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ADA Grieva,nce Procedure 

April 2023 

The grievance procedure is established to meet the requirements of the Americans with 
Disabilillies Act of 1990 (ADA). H may be used by anyone wishing to file a complaint aneging 
discrimination on lhe basis of disability in the prnvisions of services, activities, PI�AIM or 
benefits by 1he City of Perris. 

Wriltten Complaint: The complaint should contain as much information as possible about the 
alleged discrimination. Information should inctude name, address, phone number of the 
complainan1 and location, MUt and a description of the problem(s). Alternative means of filing 
a complaint, such as personal interview or a tape recording of tt,e complaint, assistance with 
ffiling on U,e City of Perris Grievance form, is available wpon request. 

The complaint should be submitted by the grievant and/of" his/her- designee as soon as possible 
but no later than 60 calendar days after the alleged discrimination to: 

Bryant Hill, City ADA Coot"dinatof" 
101 D Street 

Perris, CA 92570 
Email: PublicUtilities@cityofperris.org 

�one: (951} 657-3280 x615 

Meeting: Wilf1in fifteen (15) calendar days after receipt of the complaint, U,e ADA Coordinator 
will schedule a meeting with 1he complainant to discuss the complaint and possible resotutions. 
After an investigation and review of the complaint, the ADA Cooroinator will respond in writing, 
and where appropriate, in a fonn.at accessible to the complainant. The response wiD expain 
hisJher position on the issue and offer opiions for substantive resolution of the complaint 

APSJeal: If the response by the ADA CoordinatOf" does not satisfac.torijiy resolve the issue, the 
compla.inan1 may appeal the deciision within fifteen {15) caJendar days after receipt of the 
response to the City Manager_ 

After receiving U,e appeal., the City Manager or his designee will review the appeal and the 
ADA CoordinatOf" finding_ Wilf1in a reasonable period, after a review, U,e City Manager or his 
designee will respond in writing, or in a format that is accessible to the complainanl, with a finaJ 
resolution to the com�aint 
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Date: Phone of Grievsnl: 

Name of Grievsnt: Email of Grievsnl: 

Address of Grievsnl: 

Name, Address and Phone of Altemale Cootact Person: 

Depar1ment alleged to have detlied aooess: Date of denied access: 

Location: 

Disability Statement - My disability is: 

This problem is: 
{Circle one) temporary pet"manenl 

April 2023 

Please describe the particu,ls,r way in which you believe you have been denied the benefits of any 
services, program or activity or have otherwise been subjected to discrimination. AHach any addttional 
pages if necessary. lndude a description of the W&'I in which accommodation could be provided to allow 
access. 

Relum this fonn to: Bryant Hill. ADA CooniirlBtor 
101 D Street Perris, CA 92570 
Email: PublicUlilities@cifyofperris.org Phone: (1>51) 657-3280 x515 
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