DELAWARE DEPARTMENT OF
TRANSPORTATION
CIVIL RIGHTS COMPLAINT FORM

Contact Information

Name:

Address:
City: State: Zip:

Home Phone: Work Phone:

Email:
Discrimination Complaint

Date of Alleged Incident: mm/dd/yyyy

TITLE VI Other Discriminatory Actions

Race Age

You were discriminated
inst b f: Disabilit
against because o Color y
Sex
National Origin
|:| Other

1. Explain as brieflyv and clearly as possible what happened and how you were discriminated against.
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2. If you believe that you have been retaliated against for complaining about discrimination or
cooperating in an investigation of alleged discrimination, please explain the basis for the
alleged retaliation.

3. Please list below any persons (name and phone number) that DeIDOT may contact for additional
information to support or clarify your complaint. (i.e. witnesses, fellow employees, or supervisors).

4. Please provide any other information that you think is relevant to your discrimination complaint.

5. If you have an attorney representing you concerning the matters raised in this complaint, please
provide the following contact information.

Name:

Address:

City: Zip:

Telephone No.:
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6. What remedy are you seeking for the alleged discrimination?

Please print, sign and date the complaint below. (Please note that the complaint cannot be

processed without a signature.)

Signature

Date

If your complaint is for the Delaware Department
of Transportation, the signed complaint may be
scanned and sent electronically to:
DOT.CivilRightsSection@delaware.gov

Send original via US mail to:

Delaware Department of Transportation

Office of Civil Rights

Attention: Title VI Coordinator

800 S. Bay Road

Dover, DE 19901

For additional questions please call
302-760-2035.

If your complaint is for the Delaware Transit
Corporation, send the complaint to:
Delaware Transit Corporation
Attn:Customer Relations/Title VI

119 Lower Beech Street, Suite 100
Wilmington, DE 19805

For additional questions please call:
800-652-3278 option 2

(i.e., complaints regarding fixed route, paratransit
or other DTC services)

To file a complaint directly with the Federal
Highway Administration (FHWA) send it via
electronic mail to:

FHWA TitleVicomplaints@dot.gov

Send original complaint to:
FHWA Office of Civil Rights
Attn: Title VI Complaint

8th Floor E81-105

1200 New Jersey Avenue, S.E.
Washington, DC 20590
202-366-0693
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To file a complaint directly with the Federal Transit
Administration (FTA) send it via electronic mail
to:FTACivilRightsCommunications@dot.gov
Send original complaint to:

Federal Transit Administration

Office of Civil Rights

Attention: Complaint Team

East Building, 5th Floor-TCR

1200 New Jersey Avenue, S.E.

Washington, DC 20590

202-366-4043



mailto:DOT.CivilRightsSection@delaware.gov
mailto:FHWA.TitleVIcomplaints@dot.gov
mailto:TitleVIcomplaints@dot.gov
mailto:FTACivilRightsCommunications@dot.gov
mailto:FTACivilRightsCommunications@dot.gov

	Contact Information: 
	Address: 
	Zip: 
	Email: 
	TITLE VI: 
	Other Discriminatory Actions: Off
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: 
	undefined_5: 
	1 Explain as briefly and clearly as possible what happened and how you were discriminated against: 
	2 If you believe that you have been retaliated against for complaining about discrimination or cooperating in an investigation of alleged discrimination please explain the basis for the alleged retaliation: 
	3 Please list below any persons name and phone number that DelDOT may contact for additional information to support or clarify your complaint ie witnesses fellow employees or supervisors: 
	6 What remedy are you seeking for the alleged discrimination: 
	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 


