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REASONABLE ACCOMODATION REQUEST GRIEVANCE FORM

Upon request, assistance with completion of this form will be provided.

Contact Information

Name Primary Phone Number Alternate Phone Number
C ) - ( ) -
Street Address City State Zip Code

Email Address

Tell us why you think the agency incorrectly denied your request for accommodation.

Individuals who believe they were denied reasonable accommodations may file a grievance within ten (10)
business days of an alleged denial of accommodation. The agency’s ADAA Coordinator will investigate and
resolve the grievance within 10 business days of receiving the allegation, unless good cause exists. The ADAA
Coordinator will contact individuals when a final decision is made.

Completed grievance forms should be provided to William Peltcs, ADAA Coordinator, 80 E. Fulton St,
Columbus, OH 43215 or william.peltcs@jfs.ohio.gov
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