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        ADA Complaint Form
          700 Aeriform Dr, Brooksville FL 34601
Phone:  352-754-4444     Email:  thebus@hernandocounty.us

Passenger Information
Passenger Name: ____________________________    Phone Number: ______________________
Complaint Details
Date of Incident: __________________ Time of Incident: _____________________
Driver Name/Vehicle Number: __________________________________
Location of Incident: ___________________________________________
Please describe the complaint or concern reported by the passenger:
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
Resolution / Follow-Up
Describe the action taken, response provided, or planned follow-up:
_______________________________________________________________
_______________________________________________________________

Complaint Intake Information
Employee Taking Complaint: __________________________________ 
Date Complaint Received: ___________________ 
Time Complaint Received: ___________________ 
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