
This grievance procedure is solely for facilities, programs, and services owned and / or operated 
by the City of Steamboat Springs, Colorado. 

If your grievance is related to a non-city owned business, please contact the U.S. Department 
of Justice Information Line at 1-800-514-0301 for assistance. 

Instructions: 
Please print clearly or type your answer if possible. If you need help due to your disability in 
completing this grievance form, you may contact Brian Ashley, ADA Coordinator for the City of 
Steamboat Springs at 970-871-8246 or by emailing: bashley@steamboatsprings.net. 

Submit your Grievance Form: 
By email to: bashley@steamboatsprings.net 
By fax to: 970-879-8851 
By US Mail to: City of Steamboat Springs  

PO Box 775088 
Steamboat Springs, CO 80477-5088 

ADA Coordinator 
137 10th Street / PO Box 775088 

Steamboat Springs, Colorado  80477-5088 
bashley@steamboatsprings.net 

ACCESSIBILITY GRIEVANCE FORM 

Date: 

I. Your Contact Information:

Name:

Address:

City:

State:

Zip Code:

Contact Phone:

Email Address:

II. Problem Information:
Please identify and explain the access problem you have experienced, including specific 
location, program, or service. An access problem includes having difficulty using a city –
owned facility or part of a facility, or being unable to use a facility or part of a facility.
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