
CAMPO COMPLAINT PROCEDURE AND FORM 

Instructions:  

Any person who believes that he or she as a member of a protected class, has been discriminated against based 
on race, color, national origin, gender, age, disability, religion, low income status, or Limited English Proficiency 
in violation of Title VI of the Civil Rights Act of 1964, as amended and its related statutes, regulations and 
directives, Section 504 of the Vocational Rehabilitation Act of 1973, Americans with Disabilities Act of 1990, as 
amended, the Civil Rights Restoration Act of 1987, as amended, and any other Federal nondiscrimination 
statute may submit a complaint. A complaint may also be submitted by a representative on behalf of such a 
person. Any individual alleging such harassment or intimidation may submit a complaint by following the 
procedure printed below. 

These procedures do not deny the right of any individual to seek private counsel for any complaint alleging 
discrimination or to file a formal complaint with any government agency.  Complaints may also be filed with 
the following government agencies:  

Indiana Department of 
Transportation  
Economic Opportunity Division  
100 N. Senate, Room N750  
Indianapolis, IN 46204  
Phone: (317) 233-6511  
Fax: (317) 233-0891  
 

Indianapolis District EEOC Office  
101 West Ohio Street, Suite 1900  
Indianapolis, IN 46204  
Phone: (800) 669-4000  
Fax: (317) 226-7953  
TTY: 1 (800) 669-6820  
 

Indiana Civil Rights Commission  
100 N. Senate Ave., Room N103  
Indianapolis, IN 46204  
Toll Free: 1 (800) 628-2909  
Phone: (317) 232-2600  
Fax: (317) 232-6560  
Hearing Impaired: 1 (800) 743-3336 

It is the policy of the Columbus Area Metropolitan Planning Organization (CAMPO) to conduct a prompt and 
impartial investigation of all allegations of discrimination and to take prompt effective corrective action when 
a claim of discrimination is substantiated. Within 60 days of the receipt of the complaint, CAMPO will conduct 
an investigation of the allegation based on the information provided and issue a written report of its findings 
to the complainant. CAMPO will try to obtain an informal voluntary resolution to all complaints at the lowest 
level possible. A complainant’s identity shall be kept confidential except to the extent necessary to conduct an 
investigation. CAMPO is prohibited from retaliating against any individual because he or she opposed an 
unlawful policy or practice, filed charges, testified, or participated in any complaint action under Title VI or 
other nondiscrimination authorities.  

The purpose of this form is to help any person interested in filing a discrimination complaint with Columbus 
Area Metropolitan Planning Organization (CAMPO). You are not required to use this form. You may write a 
letter with the same information, sign it, and return it to the address noted on the form. All applicable items 
must be completed for your complaint to be investigated. Failure to provide complete information may 
impair the investigation of your complaint. Upon request, assistance will be provided if you are an individual 
with a disability or have limited English proficiency. Complaints may also be filed using alternative formats 
such as computer disk, audiotape, or Braille. If necessary, CAMPO staff will help an individual reduce his or 
her complaint to writing for his or her signature. Please note that your complaint cannot be processed 
without your signature. Please make a copy of your complaint form for your personal records, as it will not 
be returned. Mail the original complaint form along with any copies of documents or records relevant to your 
complaint to the address on the form. 

Complaints of discrimination must be filed within 180 days of the date of the alleged discriminatory act. If 
the alleged act of discrimination occurred more than 180 days ago, please explain your delay in filing this 
complaint.  



 

 

Columbus Area Metropolitan Planning Organization 
(CAMPO) Title VI Complaint Form 
 
 
 

  
  

1. Complainant contact information: 

Name (first, middle, and last) 

 

Address (number and street, city, state and ZIP code) 

 

Telephone Number 

 

E-mail Address 

2. Person / agency you believe discriminated against you: 

Name and Title 

 

Name of Company 

 

Address (number and street, city, state and ZIP code) 

 

Telephone Number 

 

Date of Last Discriminatory Act (month, day, year) 

 

Complaints of discrimination must be filed within 180 days. If the alleged act of discrimination 
occurred more than 180 days ago, please explain your delay in filling this complaint.  

3. The alleged discrimination was based on:  

☐ Race 

☐ Color  

☐ National Origin 

☐ Limited English Proficiency 

☐ Gender Identity 

☐ Sexual Orientation  

☐ Age  

☐ Disability 

☐ Religion 

☐ Income Status 

☐ Retaliation  

 

Continued on next page 

To be Completed by Title VI Coordinator: 

 

Date Received: _____________________ Case No.: _____________________ Date of Resolution: ___________________ 

 

 



 

4. Please describe the alleged discriminatory act. Use additional pages if needed.  

5. Provide the names of any individuals with additional information regarding your complaint.  

Name of Witness 1 (first, middle, last) 

Address (number and street, city, state and ZIP code) 
 

Telephone Number 
 

E-mail Address 

Include a brief description of the relevant information the witness may provide to support your 
complaint of discrimination. 

Name of Witness 2 (first, middle, last) 

Address (number and street, city, state and ZIP code) 
 

Telephone Number 
 

E-mail Address 

Include a brief description of the relevant information the witness may provide to support your 
complaint of discrimination. 

Continued on next page 



 

6. How would you like your complaint to be resolved? 

7. If you have filed a complaint alleging the same discrimination with another agency (local, state, 
or federal), please provide the following information for each agency.  

Name of Agency Date Complaint Filed 

Case No. Assigned to Your Complaint Current Status of Your Complaint 

8. How did you learn about your right to file a discrimination complaint with CAMPO? 

9. Your signature and the date you signed this form are required below. 

 

 

Signature_____________________________________________Date___________________________ 

10. Please make a copy of your complaint form for your personal records, as it will not be returned. Mail 

the original complaint form along with any copies of documents or records relevant to your complaint. 

Submit Completed Form Mailed To: 
CAMPO Title VI Coordinator 
Columbus City Hall, 123 Washington Street 
Columbus, IN 47201 

Questions: 
Phone: 812-376-2550 
Email: planning@columbus.in.gov  

  


