
Title VI: Appendix A 

Montezuma County Public Transit (MOCO) 

Title VI Complaint Form 

Title VI of the Civil Rights Act of 1964 prohibits discrimination on the basis of race, color, or 

national origin in programs and activities receiving federal financial assistance. 

If you believe you have been subjected to discrimination by Montezuma County Public Transit 

(MOCO), please complete this form and submit it to the Title VI Coordinator. 

Complaints must be filed within 180 days of the alleged incident. 

1. Complainant’s Name: ______________________________________________

2. Address: __________________________________________________________

City: __________________________ State: ______ Zip: ________________

3. Telephone Number: ____________________ Email: _____________________

4. Are you filing this complaint on your own behalf? ☐ Yes ☐ No

5. If no, please provide the name of the person for whom you are filing:

_________________________________________________________________

Relationship: ____________________________________________________

6. Have you obtained permission from the aggrieved party? ☐ Yes ☐ No

7. Date of alleged incident: _________________________________________

8. Location of incident: _____________________________________________

9. Please check the basis of discrimination (check all that apply):

☐ Race   ☐ Color   ☐ National Origin

10. Name(s) of person(s) involved (if known):

________________________________________________________________

11. Please describe the alleged discrimination (attach additional pages if needed):

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Director:   Kelli 

Hargraves 

109 West  Main  ,  Room 170 

Cor tez ,  CO 81321 

(970) 565-3769

Fax(970)565-8526 

(970) 565-

8526 Fax

Department of Social Services 



 

Title VI: Appendix A 

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

court? 

    ☐ Yes ☐ No 

 

13. If yes, please provide details: 

    Agency/Court: ___________________________________________________ 

    Contact Person: _________________________________________________ 

    Phone/Email: _________________________________________________ 

 

14. What action would you like taken to resolve this complaint? 

    ________________________________________________________________ 

    ________________________________________________________________ 

 

Complainant Signature: __________________________________ Date: __________ 

 

Return completed form to: 

Kelli Hargraves, Title VI Coordinator 

Montezuma County Public Transit (MOCO) 

109 West Main St. Ste 170, Cortez, CO 81321 

970-564-4105 

khargraves@co.montezuma.co.us 

 
This document is available in alternative formats upon request; please contact Kelli Hargraves, Director, 970-5644105 

 
Complaints may also be filed directly with the following agencies: 

Colorado Department of Transportation  

Suriah Bahr- Title VI & ADA Program Manager  

2829 W. Howard Place Denver, CO 80204  

CDOT_Accessibility@state.co.us  

Voice Mail: 303-512-4220  

File a Discrimination Complaint with CDOT: https://www.codot.gov/business/civilrights/complaints 

 

Federal Transit Administration Office of Civil Rights  

Attention: Complaint Team  

1200 New Jersey Avenue, SE Washington, DC 20590  

Phone: (888) 446-2511  

File a Complaint with FTA: https://www.transit.dot.gov/regulations-and-guidance/civil-rights-ada/file-

complaint-fta 
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