American with Disabilities Act (ADA) Notice & Complaint Form

The ADA Title Il prohibits the County from discriminating against a qualified individual with a
disability in employment, including the selection, testing, and hiring process.

The ADA Title Il covers all activities, services, and programs of the County. ADA Title Il also
prohibits the County from discriminating against qualified individuals in transportation services
offered to the general public.

Persons who want to file complaints for reasons involving disability discrimination may do so by
completing this form and submitting it to County of Kaua‘i Department of Human Resources
ATTN: ADA Coordinator, 4444 Rice Street, Suite 140, Lthu‘e, HI 96766 or email
humanresources@kauai.gov. If you have any questions, please contact our office at 808-241-
4956.

Today’s Date: Date of Occurrence:

Complainant Name:

Address:

Primary Phone Number: Secondary Phone Number:

Email address:

Location of Incident:

Description of Incident or Message (attach additional pages if necessary):
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An Equal Opportunity Employer
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