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MTA Headquarters

Chief Diversity and Inclusion Officer
Department of Diversity and Civil Rights
2 Broadway, 16 Floor

New York, NY 10004

1-800-466-8577 EEO Hotline

(646) 252-1385

MTA Metro-North Railroad

Chief Equal Opportunity Officer
Diversity and Equal Opportunity Division
420 Lexington Avenue, 12 Floor

New York, NY 10170

(212) 340-3350, EEO Hotline

MTA New York City Transit

Chief Equal Opportunity Officer
Diversity and Equal Opportunity Division
130 Livingston Street, 37 Floor

Brooklyn, NY 11201

(718) 694-1730

MTA Long Island Rail Road

Chief Equal Opportunity Officer
Diversity and Equal Opportunity Division
Jamaica Station, 4% Floor

Mail Code #1141

Jamaica, NY 11435

(718) 558-8170

MTA Bus Company

Chief Equal Opportunity Officer
Diversity and Equal Opportunity Division
130 Livingston Street, 3rd Floor
Brooklyn, NY 11201

(718) 694-1708

MTA Construction & Development

Chief Equal Opportunity Officer
Diversity and Equal Opportunity Division
2 Broadway, 8" Floor

New York, NY 10004

Phone: (646) 252-4379
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