
Washington County Transportation Authority 

ADA Complaint Form 

Washington County Transportation Authority prohibits discrimination in all of its programs and services 
on the basis of a disability. If you feel you have been discriminated against because of a disability, please 
provide the following information in order to assist us in processing your complaint. 

Please submit your complaint to:  

ADA Administrator  
Washington County Transportation Authority 
50 East Chestnut St 
Washington, PA 15301 

 
 
Person filling out this form: 
 
First Name: ___________________________ Middle: ______ Last Name:_________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ______________________________ State:_______________________ Zip: ___________________ 
 
Telephone: ____________________________________ 
 
Email: __________________________________________________ 

 
 
Person Discriminated Against (if other than person filling out this form): 
_____________________________________________________________________________________ 
 

 
 
Discriminatory Incident: 
 
When did the discrimination occur (date): __________________________________________________ 
 
 Primary type of disability: _______________________________________________________________ 
 
Issue: ________________________________________________________________________________ 
 

(Continued on next page) 
 

 
 
 



Describe the acts of discrimination: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
Have efforts been made by the Washington County Transportation Authority to resolve this complaint:  

 
YES               NO 

 
Has the complaint been filed with another bureau of the Department of Justice or any other Federal, 
State, or local civil rights agency or court? 

 
YES               NO 

 
Agency or Court: _______________________________________________________________________ 

 
You may attach any written materials or other information that you think is relevant to your complaint. 
 
I affirm that I have read the above and that the information is true to the best of my knowledge and 
belief. Signature and date required. 
 
__________________________________________________  __________________________ 
Signature        Date 


