KING COUNTY DISABILITY GRIEVANCE INQUIRY

	
Who can file a grievance?

· A person with a disability who believes he or she has experienced discrimination 
based on disability in admission to, access to and treatment in King County facilities, programs, services, or activities.  
· A representative may file on behalf of a qualified person with a disability, or on behalf of a class of people with disabilities.  
· A nondisabled person who believes he/she has been discriminated against because of a relationship or association with a person who has a disability.

How do I file a grievance?

Fill out the grievance inquiry form completely and submit it to our office within 180 calendar days of the alleged discriminatory action(s). We will review it and determine if a grievance can be filed.  

What happens when I file a grievance?

We will send you a letter confirming we received your form. We will send a copy of your form to the King County department you name. Our Disability Compliance Specialist will facilitate and coordinate a response to your disability grievance.  

What if I don’t agree with the department’s letter of resolution?

You may submit a written request for an appeal review to the OESJ Director 
within 24 days of the date you receive the response letter.

Do I need an attorney to file or handle this grievance?

No, though you may wish to seek legal advice regarding your rights under the law.

Return the form to:


	King County Civil Rights 
Office of Equity and Social Justice
401 Fifth Avenue, Suite 800
Seattle, WA   98104-2391
	Mail stop:  CNK-EX-0800
206-263-2446 or TTY Relay:  711
Civil-Rights.OCR@kingcounty.gov


	
Contact 206-263-2453 or Civil-Rights.OCR@kingcounty.gov to get:
· this form in alternate formats (large print, electronic, Braille)
· help completing this form
· answers to your questions about the grievance procedure.  














KING COUNTY 
DISABILITY GRIEVANCE INQUIRY FORM


1.  Grievant Contact Information:

Name: _____________________________________________________________  
Address: ___________________________________________________________
		_______________________________________________________________
Phones: ____________________________________________________________
Email: _____________________________________________________________

Filing a grievance on behalf of someone? Provide this information: 

Name: _____________________________________________________________  
Address: ___________________________________________________________
		_______________________________________________________________
Phones:  ___________________________________________________________
Email: _____________________________________________________________
Relationship to Grievant:_______________________________________________
·  I have legal authority to file on behalf of the named Grievant. 
(You may be asked to provide written proof, such as power of attorney documents.)


ADA grievances must be filed within 180 days of the date 
when the alleged discriminatory action occurred.


2.	The Grievant has this disability: 
(Don’t list every medical condition or injury – only serious disabilities)
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   mobility
   cognitive, intellectual, developmental
   learning
   mental/emotional, psychiatric
   vision
   hearing
   seizure
   speech
   HIV/AIDS
   diabetes

   other: __________________________________________________________
__________________________________________________________________

Describe how the disability substantially impacts a major life activity. 
(for example: can’t climb stairs, can’t read normal size print, have difficulty hearing conversations, use a wheelchair, use a cane, have trouble concentrating, have memory problems, etc.)  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.	Name and address/location of King County department or agency that discriminated against Grievant:
____________________________________________________________________________________________________________________________________________________________________________________________________________
4.	Did you make a complaint to the King County department where the incident(s) happened?
	   Yes						   No

King County employees you have dealt with about the incident(s):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you filed a complaint about these issues with the King County Ombudsman's Office?
	   No		   Yes
Have you filed a legal claim or lawsuit about this issue? If so, where? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


5.	Which of the following actions were taken against you?  (check any that apply)

	
	They denied me the opportunity to participate in or benefit from services

	
	They provided me services not equal to the services they provide to others

	
	They provided services that were less effective than what they provide to others

	
	They failed to make reasonable modifications in policies, practices, or procedures that were necessary because of my disability 

	
	They used eligibility criteria for services, program or activities that unfairly screened me out due to my disability

	
	They did not provide accessible facilities for me as a person with a disability

	
	They retaliated after I made a formal or informal discrimination complaint  

	
	Other – give details in number 6 below


6.	Describe what happened in the past six months that you feel is discriminatory. Include details, such as dates, who was involved, what was said, whether the discrimination is continuing, etc. Attach additional sheets if needed.
It is helpful if you just explain what occurred, providing specific information  ̶  don’t repeat information, don’t quote the law and don’t give legal citations.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7.	Why do you believe that the negative actions you listed in #6 above happened because of your disability? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8.	In your view, what would be the best way to resolve this grievance? 

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I affirm that the information in this form is true to the best of my knowledge and belief. I understand that all information becomes a matter of public record after I file this grievance.

_________________________________________        ________________________
Signature or Mark of Aggrieved Party                                   Date


________________________________________   	 ________________________		
Signature or Mark of Grievant (if different)                            Date


RETURN YOUR COMPLETED AND SIGNED FORM:
	King County Civil Rights 
	401 Fifth Avenue, Suite 800
	Seattle, WA 98104-2391
Within King County government, sent to Mailstop:	CNK-EX-0800
Email to:  Civil-Rights.OCR@kingcounty.gov	
Revised August 2017
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