CITY OF PHILADELPHIA

AMERICANS WITH DISABILITIES ACT – GRIEVANCE FORM

This grievance form may be used by any individual who wishes to file a complaint alleging discrimination on the basis of disability in employment practices and policies, or in the provision of services, programs or activities by the City of Philadelphia.  Alternate means of filing a complaint, such as personal interviews or a tape recording are available for people with disabilities upon request.

Any individual with a disability who does not have a complaint, but simply wishes to make a request for accommodation, should instead fill out a “DISABILITY ACCOMMODATION REQUEST FORM” and submit it to the appropriate Departmental ADA Coordinator or the Accessibility Compliance Office.

Name ______________________________

Address ____________________________


   _____________________________

Telephone (or TDD) ___________________

Date _______________________________

I am a (please check one):


___ Job Applicant     ___ City Employee
     ___ Private Citizen

The alleged act of discrimination involves which City department or agency? ____________________________

Describe the alleged act of discrimination (additional paper may be attached):

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

Did you submit a “DISABILITY ACCOMMODATION REQUEST FORM” prior to filing this grievance? ___ Yes   ___ No (If yes, please attach a copy).

Do you require the City’s response to this grievance be provided in an alternate format?  ___ Yes   ___ No.   (If yes, please check preferred format):

___ Large Print        ___ Audio-Cassette        ___ Computer Disc         ___ Braille

This grievance should be submitted by the complainant or his/her designee no later than 60 calendar days after the alleged violation to:


Debora Russo Haines 

Deputy Managing Director


Accessibility Compliance Office


1401 JFK Blvd., Room 1430


Philadelphia, PA 19102-1677


Tel:  215-686-3483 or 215-686-9006

Within 30 calendar days after filing this grievance, either the Accessibility Compliance Office or the Departmental ADA Coordinator will respond in writing or, where requested, in alternate format.  The response will explain the department’s position and offer options for substantive resolution of the grievance.

If the response from the City does not satisfactorily resolve the issue, the complainant or his/her designee may file an appeal of the decision within 15 calendar days after receiving the response.  The letter of appeal should be sent directly to the Accessibility Compliance Office at the address above.
Within 30 calendar days after receipt of the complainant’s letter of appeal, the designated City representative will meet with the complainant to discuss the grievance and possible resolutions.  Within 30 calendar days after the meeting, the City will respond in writing or, where requested, alternate format with a final resolution of the grievance.

All written grievances received by the City and their responses will be kept on file for at least three years.  
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