STATE OF CALIFORNIA DEPARTMENT OF INDUSTRIAL RELATIONS Clear
DISABILITY ACCESS COMPLAINT/GRIEVANCE FORM DIVISION OF WORKERS' COMPENSATION

DIVISION OF WORKERS' COMPENSATION _
DIR DWC Form 9008 (Effective 2027)

Your Information

Name:

Address:

City: State: Zipcode:

Telephone Number: Email Address:

Preferred Method of Communication: EI Telephone E|711 Relay DU.S. Mail

Type of Accessibility Issue:

Architectural Access - Barriers related to buildings and structur chair ramps, accessible bathrooms,

counter heights, and similar issues.

Program Access - Difficulty accessing DWC benefits, services, programs
modifications to policies, practices, or procedure

ivities, including the need for reasonable

Communication Access - Issues related to equal
interpreters, or other auxiliary aids and services.

Iternative formats, sign language

Incident Details

Which office? DWC Case #

Location of the Issue: Date of most recent occurrence:

Describe the problem you enc

ange in policy or p

Staff Involveme

Name of Staff: Position:

Name of Staff: Position:

Were there others present?

Name: Phone Number;
Name: Phone Number:
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Your Information

Name:

Address:

City: State:_______ Zipcode:

Telephone Number: Email Address:

Preferred Method of Communication: L] T¢/€Phone

Type of Accessibility Issue:

Architectural Access - Barriers related to buildings and structur
counter heights, and similar issues.

Program Access - Difficulty accessing DWC benefit
modifications to policies, practices, or procedure

services, programs,

Communication Access - Issues related to equal
interpreters, or other auxiliary aids and services.

Staff Involvement

Name of Staff: Position:

[Ju.S. Mail

chair ramps, accessible bathrooms,

jvities, including the need for reasonable

Iternative formats, sign language

Name of Staff; Position:

Name of Staff; Position:

Position:

e others present?

Name; Phone Number:

Name; Phone Number:
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Phone Number:

Phone Number:
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DIVISION OF WORKERS' COMPENSATION

Incident Details

Which office service does this issue involve?

Location of the Issue:; Date of most recent occurr,

Describe the problem you encountered: (Please provide as much detail as possible.)

Would a change in policy or p esolve S f yes, please describe the change you suggest.)
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