
BEXAR COUNTY

ADA Notice and Complaint Procedure Policy 

In regard to programs, services, activities and facilities operated by Bexar County

NOTICE UNDER THE AMERICANS WITH DISABILITIES ACT
In accordance with the requirements of Title II of the Americans with Disabilities Act of 1990 (“ADA”), the County of Bexar will not discriminate against qualified individuals with disabilities on the basis of disability in its services, programs, activities and facilities. 

The purpose of this ADA complaint procedure is to promptly resolve any problems, complaints, or conflicts related to the County’s ADA compliance so that the complainant will not have to resort to other remedies available under the law.
Bexar County is an equal opportunity employer and does not discriminate based on disability.  If you feel you have been discriminated against in violation of the American Disabilities Act, in regard to employment related issues, please contact the Bexar County Human Resources office at (210) 335-2545.  

The Technical Advisory Committee for Persons with Disabilities was established to serve as a link between the disabled citizens of Bexar County and Bexar County government.  The Committee is available to provide technical assistance on Title II issues to offices/departments and residents to ensure equal accessibility to opportunities in Bexar County facilities, services and programs.  
BEXAR COUNTY

AMERICANS WITH DISABILITIES ACT COMPLAINT PROCEDURE

This policy relates to Bexar County’s point of contact to address issues related to complaints associated with programs, services, activities and facilities operated by Bexar County. 

Bexar County has adopted this complaint procedure to provide prompt and equitable resolution of complaints alleging any action that is prohibited by Title II of the Americans with Disabilities Act (hereinafter “ADA”).  The County has designated the Client Services Manager as the ADA Coordinator for Title II complaints in regard to programs, services, activities and facilities.  Please contact the Bexar County Department of Infrastructure Services Office at (210) 335-6786. 
The County’s ADA Coordinator is available to assist disabled persons requiring aid in filing a complaint. 
Step 1.  A verbal complaint or written complaint should be filed with the ADA Coordinator. Written complaints should be filed using ADA Complaint Form attached hereto. The form should contain the following information:
· The name, address and telephone number of the person filing the complaint.

· The name, address and telephone number of the person alleging the ADA violation, if other than the person filing the complaint.

· A description of the alleged violation and the remedy sought.
The complaint should be submitted by the complainant and/or his/her designee as soon as possible but no later than ninety (90) calendar days after the alleged violation to:



Title II ADA Coordinator



Infrastructure Services / Troy Spear


233 North Pecos, Suite 420



San Antonio, Texas  78207

Step 2.  The complainant will receive an initial response within fifteen (15) business days of receipt.

Step 3.  Within sixty (60) calendar days of receipt, the ADA Coordinator will conduct the investigation necessary to determine the validity of the alleged violation.   The investigation may include, but not be limited to, interviews with:  (a) the complainant; (b) any other person the ADA Coordinator believes to have relevant knowledge concerning your complaint; (c) any witness identified by the complainant.  The ADA Coordinator will also consider any written evidence that is given to him/her.

The ADA Coordinator for Title II issues will contact the Technical Advisory Committee for Persons with Disabilities to schedule a meeting to review the written complaint.  The committee will review the information compiled by the ADA Coordinator and any written evidence submitted by complainant.  

Step 4.  A written determination as to the validity of the Title II complaint and description of the resolution, if appropriate, will be issued by the ADA Coordinator to the complainant no later than ninety (90) days from the date of the County’s receipt of the complaint and a copy forwarded to the Technical Advisory Committee for Persons with Disabilities.

Step 5.  If the complainant is dissatisfied with County’s handling at any stage of the process or does not wish to file a complaint through the County’s ADA Complaint Procedure, the complainant may file directly with the United States Department of Justice or other appropriate state or federal agency.  Use of the County’s complaint procedure is not a prerequisite to the pursuit of other remedies.
File Maintenance
The County’s ADA Coordinator will maintain ADA complaint files for a period of three (3) years.
For information or questions related to Title II access to services, programs, activities or facilities, contact:

Bexar County Department of Infrastructure Services
Title II ADA Coordinator / Troy Spear
233 North Pecos, Suite 420

San Antonio, TX  78207

(210)  335-6786
(210)  335-6717 (Fax)

COUNTY OF BEXAR
ADA COMPLAINT FORM

	The County will make every reasonable effort to ensure that confidentiality is maintained throughout the complaint and investigation process, to the extent consistent with the law, adequate investigation and appropriate corrective action.  This means that the County will share any sensitive information you provide here only on a need-to-know basis.

	Individual or Authorized Representative of Individual

identifying access violation or discrimination 


	Name
	

	
	Address 
	

	
	City and Zip code
	

	
	Telephone Number
	

	1. Please describe the alleged violation of access requirements, or discriminatory action, with enough detail so that the nature of your grievance can be clearly understood.  Add additional pages if necessary:



	2. Please give the date(s), time(s) and location(s) of the incident(s) or observation(s) you are reporting:



	3. If the incident involves a Bexar County employee(s), please provide his or her name(s), if known:



	4. If the grievance involves physical access to a Bexar County public facility, land or right-of-way, please provide the specific address(es) of location(s), if known:



	5. Please give the name(s) and address(es), if known, of any witnesses to the access violation or alleged discrimination:



	6. What action do you want taken to correct the alleged access violation or discrimination?



	Signature:
	Today’s Date:



