Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



S:\Gen\Document Services\Forms Support\AEM Forms\DOTLOGO2.bmp
Illinois Department of Transportation
Illinois Department of Transportation logo
ADA Complaint Form (Title I) Applicants and Employees
Form title
Page  of 
Page Number
BCR 2544 (09/13/22) Formerly EEO 2544
Form number
Page  of 
Page Number
BCR 2544 (09/13/22) Formerly EEO 2544
Form number
Title I of the Americans with Disabilities Act, as amended, Section 504 of the Rehabilitation Act, and the Illinois Human Rights Act, as amended, protects employees and applicants from discrimination based on a physical or mental disability. It is the Illinois Department of Transportation's intention to provide reasonable accommodation to any employee or applicant with a qualified disability. 
For employees and/or applicants with accommodation or employment complaints related to a disability, please complete this complaint form, sign electronically, and click the Email button. Alternatively, the form can be printed, completed manually, and returned to: Illinois Department of Transportation, Bureau of Civil Rights, Suite 317, 2300 South Dirksen Parkway, Springfield, Illinois 62764, or scanned and emailed to: dot.civilrights@illinois.gov. Electronic submission is preferred to ensure timely and confidential processing.
For questions or inquiries, call the Bureau at (217) 782-2762.
SECTION I
SECTION II
1. Are you filing this Complaint on your own behalf?
3. Have you obtained permission of the aggrieved party (Complainant) to file on their behalf?
SECTION III
1. Have you previously filed a complaint with IDOT?
2. Have you filed this complaint with another federal, state, or local agency or with any state or federal court?
   Please identify where complaint was filed and provide information about the complaint filing. 
SECTION IV
1. Date Discrimination Occurred
Place Alleged Discrimination Occurred
Indexed Table Summary
2. Name of person(s) who allegedly discriminated against you, if known.
Indexed Table Summary
6. Have you made an effort to resolve the issue through your supervisor(s), or the grievance procedure?
SECTION V
Please Note: The Illinois Department of Transportation cannot accept your complaint without a signature.
I affirm that the information provided above is true to the best of my knowledge.
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