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AMERICANS WITH
DISABILITIES ACT (ADA) ACCESS REQUEST FORM
Complete this form to:
•
Submit an access request;
•
Express disability related concerns or;
•
File a formal grievance.
Formal Grievance
–
Grievance in which the Agency has specific procedures for and time lines to respond to
the grievance.
The grievance 
may allege failure to provide
adequate ADA access, discrimination based on a
disability,
personal harm due to a disability,
or
that 
the issue
is sys
temwide/statewide.
The Formal Grievance allegations are more serious and require formal investigations, 
interviewing witnesses,
fact finding, and offering or negotiating a remedy to the Complainant.
Informal Access Request
–
Request in which the Agency has sp
ecific procedures to follow to complete an assessment to an "access" issue  
in a timely manner.
Informal Access Requests are more simple and easy to resolve.
For instance, the issue
may be that the
public notices
failure to identify the standard ADA verbiage or
that the
door knobs to offices are not ADA accessible.
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For individuals with sensory disabilities, this document is available in alternate formats.
For information, contact EEO Officer at (916) 324
-
eeo@hsr.ca.gov
or write to HSRA at 770 L Street, Ste. 620 MS 4, Sacramento, CA, 95814.
1.
Employee Name
(Print)
:
Are you an individual with a disability?
Yes                  
No   
Date event occurred:
To ensure your request is handled
in a timely manner, please complete all fields before submitting.
2.
LOCATION OF AREA CONCERNED:
Location:
In or Near City/Town:
County:
3.
CONTACT INFORMATION: 
Location:
City:
State/Zip code: 
Phone Number:
Email Address:
Preferred Contact Method:
Email          
Phone      
M
ail  
4.
DESCRIPTION OF REQUEST OR CONCERN:
Is the submitter contact information different than above?      
Yes          
No   
If Yes:
Submitter Name:
Submitter Email:
Submitter Phone:
Is this a formal Grievance or Informal Access Request? Both will be treated in equal
man
ner:
Formal Grievance                    
Informal Access Request
1541 or email at 
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