FIVE 8TAR &EN?@R CENTER
ABA C‘C&MF"‘LAINT FQRM

i you have g camplamt about the ac:cesseblhty of our trans:t :;ysiem or believe you have been
discriminated agarnst becau%e of your disability, you can use th;b form to file @ complaint,
Please provide all facts and csrcumstances surrounqu your issue or mmp!asnt $0 we can fully
mva&t@qate the mcu:ient = : S S

P?ﬁa e ma;i or retum thas fnrm to

Caria L Fvans '
_ Fwe Star oeﬂIO%’ f‘enter .
2833 Aisenal St. Lmus& MO 63‘1‘?8
mfo@ﬁslarco nrg J Fdx at 4»227 9164

1. Comp!amant’s nam@

Address ' KR 3 :

Gtty : .: o '. : - ; .. T State g T * -Zip Cg)de:
Daytime teiephom ( ) ' B ' R

- mafl addre%

_ Do yau preferto bo ééht’adted via' e‘#ﬂaiﬁ 'E‘J ‘f‘eﬁs' o Nc% R

12, Am you faimg thss c@mpiamt on yﬁur uwn behaif‘? o '
] Y’es HYES, pleaae goto questlon 6. - 11 No i NO piease gelo. questmn 3

3, F‘!&asa pmvme your name amﬁ addre&s
Name of perﬁon fﬁmg ccmp!amt |

Address

fom: .. Stae - ZipCoder |
ﬂayt:mete!e;:‘xhone (L LT S

_ E-mail address

Du yau prefer fo ba c;ontacted vea e-md:l’? [:J ‘r’es Eil No S

- 4 What IS ym&r re*Eatwnshnp to the pemﬂn fm‘ wh@m yﬁu ara mmg the compiamt?

5. Please canf;rm that you have obtamed the perﬁ'a_i's"sibn G_f the aggrieved party to file .|
a mmplamt m’n their beha!f : . I PR P T
{1 Y@& l ha\fe permlssron D No I do not have perml&szon

6. 1believe that the dtsmmmatmn J axpenenced was basad on (check all that apply)
i Accessnbmty issue [ Discnmmation based on disabmty [3 Other




7. Date of al&egad di$r_;ri_minatiun {Month, Day, Year):

8. Where did the alleged discrimination take place?

9. Fxp%am as ciearly as m&sib!e what happened and why ynu heheve thdt ymu were
disciiminated against. Describe all of the persons that were involved. include the name
and contact information of the person(s) who discnmmated against you (if known) Use Ihe
bar‘k of th:s form or separate page 1f addltwna! space is reqwfed '

18, Please list any and ali witnesses’ names and phane numbersicnntac!: information.
Use the back of this form or separare pages if c:ddftfanaf spaca rs reqwred

| 11. What type of corrective «i—‘i&:ﬁi}ﬁ would you li_i_ke :t@_'s;é'e:iaken?_.

12. Haws you filed a compiamt With any mther federal, state, or local agermy, or wrth any
federal or ﬁtate cauﬁ;? ] Yps 1{ yes, check aii that app!y C} No L

BN Fedaral Agency (Lusi agency s name)

E} Federal Csurt (Pfease prowde !ocatacﬂ)
] State Caurt | |
1 ’&tate Agency (upecafy agency)
& County Court (Spemfy c:ourt and county)
[ Local Agency {Specify agency)




13. Please provide information about & contact person at the agency/court where the
complaint was filed,

Name: Title:

Agency: Telephone: { )

Address |

City: State: Zip Code:

You may altach any writien materials or other infonnaﬁbn that you think is relevant o your
complaint. '

Signature and date is required:

Signature Date

i you completed Questions 3, 4 and 5, your signature and date is required

Signature Date




