o pPace TITLE VI COMPLAINT FORM

Submit this completed Title Complaint VI Form to Pace, the Suburban Bus Division of the Regional Transportation Authority, by email it to TitleVI@pacebus.com or
by mail to Pace, 550 W. Algonquin Road, Arlington Heights, IL 60005 Attention: Title VI Liaison.

* denotes required information

SECTION I: COMPLAINANT INFORMATION

* First Name * Last Name

* Street Address

* City * State * Zip Code

* Phone Number Alternate Phone Number * Email Address

SECTION II: IDENTITY OF PERSON ALLEGING DISCRIMINATION

* Are you filing this complaint on your own behalf? [ Yes O No

*1f No:
(1) Name of Person for Whom You Are Filing This Complaint:

(2) Address of Person for Whom You Are Filing This Complaint:

(3) Phone Number of Person for Whom You Are Filing This Complaint:

(4) Email Address of Person for Whom You Are Filing This Complaint:

(5) What is your relationship to the person for whom you are filing this complaint?

(6) Do you have permission to file this complaint on behalf of the person you identified in this Section II? O Yes O No

SECTION III: ALLEGED DISCRIMINATION

* Basis of Alleged Discrimination (Select all that apply.)

[ Race
O Color
[ National origin

* Date(s) of Alleged Discrimination

* Describe in detail the alleged discrimination, including the name and contact information of the person(s) who committed the alleged discrimination and the name
and contact information of any witnesses. Attach additional sheet(s) if more space is needed.
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SECTION IV: FILING OF COMPLAINT WITH OTHER AGENCIES AND/OR COURTS

* Has this complaint been filed with any other federal, state, or local agency and/or any federal or state court? O Yes

*1f Yes:
(1) Name of Each Agency/Court and Case/Complaint/Docket Number Issued:

O No

ADDITIONAL DOCUMENTATION

Attach additional documentation relevant to your complaint.

SIGNATURE

| certify that the above information and any attached documentation are true and correct to the best of my knowledge.

* Signature * Date
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