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LOUISVILLE MUHAMMAD ALI INTERNATIONAL AIRPORT 

AMERICANS WITH DISABILITIES ACT GRIEVANCE FORM 

 

In accordance with Title II of the Americans with Disabilities Act (ADA) of 1990, the Louisville Regional 

Airport Authority, owner operator of the Louisville Muhammad Ali International Airport makes all programs 

and services associated with its operation accessible to all persons with disabilities.  Please use this form to 

file a grievance if you believe that you were denied access to an Airport program or service based upon 

disability. You may submit your grievance to Brenda Perry, ADA Coordinator, 700 Administration Drive, 

Louisville KY 40209; or to Brenda.perry@flylouisville.com or by calling 502-363-8513 or fax 502-368-2502  

 

Name:___________________________________________________________________ 

 

Address:_________________________________________________________________ 

 

City:_____________________________________ State:_________ Zip Code:___________ 

 

Phone:  ___________________________________  Email Address:_______________________ 

 

Incident Date:__________  Incident Time:________  Incident Location _________________________ 

 

Name(s) of people involved:_________________________________________________________ 

 

Airport affiliated party involved;______________________________________________________ 

 

Describe the Incident: 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Proposed Remedy: ___________________________________________________________________ 

 

___________________________________________________________________________________ 

 

____________________________________________________________________________________ 

 

Signature: ________________ Date __________________________ 


