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VIA FACSMILE &. U.S. MA1L 

Mayor Ralph Van Brocidin 
601 E. MainS~ 
Johnson City, TN 37601 

CiVIl Rights Division 

DJt•&lllly 1/igfJt Se<IIDt!- NrJI 
9JQ l'vmzyivanlll h. NW 
Wamio,.,.,DC 20#~ 

F(JI COtv/#1" dt:/iwe~ 
DttaMlfly R,,ir .t.c11<m 
li25 Ntw fon """""'· Nil' 
W-"RfM,DC ]0005 

July 30, 2013 

Re: Investigation of Americans with Disabilities Act Complaint Against 
The City of'Johru;on City 

Dear Mayor Van Brocldin: 

We are writing to inform you tha:t the Department of Justice has opened an investigation 
of the City of Johnson City ("City") for an alle~ violation of Title n of the Americans with 
Disabilities Act ("ADA"), 42 'C.S.C. §12131-12165, and its implementing regulations, 28 CF.R. 
Part 35. This investigation is in response to a aomplaint from Tri-Cities Holdings ("TCH") 
alleging that the CitY's zoning ordinance is taeially discriminatory with respect to clinical 
substance abuse treatm.ent programs and has result~ in the denial of; or ~ustified delay in 
granting of, zoning pemrlts to such programs. 

TCH alleges that the zoning ordinance restricts methadone treatment facilities in Johnson 
City within any zoning district whether commercial, residential, or mixed use. TCH also alleges 
that its program has been denied :zoning pemrlts because of city opposition based on 
dismmimttozy attitudes to~ individualll m:overi=g from substance abuse. 

Title II of the ADA prohibits state and local govemments from discriminating against 
individuals with disabilities on the basis of disability, including with respect to zoning laws and 
practices. Zoning laws that place restrictions on facilities for persons v.ith disabilities that are 
not placed on comparable .facilities are faciruly discriminatory and violate the ADA 

In order to resolve this matter amicably and expeditiously, we request that you provide 
the following information within thirty (30) days of your receipt oftbis lener. 



The name, address, and telephone number of 1he indhridual to whom this office should direct 
any future questions and conespondence. Please indicate if this person has authority to 
negotiate a settlement of this matter. 

1. A copy of the March 25, 2013 resolution approved by the Washington County Board of 
C.onunissionets regarding medical c.Jinics fur the Cil}' of Johmron City. 

2. Please identifY, by ncune, address, and business phone number, the court reporter 
responsible for transcribing the April 9, 2013 Johnson City Board of Zoning Appeals 
Hearing. 

3. Please identify, by name of business and address, any methadone clinics that the City ~as 
pennitted to operate sioce 2000. Additionally, please identitY the =nt status of each. 
S~.~Ch methadone clinic and in instances where the clinic is no longer in operation, please 
identitY the reason. -

4. Please provide copies ot all materials provided. to the public or submitted to the City at the 
May 2&, 2013 filet finding hearing held at the Jones Meeting Center. 

5. PlC11$e provide eopi~ of lillY"~ letters or emails submitted during the 2013 calendar 
year to the City of Jolmson City regarding the opening of a methadone clinic. 

6. Please identitY the City officials, by name and title, who atrendcll the June 26, 2013 
Tennessee Health &.rvicesllllli Development Agency Certificate ofNeed Hearing. 

7. Your response to the allegations of this complaint, including what, if any, reason exists for 
requiring denying a methadone clinic from operating in the City of Johnson City. 

PlellSe be assured that all of the information you provide will be carefully considered as 
we attempt to dctemline whether any violations of the: ADA exist. rf any violation.• are 
identified, we will confer with yon eonceming approp1il!.!e corrective actions. 

Finally, please be advised that under the Freedom oflnfonnation Act ("'FOl.\ "'), 5 U.S.C. 
§ 552, we may be required to release this letter as weU as other correspondence and records 
relaU:d to the complaint in response to acquest fium a third party, Should we receh.-e such a 
request, we will wegi!Md, to the extent pennitted by FOIA, the release of inforrna.ti.on which 
constitutes an unwamnted invasion of privacy. 

If you have any questions, please contact me at Lisa.Taylor@usdoj.gov or 
(202) 616·1622. Thank you for your coopemtion. 

Si.nc~ly, 

~~ 
Lisa Taylor 

Trial Attorney 

2 

: __ 


