Phone:

E-mail Address:

Explain why you believe discrimination has occurred. If there are witnesses, please provide names, addresses and telephone
numbers. Be sure to include how other persons were treated differently than you. Attach additional pages as necessary and any
written material pertaining to your case.
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What remedy are you requesting? Please be specific:

Have you filed or do you intend to file a charge or complaint concerning the matters raised in this complaint with any other agencies
(Federal, State, or local):

[] Yes [] No

If so, please provide the following information:

Agency:

Address:

Name of Investigator (if known):

Phone Number:

E-mail Address:

Date Filed:

Status of case:

| confirm that | have read the above charge(s) and it is true to the best of my knowledge.

Print or typed name of complainant:

Signature Date

Completed forms must be submitted to the Oklahoma Department of Transportation's Contract Compliance Division.
If you require any assistance in filling out this form please contact the Title VI Coordinator at 405-318-1428.

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.

Print Form
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TITLE VI COMPLAINT FORM - FTA

The Oklahoma Department of Transportation is committed to ensuring that no person is excluded
from participation in or denied the benefits of its services on the basis of race, color, or national
origin, as provided by the Title VI of the Civil Rights Act of 1964, as amended. The Title VI
complaints must be filed within 180 calendar days from the date of the alleged discrimination.

Oklahoma Department of Transportation

Date of Filing:
9 Contract Compliance Division
Name:
200 N.E. 21st Street, Room 1-C1
Address:

Oklahoma City, Oklahoma 73105
Phone: (405) 318-1428
Fax: (405) 522-2136

https://oklahoma.gov/odot/business-center/odot-forms.html

City, State, Zip Code:

Work Phone:

Home Phone:

E-mail Address:

Indicate on what ground(s) you believe you have been discriminated against (check all that apply):

[] Race [[] Color [] National Origin

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

Name(s):

Work Location (if known):

Work Phone:

Date of alleged incident

If you have an attorney representing you concerning the matters raised in this complaint, please provide the following:

Name:

Address:

Work Phone:

E-mail Address:

Explain why you believe discrimination has occurred. If there are witnesses, please provide names, addresses and telephone
numbers. Be sure to include how other persons were treated differently than you. Attach additional pages as necessary and any
written material pertaining to your case.

Page 1 of 2



What remedy are you requesting? Please be specific:

Have you filed or do you intend to file a charge or complaint concerning the matters raised in this complaint with any other agencies
(Federal, State, or local):

[] Yes [] No

If so, please provide the following information:

Agency:

Address:

Name of Investigator (if known):

Phone Number:

E-mail Address:

Date Filed:

Status of case:

| confirm that | have read the above charge(s) and it is true to the best of my knowledge.

Print or typed name of complainant:

Signature Date

Completed forms must be submitted to the Oklahoma Department of Transportation's Contract Compliance Division.
If you require any assistance in filling out this form please contact the Title VI Coordinator at 405-318-1428.
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.

Print Form
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MAU KHIEU NAI TIEU DE VI

S& Giao Thong Van Tai Tiéu Bang Oklahoma cam két dam bao rang khong ngudi nao nao bi loai
khoi viéc tham gia hodc bi tir chdi cac quyén lgi vé dich vu cta S& trén co s& chung tdc, mau da,
hoac nguén géc dén tdc, nhu da néu trong Tiéu Dbé VI cia Pao Luét vé Dan Quyén nam 1964, da
sira doi. Phai nop cac khiéu nai Tiéu Dé VI trong vong 180 ngay theo lich ké tir ngdy xay ra phan
biét dbi xtr bi cdo budc.

Ngay Nop: Oklahoma Department of Transportation
Tén: Contract Compliance Division

Dia Chi: 200 N.E. 21st Street, Room 1-C1

Thanh Phé, Tiéu Bang, Ma Zip: Oklahoma City, Oklahoma 73105

Dien Thoai Co Quan: Phone: (405) 318-1428

Pien Thoai Nha: Fax: (405) 522-2136

Dia Chi Email: https://oklahoma.gov/odot/business-center/odot-forms.html

Néu ré quy vi cho rang minh da bi phan biét déi xt dua trén (cac) co s& nao (danh dau tat ca cac cau dung):

[] Ching Téc [] Mau Da [[1Nguon Géc Dan Toc [] Ton Gido
[] Gi6iTinh [] Tu6i Tac [] Tinh Trang Khuyét Tat

Néu ré (nhing) ngusi quy vi cho rang da phan biét déi xir véi quy vi

(Cac) Tén:

Pia Diém Lam Viec (néu biét):

bién Thoai Co Quan:

Ngay dién ra sy viéc bj cao bugc:

Né&u quy vi cé luat su dai dién lién quan dén cac van dé dugc néu trong khi€u nai nay, vui long cung cap cac diéu sau:

Tén:

bia Chi:

bién Thoai Co Quan:

Dia Chi Email:

Giai thich tai sao quy vi cho rang phan biét déi x(t da xay ra. Néu c6 nhan ching, vui long néu tén, dia chi va s6 dién thoai. Hay
nhd néu ré nhiing ngudi khac dugc ddi xtt khac biét so v6i quy vi nhu thé nao. Pinh kém thém cac trang néu can va bat ky tai
lieu bang van ban nao lién quan dén trudng hop clia quy vi.
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Quy vi dinh yéu cau bi¢n phap khic phuc nao? Vui long néu cu thé:

Quy vi da gi van ban hoic ¢ y dinh gli van ban buoc toi hoic khiéu nai lién quan dén cac van dé dudgc néu ra trong khiéu nai nay véi
bat ky co quan nao khac (Lién Bang, Tiéu Bang, hoic dia phuong) khéng:

[] <o [[] Khéng

Néu cd, vui ldbng cung cdp cac théng tin sau:

Co Quan:

bia Chi:

Tén Diéu Tra Vién (néu biét):

S6 Pien Thoai:

Dia Chi Email:

Ngay Nop:

Tinh trang vu viéc:

T6i xac nhan rang t6i da doc (cac) cdo busc trén va dé |a su that theo hiéu biét cla toi.

Tén viét in hoac danh may ca ngudi khiéu nai:

Chirky Ngay

Phdi nép mau da hoan thanh cho Bs Phan Dan Quyén cla SO Giao Théng Van Tai Tiéu Bang Oklahoma.
Néu quy vi can bat ky trg giip nao trong viéc dién vao mau nay, vui long lién he Diéu Phéi Vién Tiéu Dé VI theo s6

405-318-1428.

S Giao Théng Oklahoma (ODOT) bao dam khong cé ngudi nao hodc nhém ngudi nao, vi ly do sic tdc, mau da, ton gido, qubc
gia xuat than, tudi, tinh trang khuyét tat, hanh dong tra thi hoge thong tin di truyén, bi tir choi tham gia, bi tir chéi cho huong
quyén 10'1 cua viéc tham gia hodc bi phan biét do1 xt khi tham g1a bat ky va tat ca cac chucng trinh, dich vu hay hoat dong nao
duoc diéu hanh boi ODOT, cac bén nhan tro cdp, bén nhén trg cip gian tiép Va cac nha thau cia s6. Dé yéu cau cung cip
phuong tién trg gitp déc biét, vui long lién lac vai Diéu Phdi Vién ADA tai sb 405-521-4140 hodc Dich Vu Tlep Am Oklahoma
(Oklahoma Relay Service) tai sb 1-800-722-0353. Néu quy vi ¢6 thic mic vé ADA hoic Tiéu Dé VI, vui long giri email t6i
ODOT-ada-titlevi@odot.org.

IN MAU
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TITLE VI COMPLAINT FORM

Title VIl prohibits employment discrimination based on race, color, sex, religion, national origin, age, disability, or genetic information. This
law also makes it illegal to retaliate against a person because the person complained about discrimination, filed a charge of discrimination,

or participated in an employment discrimination investigation or lawsuit. Title VIl complaints must be filed within 180 calendar days from
the date of the alleged discrimination.

Date of Filing:

Name:

Address:

City, State, Zip Code:

Date of Birth: E-mail Address:

Work Phone: Home Phone:

Indicate on what ground(s) you believe you have been discriminated against (check all that apply):

[] Race [] Color [] Sex [] Religion [] National Origin [] Age

[] Disability [] Retaliation [] Genetic Information

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

Name(s):

Work Location (if known):

Work Phone:

Date of alleged incident

Explain why you believe discrimination has occurred. If there are witnesses, please provide names, addresses and telephone numbers. Be sure to include
how other persons were treated differently than you. Attach additional pages as necessary and any written material pertaining to your case.

What remedy are you requesting? Please be specific:
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If you have an attorney representing you concerning the matters raised in this complaint, please provide the following:

Name:

Address:

Work Phone:

E-mail Address:

Have you filed or do you intend to file a charge or complaint concerning the matters raised in this complaint with any other agencies (Federal, State, or local):
] VYes [] No

If so, please provide the following information:

Agency:

Address:

Name of Investigator (if known):

Phone Number:

E-mail Address:

Date Filed:

Status of case:

[ confirm that | have read the above charge(s) and it is true to the best of my knowledge.

Print or typed name of complainant:;

Signature Date

Completed forms must be submitted to the Oklahoma Department of Transportation's Contract Compliance Division.
If you require any assistance in filling out this form please contact the Title VIl Coordinator at 405-318-1428.

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.

Print Form
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