A

TRACY
~ City of Tracy TRACER
Title VI Discrimination Complaint Form
SECTION 1

Name of Complainant:

Mailing Address:

City: State: Zip Code:

Phone: ( ) E-mail:

What is the most convenient time for us to contact you about this
complaint?

OCitizen OEmployee 0O Applicant OVendor
Accessible format requirements? CdLarge print CJAudio tape COther:

SECTION 2

Are you filing this complaint on your own behalf? Yes/ No

If you answered yes to this question, go to Section 3.

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

Name: Relationship:

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
the third party: Yes/ No



SECTION 3
I believe the discrimination | experienced was based on (check all that apply):

ORace OColor ONational OOrigin:

Date of Occurrence:

Location of Occurrence:

Please include the earliest and most recent dates of discrimination.

Name(s) & Title(s) of the person(s) I believe discriminated against me:

The action or decision which caused me to believe | was discriminated against is as follows:
(Please explain as clearly as possible what happened and why you believe your benefits were denied,
delayed, or affected. Include how other persons were treated differently from you. Attach additional
page(s), if necessary)

Please list any and all witness names and phone numbers:

Please state the remedy or action you are seeking for the alleged discrimination:

The law prohibits retaliation against anyone because he/she has taken action, or participated in an
action, to secure rights protected by these laws. If you feel you have been retaliated against (separate
from the discrimination alleged above), please explain the circumstances below:




SECTION 4

Have you previously filed a Title VI & Related Statutes complaint with this agency?
OYes ONo

SECTIONS

Have you filed, or intend to file, this complaint with any other Federal, State, or local agency, or with any Federal
or State Court?

OYes ONo

If yes, check all that apply:

OU.S. Equal Employment Opportunity Commission [ODept. of Fair Employment & Housing
OFederal Highway Administration/ U.S. Dept. of Transportation (USDOT) [ Federal Transit
Administration/USDOT [OFederal or State OCourt Local Agency

Please provide information about a contact person at the agency/court where the complaint was filed:

Name: Title:

Agency/Court:

Address:

Telephone Number:

Date Filed: Case Number: Date of Trial/Hearing

You may attach additional written materials or other information you think is relevant to your complaint.
Note: The use of the complaint form is not mandatory. You may submit your complaint in any form that
includes your signature. Please sign and date the complaint form below.

I certify that the above information is true and correct to the best of my knowledge.

Signature: Printed Name: Date:

Please return to:

Jayne Pramod

City of Tracy Title VI Coordinator
50 E. Sixth Street

Tracy, CA 95376

ADA Notice: Upon request, reasonable accommodation will be provided in completing this form, or copies of the form will be provided in
alternative formats. Contact the ADA / Section 504 Coordinator at the address listed above, via telephone (209) 831- 6214 or via
fax (209) 836 — 8955 or via e-mail at Jayne.pramod@cityoftracy.org






