Marshallese

ADA Comment/Complaint Form ADpA ADA Kémelele/Pepa in Abdnnd

The American with Disabilities Act (ADA) prohibits discrimination against all qualified disabled individuals in
public services, programs, and activities. The City & County of Honolulu, Department of Transportation Services,
and Oahu Transit Services are committed to ensuring that no qualified disabled person is discriminated against
while using TheBus or TheHandi-Van as prohibited by ADA.

American im Disabilities Act (ADA) ejjab kotlok kalikjeklok nan kajojo ro rej bok jibafi ko jen kien eo, birokiraam ko,
im makitkit ko rej komani. City im County eo an Honolulu, Department eo an Transportation Services, im Oahu
Transit Service ko rej jerbal ibben dron im lale bwe en ejelok kalijeklok nan ro ewdr utamwe in enbwin im kemlij

ilo aer k@jerbal ial in itoitak ilo bus ko ak TheBus ak TheHandi-Van ko einwot an ADA jab kétlok bwe en eindrein.

Please provide the following information necessary in order to process your complaint. Assistance is available
upon request. Complete this form and mail or deliver to:

Jouij im kwalok melele ko rekkar nan kommane abdndnd in. Ewdr jiban elane kwonaj aikuj. Kanne pepa inim
mail e ak boklok nan:

Oahu Transit Services, Inc., Compliance Officer, 811 Middle Street, Honolulu, Hawaii 96819.

SECTION I: TYPE OF COMMENT SECTION I: JEKJEK IN MELELE EO

Is this related to a Reasonable Modification: [ ]Yes Aeet [ ] NoO Jaab
Ej ke mottan ien b&jrak im iwelok eo ak diwgjlok jen wa eo

If you answered yes, has a request for a modification been previously submitted? [ ]Yes Aeet [ ] NoO Jaab
Elane uaak eo am ej aeet, ear ke etal kajitok eo kin ien iwelok eo ak diwgjlok eo?

SECTION II: CONTACT INFORMATION SECTION II: WAWEIN TOBAR EOK

Salutation
[Mr./Mrs./Ms., etc.]:

Name:
Etam

Street Address:

City, State, Zip code:

Phone Email

[ ]LargePrintf[ ]TDD/Relay |[ ]Audio Other wawein ko jet:
En Ikkilep Jeje | Jarofirofi Recording
Ko Kanne Ainikien

Accessible Format Requirements
Wawein Eo Enaj Bidodo Nan Am Melele:

SECTION Ill: COMMENT DETAILS SECTION IlI: TIBDRIK IN KOMELELE KO

Transit Service (Choose One) [ ]TheBus [  ]TheHandi-Van Paratransit ak Waan Ekdtak Ko Jet
lalan ltoitak Ko (Kelet Juon)

Date of Occurrence: Time of Occurrence:

Raan Eo Ear Walok Awa Eo Ear Walok

Name/ID of Employee(s) or Others Involved Etan Armij Eo/ID eo an Rijerbal eo ak rijerbal ro, Ro Rar Bar Jelet Er:




Vehicle ID/Route Name or Number Waan Ettor Eo im ID Eo An/Etan Route ak lal eo kab Number eo:

Direction of Travel
la Eo Ej Jibad&klok:

Location of Incident
Tu la Eo Jorren Eo Ear Walok:

**Mobility Aid Used (if any)
Kein Jiban Am Makitkit Rot Eo Kwar Kojerbale (elane ear wor):

If above information is unknown, please provide other descriptive information to help identify the employee:
Elane melele kein itulon kwojab jela kaki, jouij im kwalok jet komelele ko renaj jiban bukot ak kakilen rijerbal eo:

Description of Incident or Message Komelele in jorren eo ak melele ko am:

SECTION IV: FOLLOW-UP  SECTION IV: ETALE LOKAN JERBAL KO

May we contact you if we need more details or information? [ ]Yes [ 1No

Jemaron ke bikot eok elane kim aikuj tibdrik in melele ko jet? Aeet Jaab

What is the best way to reach you? (Choose One)* . .
_ y to reach you? ( ) [ ]Phone [ ]Email [ ]Mail

Wawein ta eo emantata nan tbar eok? (Kelet Juon)*

If a phone call is preferred, what is the best day and time to reach you?
Elane kwoj kelet bwe jen kirwaj eok, ran eo kab awa eo enaj eman nan tébar eok?

SECTION V: DESIRED RESPONSE (Choose One)* SECTION V: WAWEIN UAAK EO KWOJ KONAAN (Kelet Juon)*

[ ]Email response Uaak ilo Email
[ ] Telephone response Uaak ilo Telephone

[ 1Response by U.S. Postal Mail Uaak ilo U.S. Postal Mail




