
       CITY OF OMAHA 
 

ADA COMPLAINT INTAKE  
 

 
DATE: ___________________  
 
NAME: _______________________________________________________________ 
  Last     First    M.I.  
 
ADDRESS: ____________________________________________________________ 
  Street     City   State      Zip Code 
 
Phone #:  _____________________________________________________________ 
   Home    Work    Cell 
 
Email Address: ________________________________________________________ 
 
Type of Violation: _____ Sidewalk/Curb _____ Parking Lot 
    
   _____ Housing/Apt _____ Business/Store 
 
   _____ Transportation _____ Restaurant/Food Service 
 
   _____ Entertainment _____ Employment 
 
   _____ Health Care  _____ Internet 
 
Date ADA violation occurred: ____________________________________________ 
 
Time ADA violation occurred: ____________________________________________ 
 
Name of place where alleged violation occurred: 
______________________________________________________________________ 
 
 
Location of alleged violation: 
______________________________________________________________________ 
 
 
Describe the ADA violation (what happened)? 
______________________________________________________________________ 
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Have efforts been made to resolve this complaint through any other means? 
Yes _____ No _____. If yes, what is the status of the complaint? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Has the complaint been filed with any other agency (Federal, State, Court?) 
Yes _____No _____. If yes, which Agency: _________________________________ 
 
     Address: __________________________________ 
      
     Phone: ____________________________________ 
 
     Contact Person: ____________________________ 
 
     Date filed: _________________________________ 
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