
1 

ADA COMMUNITY LIBRARY 

AMERICANS WITH DISABILITIES (ADA) 

GRIEVANCE POLICY 

Purpose: 

The Ada Community Library is committed to ensuring that library services, programs, and 
activities comply with the Americans with Disabilities Act of 1990 (ADA) and Section 504 of the 
Rehabilitation Act of 1973, as amended. This policy establishes a prompt and fair process for 
resolving complaints alleging discrimination on the basis of disability in the services, activities, 
or programs provided by the Ada Community Library. 

Any person who believes they have been subjected to discrimination on the basis of disability 
by the Ada Community Library, or who believes a District program, service, or facility is not 
accessible to persons with disabilities, may file a grievance under this policy. The affected 
person or an authorized representative may file a grievance. 

This policy does not cover employment complaints. Complaints of disability discrimination 
arising from employment or an application for employment with the District are handled under 
the District’s personnel policies and should be directed to the Human Resources Department. 

How to File a Grievance:  

A grievance, when able, should be submitted in writing and include: 
● The name, address, telephone number, and email address of the person filing the

grievance.
● The name and contact information of the person affected.
● The location, date, and a description of the alleged discrimination or barrier to access.
● The names of any ACL staff or witnesses involved.
● The resolution the person is seeking.

Alternative means of filing are available. 

A person who needs assistance because of a disability may file a grievance by personal 
interview, audio recording, telephone, Idaho Relay (711), or any other format that provides 
effective communication. Staff will assist with completing the ADA Grievance Form on 
request. No one is required to use the ACL form. 

A grievance should be submitted as soon as possible, and no later than 60 calendar days 
after the alleged violation, to: 

Jeannette Leroy, Deputy Director/ADA Coordinator 
Ada Community Library, 10664 W. Victory Rd., Boise, ID 83709 
Phone: 208-506-7811 | Idaho Relay 711 | 
Email: ADAcoordinator@adalib.org 

mailto:ADAcoordinator@adalib.org
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Review by the ADA Coordinator:  

1. Within 15 calendar days after receiving the grievance, the ADA Coordinator or their 
designee will meet with the person filing to discuss the grievance and possible solutions. 
The meeting may be held in person, by telephone, or by video, whichever works best for the 
person filing. 

2. Within 15 calendar days after that meeting, the ADA Coordinator or their designee will 
respond in writing, and in a format accessible to the person filing, such as large print, Braille, 
audio, or an accessible electronic document. The response will explain the District’s position 
and offer options for resolving the grievance.  

Appeal to the Library Director:  

If the response does not resolve the matter to the person’s satisfaction, they or their 
representative may appeal. 

1. Submit the appeal in writing to the Library Director within 15 calendar days after receiving 
the ADA Coordinator's response. Alternative means of submitting an appeal are available 
on request. 

2. Within 15 calendar days after receiving the appeal, the Library Director or their designee 
will meet with the person to discuss the grievance and possible solutions. 

3. Within 15 calendar days after that meeting, the Library Director or their designee will 
respond in writing, in a format accessible to the person, with a final decision on behalf of 
Ada Community Library. 

Accessibility of This Policy:  

This policy, the ADA Grievance form, and all correspondence generated under it will be made 
available in accessible formats upon request. Copies are available at every library branch, 
published at adalib.org, and provided by staff upon request.  

Retaliation:  

Ada Community Library or its employees will not intimidate, threaten, coerce, or retaliate 
against any person for filing a grievance, participating in the resolution of a grievance, or 
otherwise exercising rights protected by the ADA or Section 504. Filing a grievance will not 
affect a person’s ability to use library services.  

Records:  

Records of all grievances received by the ADA Coordinator, appeals to the Library Director, and 
District responses will be retained by the District for at least three years. 
 
 
 
 
 
 

http://adalib.org/
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For complaints of disability discrimination in District services, programs, activities, or facilities. 

You do not have to use this form. We accept a letter, email, phone call, or in-person 
conversation with the same information. If you need help completing this form due to a 
disability, ask any staff member or contact the ADA Coordinator, and we will complete it 
with you.  

Please submit within 60 calendar days of the alleged violation to:  
Jeannette Leroy, Deputy Director/ADA Coordinator,  
Ada Community Library, 10664 W. Victory Rd., Boise, Idaho 83709.             
Phone: 208-506-7811. Idaho Relay 711.         
Email: ADAcoordinator@adalib.org. 

Do not use this form for employment complaints. If your complaint involves your 
employment or an application for employment with the District, contact Human 
Resources. 

 

1. Your Information 

Name: ___________________________________________________________ 

Mailing address: ____________________________________________________ 

Phone:     Email: 

_________________________________________________________________ 

Best way to reach you: 

☐ Phone ☐ Email ☐ Mail ☐ Idaho Relay (711) ☐ Other: ____________________ 

 

2. Person Affected (complete only if you are filing on someone else's behalf) 

Name: ___________________________________________________________ 

Your relationship to this person: ________________________________________ 

Their phone and email (if they wish to be contacted) 

_________________________________________________________________ 
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3. What Happened? 

Library branch, program, service, or activity involved: 

_________________________________________________________________ 

Date(s) of the incident or when you encountered the barrier: 

_________________________________________________________________ 

Describe what happened, including any barrier to access and the names of staff involved 
if known. 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_________________________________________ 

4. Witnesses (if any) 

Name and contact information 

_________________________________________________________________ 

May we contact this person? ☐ Yes ☐ No 

5. What Resolution Are You Seeking? 

Tell us what would resolve this for you. It is fine to leave this blank. 

_______________________________________________________________________
_______________________________________________________________________
_____________________________________________________ 

6. Prior Contact 

Have you already raised this with District staff? ☐ Yes ☐ No 

If yes, with whom and when? __________________________________________ 
 
7. Accessible Format for Our Response 

How would you like to receive our written response? 

☐ Standard print ☐ Large print ☐ Braille ☐ Audio ☐ Accessible electronic document 
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Other format or communication need: ___________________________________ 

8. Signature

To the best of my knowledge, the information on this form is accurate. I understand that 
the District will use this information to investigate and respond to my complaint, and that 
records of this complaint may be subject to disclosure under the Idaho Public Records 
Act. 

Signature: _________________________________Date: __________________ 

*A signature is not required for the District to review your complaint.

For Ada Community Library Use Only 

Date received: __________________ Received by: _______________________ 

ADA Coordinator meeting due (15 calendar days): ________________________ 

Written response due (15 calendar days after meeting): ____________________ 

Resolution: _______________________________________________________ 

*Retain in the ADA Coordinator grievance file for a minimum of three years and in accordance
with the District’s Record Retention Policy.

Approved by the Ada Community Library Board of Trustees August 25, 2026 Available in 
alternate formats on request. 




