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Please complete and forward one copy for evaluation to: ADA Title 1l Coordinator, 12860 Crossroads Parkway South,
City of Industry, CA 91746. ADA Hotline: (844) 586-5550 Fax: (562) 692-2240. Email: DPSSADA@dpss.lacounty.gov

Received by (Print Name and Title): Phone:

Were Modification(s) provided?: o Yes o No: What type of modification was provided? (Check all that apply) o Reading
o0 Hearing o Speaking o Understanding o Filling out forms o Seeing o Standing © Remembering o Walking
o Dealing with crowds o Dealing with emotions o Other:
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