
Konsèy Komisyonè Konte Broward la
Depatman Transpò – Divizyon Transpò

PLENT DISKRIMINASYON ANBA TIT VI

Divizyon Transpò Konte Broward la angaje l pou asire ke pèsonn pa eskli nan patisipasyon oswa refize benefis sèvis li yo sou baz ras, koulè, oswa orijin nasyonal, 
ann akò avèk Tit VI Lwa sou Dwa Sivil 1964 yo, jan yo te amande l.

Nenpòt moun ki kwè ke li menm, endividyèlman, oswa kòm yon manm nan nenpòt klas moun espesifik, te sibi diskriminasyon anba Tit VI, sou baz ras, koulè, 
oswa orijin nasyonal, ka depoze yon plent alekri bay Divizyon Transpò Konte Broward la.

Pou nou ka trete plent ou a, tanpri ranpli fòm ki atache a. Si ou bezwen èd pou ranpli fòm sa a, tanpri rele Kowòdinatè Tit VI a nan 954-357-8481. Ou ka retounen 
fòm konplè a nan adrès sa a:

Divizyon Transpò Konte Broward
Atansyon: Title VI Coordinator – Safety and Compliance Manager
1 North University Drive, Suite 3100A
Plantation, FL 33324
Telephone: (954) 357-8481
TTY: (954) 357-8302

Enfòmasyon sou Moun ki pote plent lan:
Non (Premye, Non fanmi) ______________________________________________________________________________
Adrès: ____________________________________________________________________________________
Vil, Eta, Kòd Postal: ______________________________________________________________________
Telefòn: ________________________________________________________________________
Adrès imel: ________________________________________________________________________________

Moun ki viktim diskriminasyon an (si se yon lòt moun apa moun ki pote plent lan):
Non: _____________________________________________________________________________________
Adrès: ______________________________________________________________________
Vil, Eta, Kòd Postal: _____________________________________________________________________
Telefòn: ______________________________________________________________________
Adrès imel: _____________________________________________________________________

Èske yon avoka reprezante w pou plent sa a? Wi_______ Non______
Si wi, tanpri ranpli sa ki annapre yo:
Non Avoka a: ___________________________________________________________________
Adrès lari a: ___________________________________________________________________
Vil, Eta, Kòd Postal: _____________________________________________________________________
Telefòn: _____________________________________________________________

Non ak enfòmasyon pou kontakte temwen yo:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________

Kilès nan sa ki annapre yo ki pi byen dekri rezon ki fè yo swadizan diskriminasyon an? (Tcheke youn oubyen plis)
Ras__________
Koulè__________
Orijin Nasyonal, ki gen ladan Konpetans Limite nan Lang Angle__________



Tanpri dekri swadizan ensidan diskriminasyon an:
Dat ensidan an: ________________________________________________________________________________
Lè nan jounen an: ________________________________________________________________________
Kote: _____________________________________________________________________________________
Nimewo wout (si sa aplikab): ____________________ Nimewo bis (si sa aplikab): ____________________

Tanpri eksplike sa ki te pase ak ki moun ou kwè ki responsab. Tanpri bay otan detay ke posib.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Èske ou te depoze yon plent pou swadizan diskriminasyon an nan nenpòt lòt ajans federal, leta, oswa lokal; oswa nan yon tribinal leta oswa federal?
Wi______ Non ______
Si wi, tcheke tout sa ki aplike:
Federal_______ ta Tribinal Federal_______ Eta ________ Tribinal E ________ Tribinal Lokal _______
Tanpri

Nou bay non Ajans kote ou te depoze plent ou a.
Non Ajans lan: _____________________________________________________________________________
Moun pou kontakte: _____________________________________________________________________________
Telefòn: _____________________________________________________________________________

Mwen afime ke mwen li akizasyon ki anwo a epi ke li vre nan limit konesans mwen, enfòmasyon mwen, ak kwayans mwen.

_____________________________________________
Siyati Moun ki pote plent lan

______________________
Dat
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