
Americans With Disabilities Act (ADA) Title II

Grievance Form

Purpose:  Use this form to file a grievance if you believe the San Diego County Regional Airport Authority ("Authority")
has not provided adequate accommodation for a disability. 

Instructions:  Complete this form, print it, sign it and mail or hand deliver to:

Grievant Information

Grievant Name

Address City State ZIP Code

Home Phone (include area code) Business Phone (include area code)

( ) – ( ) –

Person (other than Grievant) Alleging an ADA Violation
Name

Address City State ZIP Code

Home Phone (include area code) Business Phone (include area code)

( ) – ( ) –

Authority Service, Program or Facility Allegedly in Violation
Date Alleged Violation Occurred (dd/mm/yyyy)

Description Of Alleged Violation and Requested Remedy

Has this case been filed with the Department of Justice or other government agency or court?

Authority Clerk 
Corporate Services Department 

3225 N. Harbor Drive 
San Diego, CA 92101

NoYes



If You Answered “Yes” to the Previous Question, Complete the Following
Agency or Court

Contact Person

Address City State ZIP Code

Phone (include area code) Date Filed (dd/mm/yyyy)

( ) –
Other Comments

Signature ______________________________________________________________ Date: ___________________

ADA Coordinator
Brett Caldwell
Phone: (619) 400-2482
Address: P.O. Box 82776
San Diego, CA 92138-2776
bcaldwel@san.org 
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