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APPENDIX C 

SOUTHERN CALIFORNIA ASSOCIATION OF GOVERNMENTS 
TITLE VI COMPLAINT PROCEDURES 

As a recipient of federal funds from the Federal Highway Administration and the Federal Transit Administration, 

the Southern California Association of Governments (SCAG) is committed to  ensuring that no person is excluded 

from participation in, denied the benefits of, or discriminated against under its projects, programs or activities on 

the basis of race, color, national origin, sex, age, or disability, as provided in Title VI of the Civil Rights Act and Title 

49, Code of Federal Regulations, Part 21, as they may be amended from time to time. 

SCAG is committed to: 

• Ensuring that the level and quality of regional planning is provided without regard to race, color, national 

origin, sex, age, or disability; 

• Identifying and addressing, as appropriate, disproportionately high and adverse human health and 

environmental effects, including social and economic effects of programs and activities on minority 

populations and low-income populations; 

• Integrating into its activities an analytical process that identifies the benefits and burdens of its 

investments on different socioeconomic groups, identifying imbalances and responding to the analyses 

produced; 

• Promoting the full and fair participation of individuals in low income and minority communities in 

regional planning and programming decision making; 

• Addressing as appropriate the denial, reduction, or delay in benefits related to programs and activities 

that benefit minority populations or low-income populations; and 

• Ensuring meaningful access to programs and activities by persons with limited English proficiency. 

SCAG’s Executive Director and staff are responsible for carrying out SCAG’s commitment to Title VI. Specifically, 

SCAG’s Chief Counsel shall serve as SCAG’s Title VI Compliance Officer and is responsible for overseeing SCAG’s 

Title VI-related activities, including the receipt and investigation of any Title VI complaints. 

The process for addressing a Title VI complaint is as follows: 

1. Submission of Complaint: Any person who feels that he or she, individually, or as a member of any class of 

persons, on the basis of race, color, national origin, sex, age, or disability, or has been subjected to 

discrimination prohibited under Title VI may file a written complaint with SCAG using the appropriate 

complaint form, a copy of which is attached as Exhibit 1 to these procedures. A complaint may also be 

filed by a representative on behalf of such a person. All complaints must be referred to SCAG’s Chief 

Counsel, serving as the agency’s Title VI Compliance Officer, for review and action. 

a) Such complaint must be filed within sixty (60) calendar days after the date of the alleged act of 

discrimination. 

b) Complaints shall be in writing and shall be signed by the Complainant and/or the Complainant’s 

representative. Complaints shall set forth as fully as possible the facts and circumstances 
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surrounding the alleged discrimination. At a minimum, the complaint shall include the following 

information: 

c) Name, mailing address, and how to contact the complainant (i.e. telephone number, email 

address, etc.). 

d) Basis of complaint (i.e., race, color, or national origin). 

e) Date of alleged discriminatory act(s). 

f) How, when, where and why Complainant alleges he or she was discriminated against. Include the 

location, names and contact information of any witnesses. 

g) Other significant information. 

2. Review of Complaint: Within ten (10) calendar days of receipt of the complaint, SCAG’s Chief Counsel shall 

inform the Complainant in writing of the proposed action to process the complaint and advise the 

Complainant of other avenues of redress, such as submitting complaint with Federal Transit 

Administration. The Chief Counsel shall also inform SCAG’s Executive Director of receipt of the complaint. 

Thereafter, the Chief Counsel shall investigate the Complaint, or authorize the conduct of an investigation 

of the Complaint. Review of the complaint shall be completed no later than sixty (60) calendar days after 

the date SCAG received the complaint. If more time is required, the Chief Counsel shall notify the 

Complainant of the estimated time-frame for completing the review. Upon completion of the review of 

the complaint, the Chief Counsel shall issue SCAG’s written response to the Complainant, addressing the 

merits of the complaint and if applicable, recommending any improvements to SCAG’s processes relative 

to Title VI, as appropriate. 

3. Request for Reconsideration: If the Complainant disagrees with the written response by SCAG’s Chief 

Counsel, he or she may request reconsideration by submitting a written request for reconsideration to 

SCAG’s Executive Director within fourteen (14) calendar days of the date of the written response. The 

request for reconsideration shall be sufficiently detailed to contain any items the Complainant feels were 

not fully understood by the Chief Counsel. The Executive Director will notify the Complainant of his or her 

decision either to accept or reject the request for reconsideration within ten (10) calendar days. In cases 

where the Executive Director agrees to reconsider, the matter shall be re-evaluated by the Executive 

Director or his or her designee, and a written determination shall be made within thirty (30) days of the 

Executive Director’s acceptance of the request for reconsideration. 

4. Submission of Complaint to the Federal Transit Administration: If the Complainant is dissatisfied with 

SCAG’s resolution of the Title VI complaint, he or she may also submit a complaint to the Federal Transit 

Administration for investigation. In accordance with Chapter IX, Complaints, of FTA Circular 4702.1B, such 

a complaint must be submitted within 180calendar days after the date of the alleged discrimination. 

Chapter IX of the FTA Circular 4702.1B, which outlines the complaint process to the Federal Transit 

Administration, may be obtained by requesting a copy from SCAG’s Chief Counsel at (213) 236-1920. 

If information is needed in another language, contact (213) 236-1895.  

 1895-236 (213)اتصل برقم فإلى معلومات بلغة أخرى،  احتجت إذا

Si necesita información en otro idioma, contáctese llamando al (213) 236-1895. 

 تماس بگیرید  1895-236 (213)در صورت نیاز به اطلاعات به زبانی دیگر، با شماره تلفن 

Եթե անհրաժեշտ է տեղեկատվություն այլ լեզվով, զանգահարեք (213) 236-1895 հեռախոսահամարով 
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타 언어로 정보가 필요하신 경우 (213) 236-1895으로 문의주십시오 

 ( تماس بگیرید. ۲۱۳)۱۸۹۵- ۲۳۶زبان دیگر به معلومات نیاز دارید با شماره  اگر به یک

如果需要其他语言的信息，请联系 (213) 236-1895. 

如果需要其他語言的資訊，請聯繫 （213）236-1895. 

Kung kailangan ng impormasyon sa ibang wika, makipag-ugnayan sa (213) 236-1895. 

Nếu cần nhận thông tin bằng ngôn ngữ khác, xin vui lòng liên hệ (213) 236-1895. 
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EXHIBIT 1 – SCAG TITLE VI COMPLAINT FORM 

 

Name __________________________________________________________________________________________________________________ 

Address ________________________________________________________________________________________________________________ 

City _______________________________________ State _____________________ Zip Code ________________________ 

   

 

Home Telephone Number ____________________________________________________________________________________________ 

 

Work Telephone Number _____________________________________________________________________________________________ 

 

Email Address _________________________________________________________________________________________________________ 

Were you discriminated against because of:  

[  ] Race [  ] Color [  ] National Origin [  ] Sex 

[  ] Age [  ] Disability  [  ] Other        

 

1. Date of Alleged Incident: __________________________________________________________________________________________ 

 

2. Please explain as clearly as possible what happened and how you were discriminated against. Indicate the 

location and who was involved. Be sure to include the names and contact information of any witnesses. If 

more space is needed, please attach additional pages or use the back of this form. 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

4. Have you filed this complaint with any other federal, state or local agency, or with any federal or state court? 

[  ] Yes  [  ] No
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If yes, please check all that apply: 

_____ Federal Agency _____ Federal Court _____ State Agency 

_____ State Court _____ Local Agency 

Please provide information about a contact person of the agency or court where the complaint was 

filed: 

Name ____________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City, State Zip Code ______________________________________________________________________________________ 

Telephone Number ______________________________________________________________________________________ 

 

5. Will you be representing yourself in this complaint?  [  ] Yes     [  ] No 

If no, please provide information about the person who will be serving as your representative in this 

complaint: 

Name ____________________________________________________________________________________________________ 

Address __________________________________________________________________________________________________ 

City, State Zip Code ______________________________________________________________________________________ 

Telephone Number_______________________________________________________________________________________ 

 

Please sign below. You may attach any written materials or other information that you think is relevant to 

your complaint. 

 

Signature         Date       

 

Please mail or submit this form to: 

Chief Counsel/Title VI Compliance Officer 

Southern California Association of Governments 

900 Wilshire Blvd., Suite 1700 

Los Angeles, CA 90017 

  


