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CITY OF PARRVILLE - 8880 Clark Avenue = Parkville, MO 64152 - (816) 741-7676 - FAXx (816) 741-0013

Accessibility Complaint Form

The City of Parkville is committed to accessibility to City services, programs and activities for all individuals with
disabilities and strives to comply with the Americans with Disabilities Act (ADA) by providing reasonable
accommodations for all individuals.

You may also submit complaints through our online SeeClickFix portal at www.parkvillemo.gov.

1. Contact Information

Complainant(s) Authorized Representative, if different from applicant
Name: Name:

Company: Company:

Address Address:

City, State City, State:

Phone: Fax: Phone: Fax:

E-mail E-mail:

2. Complaint Information
Alleged Violation(s)

Describe the circumstances and the specific location, which prompted your specific ADA complaint. Please be
specific and provide details (you may attach additional pages if necessary).

Requested Action(s)

Please describe the accommodation or request that would help to provide you with greater access to our services,
programs, or activities.
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3. City of Parkville ADA Information

ADA Statement City of Parkville

In accordance with the requirements of Title Il of ADA, the City of Parkville will not discriminate against qualified
individuals with disabilities on the basis of disability in its services, programs or activities. If you feel you or
someone you know has been discriminated against or you have a recommendation on increasing accessibility of the
City’s services, programs and activities please contact the ADA Coordinator at (816) 741-7676 to discuss these items
further. Concerns can also be emailed to: ADAcoordinator@parkvillemo.gov.

Reasonable Accommodation Statement

The City of Parkville is committed to accessibility to all individuals with disabilities and strives to comply with the ADA
through equal and integrated participation. Please advise the City of Parkville of any special assistance,
accommodations, auxiliary aids, or services we can provide for you to participate in our programs, activities,
services, meeting, etc. Please contact the ADA Coordinator at (816) 741-7676 or ADAcoordintor@parkvillemo.gov to
discuss your accessibility needs. We ask your request be provided a minimum of 72 hours before the scheduled
event or meeting. If a request is made less than 72 hours before the event the City of Parkville will make a good faith
effort to accommodate your request.

For City Use Only

Application accepted as complete by:

Name/Title Date
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