
Marin Transit Title VI Complaint Procedures 

 
If you believe that you have received discriminatory treatment by Marin Transit on the basis of 

your race, color, or national origin, you have the right to file a complaint with the Civil Rights 

Officer. The complaint must be filed no later than 180 calendar days of the alleged 

discriminatory incident.  This document and the Title VI complaint form are available on Marin 

Transit website www.marintransit.org/titlevi.html 

 

The preferred method is to file your complaint in writing using the Title VI Complaint Form, and 

send it to:  

 

Civil Rights Officer 

Marin Transit  

711 Grand Avenue, Suite 110 

San Rafael, CA 94901  

 

Verbal complaints will be accepted and transcribed by the Civil Rights Officer. To make a verbal 

complaint, call (415) 226-0855 or TDD 711.  

 

You also have the right to file a complaint with an external entity such as the Department of 

Transportation (DOT), a federal or state agency, or a federal or state court.  Should a complaint 

be filed with Marin Transit and an external entity simultaneously, the external complaint shall 

supersede Marin Transit complaint and Marin Transit’s complaint procedures will be suspended 

pending the external entity’s findings.  

 

The Marin Transit Civil Rights Officer will review and investigate all Title VI complaints that are 

complete.  Once the complaint is received, Marin Transit will review it to determine if our office 

has jurisdiction.  The complainant will receive an acknowledgement letter informing her/him 

whether the complaint will be investigated by our office.  Reasonable measures will be 

undertaken to preserve any information that is confidential.  The investigation may include a 

review of all relevant documents, practices and procedures as well as discussion(s) of the 

complaint with all affected parties to determine the nature of the problem.  The investigation 

will be conducted and generally completed within 60 days of receipt of a formal complaint.  

 

Based on the information received, an investigation report will be prepared by the Civil Rights 

Officer for submittal to the Marin Transit General Manager.  On behalf of the General Manager, 

the Civil Rights Officer will issue one of two letters to the complainant: a closure letter or a 

http://www.marintransit.org/


Letter of Finding.  A closure letter summarizes the allegations and states that there was not a 

Title VI violation and that the case will be closed.  A Letter of Finding summarizes the 

allegations and the interviews regarding the alleged incident, and explains whether any 

disciplinary action, additional training of the staff member or other action will occur.  Parties 

will have 14 calendar days from the date of the outcome letter to appeal.  If the complainant 

wishes to appeal the decision, he or she may appeal directly to the United States Department 

of Transportation, the Equal Employment Opportunity Commission or the California 

Department of Fair Employment and Housing, as appropriate. 

 

A person may also file a complaint directly with the Federal Transit Administration, at FTA 

Office of Civil Rights, 1200 New Jersey Avenue SE, Washington, DC 20590. 

 

Investigation Procedures 

The Civil Rights Officer will maintain a log of Title VI complaints received that shall include the 

date the complaint was filed, a summary of the allegations, the status of the complaint, and 

actions taken by Marin Transit in response to the complaint.  

 

If requested, documents describing Marin Transit’s Title VI Policy Statement and Complaint 

Procedures can be translated into languages other than English.  

 

 

 

 

 

  



Marin Transit Title VI Complaint Form 

 
Marin Transit is committed to ensuring that no person is excluded from participation in, or 
denied the benefits of its services on the basis of race, color or national origin as protected by 
Title VI of the Civil Rights Act of 1964, as amended (“Title VI”).   
 
Please provide the following information necessary in order to process your Title VI complaint. 
Assistance is available upon request.  
 

1. Complainant’s Name ________________________________________________  
 

2. Address____________________________________________________ 
 

3. City, State and Zip Code___________________________________  
 

4. Telephone Number (home) _________________ (business) __________________  
 

5. Electronic Mail Address_______________________________________________ 
 

6. Accessible Format Requirements?     Large Print  Audio Tape  
a. TDD  Other  

 
7. Person discriminated against (if someone other than the complainant)  

 
Name___________________________________________________________ 

a. Address__________________________________________________________ 
b. City, State and Zip Code______________________________________________  

 
8. Which of the following best describes the reason you believe the discrimination took 

place? Was it because of your:  
a. Race______________________________ 
b. Color______________________________  
c. National Origin__________________________  

 
9. What date did the alleged discrimination take place? _____________________ 

  



 
10. In your own words, describe the alleged discrimination.  Explain as clearly as possible 

what happened and why you believe you were discriminated against.  Describe all 
persons who were involved.  Include the name and contact information of the person(s) 
who discriminated against you (if known) as well as names and contact information of 
any witnesses.  Include the date of the encounter, the route number and direction of 
travel, and the time the incident occurred.  If you have it, include the bus number.  
Please use the back of this form if additional space is required  
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________  
________________________________________________________________________ 
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  
________________________________________________________________________  

 
11. Have you filed this complaint with any other federal, state, or local agency; or with any 

federal or state court? ________ Yes ________ No  
 

12. If yes, check all that apply: _____Federal agency ______ Federal court ______State 
agency _____State court _____Local agency  

 
13. Please provide information about a contact person at the agency/court where the 

complaint was filed.  
 

Name________________________________________________________  
Address______________________________________________________  
City, State, and Zip Code ________________________________________  
Telephone Number _____________________________________  

 
14. Please sign below. You may attach any written materials or other information that you 

think is relevant to your complaint.  
 

_______________________________________________________________  
Complainant’s Signature      Date  

 
Mail or Deliver the Completed Form to:  

 
Civil Rights Officer  
Marin Transit  
711 Grand Avenue, Suite 110 
San Rafael, CA 94901 


