Appendix A



II.

AMERICANS WITH DISABILITIES ACT (ADA)
ATTN: ADA Coordinator
220 W. Van Buren Street, Suite 207,
Columbia City, IN 46725, (260)248-1130

Title II of the Americans with Disabilities Act
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s GRIEVANCE FORM

Complainant Information

Name of Complainant:

Address:
City: State: Zip:
Telephone Number: Email Address:

Preferred Method of Communication {check all that applies):
o Voice Telephone o TTY © Email o USMail o Other:

Describe Your Complaint of Discrimination Based Upon Disability
Be specific and give date(s), time(s), and location(s). Use the reverse side of this sheet or attach

pages, if needed.




III.  Persons Named in vour Complaint
List the names of (or describe) all persons involved in your complaint. Indicate the job title and
County Department if possible,

IV.  Witnesses to Your Complaint
List the names of (or describe} all persons involved in your complaint. Indicate the job title and
County Department is possible.

V.  Evidence and Documentation
List and provide any physical evidence, written or recorded documents, or any other information
that directly supports your specific claim or discrimination.

VI.  Case remedy and/or resolution
What remedies or resolutions are you seeking?

CERTIFICATION
I herby certify that the information and statements provided above are true.
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Signature: Date:

If compliant is not the individual completing this form, please provide:

Representative’s Printed Name:

Address; Telephone Number:

Whitley County Government is an Equal Opportunity Employer and does not discriminate upon the basis of race,
age, gender, religion, national origin, disability or any other characteristic protected by law. Whitley County will
provide reagonable accommodations to qualified individuals with a disability.



