
City of Yuma, Arizona 
ADA Title II Grievance Form 

The City of Yuma is committed to ensuring that all services, programs, and activities are accessible to 
all individuals in accordance with Title II of the Americans with Disabilities Act (ADA). 

If you believe you have been discriminated against because of a disability in a City program, service, 
or facility, you may use this form to file a grievance. Use of this form is encouraged but not required. 

If you need a reasonable accommodation to complete or submit your complaint (for example, an 
interpreter, scribe, or alternative format), please contact the ADA Coordinator. Grievances may also 
be submitted in other formats, such as a letter, email, phone call, in-person statement, or audio 
recording. 

Please submit your grievance within 180 calendar days of the incident. 

1. Your Contact Information
Name:  
Address:  
City/State/Zip:  
Phone:  
Alternate Phone:  
Email:  
Organization (if any) 

☐ I am filing for myself

☐ I am filing on behalf of someone else (name/relationship):

2. Nature & Location of Grievance

Date/time of incident: 

Department/facility/location: 

Describe what happened (attach more pages if needed): 

This is what I think should be done: 

3. Resolution Efforts
Have you already contacted a City department about this?

☐ Yes — please explain:
☐ No

Date: Signature: 

Submit this form to: 
Kathryn Roman, ADA Coordinator 
City of Yuma – Engineering Department 
155 W. 14th Street, Yuma, AZ 85364 
Phone: 928-373-4520 | TTY: (928) 373-5149 | Relay 7-1-1 
Email: ADA@YumaAZ.gov 
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