Goldsboro-Wayne Transportation Authority

Americans with Disabilities Act (ADA) Complaint Form

Purpose: Use this form to file a complaint if you believe GWTA has discriminated
against you or failed to provide accessible service based on a disability. Complaints
must be filed within 180 calendar days of the alleged incident.

If you require this form in an alternative format (e.g., large print, audio, Braille) or need

assistance completing it, please contact the Executive Director at 919.736.374 or email

gwta@waynegov.com.

Section 1: Complainant Information

Full Name:
Street Address:
City, State, Zip Code:
Telephone (Primary):
Telephone (Alternative/TTY):
Email Address:
Accessible Format Requested (if applicable):

[ ]Large Print[_]Audio[ Braille | JElectronic (Email) [_[Other:

Section 2: Person Discriminated Against (If different from above)

If you are filing this complaint on behalf of someone else, please complete this section
and attach your relationship/authorization.

Full Name:
Street Address:
Relationship to Complainant:
Please explain why you are filing for a third party:

Have you obtained permission from the aggrieved party to file? |:|Yes |:|No


mailto:gwta@waynegov.com
mailto:gwta@waynegov.com

Section 3: Incident Details
« Date of Incident (MM/DD/YYYY):

o Time of Incident: |:|AM |:|PM
« Type of Service Involved: |:|Fixed-Route Bus |:|ADA and DAR DFaciIity/Station
Other

+ Route Name/Number or Vehicle ID:
o Location/Intersection/Station Name:
« Employee / Driver Name or ID (if known):

Section 4: Description of the Incident

Provide a detailed description of what happened. Explain how you were discriminated
against or how accessibility standards were violated. Attach extra pages if needed.

Section 5: Witnesses
List any individuals who witnessed the incident and can provide further detail.

1. Name: Phone:
2. Name: Phone:




Section 6: Resolution Sought

What corrective action or resolution are you seeking from the agency?

Section 7: Signature & Submission

By signing below, you affirm that the statements made in this complaint are true and
accurate to the best of your knowledge.

Complainant Signature: Date:

Where to Submit:
Please return this completed, signed form via one of the following methods:

o By Mail: GWTA, Attn: Executive Director, PO Box 227 Goldsboro, NC 27533
o By Email: gwta@waynegov.com

Agency Internal Use Only (Do Not Write Below This Line)

o Date Received: Received By:
« Assigned Tracking Number: #
o Acknowledgement Letter Sent Date:
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