
4. Title VI Complaint Procedures and Complaint Form 
 
CTRTD developed the Title VI Program, as a transit provider, to specifically 
address the requirements of Chapter III and IV of the FTA Circular 4702.1B, Title VI 
Requirements and Guidelines for FTA Recipients. CTRTD has developed all the 
necessary procedures and processes to be in compliance with Title VI regula�ons, 
and addi�onal statutes including a complaint process and a Title VI no�ce to the 
public. 
CTRTD’s Board of Directors reviewed and approved the Title VI Program. A copy 
of the resolu�on approving the program is provided in this plan. 
These procedures cover all complaints filed under Title VI of the Civil Rights Act of 
1964 as amended, and addi�onal statutes rela�ng to any transporta�on or 
program or ac�vity receiving federal financial assistance administered by CTRTD 
or sub-recipients and contractors. The program is also conducted in accordance 
with FTA C 4702.1B. CTRTD’s Compliant Forms are provided in this plan. 
Every effort will be made to obtain early resolu�on of complaints at the lowest 
level possible. The Title VI Inves�gator will make every effort to pursue a 
resolu�on of the complaint. Ini�al interviews with the complainant and the 
respondent will request informa�on regarding specifically requested relief and 
setlement opportuni�es. 
Procedures 
Any individual, group of individuals or en�ty that believes they have been 
subjected to discrimina�on on the basis of race, color, na�onal origin, sex, age, or 
disability as prohibited by Title VI nondiscrimina�on provisions by CTRTD, may file 
a writen complaint. A formal complaint must be filed within 180 calendar days of 
the alleged occurrence, or when the alleged discrimina�on became known to the 
complainant. Complaint procedures and complaint forms are available on CTRTD’s 
website: www.cityandruralrides.com and CTRTD Administra�ve Office’s recep�on 
desk. 
 
The complainant must meet the following requirements:                                                                    
a. Submit the complaint in wri�ng and signed by the complainant(s).                                             
b. Present the date of the alleged act of discrimina�on (date when the 
complainant(s) became aware of the alleged discrimina�on; or the date on which 
that conduct was discon�nued or the latest instance of the conduct).                                             
c. Present a detailed descrip�on of the issues including name(s) and job(s). 



Allega�ons received by fax or email will be acknowledged and processed, but a 
signed, original copy of the complaint with the iden�ty(ies) of the complainant(s) 
and the intent is required to be mailed to CTRTD to be able to process it. 
Allega�ons received by telephone will be put into wri�ng and provided to the 
complainant for confirma�on or revision before processing. A complaint form will 
be forwarded to the complainant for him/her to complete, sign and return to 
CTRTD for processing. CTRTD will no�fy their Public Transporta�on Coordinator 
by email or fax of any Title VI-related complaints received within 10 working days 
of the receipt of the complaint, including a paper or electronic copy of the 
complaint form. 
CTRTD will process all complaints that are completed and submited in a �mely 
manner. Once the complaint is received, CTRTD will review it to determine if 
CTRTD has jurisdic�on. The complainant will receive an acknowledgment leter 
informing him/her whether the complaint will be inves�gated by our office. 
Complaints will be reviewed for: 
a. Allega�ons involving discrimina�on based on race, color, na�onal 
origin, sex, age, or disability; 
b. Allega�ons involving a program or ac�vity of a federal funding 
recipient, sub-recipient, or contractor; 
c. The complainant(s) acceptance of reasonable resolu�on based on 
CTRTD’s administra�ve authority. 

All Title VI complaints are to be sent to the Title VI coordinator. The Title VI 
coordinator of CTRTD has 10 days to inves�gate the complaint. If more 
informa�on is needed to resolve the case, CTRTD may contact the complainant. 

The complainant has 5 business days from the date of the leter to send the 
requested informa�on to the Title VI coordinator. If the Title VI coordinator is not 
contacted by the complaint or does not receive the addi�onal informa�on within 
5 business days from the request, CTRTD can administra�vely close the case. A 
case can be administra�vely closed also if the complaint no longer wishes to 
pursue their case. 
 
 
 
 
 
 



A�er the Title VI coordinator reviews the complaint, he/she will issue one of the 
two (2) leters to the complainant: A closure leter or leter of finding. 
A closure leter summarizes the allega�ons and states that there was not a Title VI 
viola�on and that the case will be closed. 
A leter of finding summarizes the allega�ons and the interviews regarding the 
alleged incident, and explains whether any disciplinary ac�on, addi�onal training 
of the staff member, or other ac�on will occur. 
If the complainant disagrees with CTRTD’s response, the complainant may appeal 
against the response by submi�ng a writen appeal to the General Manager/CEO 
within 30 days of receiving the closure leter or determina�on of finding. 
If the complainant is dissa�sfied with the response or resolu�on to the complaint, 
they may also file a complaint with the Texas Department of Transporta�on 
(TxDOT) or with the Federal Transit Administra�on (FTA) within 180 days of the 
alleged offense. Texas Department of Transporta�on Atn: TXTDOT-PTN, 125 E 
11th Street, Aus�n, TX 78701-2483, Or Federal Transit Administra�on, Office of 
Civil Rights Atn: Title Vi Program Coordinator, East building, 5th floor-TCR, 1200 
New Jersey Ave, SE Washington DC, 20590. 



Title VI Complaint Form 

Central Texas Rural Transit District (CTRTD) is committed to ensuring that no 
person is excluded from participation in or denied the benefits of its services on 
the basis of race, color, national origin, sex, age, or disability as provided by Title 
VI of the Civil Rights Act of 1964, as amended and additional statues. Title VI 
complaints must be filed within 180 days from the date of the alleged 
discrimination. CTRTD Title VI Complaint Procedure is available on CTRTD 
website (www.cityandruralrides.com)  
The following information is necessary to assist us in processing your complaint. 
If you require any assistance in completing this form, please contact the Title VI 
Coordinator for CTRTD by calling 1-800-710-2277. The completed form must be 
returned to Central Texas Rural Transit District, P.O. Box 712, Coleman, Texas 
76834. 
Section I: 
Name: 
Address: 

Primary Telephone: 
Alternate Telephone: 
Email Address: 
Accessible Requirements: 
Format: Large Print         Audio Tape  

   TDD       Other  

Section II: 
Are you filing this complaint on your own behalf? 
  Yes            No 

If you answered “Yes” to this question, go to Section III. 
if you answered “No” to this question please supply the name and relationship 
of the person whom you are filing the complaint for:  

Please explain why you have filed for a third party: 

http://www.cityandruralrides.com/


Please confirm that you have obtained permission of the aggrieved party to file 
on their behalf.    Yes               No   

Section III: 
I believe I was discriminated against based on (Check all that apply) 
 
[ ] Race        [ ] Color        [ ] National Origin       [ ] Sex       [ ] Age       [ ] Disability 
 
Date of alleged discrimination (Month, Day, Year) :                                                      
 
Please describe the alleged discrimination. Explain what happened and whom 
you believe was responsible. Describe all persons who were involved and the 
names and title of CTRTD employees if available as well as names and contact 
information of any witnesses. If more space is needed, please use the back of 
this form. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section IV: 
Have you previously filed a Title VI complaint with this agency? 
Yes                No  



Section V: 
Have you filed this complaint with any other Federal, State, or Local agency, or 
with any Federal or State Court? 
[ ] Yes      [ ] No 
 
If yes, check all that apply: 
 

[ ] Federal Agency:                                                [ ] State Agency: 
 
[ ] Federal Court:                                                   [ ] Local Agency: 
 
[ ] State Court: 
Please provide information for a contact person at the agency/court where 
the complaint was filed. 
Name and Title: 
Agency: 
Address: 

Telephone: 
Section VI: 
Name of agency complaint is against: 

Contact Person: 
Title: 
Telephone Number:  

You may attach any written materials or other information that you think is 
relevant to your complaint. 

Signature and date required below 

                                                                                                                                                                     

Signature                                                                                                                                            Date  

If information is needed in another language, contact 1-800-710-2277 

Si necesita información en otro idioma, Contacta con 1-800-710-2277 
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