
DISABILITY DISCRIMINATION COMPLAINTS 

16:84-4.4 Investigation 
(a) Upon receipt of a complaint submitted pursuant to 

this subchapter, the designated ADA coordinator will notify 
the complainant of the receipt of the complaint and the 
initiation of an investigation into the matter. The designat-
ed ADA coordinator will also indicate a date by which it is 
expected that the investigation will be completed, which 
date shall not be later than 60 days from the date of receipt 
of the complaint by the ADA Coordinator, unless a later 
date is agreed to by the complainant. 

16:84-4.4 

(b) Upon completion of the investigation, the designated 
ADA coordinator shall prepare a report for review by the 
Executive Director or his or her designee for the Agency. 
The Executive Director or his or her designee shall render a 
written decision within 60 days of receipt of the complaint, 
unless a later. date is agreed to by the complainant, which 
decision shall be transmitted to the complainant and/or the 
alternate contact person if so designated by the complain-
ant. 
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APPENDIX A 

NJ TRANSIT 
DISABILITY DISCRIMINATION COMPLAINT FORM 
INFORMATION PROVIDED TO THE ADA COORDINATOR IS MAINTAINED IN CONFIDENCE AND 
DIVULGED ONLY TO THE EXTENT NECESSARY TO CONDUCT A COMPREHENSIVE AND 
THOROUGH INVESTIGATION. . 

NAME: 

ADDRESS: 

PHONE NUMBERS: Work ( I Home ( I 
NAME, ADDRESS & TELEPHONE II OF ALTERNATE CONTACT PERSON: 

NJ TRANSIT EMPLOYEES ONLY 

POSITION: I DEPARTMENT: I LOCATION: 

SUPERVISOR: 

DATE OF HIRE: I EMPLOYEE II: I cSOCIAL SECURITY #: 

DISABILITY OF COMPLAINANT 
. 

Agency alleged to have denied access: 

Department: Division: 

Bureau/Offic11: Location: 

Incident or Barrier: 

Please describe the particular way in which you believe you have been denied the benefit of any service, 
program of activity or have otherwise been subject to discrimination. Please specify dates, times and places. , · 
incidents, and names and/or positions of agency employHs Involved, If any, 11 well H names, addresses and 
telephone numbers of any witnesses to any such Incident. (Attach addltionll pages If necessary.I 

-- -- -· --
Proposed access or accommodation: 

If you wish, describe th1 way In which you fHI acc111 may b1 had to the benefits described above, or that 
accommodation could be provided to allow access: 

DATE OF ALLEGED DISCRIMINATION: 

Eartlest I I I Latest I I lo Continuing Action 

84-4 

.. 



DISABILITY DISCRIMINATION COMPLAINTS 16:84 App. A 

Name of Witne11: Actttre11/Work Location: 

N•me of Witness: Address/Work Location: 

Name of WHne11: Addre11/Work Location: 

HH the problem been reported to any other person? • YES D NO 

If Y•~• with whom did you 1peak? 

Name: Datt: Po1ltlon: 

What wa1 the re1ult of your conv1rs1tlon with that person? 

-
. - -

(NJ TRANSIT Employees Only) 
11 ,·hve you sought assistance •bout the action you think was discriminatory from your supervisor, union rep., or I from any odltr person? 

I f th ' (I e answer II yes, complete elow: 

• YES 

b 
I 

Name of Person: 

RESULTS UF ANY): 

Have you filed a complaint In the past? 

Approximate DateCs) Filed: I 

SIGNATUR:: OF COMPLAINANT: 

• 

• NO 

I Position: Date Assistance Sought: 
I I 

YES • NO (If the.answar If yes, complete below): 

I Person Isl: 

DATE: 

-~-·· .. , ... ~~i.~fflllnill.if.J)bJ.Y 
ACTION: Complaint #: Date Filed: Date Closed: 
(Twmlnltlon, Dltclpllne, Promotion, A-mod• tion, A-H, eto.J I I I I 

DIVISION: D Bui D Rail • Administrative Support DEPARTMENT: 

BASIS (Phy•lo•l, Mentel, Perception, Drug, Alc:ohol, etc:.): 

Investigator Assigned Date 

Manager EEO/AA & Diversity Programs Date 
CSignature) 
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