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File a Grievance With: 
Redding Area Bus Authority 

at the 
Office of City Clerk 

City of Redding 
777 Cypress Avenue, 3rd Floor 

P.O. Box 496071 
Redding, CA 96049-6071 

 

 
ADA GRIEVANCE 

FORM 

 

 
Received Stamped City Clerk 

 
Note:  This form should only be used to register a formal complaint of discrimination under the Americans with 
Disabilities Act (ADA). Complainants must first try to resolve the complaint through the ADA Coordinator.   
 
Please submit the completed form to Barry DeWalt via the Office of the City Clerk.  For questions concerning this 
form, please contact Barry DeWalt, City Attorney for the City of Redding and RABA at (530) 225-4050 or 
bdewalt@cityofredding.org. 
 
 
1. Grievant Information 
 

Name:  Date of Birth: 

Address:     Home Phone: 

 Cell Phone: 

Email: 
 
2. Persons Submitting Grievant’s Information (Only if Different than Above):  
 

Name: Organization: 

Address: Telephone: 

 Relationship: 

Email: 
 
3. Occurrence Information 
 

Date of Occurrence:  Time of Occurrence:  

Bus Route Number: Bus Direction of Travel: 

Description of Occurrence: 
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4. If known, the name of the public employee(s) who have information regarding the grievance. 
 

 

 

 

 

 

 
5. Names and addresses of all witnesses, hospitals, doctors, or other individuals having knowledge relevant 

to the grievance. 
 

 

 

 

 

 

 
6. If the grievance is related to a physical location, please attach photographs or draw a diagram: 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

Signature:  Date: 

 
Please Print Name:  Date: 

 


