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Submit Form to Sherri Tinsley, ADA Coordinator for the Main Street Station
In Person or Mail: By email:

1500 E. Main Street, Suite 400 Sherri.Tinsley@Richmondgov.com
Richmond, Virginia 23219 Or via Phone: 804.646-6361 Direct

 

Name of Complainant:

Street Address:

City, State and Zipcode:

Home Telephone:

Business Telephone:

Mobile Telephone:

Person Completing Form (if other than the 

complainant)

Street Address:

City, State and Zipcode:

Home Telephone:

Business Telephone:

Mobile Telephone:

Have Efforts been made to resolve this complaint with the Operator/Management of the Main Street Station or transit provider?

If yes, please describe an include the Operator/Manager or Transit Agency?

Contact Person (Operator/Manager or Transit Agency)

Business Telephone:

Mobile Telephone:

Email:

When did the alleged discrimination occur?

Describe the acts or location of alleged discriminiation.  Please provide the name(s) where possible of the individuals involved in the act?

 

Yes: ___________     No:____________  N/A:_________

ADA Complaint Form - American with Disabilities Act 
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