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	[bookmark: OLE_LINK4][bookmark: OLE_LINK5]	Americans with Disabilities Act (ADA)
	Applicants and Employees
	Complaint Form - Title I



	For employees and/or applicants with employment issues, please contact the Illinois Department of Transportation
by phone at (217) 782-2762 or print and complete this form, sign, and mail to: 

Illinois Department of Transportation
Bureau of Civil Rights
Attn:  ADA Coordinator
2300 South Dirksen Parkway, Room 317
Springfield, Illinois 62764

or e-mail form as an attachment to dot.ada.complaint@illinois.gov
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	Complainant Name (or Third Party):
	Address:
	Apt. #:

	[bookmark: Text39][bookmark: _GoBack]     
	     
	     

	City:
	State:
	Zip:

	     
	     
	     

	Phone #:
	E-mail Address:
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	SECTION II

	Person(s) group that is being discriminated against (if other than the Complainant)

	Name:
	Address:
	Apt. #:

	     
	     
	     

	City:
	State:
	Zip:

	     
	     
	     

	Phone #:
	E-mail Address:

	     
	     

	SECTION III

	Who discriminated against you (treated you differently, harassed you, or failed to accommodate you)?
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	When did the discrimination occur?
	Date(s):
	     

	Place where the discrimination occurred:
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	SECTION IV

	Please describe in detail the nature of the complaint (include all parties that were involved): Use additional page(s) if required and attach any documents you believe support your complaint.
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	Please sign the complaint form in the space below.

	Complainant’s Signature:
	
	Date:
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