
If you need assistance completing this form or have questions about this form, please contact Anja Croon, Risk Management 
Technician/ADA Coordinator, at 303-486-5744 or ACroon@GreenwoodVillage.com. 
 
Please allow up to 30 calendar days following the Risk Technician’s receipt of this complaint for us to investigate and respond 
to your complaint. 

City of Greenwood Village 
ADA Complaint Form 

Under Title II of the Americans with Disabilities Act (ADA), the City of Greenwood Village is required to make City 
facilities, programs, meetings, activities, and services accessible to persons with disabilities in accordance with 
the standards outlined in the ADA. If you feel you have not been able to access a Greenwood Village facility, 
program, meeting, activity, or service because of a lack of accessibility or that you have been discriminated 
against because of your disability, please follow the instructions below. 

Instructions  

Please fill out this form completely.  Sign, date, and return this form to:  
Risk Management 
City of Greenwood Village 
6060 South Quebec Street 
Greenwood Village, CO 80111-4591 

Contact Information 

Your Name (Complainant):         

Address:         City:       State:     Zip Code:    

Phone Number:  Home:       Cell:        Other:     

Email:          

Nature of Complaint  

Please describe the reason for your grievance/complaint, or why you feel you have been discriminated against.  
Please be specific and provide as much information as possible, including the date, time, location, names of 
people present, etc. 

 

 

 

What do you think should be done? 

 

 

 

 

Your Signature:        Date:      
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