
Tahoe Transportation District is committed to: 
     •	 Providing you with safe and reliable transportation services

•	 Complying with the requirements of Title II of the ADA in all of its programs, services, benefits and 
activities; Title VI of the Civil Rights Act of 1964; Disadvantaged Business Enterprise program; and 
Equal Employment Opportunity program.

Please use this form for suggestions, compliments, and complaints.  
You may also call us at 775-589-5500, ext. 2; 530-541-7149, ext. 2; or 711 relay.  
Please make sure to provide us with your contact information in order to receive a response.

Type of Comment:    ○ Compliment      ○ Suggestion      ○ Complaint  

○ Other:  	   ADA Related?  ○ Yes  ○ No   

Name:  	

Street Address:  	

Mailing Address:  	

Phone:  	 	   E-mail:  	
Accessible Format Requirements:  ○ Large Print  ○ TDD/Relay  ○ Audio Recording 
○ Other:  	

Transit Service:    ○ Bus      ○ Paratransit
Date of Occurance:  	 	 Time of Occurance:  	
Name/ID of Employee(s) or Others Involved:  	
Bus Number:  	 	 Route Number:  	
Location of Incident:  	
Mobility Aid Used (if any):  	
If above information is unknown, please provide other descriptive information to help 
identify the situation on video:  	
	
Description of Incident or Message:  	
	
	
May we contact you if we need more details or information?    ○ Yes       ○ No
Best way to reach you?      Phone        E-mail        Mail  

Please return form via fax: 775-588-0917, mail: PO Box 499, Zephyr Cove, NV 89448 
Attn: Civil Rights Coordinator, or e-mail: info@tahoetransportation.org.

CIVIL RIGHTS 
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