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15 calendar days after the meeting, the City Manager or his designee will respond in writing, 
and, where appropriate, in a format accessible to the complainant, with a final resolution of the 
complaint. 
 
All written complaints received by Sara E. Mills or her designee, appeals to the City Manager or 
his designee, and responses from these two offices will be retained by City of Kettering in the 
Human Resource Department. 
 
The right of a person to a prompt and equitable resolution of the complaint filed under this 
Grievance Procedure shall not be impaired by the person’s pursuit of other remedies, such as the 
filing of an ADA complaint with the responsible federal and/or state department or agency.  Use 
of this grievance procedure is not a prerequisite to the pursuit of other remedies. 
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2. DESCRIBE YOUR COMPLAINT OF DISCRIMINATION BASED UPON 
DISABILITY:  Be specific and give date(s), time(s) and location(s). Use the 
reverse side of this sheet or attached pages, if needed 

 
 
 
 
 

3. PERSONS NAMED IN YOUR COMPLAINT:  List the names of (or 
describe) all persons involved in your complaint. Indicate the job title and City 
Department if possible. 

 
 
 
 
 
 

4. WITNESSES TO YOUR COMPLAINT: List the names of (or describe) all 
persons involved in your complaint. Indicate the job title and City Department, if 
possible. 

 
 
 
 
 
 

5. EVIDENCE AND DOCUMENTATION: List and provide any physical 
evidence, written or recorded documents, or any other information that directly 
supports your specific claim of discrimination. 
 
 
 
 
 

 
6. CASE REMEDY AND/OR RESOLUTION: What remedies or resolutions are 

you seeking?



 
 
 
 

 
 

 

CERTIFICATION 
I hereby certify that the information and statements provided above are true. 

 
 

Signature: _____________________________Date:____________________ 
 

 

 

If Complainant is not the individual completing this form, please provide: 
 
 

Representative’s Printed Name: ____________________________________________ 
 
    Address: _______________________________________________________________ 
  
    Telephone Number: ______________________________________________________ 
  
  
 
For more information or assistance in completing this form, please contact Sara E. Mills – ADA 
Coordinator via phone 937-296-2446, (fax) 937-296-3371 or (email) sara.mills@ketteringoh.org. 


