
Fremont Public Library District 
Americans With Disabilities Act (ADA) Accessibility Complaint Form 

 
To submit an accessibility concern or complaint to the Fremont Public Library please complete this form, sign 
and either deliver via mail or hand deliver to: 

ADA Coordinator- 
Assistant Director 
Fremont Public Library 
1170 N. Midlothian Rd. 
Mundelein, Illinois 60060 

  
You may also upload the form and email it to raingram@fremontlibrary.org. 

CONTACT INFORMATION 
Complainant Name: Date: 

Address: 

Email Address: Phone: 

COMPLAINT 
When did the discrimination incident occur? 

Please identify where the discrimination occurred (include the floor and section of the library or grounds) 

Please describe in detail the nature of the complaint, including all parties that were involved and your proposed 
resolution of this matter. Please use additional page(s) if necessary and attach any documents you believe 
support your complaint. 

Have you previously filed this complaint with another federal, state, or local agency?  ❑ Yes ❑ No 

 
 

Complainant’s/Representative’s Signature: 

 

If this form was filled out by a representative and not the complainant: 

Representative’s Name:   

Relationship to Complainant: 

 


