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Thank you for contacting the United States Department of Transportation (USDOT) regarding your disability-related complaint. Disability
issues are a very important to USDOT and we are committed to ensuring that covered transportation entities comply with all applicable
Federal requirements. We will carefully review your submission, and if we determine an investigation is necessary, we will follow up as
needed.

Please start by selecting the mode of transportation you were using

Step 1 of 4: How were you traveling?
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