	
	Pulaski County Government


ADA Complaint Form

Personal Information

	Full Name:
	
	
	

	
	Last
	First
	M.I.


	Address:
	
	

	
	Street Address
	Apartment/Unit #


	
	
	
	

	
	City
	State
	ZIP Code


	Home Phone:
	
	Alternate Phone:
	


	Best Time to call:
	

	Email:
	


Complaint Description


Please provide a complete description of the specific issue(s) you believe inconsistent with Title II of the Americans with Disabilities Act (use additional pages as necessary and provide documentation supporting the allegation.

Location(s) of Complaint


Please provide a specific location(s) of the ADA issues prompting this complaint.

Date of Issue


Date when the ADA non-compliance occurred /  was noted

Complaint Resolution


Please state as specifically as possible what you think should be done to resolve this complaint.

___________________________________________________

____________________________

Signature







Date

Mail completed form to:

Pulaski County ADA Coordinator

112 East Main Street

Winamac, Indiana 46996

For Agency Use Only

______________________________________

__________________________________________

Date Complaint was Received



Date Complaint was Investigated

Results of Investigation (attach supporting documentation or photographs)

__________________________


Method of contact ( ) Phone  ( ) Letter  ( ) Personal Visit

Date Complainant Contacted










Complaint Resolved? ( ) Yes  ( ) No (forward for review)

Pulaski County Government ADA Grievance Form

PCADAG-2013


