
 

 
 

  

 COLORADO’S CENTRAL PLAINS 
 
Box 28  Stratton, Colorado 80836  719-348-5562  FAX (719-348-5887)  www.eccog.com 

 
 

Discrimination Complaint Form 
 
Please complete this form to the best of your ability.  If you need translation or other assistance, 
contact the Outback Express at (800)825-0208 or the Civil Rights and Business Resource Center at 
(800) 925-3247 
 
 
Name _______________________________________________________________________________________________ 

Address ____________________________________________ City _________________________ Zip _____________ 

Phone __________________________________________________ 

Email _______________________________________________________________________________________________ 

 
Basis of Complaint (circle all that apply) 
 
Race    Color   National Origin   Sex/Gender 

  Age   Disability   Retaliation 

 
Are you an ECCOG Outback Express employee?    Yes_____ No_____ 
 
Is this complaint against Outback Express and/or an Outback Express employee?   Yes_____ No_____ 
 
 
Who discriminated against you?  ______________________________________________________________________ 
 
How were you discriminated against? ____________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

(attach additional pages if more space is needed) 
 

 

EAST CENTRAL COUNCIL OF LOCAL GOVERNMENTS 

http://www.prairiedevelopment.com/


 
Where did the discrimination occur? ____________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 

Dates and times the discrimination occurred? ___________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Were there any other witnesses to the discrimination?  

 Name and Phone Number____________________________________________________________________ 

 Name and Phone Number____________________________________________________________________ 

 Name and Phone Number____________________________________________________________________ 

 Name and Phone Number____________________________________________________________________ 

 
How would you like to see this situation resolved? _________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 
Have you filed your complaint, grievance or lawsuit with any other agency or court? 

If Yes, Who________________________________________________    When_________________________________ 

Status (pending, resolved)________________________________   Result_________________________________ 

Complaint Number___________________________________________________________ 

 
Do you have an attorney in this matter? 

Name__________________________________________________________   Phone______________________________ 

Address_______________________________________________________   City/Zip____________________________ 
 
 
 
Signed:______________________________________________________________     Date:________________________ 
 
 
 
 
 
 



Complaints may be submitted via email, fax or in person to any of the following: 
 
ECCOG Outback Express 
128 Colorado Avenue 
PO Box 28 
Stratton, CO   80836 
(800) 825-0208 
FAX 719- 348-5887 
publictransit@prairiedevelopment.com  
 
CDOT Civil Rights & 
Business Resource Center 
4201 East Arkansas Ave. 
Room 150 
Denver, CO 80222 
(800) 925-3427 
FAX 303-952-7088 
dot_civilrights@state.co.us 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Federal Highway Administration, 
Colorado Division 
12300 West Dakota Avenue, 
Suite 180 
Lakewood, CO 80228 
(720) 963-3000 
FAX 720-963-3001 
 
Federal Transit Administration, 
Region 8 
12300 West Dakota Ave., 
Suite 310 
Lakewood, CO 80228 
(720) 963-3300 
FAX 720-963-3333 
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