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If yes: what efforts have been taken and what is the status of the grievance? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

6. Has the complaint been filed with another bureau, such as the Department of Justice or any 
other Federal, State, or local civil rights agency or court? 

Yes______ No______ 

If yes: 

Agency or Court: ________________________________________________________________ 

Contact Person: ________________________________________________________________ 

Address: _________________________________________________________________ 

City, State, and Zip Code: _________________________________________________________ 

Telephone Number: ______________________________________ Date Filed: _____________ 

7. Do you intend to file with another agency or court? 
Yes______ No______ 

Agency or Court: ________________________________________________________________ 

Street Address: _________________________________________________________________ 

City, State and Zip Code: _________________________________________________________ 

Telephone Number: _____________________________________________________________ 

8. Additional comments or information: 
______________________________________________________________________________ 

______________________________________________________________________________ 

Signature: _________________________________________Date: _______________________ 

Return to:  

Linda Reid 
City Clerk/H.R. Director/ADA Coordinator  
P.O. Box 1819, Buellton, CA 93427 
lindar@cityofbuellton.com  
805-686-7424 
California Relay Service: dial 711  

REFERENCES 

Americans with Disabilities Act Title II Regulations, Department of Justice 28 CFR Part 35   
§35.107 
 


