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Wireless radiation is limiting the access of electromagnetically sensitive individuals to 
their communities and their homes. This results in discrimination against them. In many 
areas and parts of society, this amounts to red-lining and exclusion. To change this 
situation and regain our civil rights, the EMS-disabled must make electromagnetic 
sensitivity well-known by becoming visible in their communities, self-identifying as 
disabled by electromagnetic sensitivity, and asking for reasonable and readily 
achievable disabled access wherever necessary.  
 
These guidelines will help you learn about your rights, what federal rules say, and how 
to take appropriate action when you identify discriminatory policies and practices in 
public facilities and programs and in essential services. The guidelines are to help you 
make requests for disabled accommodation that are reasonable and readily achievable.  
 
Note: I am not an attorney, and I am not giving legal advice. If you have legal questions, 
you should consult with an attorney. 
 
What is an access barrier? 
In the context of the ADA, an access barrier prevents a person from being able to enter 
buildings or utilize services due to a disability. Stairs are an access barrier for the 
mobility-impaired. Wireless radiation and EMF sources are access barriers for those 
disabled by electromagnetic sensitivity. Barriers can include Wi-Fi and Wi-Max, Smart 
Meters, cell towers, small cell towers, cell phones, computers, laptops, and tablets, 
cordless phones, electric vehicles, self-driving vehicles, gaming controllers, wireless 
sensors, “smart” infrastructure, power lines, heating, ventilation and air conditioning 
systems, new “smart” appliances, solar systems and inverters, fitbits and sports 
monitors, security systems, baby monitors, fluorescent lights and LED lights, and 
electric wiring, as well as laws and state and national policies and practices that 
mandate ubiquitous or unmitigated use and exposure. These access barriers are in 

http://www.smartmeterharm.org/
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public buildings, business buildings, along public roads, and throughout communities 
and states. 
 
What is electromagnetic sensitivity (EMS)? 
Electromagnetic sensitivity causes health effects from exposure to EMF and/or 
microwave radiation. EMS is known as electrohypersensitivity (EHS) in Europe and 
Canada. These health effects range from mild to life-threatening, and include: 

tinnitus -- hearing ringing, humming, clicking, or buzzing; headaches or 
migraines; cardiac problems including rapid heartbeat, missed beats, and heart 
pain; nausea or vomiting; insomnia, sleep disturbances; hyperactivity, ADHD; ear 
pain or bleeding from the ears; dizziness or disorientation; difficulty breathing or 
asthma; head or chest pressure; high blood pressure; pulsing sensations; 
physical weakness or pain; excessive drowsiness; seizures; urinary problems 
including incontinence; body temperature dysregulation; cognitive problems 
including to concentration, memory, and word-finding, and brain fog; transient 
global amnesia; vision or eye problems; nose bleeds; internal bleeding; weight 
loss; joint problems or edema; skin problems including rashes, flushing, eczema, 
and burns; flu-like symptoms; anxiety, agitation, depression, apathy, or other 
mood disorders; suicidal thoughts; nightmares; worsening of existing conditions; 
black-outs or fainting; sensation of paralysis. 

 
In addition, people with medical devices and implants may experience interference from 
EMF emissions, including to pacemakers (defibrillation), insulin pumps, and Parkinson’s 
deep brain implants. Other disabling conditions that can be worsened by EMF 
exposures include cancer, high blood pressure, diabetes, ADHD, and cardiac 
conditions.1 
 
Is electromagnetic sensitivity a “recognized” disability in the Americans with 
Disabilities Act? 
There is no list of “recognized” disabilities in the ADA. Anyone who states otherwise is 
ignorant of the Act. What the ADA does is define disability and it only gives examples. 
Congress emphasizes its intent is to provide broad coverage in the ADA to all who need 
it. Everyone who fits the ADA’s definition of disability, or their state’s definition of 
disability, is qualified as disabled under these rules and entitled to protection.  
 
When courts tried to narrow ADA’s coverage, “eliminating protection for many 
individuals whom Congress intended to protect”, Congress amended the Act in 2008 
and 2016 to emphasize its intent: “Congress intended that the Act ‘provide a clear and 
comprehensive national mandate for the elimination of discrimination against individuals 
with disabilities’ and provide broad coverage…and to convey that the question of 
whether an individual’s impairment is a disability under the ADA should not demand 
extensive analysis.” “The definition of disability in this chapter shall be construed in 

 
1 https://www.aaemonline.org/pdf/AAEMEMFmedicalconditions.pdf  
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-
0011.xml 
 

https://www.aaemonline.org/pdf/AAEMEMFmedicalconditions.pdf
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-0011.xml
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-0011.xml
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favor of broad coverage of individuals under this chapter.” (Americans with Disabilities 
Act of 1990, amended 2008) 
 
In 2002, the U.S. Access Board, the federal agency responsible for developing 
accessibility guidelines and standards, officially recognized electromagnetic sensitivity 
and that it can be disabling The Board then commissioned a report from the National 
Institute of Building Sciences, released in 2005, that has recommendations for building 
design, modifications, operation, and accommodations for those with electromagnetic 
sensitivity as well as multiple chemical sensitivities -- the Indoor Environmental Quality 
report.2 The Access Board’s recognition and report are very important. I recommend 
printing the report for easy reference and use (the full report is available at 
www.smartmeterharm.org/electromagnetic-sensitivity). The Department of Labor has 
also recognized electromagnetic sensitivity and published several articles on job 
accommodations.3 
 
Am I disabled? 
The Americans with Disabilities Act defines disability as: 

B (i) A physical or mental impairment that substantially limits one or more of the 
major life activities of such individual; 
(ii) A record of such an impairment; or 
(iii) Being regarded as having such an impairment as described in paragraph (f) 
of this section. 

… 
(c)(1) Major life activities include, but are not limited to: 
 

(i) Caring for oneself, performing manual tasks, seeing, hearing, eating, sleeping, 
walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning, 
reading, concentrating, thinking, writing, communicating, interacting with others, 
and working; and 
 
(ii) The operation of a major bodily function, such as the functions of the immune 
system, special sense organs and skin, normal cell growth, and digestive, 
genitourinary, bowel, bladder, neurological, brain, respiratory, circulatory, 
cardiovascular, endocrine, hemic, lymphatic, musculoskeletal, and reproductive 
systems. The operation of a major bodily function includes the operation of an 
individual organ within a body system. 

 
If you fit that definition, you are disabled as defined by the ADA. 
 
California rules provide greater coverage. In Civil Code Division 1, Part 2.5, Section 54 

 
2 https://www.access-board.gov/research/completed-research/indoor-environmental-
quality 
 
3 http://askjan.org/soar/other/electrical.html  
http://askjan.org/ENews/2015/Enews-V13-I2.htm  

http://www.smartmeterharm.org/electromagnetic-sensitivity
https://www.access-board.gov/research/completed-research/indoor-environmental-quality
https://www.access-board.gov/research/completed-research/indoor-environmental-quality
http://askjan.org/soar/other/electrical.html
http://askjan.org/ENews/2015/Enews-V13-I2.htm
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(also Government Code 12925, 12926.1) the disability definition is “limits”, in contrast to 
ADA’s “substantially limits”. Other states may also provide broader coverage. 
 
Please note: The Americans with Disabilities Act is not the same as the Social Security 
Administration. SSA is a different program which focuses on ability to work and provides 
income if a person is unable to work. This discussion is only about the ADA. Wireless 
radiation can create barriers at work or to employment, and requests for disabled 
accommodation can be made in work settings.  
 
What benefits or protections are available to me under the ADA? 
The ADA flows from the 14th Amendment of the U.S. Constitution and is empowered by 
it. Under the ADA, disabled people are protected from discrimination and entitled to free 
and equal access, just as the law protects people on the basis of race, sex, religion, etc. 
California law says: 

Individuals with disabilities or medical conditions have the same right as the 
general public to the full and free use of the streets, highways, sidewalks, 
walkways, public buildings, medical facilities, including hospitals, clinics, and 
physicians’ offices, public facilities, and other public places.  

 
In addition, California Public Utilities Code Section 7901 states that uses of the public 
rights-of-way (PROW) by telecom companies may not incommode the public.4 The 
disabled are a protected class within “the public”. Check for PROW rules in your state. 
 
As a disabled person, you may request modifications of policies, practices, programs, 
delivery of services, or to buildings so that you as an individual have free and equal 
access and you are not discriminated against. This is called a request for disabled 
accommodation. Initiating a request should begin a meaningful interactive process with 
the party to whom you are requesting. You will usually be asking for reduced exposure. 
In some instances, such as proposed new wireless installations, you will likely be asking 
for no increase in exposure. 
 
How do I request disabled accommodation? 
Requesting disabled accommodation is a very narrowly focused approach. You are 
making a specific request for yourself for a particular setting, circumstance, and entity. 
 

• Clearly state that you are making a request for disabled accommodation under 
the Americans with Disabilities Act and California or another state’s equivalent 
rules.  

• State that you are disabled by electromagnetic sensitivity or you have a medical 
condition and that EMF-emitting devices cause you disabling health effects  

• State that the U.S. Access Board recognized electromagnetic sensitivity and that 
it can be disabling in 2002. 

 
4 http://www.leginfo.ca.gov/cgi-bin/displaycode?section=puc&group=07001-
08000&file=7901-7912 
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• Describe the access barrier such as Wi-Fi, electronic gates in a library, cell phone 
use, wireless Smart Meters, small cell tower, etc. – and how this blocks your 
access to the facility or service, or to your home.  

• If it is a planned installation, this represents an imminent threat to the loss of your 
civil rights. Ask for an injunction, and document if you are refused. 

• State that this access barrier discriminates against you – include a statement that 
other people can use this service or facility but you cannot -- and that you are 
protected from discrimination by the ADA and its state equivalencies. 

• Make your accommodation request for yourself, as an individual. This is about 
your disability and your access. Broad requests for a class or for people in 
general can be denied as being a political statement, not an individual ADA 
accommodation request. If you mention others for any reason, say “and people 
like me”. Your focused request is not about creating healthy buildings or a healthy 
environment for everyone. This is very important to remember. By making your 
request and gaining access, you create awareness and progress, and other 
EMS-disabled people will also be more likely to have their own accommodation 
requests granted. 

• Requests can be made informally or formally. They can be oral or written. It 
depends on the circumstances. An informal request can be followed by a more 
formal request if there is resistance or denial by the other party. Document the 
date, request, and any response from the other party. You can follow up with a 
letter confirming your request and what took place. 

• If your accommodation request is for a meeting or event, make your request as 
soon as you can -- ideally the week before or sooner. It often takes preparation to 
accommodate a request, and last minute requests, such as to shut down a 
system, can’t be met in a short time frame. 

• Your accommodation requests must be reasonable and readily achievable, or 
they can be denied. 
Example: “Turn off the library Wi-Fi for one afternoon a week, and one evening 
every two weeks” is a reasonable ADA request that can also be negotiated. 

• If possible, find one or two other EMS-disabled people in your community that 
can make the same request to the entity. 

 
Upon receipt of your request, the other party should contact you and discuss what can 
be done to grant your request. There may be alternatives that would be agreeable to 
both of you. This is supposed to be a good faith interactive process. 
 
Accommodation is rarely perfect. However, it must be meaningful to you. If an imperfect 
accommodation is granted that provides you some relief, take it. That accommodation 
can be built on and can be used to get additional accommodations in the future from 
this party and from others. 
 
Maintain a list of accommodations you achieve. These accommodations will be helpful 
to you and others in your geographic area and beyond to achieve other 
accommodations. 
Example: “I know that the library in Center Town gives disabled accommodation of a Wi-
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Fi free afternoon once a week. I’m requesting the same disabled accommodation from 
our library here in Orange Beach.” 
 
When you are requesting disabled accommodation and asserting your disabled rights, it 
is a narrow and simple focus. This is only about disability. It is not about the FCC, or 
about wireless radiation impacts on the environment or public health. Do not bring up 
scientific research, and do not talk about the FCC. They are irrelevant to this process 
and focus.  
 
The entities you make your requests to may attempt to talk about the safety of buildings 
or devices, or state that radiation levels comply with FCC limits. They may try to derail 
your request into a debate about general health impacts. Those arguments have 
nothing to do with your request. Keep bringing the conversation back to the core issues: 
you are disabled by electromagnetic sensitivity or a medical condition, the EMF 
emissions interfere with your access because they cause you disabling health effects, 
you are requesting reasonable and readily achievable disabled accommodation under 
the ADA and state equivalencies, and you have a letter from your doctor. That’s it. 
 
In response to claims of safety, use the analogy of peanuts. Peanuts are not safe for 
everyone. The EMF emissions from this equipment are not safe for you. These 
emissions cause an access barrier to services or facilities for you, thereby 
discriminating against you compared to other people who can freely use those services 
or facilities. You want reduced exposure, the reduction or elimination of the access 
barrier, and the elimination of the discrimination against you. In all discussions, keep 
focusing on that. Don’t let others sidetrack the conversation. 
 
Key words to use and issues to raise: 

• discrimination due to your disability – eg. able-bodied people can use these 
facilities, able-bodied people can have utility service without extra charges 

• access 

• barrier to your access – eg. Wi-Fi, cell tower. 

• barrier to the use and enjoyment of your home  – eg. Smart Meter, small cell 
tower 

• barrier to streets, sidewalks, vital services, and your community – eg. Wi-Max, 
small cell towers 

• perhaps, barrier to your assertion of your disabled rights – eg. difficult complaint  
process 

• accommodation and modification of their policies and practices to create access 
for you 

• reasonable accommodation and modification – very important 

• meaningful, interactive dialogue for solutions 
 
Can I request disabled accommodation from anyone? 
Yes. However, there are different levels of protections depending on the entity. ADA has 
two classes – Title II and Title III. Title II concerns public entities including state and local 
governments and services, and entities that are in a relationship with those government 



7 
 

entities, such as utility companies and contractors. Title III concerns private businesses. 
There is greater protection from Title II entities. Therefore, it is best to begin with 
requesting disabled accommodation for public buildings and essential services, such as 
energy and water service and well as essential services from private and quasi-private 
entities such as medical providers. Monopoly utility companies are regulated by the 
state and in a special relationship with the state; as such, they must comply with Title II 
rules. Read through the ADA Title II Technical Assistance Manual available online and at 
www.smartmeterharm.org/electromagnetic-sensitivity (with several highlighted 
sections). 
 
Where do I start and what are the steps in the process? 
Start with these situations: 

• access to your city hall or county chambers if it has wireless 

• access to your library,  

• access to your doctor 

• removal of your Smart Meter (access to your home) and replacement with an 
analog and/or 

• elimination of opt-out fees for analog meter (discriminatory and an unlawful 
surcharge under ADA Title II rules) 

 
City hall and county board meeting chambers are essential access areas. They are 
where you exercise your civil rights and due process rights, especially on issues 
affecting your disability. A reasonable and readily achievable accommodation request is 
for these public chambers to have wired internet access, as well as signs posted, a 
notice in the agenda, and request from the dais asking people to turn off their wireless 
devices. 
 
Accommodation requests are not automatically granted. Some local governments, 
agencies, and businesses resist granting any accommodation to people disabled by 
EMS. However, there are avenues for appeals and complaints, and the refusals are 
evidence that can be used later. 
 
Steps to making a request 
 

1. Find out whom to make the request to. There may be an ADA coordinator, or for 
a business, you may request through customer service. The city clerk or clerk of 
the county board is a good place to ask for local government requests. 

2. Make a request for accommodation. 
3. If they respond negatively, confront any reframing (rewording of your request as 

a non-disability issue), avoidance of the issues you’re raising (ADA, disability, 
access, accommodation, etc.), or feigning an accommodation which 
misrepresents what is sufficient to accommodate you, and reiterate your request. 

4. If a utility company refuses to give you accommodation on a Smart Meter-related 
request, file a complaint with California Department of Fair Employment and 
Housing (DFEH) www.dfeh.ca.gov or your state civil rights, disability rights or Fair 
Employment and Housing agency or state DOJ. 

http://www.smartmeterharm.org/electromagnetic-sensitivity
http://www.dfeh.ca.gov/
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5. If a city or county refuses to give you accommodation on EMF issues, file a 
complaint with  

a. City or county disability access appeals board 
If denied, file a complaint with  

b. DFEH www.dfeh.ca.gov/your state agency -- see above 
6. If your request to an essential services entity is denied (such as a doctor), file a 

complaint with DFEH/your state agency. 
 
Do I have to provide a letter from a doctor or health professional? I haven’t had 
any special testing. What should a letter say? 
You do not need to provide a doctor’s letter when you make a request for 
accommodation.  
  
A letter is only required when someone wants to dispute your claim. Then, if the entity 
you’re requesting is determined to challenge you, you must provide a letter from an 
accredited doctor.  
 
Attached is a sample doctor’s letter as an example for your health professional with 
additional background information including ADA excerpts. In addition, the European 
Academy of Environmental Medicine (EUROPAEM) report5 has extensive information 
for doctors and the public.  
 
It’s easiest to have the doctor write a “To Whom It May Concern” letter, so that the letter 
can be used in various situations, because you will likely be asking for many 
accommodations.  
 
Based on his or her opinion, your doctor would affirm in a letter that you are disabled by 
electromagnetic sensitivity or a medical condition, EMF and/or RF-emitting devices 
cause you disabling health effects or can exacerbate your condition, and he/she advises 
avoidance and reduced exposure so that your disability or condition is not exacerbated. 
He might give some examples of the health effects you’re experiencing or how it 
impacts your “major life activities” or “major bodily functions”. However, it is not 
necessary nor a good idea to go into detail about your health. This is personal and 
private information. These letters can become a part of the public record or travel 
through different offices in an organization. In addition, the ADA states that determining 
your disability should not take extensive analysis, and the first responsibility of the entity 
is to cure the discrimination against you. 
 
You don’t need any special testing. If your doctor says you are disabled by exposure to 
this radiation and he or she advises avoidance and reduced exposure, that’s all that’s 
necessary. 
 

 
5 available at Smart Meter Harm and at 
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-
0011.xml 

http://www.dfeh.ca.gov/
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-0011.xml
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-0011.xml
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It will help your doctor if you make a list of major life activities and major bodily functions 
that are substantially limited by your electromagnetic sensitivity. It can also be helpful to 
provide him/her with the ADA definition of disability.  
 
It’s also handy to have a doctor’s note written on a prescription form to keep in your 
wallet for impromptu situations. This is particularly important in the event of an accident. 
If you are unable to communicate, it will notify emergency personnel that you are EMS 
and to keep radios and RF sources away from you. 
Example of a note: X is a patient under my care. She suffers from electromagnetic 
sensitivity, a disability recognized by the federal government. Under ADA, she needs 
accommodations for this disability to minimize her exposure to electromagnetic fields in 
cellphones, emergency radios, electronic sensors, Wi-Fi, etc. 
 
I’m not electromagnetically sensitive, but I have other health problems that can 
be worsened by RF or EMF exposure (eg, cancer, cardiac issues including Afib, 
seizures, diabetes, ADHD, Alzheimer’s, anxiety, nerve damage, amputation 
effects, etc.). I have a medical device or implant that is sensitive to interference 
and EMF emissions (eg. pacemakers, insulin pumps, Parkinson’s deep brain 
implants, and metal devices such as stints, plates, wires, and screws). Can I still 
request disabled accommodation of reduced EMF exposure? 
 
Yes. The American Academy of Environmental Medicine (AAEM)6 and EUROPAEM7 
documents, and scientific reviews including the Bioinitiative Report8 document the 
impacts of EMF-emissions on other disabling conditions. If your doctor judges that EMF 
and/or RF emissions will cause disabling effects and/or exacerbate a disability you 
already have, you can request disabled accommodation from RF/EMF exposure due to 
the potential or known impact on these other conditions.  
 
What if I am refused accommodation? 
File a complaint. 
 
If your request was to a local government such as your city or county, there may be an 
appeals board. The rule is you must exhaust your administrative remedies. My city has 
a Disabled Access Appeals Board. Other areas will have boards, commissions, or 
committees with different names. Ask for your city or county ADA coordinator or ADA 
ombudsman, and tell them this is for a public (not work-related) grievance. Your city or 
county clerk or elected official will be able to give you that contact info. 
 
Some agencies have a form to fill out, and for other agencies, you send a letter. 
 

 
6 https://www.aaemonline.org/pdf/AAEMEMFmedicalconditions.pdf 
 
7 https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-
0011.xml  
 
8 www.bioinitiative.org  

https://www.aaemonline.org/pdf/AAEMEMFmedicalconditions.pdf
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-0011.xml
https://www.degruyter.com/view/j/reveh.2016.31.issue-3/reveh-2016-0011/reveh-2016-0011.xml
http://www.bioinitiative.org/
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In your complaint,  

• State “I am disabled by electromagnetic sensitivity (or I have a medical condition 
affected by EMF-emitting devices). EMF-emitting devices exacerbate my existing 
disability/medical condition, such as Wi-Fi, cell phones, cell towers, 
AMI/AMR/digital/Smart Meters. I request disabled accommodation under the 
Americans with Disabilities Act. The U.S. Access Board also recognized 
electromagnetic sensitivity and that it could be disabling in 2002.”  

• Explain what you asked for, how the city, county, company, or business 
responded, and what you are now requesting, which is to be granted disabled 
accommodation.  

• Provide copies (not originals) of any correspondence and emails, notes of 
conversations, copies of any other documents that are evidence of your 
complaint and how the entity you made the request to responded.  

• Provide the board or commission with a copy of your doctor’s letter and include 
the link to the Access Board report https://www.access-
board.gov/research/completed-research/indoor-environmental-quality  

 
If your appeal is denied, you will file a complaint with your state civil rights or disability 
rights agency. You can find that information on your state’s DOJ website. (note: this 
website will end in .gov, not .com or .org) 
 
What goes into a state appeal?  
There is a statute of limitations of one year on most complaints, so don’t delay. 
 
As with your appeal, provide them all the information necessary to make your case. 
Some bodies will first review a summary of your evidence to determine if you have a 
legitimate complaint. You may only be asked to submit the actual evidence after they 
decide you have grounds for a complaint. If so, then say in your initial complaint 
summary that you have evidence to submit to support your claim. If in doubt, ask the 
agency when you should submit evidence. 
 
It is better to provide too much evidence, rather than too little. The state agency is 
supposed to be a neutral party, so it will not tell you if you have provided enough 
evidence to make your case. 
 
This process has several stages. The first stage is intake. The agency will determine if 
you have a legitimate complaint by reviewing your information, and you may only be 
asked to submit evidence if the agency agrees that you have a complaint. You will likely 
be interviewed by an intake person, and they should set up an appointment with you in 
advance. If they call without warning to do the interview, feel free to ask for a delay. 
You’ll want to be prepared with all your paperwork handy to answer their questions, 
including the names and contact info for all the parties/complainants. 
 
If they seem to be asking questions you answered in your intake form or letter, ask them 
if they have read it. Sometimes they haven’t, strangely enough. 
 

https://www.access-board.gov/research/completed-research/indoor-environmental-quality
https://www.access-board.gov/research/completed-research/indoor-environmental-quality
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After the interview, they will contact you about whether they can accept the complaint.  
 
The agency has to give you a rational legal reason if they reject your complaint. A 
rational legal reason explains how the elements of your request didn’t rise to a 
complaint under their rules or isn’t under their jurisdiction. It’s not sufficient for them to 
quote a statute or other case law. They must quote the elements of the statutes and 
how they do or do not apply to your case, and the elements of your case and how they 
do or do not apply to the statutes. If they say your case isn’t under their jurisdiction, they 
must forward it to the agency that has jurisdiction or tell you the agency to send your 
complaint to which has jurisdiction. 
 
You can appeal their decision if they are in error and/or didn’t provide you that 
information. It is a violation of the ADA to leave you with no recourse – ADA, Findings 
and Purposes, Section 2.A.4 
 
If they accept your complaint, they will type up their version of your complaint and send 
it to you to sign. It will likely not contain all the elements of what happened. If it covers 
the essence of what happened, proceed and sign it. This paper is a legal document and 
will come with instructions. If there are errors or typos, don’t sign it. Call them and return 
it to them for correcting. They will correct the mistakes and send a corrected version to 
you. If it is okay, sign it, make copies for your records, and mail to them.  
 
This will start the initial investigation stage.  They will look into your complaint, and let 
the other party know that they are the subject of a complaint.  
 
Keep a file of all paperwork you send and receive from them. Only send them copies. 
However, if they send you something to sign, such as the complaint or any legal 
paperwork, send them back the signed original, and keep copies for yourself. 



12 
 

http://www.ada.gov/pubs/adastatute08.htm 

Americans With Disabilities Act Of 1990, As Amended 2008 - excerpts 
 
Sec. 12102. Definition of disability 
As used in this chapter: 
(1) Disability. The term "disability" means, with respect to an individual 

(A) a physical or mental impairment that substantially limits one or more major 
life activities of such individual; 
(B) a record of such an impairment; or 
(C) being regarded as having such an impairment (as described in paragraph 
(3)). 

(2) Major Life Activities 
(A) In general. For purposes of paragraph (1), major life activities include, but are 
not limited to, caring for oneself, performing manual tasks, seeing, hearing, 
eating, sleeping, walking, standing, lifting, bending, speaking, breathing, learning, 
reading, concentrating, thinking, communicating, and working. 
(B) Major bodily functions. For purposes of paragraph (1), a major life activity 
also includes the operation of a major bodily function, including but not limited to, 
functions of the immune system, normal cell growth, digestive, bowel, bladder, 
neurological, brain, respiratory, circulatory, endocrine, and reproductive functions. 

 
https://www.federalregister.gov/articles/2016/08/11/2016-17417/amendment-of-
americans-with-disabilities-act-title-ii-and-title-iii-regulations-to-implement-ada 

Americans With Disabilities Act new rules, effective 10-11-16 - excerpts 

 
§ 35.108 Definition of “disability.” 
 
(a)(1) Disability means, with respect to an individual: 
 

(i) A physical or mental impairment that substantially limits one or more of the 
major life activities of such individual; 
 
(ii) A record of such an impairment; or 
 
(iii) Being regarded as having such an impairment as described in paragraph (f) 
of this section. 
 

(2) Rules of construction. (i) The definition of “disability” shall be construed broadly in 
favor of expansive coverage, to the maximum extent permitted by the terms of the ADA. 
… 
(b)(1) Physical or mental impairment means: 
 

(i) Any physiological disorder or condition, cosmetic disfigurement, or anatomical 
loss affecting one or more body systems, such as: neurological, musculoskeletal, 
special sense organs, respiratory (including speech organs), cardiovascular, 
reproductive, digestive, genitourinary, immune, circulatory, hemic, lymphatic, 

http://www.ada.gov/pubs/adastatute08.htm
https://www.federalregister.gov/articles/2016/08/11/2016-17417/amendment-of-americans-with-disabilities-act-title-ii-and-title-iii-regulations-to-implement-ada
https://www.federalregister.gov/articles/2016/08/11/2016-17417/amendment-of-americans-with-disabilities-act-title-ii-and-title-iii-regulations-to-implement-ada


13 
 

skin, and endocrine; or 
 
(ii) Any mental or psychological disorder such as intellectual disability, organic 
brain syndrome, emotional or mental illness, and specific learning disability. 
 

(2) Physical or mental impairment includes, but is not limited to, contagious and 
noncontagious diseases and conditions such as the following: orthopedic, visual, 
speech, and hearing impairments, and cerebral palsy, epilepsy, muscular dystrophy, 
multiple sclerosis, cancer, heart disease, diabetes, intellectual disability, emotional 
illness, dyslexia and other specific learning disabilities, Attention Deficit Hyperactivity 
Disorder, Human Immunodeficiency Virus infection (whether symptomatic or 
asymptomatic), tuberculosis, drug addiction, and alcoholism. 
… 
(c)(1) Major life activities include, but are not limited to: 
 

(i) Caring for oneself, performing manual tasks, seeing, hearing, eating, sleeping, 
walking, standing, sitting, reaching, lifting, bending, speaking, breathing, learning, 
reading, concentrating, thinking, writing, communicating, interacting with others, 
and working; and 
 
(ii) The operation of a major bodily function, such as the functions of the immune 
system, special sense organs and skin, normal cell growth, and digestive, 
genitourinary, bowel, bladder, neurological, brain, respiratory, circulatory, 
cardiovascular, endocrine, hemic, lymphatic, musculoskeletal, and reproductive 
systems. The operation of a major bodily function includes the operation of an 
individual organ within a body system. 

… 
(2) Rules of construction. (i) In determining whether an impairment substantially limits a 
major life activity, the term major shall not be interpreted strictly to create a demanding 
standard. 
 
(ii) Whether an activity is a major life activity is not determined by reference to whether it 
is of central importance to daily life. 
 
(d) Substantially limits—(1) Rules of construction. The following rules of construction 
apply when determining whether an impairment substantially limits an individual in a 
major life activity. 
 

(i) The term “substantially limits” shall be construed broadly in favor of expansive 
coverage, to the maximum extent permitted by the terms of the ADA. 
“Substantially limits” is not meant to be a demanding standard. 
 
(ii) The primary object of attention in cases brought under title II of the ADA 
should be whether public entities have complied with their obligations and 
whether discrimination has occurred, not the extent to which an individual's 
impairment substantially limits a major life activity. Accordingly, the threshold 
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issue of whether an impairment substantially limits a major life activity should not 
demand extensive analysis. 
 
(iii) An impairment that substantially limits one major life activity does not need to 
limit other major life activities in order to be considered a substantially limiting 
impairment. 
 
(iv) An impairment that is episodic or in remission is a disability if it would 
substantially limit a major life activity when active. 
 
(v) An impairment is a disability within the meaning of this part if it substantially 
limits the ability of an individual to perform a major life activity as compared to 
most people in the general population. An impairment does not need to prevent, 
or significantly or severely restrict, the individual from performing a major life 
activity in order to be considered substantially limiting. Nonetheless, not every 
impairment will constitute a disability within the meaning of this section. 
 
(vi) The determination of whether an impairment substantially limits a major life 
activity requires an individualized assessment. However, in making this 
assessment, the term “substantially limits” shall be interpreted and applied to 
require a degree of functional limitation that is lower than the standard for 
substantially limits applied prior to the ADA Amendments Act. 
 
(vii) The comparison of an individual's performance of a major life activity to the 
performance of the same major life activity by most people in the general 
population usually will not require scientific, medical, or statistical evidence. 
Nothing in this paragraph (d)(1) is intended, however, to prohibit or limit the 
presentation of scientific, medical, or statistical evidence in making such a 
comparison where appropriate. 
 
(viii) The determination of whether an impairment substantially limits a major life 
activity shall be made without regard to the ameliorative effects of mitigating 
measures. However, the ameliorative effects of ordinary eyeglasses or contact 
lenses shall be considered in determining whether an impairment substantially 
limits a major life activity. Ordinary eyeglasses or contact lenses are lenses that 
are intended to fully correct visual acuity or to eliminate refractive error. 
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https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=CIV&division
=1.&title=&part=2.5.&chapter=&article 

CALIFORNIA CIVIL CODE - CIV 

DIVISION 1. PERSONS [38 - 86] 

  ( Heading of Division 1 amended by Stats. 1988, Ch. 160, Sec. 12. ) 

 

PART 2.5. BLIND AND OTHER PHYSICALLY DISABLED PERSONS [54 - 55.32] 

  ( Part 2.5 added by Stats. 1968, Ch. 461. ) 

 

54. 

   

(a) Individuals with disabilities or medical conditions have the same right as the general 

public to the full and free use of the streets, highways, sidewalks, walkways, public 

buildings, medical facilities, including hospitals, clinics, and physicians’ offices, public 

facilities, and other public places. 

(b) For purposes of this section: 

(1) “Disability” means any mental or physical disability as defined in Section 12926 of 

the Government Code. 

(2) “Medical condition” has the same meaning as defined in subdivision (h) of Section 

12926 of the Government Code. 

(c) A violation of the right of an individual under the Americans with Disabilities Act of 

1990 (Public Law 101-336) also constitutes a violation of this section. 

(Amended by Stats. 2000, Ch. 1049, Sec. 4. Effective January 1, 2001.) 

 

54.1. 

   

(a) (1) Individuals with disabilities shall be entitled to full and equal access, as other 

members of the general public, to accommodations, advantages, facilities, medical 

facilities, including hospitals, clinics, and physicians’ offices, and privileges of all 

common carriers, airplanes, motor vehicles, railroad trains, motorbuses, streetcars, 

boats, or any other public conveyances or modes of transportation (whether private, 

public, franchised, licensed, contracted, or otherwise provided), telephone facilities, 

adoption agencies, private schools, hotels, lodging places, places of public 

accommodation, amusement, or resort, and other places to which the general public is 

invited, subject only to the conditions and limitations established by law, or state or 

federal regulation, and applicable alike to all persons. 

(2) As used in this section, “telephone facilities” means tariff items and other equipment 

and services that have been approved by the Public Utilities Commission to be used by 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=CIV&division=1.&title=&part=2.5.&chapter=&article
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=CIV&division=1.&title=&part=2.5.&chapter=&article
javascript:submitCodesValues('54.','6.3','2000','1049','4',%20'id_9bf40bbb-291e-11d9-a04f-af426c0c0060')
javascript:submitCodesValues('54.1.','6.3','2016','94','1',%20'id_f5d49b50-c0ba-11e6-a6e9-df404c27b7ed')
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individuals with disabilities in a manner feasible and compatible with the existing 

telephone network provided by the telephone companies. 

(3) “Full and equal access,” for purposes of this section in its application to 

transportation, means access that meets the standards of Titles II and III of the 

Americans with Disabilities Act of 1990 (Public Law 101-336) and federal regulations 

adopted pursuant thereto, except that, if the laws of this state prescribe higher 

standards, it shall mean access that meets those higher standards. 

 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=GOV&divisio
n=3.&title=2.&part=2.8.&chapter=4.&article=  

CALIFORNIA GOVERNMENT CODE - GOV 

TITLE 2. GOVERNMENT OF THE STATE OF CALIFORNIA [8000 - 22980] 

  ( Title 2 enacted by Stats. 1943, Ch. 134. ) 

DIVISION 3. EXECUTIVE DEPARTMENT [11000 - 15986] 

  ( Division 3 added by Stats. 1945, Ch. 111. ) 

PART 2.8. DEPARTMENT OF FAIR EMPLOYMENT AND HOUSING [12900 - 12996] 

  ( Part 2.8 added by Stats. 1980, Ch. 992. ) 

 

CHAPTER 4. Definitions [12925 - 12928] 

  ( Chapter 4 added by Stats. 1980, Ch. 992. ) 

 

12926. 

   

As used in this part in connection with unlawful practices, unless a different meaning 

clearly appears from the context: 

… 

(m) “Physical disability” includes, but is not limited to, all of the following: 

(1) Having any physiological disease, disorder, condition, cosmetic disfigurement, or 

anatomical loss that does both of the following: 

(A) Affects one or more of the following body systems: neurological, immunological, 

musculoskeletal, special sense organs, respiratory, including speech organs, 

cardiovascular, reproductive, digestive, genitourinary, hemic and lymphatic, skin, and 

endocrine. 

(B) Limits a major life activity. For purposes of this section: 

(i) “Limits” shall be determined without regard to mitigating measures such as 

medications, assistive devices, prosthetics, or reasonable accommodations, unless the 

mitigating measure itself limits a major life activity. 

https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=GOV&division=3.&title=2.&part=2.8.&chapter=4.&article
https://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=GOV&division=3.&title=2.&part=2.8.&chapter=4.&article
javascript:submitCodesValues('12926.','3.3.4.3','2016','683','1',%20'id_c135d252-bbea-11e6-bdd8-d5db002bdb48')
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(ii) A physiological disease, disorder, condition, cosmetic disfigurement, or anatomical 

loss limits a major life activity if it makes the achievement of the major life activity 

difficult. 

(iii) “Major life activities” shall be broadly construed and includes physical, mental, and 

social activities and working. 

(2) Any other health impairment not described in paragraph (1) that requires special 

education or related services. 

(3) Having a record or history of a disease, disorder, condition, cosmetic disfigurement, 

anatomical loss, or health impairment described in paragraph (1) or (2), which is known 

to the employer or other entity covered by this part. 

(4) Being regarded or treated by the employer or other entity covered by this part as 

having, or having had, any physical condition that makes achievement of a major life 

activity difficult. 

(5) Being regarded or treated by the employer or other entity covered by this part as 

having, or having had, a disease, disorder, condition, cosmetic disfigurement, 

anatomical loss, or health impairment that has no present disabling effect but may 

become a physical disability as described in paragraph (1) or (2). 

(6) “Physical disability” does not include sexual behavior disorders, compulsive 

gambling, kleptomania, pyromania, or psychoactive substance use disorders resulting 

from the current unlawful use of controlled substances or other drugs. 

(n) Notwithstanding subdivisions (j) and (m), if the definition of “disability” used in the 

federal Americans with Disabilities Act of 1990 (Public Law 101-336) would result in 

broader protection of the civil rights of individuals with a mental disability or physical 

disability, as defined in subdivision (j) or (m), or would include any medical condition not 

included within those definitions, then that broader protection or coverage shall be 

deemed incorporated by reference into, and shall prevail over conflicting provisions of, 

the definitions in subdivisions (j) and (m). 

… 

(Amended by Stats. 2016, Ch. 683, Sec. 1. Effective January 1, 2017.) 

 

12926.1. 

   

The Legislature finds and declares as follows: 

(a) The law of this state in the area of disabilities provides protections independent from 

those in the federal Americans with Disabilities Act of 1990 (P.L. 101-336). Although the 

federal act provides a floor of protection, this state’s law has always, even prior to 

passage of the federal act, afforded additional protections. 

(b) The law of this state contains broad definitions of physical disability, mental disability, 

and medical condition. It is the intent of the Legislature that the definitions of physical 

javascript:submitCodesValues('12926.1.','3.3.4.3','2011','261','10',%20'id_1c005abd-22d1-11e1-b409-d59fe8a0aa9b')
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disability and mental disability be construed so that applicants and employees are 

protected from discrimination due to an actual or perceived physical or mental 

impairment that is disabling, potentially disabling, or perceived as disabling or potentially 

disabling. 

(c) Physical and mental disabilities include, but are not limited to, chronic or episodic 

conditions such as HIV/AIDS, hepatitis, epilepsy, seizure disorder, diabetes, clinical 

depression, bipolar disorder, multiple sclerosis, and heart disease. In addition, the 

Legislature has determined that the definitions of “physical disability” and “mental 

disability” under the law of this state require a “limitation” upon a major life activity, but 

do not require, as does the federal Americans with Disabilities Act of 1990, a 

“substantial limitation.” This distinction is intended to result in broader coverage under 

the law of this state than under that federal act. Under the law of this state, whether a 

condition limits a major life activity shall be determined without respect to any mitigating 

measures, unless the mitigating measure itself limits a major life activity, regardless of 

federal law under the Americans with Disabilities Act of 1990. Further, under the law of 

this state, “working” is a major life activity, regardless of whether the actual or perceived 

working limitation implicates a particular employment or a class or broad range of 

employments. 

(d) Notwithstanding any interpretation of law in Cassista v. Community Foods (1993) 5 

Cal.4th 1050, the Legislature intends (1) for state law to be independent of the federal 

Americans with Disabilities Act of 1990, (2) to require a “limitation” rather than a 

“substantial limitation” of a major life activity, and (3) by enacting paragraph (4) of 

subdivision (j) and paragraph (4) of subdivision (l) of Section 12926, to provide 

protection when an individual is erroneously or mistakenly believed to have any physical 

or mental condition that limits a major life activity. 

(e) The Legislature affirms the importance of the interactive process between the 

applicant or employee and the employer in determining a reasonable accommodation, 

as this requirement has been articulated by the Equal Employment Opportunity 

Commission in its interpretive guidance of the federal Americans with Disabilities Act of 

1990. 

(Amended by Stats. 2011, Ch. 261, Sec. 10. Effective January 1, 2012.) 

 

 


