Yancey County Transportation Authority

Americans with Disabilities Act (ADA) Complaint Form

The Americans with Disabilities Act of 1990 (ADA) prohibits discrimination and ensures equal opportunity and
access for persons with disabilities for a variety of activities of daily living. The Federal Transit Administration
requires that “No qualified person with a disability shall, solely by reason of his disability, be excluded from
participation in, be denied the benefits of, or otherwise be subjected to discrimination under any program or
activity that receives Federal financial assistance administered by the Department of Transportation.”

Please use this form to file a complaint based on a disability in the provision of services,
programs, or activities provided by Yancey County Transportation.

Complainant Information:

Name:

Address:

City: State: Zip Code:

Primary Phone Number:

Email:

Please describe the alleged discrimination. Explain the incident, and who you believe was
responsible. Include the names of those involved, and any witnesses, and attach any
supporting data. If additional space is needed, please attach additional pages.




Have you instituted legal actions regarding this complaint? | <select>

Have you filed this complaint with any other federal, state, or local agency?| <select>

If yes, check all that apply:

FederaIAgencyD Federal CourtEl StateAgencyD StateCourtD
Local Agency[ ]

Please provide contact information for the agency/court where the complaint was filed:

Name:

Address:

City: State: Zip Code:

Telephone Number:

Complainant’s Signature: Date:

All complaints must be on the ADA Complaint Form. You may attach additional information
that may be relevant to your complaint. The investigation will be conducted and completed
within 60 days of the receipt of the written complaint.

Send all complaints to:

Yancey County Transportation

c/o Michael Harris

503 Medical Campus Drive
Burnsville, NC 28714
Michael.harris@yanceycountync.gov
828-682-6144
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