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City of Warrensburg ADA Grievance Form
The purpose of this form is to provide citizens with a means to report violations in accordance with the American's with Disabilities Act.
SECTION I, Grievant Information
SECTION II, Alternate Contact Information
SECTION III, Grievance Information
Agency Alleged to Have Denied Access
Disability Statement
My Disability is:
Proposed Access or Accomodation
City of Warrensburg ADA Grievance Form
Incident or Barrier
Please describe the particular way in which you believe you have been denied the benefits of any services, program, or activity or have otherwise been subjected to discrimination. 
Please specify dates, times, and places of incidents, and names and/or positions of agency employees involved, if any, as well as names, addresses and telephone numbers of any eyewitnesses to any such incident. Attach additional pages if necessary. Include a description of the way in which you feel access may be had to the benefits described above, or the way in which accomodation could be provided to allow access.
I seek the following accomodation: 
I'm seeking access to the following program or activity in which I haven't been able to participate because I need an accomodation:
Disability Statement (Continued)
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