Texas
Department Page 1 of 4
f Transportation

gm ot o e o e 1 s as Form 2193-ZH
I BNGERFEAZITNEZERE AN ERIRIFRIG (Rev. 06/24)

YEEC: RF:

EfS it

e W HB4E:
BBiE S ERALESHE:

B FE Lt ik

BB EERIFNRIRNEH:
O #bi O L4E
O e O &%

PRI MITAREN BBt R - BHAEMTARENSREBBMREEE.

TBRMAEBZ M ? BHAZIFZERMTANERMURE - RERRYG - BROUSEBHITEREHLZZTLUR
RAANREZFRIFEM ( LiESH ) ESBBANERR - FHEESMAURXANEN - (NERE -5
B IOE ST ) .

ARRIEmESF AR RPN RRDATHRS STHNNIARTRIFRRE - RGN AEBCR
ATHRE  HESEHRMBERITAER - BETHIRAEFER - AERESRIMNOMTHSH T BZR
MIRETH.




gm e . e 1 s Form 2193-ZH
- BNGERFEAZITNEZERE AN ERIRIFRIG (Rev. 06/24)
I'" Page 2of 4

BARITASTEARES

O HERZARER (IEA ~ BE - EEHEMA ) - LA EHIMRNFREBCRIFNEMER : (40
BEE - BMMESTE ) .

M4 HB#E 3t 41k BBiE

e

‘“EEE ZIRRHFITEE U T EAHNMIEL SARROFERRIIRF ? MRI - HERRZBAH - DERAES
Ry

O =ExE
O BB
O BFpzciE

O &5 NE
O =ErsERaZRs
O =EsE5E
O =t

il

EEE
EEE
B &M

BREESEAFRFERMRZES TEARHETRF ? IRE - BREIMFASNER - IR
MIHEHER.




Texas
epartment
of Transportation

Ig" B EEARRAEERE AS SRR

BRI ERBENFAEZENENTAS KA RIS T

Form 2193-ZH

(Rev. 06/24)
Page 3 of 4

MER, RR/ETFOIMSRN/HE R, UNBREE.

WMINRTEEREANESRRRF, BRHEUTER

WMER, BRESRERTERERN R EIL R ETIE.

#EAWR:

] ]
Ol ]

O OO O OO

#ERWR:

OO0 OO O
O] L]
[] Ll




Department
f Transportation

Ig‘ RAUARSEARRMEETRE ERRIFRIS

BlREEN, BEEMER, USBMRINANECRHEGFIRS.

Form 2193-ZH

(Rev. 06/24)
Page 4 of 4

BN AERARZSBNRIFRS. BE NORIFRE LZZFEMBEH.

RIFAZR P

PSRRIt

fEEihil: 512-486-5539
EREZRBHFES=FIMNzmBENT
MBSt 125 E. 11th Street, BREDT, S52F=8 78701

FOR OFFICE USE ONLY

Date Complaint Received: Case #:

Processed by: Date Referred:

Referred to: [ usboT O FHwWA [OFTA 0O oFccp [ Other




	Last Name: 
	First Name: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Phone Number: 
	Alternative Phone Number: 
	Email 1: 
	Race: 
	National Origin: 
	Color: 
	Disability: 
	Names of individuals responsible for the discriminatory actions: 
	NameRow1: 
	AddressRow1: 
	TelephoneRow1: 
	NameRow2: 
	AddressRow2: 
	TelephoneRow2: 
	NameRow3: 
	AddressRow3: 
	TelephoneRow3: 
	NameRow4: 
	AddressRow4: 
	TelephoneRow4: 
	US Department of Transportation: Off
	Federal Highway Administration: Off
	Federal Transit Administration: Off
	Office of Federal Contract Compliance Programs: Off
	US Equal Employment Opportunity Commission: Off
	US Department of Justice: Off
	Other: Off
	Briefly explain what remedy or action you are seeking for the alleged discrimination: 
	Street Name: 
	Street Name_2: 
	Date Complaint Received: 
	Date Referred: 
	USDOT: 
	undefined_22: 
	Referred to: Off
	FHWA: Off
	FTA: Off
	OFCCP: Off
	Other_2: Off
	undefined_23: 
	Date and place of the discrimination: 
	How were you discriminated against?: 
	Cause for alleged retaliation: 
	USDOT Filing Dates: 
	FHWA Filing Dates: 
	FTA Filing Dates: 
	OFCCP Filing Dates: 
	EEOC Filing Dates: 
	USDOJ Filing Dates: 
	Other Agency Filing Dates: 
	position and date of discussion with TxDOT: 
	Additional information: 
	For ADA Complaints: Exact Location of Non-Accessble feature: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Additional comments: 
	Signature date_af_date: 
	Choose Race: Off
	Choose Color: Off
	Choose National Origin: Off
	Choose Disability: Off
	Button1: 


