ADA Grievance/Complaint Procedure
Warren County, Indiana
This grievance procedure is established to meet the requirements of the ADA. It may be used by anyone who wishes to file a complaint alleging discrimination on the basis of disability in the provision of services, activities, programs, or benefits by Warren County, Indiana.
The complaint should be in writing and contain information about the alleged discrimination such as name, address, phone number, email address of complainant and location, date, and description of the problem. Alternative means of filing complaints, such as personal interviews or a tape recording of the complaint will be made available for persons with disabilities upon request.

The complaint should be submitted as soon as possible, preferably within 60 calendar days of the alleged violation to:
Jill Wilson
ADA/Title VI Coordinator
14 Railroad St
Williamsport, IN 47993
765-764-5880
hr@warrencounty.in.gov

Within 15 calendar days after receipt of the complaint, Jill Wilson ADA Coordinator and a
Warren County Commissioner will meet with the complainant to discuss the complaint and the possible resolutions. Within 15 calendar days of the meeting, Jill Wilson ADA/Title VI Coordinator will respond in writing, and where appropriate, in format that is accessible to the complainant, such as large print, Braille, or audio tape. The response will explain the position of
Warren County, Indiana and offer options for substantive resolution of the complaint.
If the response by Jill Wilson ADA/T Coordinator does not satisfactorily resolve the issue, the complainant may appeal the decision within 15 calendar days after receipt of the response to the Warren County, Indiana or designee.
Within 15 calendar days after receipt of the appeal, the Warren County, Indiana or designee
will meet with the complainant to discuss the complaint and possible resolutions. Within 15calendar days after the meeting, Warren County, Indiana or designee will respond in writing, and, where appropriate, in a format that is accessible to the complainant, with a final resolution of the complaint.
Grievance Form 
Warren County, Indiana 
Complainant Information: 
Name: ______________________________________________________________________
Address: ____________________________________________________________________
City/State/ZIP Code: __________________________________________________________
Telephone: __________________________________________________________________
Email Address: _______________________________________________________________
Person preparing complaint if other than complainant:
Name: _____________________________________________________________________
Address: ___________________________________________________________________
Telephone and Email Address: _________________________________________________
Relationship to Complainant: ___________________________________________________
Please specify date/time/location related to complaint/grievance: ________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Please provide a detailed description of complaint/grievance: ________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

If there are witnesses, please list names and addresses: _____________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Requested action by the Town to correct complaint/grievance: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Signature: _________________________________ Date: _________________________
Please return to ADA Coordinator
Jill Wilson                                                      Warren County Commissioners
14 Railroad St                                              Atn: ADA Coordinator
Williamsport, IN 47793                          125 N Monroe St, Ste 7 
hr@warrencounty.ingov	                 Williamsport, IN 47993 
If you need assistance, please email hr@warrencounty.in.gov  call 765-764-5880 

Date Received: __________________ Action Taken: __________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
_______________________________________________________________________________
