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ADA Complaint Form
	Section I:

	Name:

	Address:

	Telephone (Home):
	Telephone (Work):

	 Best time to call Home:                                                Best time to all work:

	Email Address:

	Section II:

	Please provide a complete description of the specific issue(s) you believe are inconsistent with Title II of the American with Disabilities Act (use additional pages as necessary):     
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

	Section III:

	 Please provide the specific location(s) of the ADA issues prompting this complaint.  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________


	Section IV

	Please provide the date when the ADA non-compliance occurred or was observed
____________________________________________________________________________
____________________________________________________________________________

	Section V

	____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

	Contact person: 

	Title:

	Telephone number:



Please sign and date this form.
													
     Printed Name					Signature			     Date


Mail completed complaint form to:
TAC Industries
Attn:  ADA Coordinator
Danielle Wildman
2160 Old Selma Road
Springfield, Ohio 45505
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