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Appendix E
ADA Grievance Form

CITY OF PERRIS

ADA Grievance Procedure

The grievance procedure is eslablished to meel the requirements of the Americans with
Disabilities Act of 1990 (ADA). H may be used by anyone wishing to file a complaini alleging
discriminalion on the basis of disability in the provisions of services, aclivities, programs or
benefils by the Cily of Permis.

Written Complaint: The complaint shouid contain as much information as possible aboul the
alleged discrimination. Information should include name, address, phone number of the
complainant? and location, gate and a description of the problem(s). Alternalive means of filing
a complaint, such as personal interview or a tape recording of the complaint, assistance with
filing on the City of Perris Grievance Form, s available upon request.

The complaint should be submitied by the gnevant and/or his/her designee as soon as possible
but no later than 60 calendar days after the alleged discrimination to:

Bryant Hill, City ADA Coosdinator
401 D Street
Perriz, CA 92570
Email: PublicUtilities@cityofperris.org
Phone: (951) 657-3280 x615

Meeting: Within fifteen (15) calendar days after receipt of the complaint, the ADA Coordinator
will schedule a meeting with the complainani to discuss the complaint and possible resolutions.
After an investigation and review of the complaint, the ADA Coocdinator will respond in wriling,
and where appropriate, in a formal accessible 1o the complainant. The response will explain
his/her position on the issue and offer options for substantive resolution of the complaint.

Apgpeal: Ifthe response by the ADA Coordinator does not satisfactorily resolve the issue, the
complainant may appeal the decision within fifteen {15) calendar days after receipt of the
response to the City Manager.

After recerving the appeal, the City Manager or his designee will review the appeal and the
ADA Coordinator finding. Within a reasonable period, after a review, the City Manager or his
designee will respond in wriling, or in a format thal is accessible to the complainani, with a final
resolution to the complaint.
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Date: Phone of Grievant:

Neme of GhRevant: Email of Grievant:

Address of Grievant:

Name, Address and Phone of Alternate Contact Person:

Department slleged to have denied access: Date of denied sccess:

Location:

Disability Statement - My disabibity is:

This probkem is:
(Circle one) temporary permanent

Ptease describe the particular way in which you believe you have been denied the benefits of any
sarvices, program or actvity or have otherwise been subjected to discrimination. Afiech any additional
pages if necessary. Include a descripion of the way in which accommodation could be provided to allow
access.

Retum this form to:  Bryant Hill. ADA Coocdinator
101 D Street, Perris, CA 92570
Email: PublicWtilities@cityofperris.org Phone: (851) 857-3280 x8145
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