
3010 Ferry St. SW    Albany, Oregon    97322-3988              Phone (541) 967-3919    Fax (541) 924-0202 

ADA GRIEVANCE FORM 
(for public rights of way) 

 
A request for accommodation must be made to the County Road Department prior to 
submitting an ADA Grievance for public rights of way. Assistance is available upon request at 
(541) 967-3919. If a citizen is not satisfied with the response received from Road Department, 
a formal Grievance Form may be filed. 
 
Please provide the following information necessary in order to process your grievance. A 
formal complaint must be filed within 15 calendar days of the response to the request for 
accommodation.  
 
Complete this form, print, sign, and submit to: 
 
Email: daineal.malone@co.linn.or.us 
Mail:   County Engineer, Title II Coordinator 
           Linn County Road Department 
           3010 Ferry St SW  
           Albany, OR 97322 
 
Complainant’s Name: ______________________________________________________ 
 
Address:________________________________________________________________ 
 
Phone:__________________  Email: _________________________________________ 
 
Briefly describe the accommodation that was requested: 
________________________________________________________________________ 

________________________________________________________________________ 
 
Describe the reason for this grievance: 
________________________________________________________________________ 

________________________________________________________________________ 
 
Describe any additional information you would like to provide: 
________________________________________________________________________ 

________________________________________________________________________ 
 
How can this complaint be resolved?: 
________________________________________________________________________ 

________________________________________________________________________ 
Please print, sign and date. The grievance will not be accepted if it has not been signed. You 
may attach any additional written materials that you think are relevant to this grievance. 
 

______________________________________             ____________________________ 
Signature                Date


