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Executive Summary

Title VI of the Civil Rights Act of 1964 prohibits discrimination on the basis of race, color, or
national origin in programs and activities receiving Federal financial assistance. Specifically,
Title VI provides that “no person in the United States shall, on the grounds of race, color, or
national origin, be excluded from participation in, be denied the benefits of, or be subjected to
discrimination under any program or activity receiving Federal financial assistance (42 U.S.C.
Section 2000d).

The Civil Rights Restoration Act of 1987 clarified the intent of Title VI to include all programs
and activities of Federal-aid recipients, and or contractors whether those programs and activities
are Federally funded or not.

Executive Order 13166 placed renewed emphasis on Title VI issues, to ensure meaningful and
equal access in programs and activities to persons with Limited English Proficiency (LEP).

Recipients of public transportation funding from Federal Transit Administration (FTA), and the
Nevada Department of Transportation (NDOT), are required to develop policies, programs, and
practices that ensure Federal Transit dollars are used in a manner that is nondiscriminatory as
required under Title VI.

This document details how the ACCESS TO HEALTHCARE incorporates nondiscrimination
policies and practices in providing services to the public.
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1. Jurisdiction and Authorities

ACCESS TO HEALTHCARE is a recipient of US Department of Transportation (USDOT)
funding through funding assistance and is therefore subject to the Title VI compliance conditions
associated with the use of these funds pursuant to the following:

NONDISCRIMINATION STATUTES

e Title VI of the Civil Rights Act of 1964 (42 USC 2000d et seq);

e Section 162 (a) of the Federal-Aid Highway Act of 1973 (23 USC 324);

e Age Discrimination Act of 1975;

e Section 504 of the Rehabilitation Act of 1973;

e Americans With Disabilities Act of 1990;

e Civil Rights Restoration Act of 1987;

e 49 CFR Part 21;

e 23 CFR Part 200;

e USDOT Order 1050.2;

e Executive Order #12898 (Environmental Justice);

e Executive Order #13166 (Limited-English-Proficiency);

e The Americans with Disabilities Act (42 USC 126)

e Title Il of the Americans with Disabilities Act Implementing Regulation (28 CFR 35)

e Section 504 of the Rehabilitation Act of 1973 (29 USC 794, et seq).

e Section 504 of the Rehabilitation Act of 1973 Implementing Regulation 49 CFR 27

e Americans with Disabilities Act Accessibility Guidelines (ADAAG)

e  Public Rights-of-Way (PROWAG) Notice of Proposed Rule Making, July 26, 2011

e Uniform Federal Accessibility Standards (UFAS)

e Title VII of the Civil Rights Act of 1964, as amended
(http://www.eeoc.gov/laws/statutes/titlevii.cfm)

e The Age Discrimination in Employment Act of 1967, as amended
(http://www.eeoc.gov/laws/statutes/adea.cfm)

e The Equal Pay Act of 1963 (http://www.eeoc.gov/laws/statutes/epa.cfm)

e Sections 501 and 505 of the Rehabilitation Act of 1973, as amended
(http://www.eeoc.gov/laws/statutes/rehab.cfm)

e The Genetic Information Nondiscrimination Act of 2008
(http://www.eeoc.gov/laws/statutes/gina.cfm)

e The Civil Rights Act of 1991 (http://www.eeoc.gov/laws/statutes/cra-1991.cfm)

e Title 29, Code of Federal Regulations, Part 1614 (http://www.eeoc.gov/federal/directives/1614-
final.cfm)

e No Fear Act (https://www.transportation.gov/civil-rights/civil-rights-awareness-
enforcement/no-fear-act)

e 23 CFR 230, Subpart C
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2. Introduction to ACCESS TO HEALTHCARE

2.1 Organizational Structure

ACCESS TO HEALTHCARE, through the Nevada Department of Transportation (NDOT),
provides public transportation for all members of the community. We offer a demand response
transportation service. We currently have ten (10), vehicles in operation, of which, all are
American’s with Disabilities Act (ADA), accessible.

ACCESS TO HEALTHCARE utilizes the Nevada Department of Transportation’s (NDOT),
transit funding. ACCESS TO HEALTHCARE worked to secure grant funding to implement the
program and services.

The ACCESS TO HEALTHCARE is represented by a twenty-four (24) elected Board of
Directors. The ethnic percentage of Board of Directors include: 100% Caucasian.

Board of Commissioners:

Seat 1 CEO

Seat 2 Board Chair

Seat 3 Board Vice President
Seat 4 Board Treasurer
Seat 5 Board Secretary

Seat 6 -24 Board Member

Our federally funded transportation program serves the ACCESS TO HEALTHCARE
communities. The following transportation components are offered in each of the areas served:

ACCESS TO HEALTHCARE Public Transportation FTA funding through NDOT and
provides public transportation for the communities of Reno, Sparks, and Carson City.

ACCESS TO HEALTHCARE's Title VI Coordinator is responsible for initiating and monitoring
Title VI activities, preparing required reports, and other responsibilities as required by Title 23
Code of Federal Regulations (“CFR”) Part 200, and Title 49 CFR Part 21.
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3. General Reporting Requirements

3.1 Annual Title VI Certification and Assurance
Requirement

Federally assisted subrecipients must submit an annual Title VI certification and assurance as
part of their Annual Certifications and Assurances submission to NDOT 23 CFR § 200.9 (a).

Reporting

ACCESS TO HEALTHCARE has submitted the required annual Title VI certification and
assurance and is attached as ATTACHMENT A.

3.2 Title VI Program Plan

Requirement

All subrecipients must document their compliance with DOT’s Title VI regulations by submitting a
Title VI Program Plan to NDOT annually, and/or upon request. For all recipients (including
subrecipients), the Title VI Program Plan must be approved by the recipient’s board of directors,
appropriate governing entity, or officials responsible for policy decisions prior to submission.

Reporting

ACCESS TO HEALTHCARE has completed the required elements and documentation
for the Title VI Program, has formalized the plan, included all attachments, and have
submitted it to NDOT.

3.2.1 Policy Statement

Requirement

All subrecipients must include a Title VI policy statement as part of their Title VI Plan.
Reporting

ACCESS TO HEALTHCARE has submitted the required Title VI Policy Statement as
part of their plan and is attached as ATTACHMENT B.

3.2.2 Organization & Staffing
Requirement

All subrecipients must include a description of their staffing and reporting structure, and an
organizational chart as part of their Title VI Plan.

Reporting

Under the authority of ACCESS TO HEALTHCARE Board of Directors, the ACCESS TO
HEALTHCARE Human Resource Director, Veronica Fox, will serve as the Title VI
Coordinator and be responsible for ensuring implementation of the agency’s Title VI
program.
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The Title VI Coordinator and staff are responsible for coordinating the overall administration
of the Title VI program, plan, and assurances, including complaint handling, data collection
and reporting, annual review and updates, and internal education.

Title VI Coordinators Responsibilities include but not limited to:

e Process the disposition of Title VI complaints received.

o Collect statistical data (race, color or national origin) of participants in and beneficiaries
of agency programs, (e.qg., affected citizens, and impacted communities).

e Conduct annual Title VI reviews of agency to determine the effectiveness of program
activities at all levels.

e Conduct training programs on Title VI and other related statutes for agency employees.

e Prepare a yearly report of Title VI accomplishments and goals, as required.

o Develop Title VI information for dissemination to the general public and, where
appropriate, in languages other than English.

e Identify and eliminate discrimination.

o Establish procedures for promptly resolving deficiency status and writing the remedial
action necessary, all within a period not to exceed 90 days.

Veronica Fox, Human Resource Director, administers the Title VI Program and is the designated Title
VI Coordinator. As the Title VI Coordinator, he oversees the day-to-day administrative requirements
of ACCESS TO HEALTHCARE’s Title VI Program. The organizational chart does address to whom
Veronica reports to and shows he has access to the agency’s highest authority and is attached as
ATTACHMENT C.

3.2.3 Program Area Reviews

Requirement

All subrecipients must include a description of their review/oversight process as part of their
Title VI Plan.

Reporting

Each year the Title VI Coordinators will review the agency’s Title VI program to ensure
implementation of the Title VI plan in all areas of the organization to ensure nondiscrimination. In
addition, they will review agency operational guidelines and publications, including those for
contractors, to verify that Title VI language and provisions are incorporated, as appropriate.

3.24 Special Emphasis Program Areas

Requirement

All subrecipients must include a statement that all Special Emphasis Program Areas are
designated by a USDOT Modal Agency as part of their Title VI Plan.

Reporting

Special Emphasis Program Areas are identified by the Federal Transit Administration. No
such Special Emphasis Program Area has been identified by ACCESS TO HEALTHCARE.
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3.2.5 Contractor, Consultant, and Vendor Reviews

Requirement

All subrecipients must include a process to review their contractors, consultants, or vendors
as part of their Title VI Plan.

Reporting

Access to Healthcare is committed to nondiscrimination in all forms. Currently we utilize
contractors, consultants, or vendors to perform the required reviews. Department Directors
and Supervisors in each service area are responsible for familiarizing themselves with the
requirements of Title VI, E.O. 12898, and E.O. 13166, and for ensuring that departmental
contractors, consultants, and vendors are complying with the requirements of Access to
Healthcare’s Title VI Program. They are responsible to promptly report issues or complaints
concerning Title VI and related statutes to the Title VI Coordinator and for assisting the Title
VI Coordinator in his efforts to implement all requirements, internally and externally. They
are also responsible for coordinating with the Title VI Coordinator on any proposed
changes to operating procedures, instructional memoranda, policies, and manuals, etc. that
relate to Title VI.

3.2.6 Data Collection

Requirement

Federally assisted recipients, including subrecipients, are required to collect and maintain
statistical data by race, color, national origin, and sex of affected communities, and
participants and beneficiaries of federal aid. (49CFR 21.9 and 23 CFR 200.9)

Reporting

ACCESS TO HEALTHCARE is guided by the Federal regulations to collect statistical data
on the race, color, and national origin of participants in and beneficiaries of its programs. As
required, ACCESS TO HEALTHCARE will provide sign in sheets during Public Meetings
and will include a space or participants to note race, color, and national origin. This
information will be retained for one (1) year and made available to authorizing agencies
during reviews.

3.2.7 Training

Requirement

23 CFR 200.9 (b) (9) States that STA’s Title VI designee shall be responsible for
conducting training programs on Title VI and related statutes. NDOT provides training in
Title VI and related programs annually.

NDOT requires all subrecipients to have an approved Title VI Staff Awareness training
program in place and given annually. The training must cover Title VI regulations, Title VI
elements, and Title VI authorities.

Reporting
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Title VI Staff Awareness training program by means of in person/electronic/ combination)
was approved by NDOT. Supporting data of Title VI Staff Awareness annual training, such
as sign in sheets, handouts, and content approval by the Nevada Department of
Transportation is attached to this document as Attachment (). Title VI Staff Awareness
training will be held every year from inception on ()2021.

3.2.8 Complaint Procedures

Requirement

Federally assisted recipients and subrecipients must develop procedures for investigating
and tracking Title VI complaints filed against them and make their procedures for filing a
complaint available to members of the public upon request. Recipients must also develop a
Title VI complaint form, and the form and procedure for filing a complaint shall be available
on the recipient’s website.

Reporting

ACCESS TO HEALTHCARE is committed to ensuring all its programs and activities are
operated in a nondiscriminatory manner and uses a general discrimination complaint form
which covers the Title VI requirements of race, color, and national origin. ACCESS TO
HEALTHCARE does not have any Title VI complaints or lawsuits during the reporting
period.

Any person who believes that they have been discriminated against on the basis of race,
color, or national origin by ACCESS TO HEALTHCARE, may file a Title VI complaint with
the ACCESS TO HEALTHCARE, the Nevada Department of Transportation, or the Federal
Transit Administration by completing and submitting the Title VI Complaint Form. The
Complaint Form is available at www.accesstohealthcare.org or at our office and are
available in English and Spanish. Complaint Procedures and Complaint Forms are
attached to this document as ATTACHMENT D.

All Title VI complaints are forwarded to NDOT or to FTA for investigation within twenty-one
(21) days of receipt of complaint.

Title VI Coordinator Civil Rights Officer Civil Right Program Mngr
ACCESS TO HEALTHCARE NDOT U.S. DOT FTA

4001 S. Virginia St., Suite F 123 E. Washington Ave, Bldg G 1200 New Jersey Ave, SE
Reno, NV 89502 Las Vegas, NV 89101 Washington, DC 20590
(P) (775) 507-4476 (P) 702-730-3301 (P) (202) 366-1783

(F) (775) 284-8991 (F) 702-486-0487

rsmith@accesstohealthcare.org  jboyster@dot.nv.gov

3.2.9 Dissemination of Title VI Information
Requirement

Primary recipients must assist their subrecipients in complying with DOT’s Title VI
regulations, including public posting requirements.
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All advertising policies and practices must assure free and open competition. This also
relates to requirements and practices involving the following:

e Licensing, bonding, prequalification, and bidding
o Title VI, and nondiscrimination assurances regarding race, color, and national origin

Reporting

Information on ACCESS TO HEALTHCARE's Title VI program will be disseminated on the
agency’s website, www.accesstohealthcare.org, in the lobby of any of ACCESS TO
HEALTHCARE’s buildings open to the public, to agency employees, contractors, and
beneficiaries, available inside of any vehicle operated by ACCESS TO HEALTHCARE, as
well as to the public, at large, according to federal and state laws/regulations. The Title VI
program will be available in other languages when needed.

In addition to language access measures, other major components of the Public
Participation Plan include public participation design factors; a range of public participation
methods to provide information, to invite participation and/or to seek input; examples to
demonstrate how population-appropriate outreach methods can be and were identified and
utilized; and performance measures and objectives to ensure accountability and a means
for improving over time. Notice to the Public of their Title VI rights is attached as
ATTACHMENT E.

3.2.10 Limited English Proficiency (LEP) and Language Assistance Plan (LAP)

Requirement

Federally assisted recipients must take responsible steps to ensure meaningful access to
benefits, services, information, and other important portions of its programs and activities
for individuals who are Limited English Proficient (LEP). Recipients must use the
information obtained in their Four-Factor Analysis to determine the specific language
services that are appropriate to provide.

Reporting

ACCESS TO HEALTHCARE is committed to assisting people who do not speak English or
do not speak English well. Individuals who do not speak English as their primary language
and who have a limited ability to read, speak, write, or understand English are limited
English proficient, or LEP. These individuals may be entitled to language assistance with
respect to a particular type of program, service, or activity. This section outlines the LEP
protections and plans for compliance. Title VI and Executive Order 13166 prohibit
recipients of federal financial assistance from discrimination based on national origin.

It is the policy of ACCESS TO HEALTHCARE to take reasonable steps to provide Limited
English Proficient individuals with meaningful access to all programs, services, or activities.
ACCESS TO HEALTHCARE shall take reasonable steps to effectively inform the public of
the availability of language accessible programs, services, and activities.

All vital documents will be translated into Spanish, Russian, Chinese, and Tagalog and all
other languages will be translated upon request.

Si desea traducir documentos vitales al espafiol, pdngase en contacto con Veronica Fox.
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Ecnun Bbl XoTUTE NEpeBecTn XKN3HEHHO BaXKHbI€ JOKYMEHTbI HA MCNAHCKUIA A3bIK,
noxarnymucra, ceskutecb ¢ Anekcom MapTuHecom.

MRERGEEXHIERAIITE  BRAUMRE-3T A -

Kung gusto mo ng mahahalagang dokumentong isinalin sa Espanyol, kontakin lamang si
Veronica Fox.

Following federal guidance, a “four factor analysis” has been completed to understand
language need and allocate resources appropriately. It is attached as ATTACHMENT F.

3.2.11  Environmental Justice (EJ)

Requirement

All subrecipients must include an Environmental Justice process as part of their Title VI
Plan.

Reporting

23 C.F.R 771, sets forth the policy of environmental analyses in a single process. It defines
the roles and responsibilities of FTA and its grant applicants. In conjunction with EO 12898,
the FTA outlines the consideration of EJ issues must be considered using an
Environmental Impact Statement (EIS). The principles outline the identification of minority
or low-income populations, and/or disproportionately high and adverse human health or
environmental effects on these populations.

ACCESS TO HEALTHCARE is committed to Environmental Justice and ensuring
meaningful access in our programs and services.

3.2.12 Public Participation

Requirement
All subrecipients must include a public participation plan as part of their Title VI Plan.

Federally assisted recipients must also provide information to the public regarding their Title
VI obligations and apprise members of the public of the protections against discrimination
afforded to them by Title VI.

At a minimum, recipients must disseminate this information to the public through measures
including a posting on its website, and in public areas of the agency’s office. Furthermore,
notices will detail a recipient’s Title VI obligations in languages other than English, as
needed and consistent with the DOT LEP Guidance and the recipient’s LAP.

Reporting

The public outreach strategies employed by ACCESS TO HEALTHCARE are often
determined by the circumstances unique to individual projects and typically include a mix of
public hearings and stakeholder meetings or as applicable. Information is distributed via the
ACCESS TO HEALTHCARE website or social media websites, advertising, media
outreach, community events, and targeted presentations ACCESS TO HEALTHCARE'’s
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commitment to public participation is based firmly on the belief that public involvement
fosters an open decision-making process that elicits active participation from affected
individuals, groups, communities, and other public agencies.

3.2.13 Review of Directives

Requirement

All subrecipients must include a process to review internal directives, policies, and
procedures for potential Title VI impacts as part of their Title VI Plan.

Reporting

ACCESS TO HEALTHCARE has submitted a review of agency directives as part of their
Title VI plan. This consisted of review logs outlining the Directives the Title VI Coordinator
reviewed, and took action, if necessary, to ensure that discriminatory language or
implications were absent from any changes in policy, procedures, or new directives.

3.2.14  Compliance & Enforcement Procedures

Requirement

All subrecipients must include compliance and enforcement procedures as part of their Title
VI Plan.

Reporting

Access to Healthcare is committed to ensure the required Compliance and Enforcement
Procedures. Access to Healthcare does utilize contractors, vendors, or consultants.
Department Directors and Supervisors in each service area are responsible for familiarizing
themselves with the requirements of Title VI, E.O. 12898, and E.O. 13166, and for
complying with the requirements of Access to HealthCare’s Title VI Program. They have
promptly reported any issues or complaints concerning Title VI and related statutes to the
Title VI Coordinator. As of this reporting period, no compliance or enforcement procedures
have been enacted by Access to Healthcare on any of its consultants, contractors, or
vendors. Access to Healthcare expects and addresses all nondiscrimination efforts in all
business relations. Should noncompliance be found, Access to Healthcare shall work with
the contactor, consultant, or vendor to come into voluntary compliance. If that is
unsuccessful, Access to Healthcare shall take additional action to ensure compliance. All
procedures for compliance and enforcement outline the agency’s commitment to
compliance in all Title VI and other non-discrimination areas, such as ADA, DBE, and
Contract Compliance.
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Requirement

Requirements and Guidelines for Fixed Route Transit Providers

The requirements described in this section apply to all providers of fixed route public
transportation (also referred to as transit providers) that receive Federal financial
assistance, inclusive of States, local and regional entities, and public and private entities.
Contractors are responsible for following the Title VI Program(s) of the transit provider(s)
with whom they contract. Transit providers that are subrecipients will submit the information
required to their primary recipient (the entity from whom they directly receive transit funds)
every three years on a schedule determined by the primary recipient. Direct and primary
recipients will submit the information required in this chapter to FTA every three years.

All transit providers—whether direct recipients, primary recipients or subrecipients—that
receive financial assistance from FTA are also responsible for following the general
requirements in Chapter Il of the FTA circular 4702.1B. The requirements in this chapter
are scaled based on the size of the fixed route transit provider.

Providers of public transportation that only operate demand response service are
responsible only for the requirements in sections 2 through 3.2.13. Demand response
includes general public paratransit, Americans with Disabilities Act complementary
paratransit, vanpools, and Section 5310 non-profits that serve only their own clientele
(closed door service). Providers of public transportation that operate fixed route and
demand response service, or only fixed route service, are responsible for the reporting
requirements in this chapter, but these requirements only apply to fixed route service.

Requirement

Transit Providers that
operate fixed route
service

Transit Providers that
operate S0 or more fixed
route vehicles in peak
service and are located in a
UZA of 200,000 or more in
population

Set system-wide
standards and policies

Required

Required

Collect and report
data

Not required

Required:

¢ Demographic and service
profile maps and charts

¢ Survey data regarding
customer demographic
and travel patterns

service

Evaluate service and | Not required Required
fare equity changes
Monitor transit Not required Required
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a.

If a transit provider:

(1) Operates 50 or more fixed route vehicles in peak service and 1s located in an
Urbanized Area (UZA) of 200,000 or more in population; or

(2) Has been placed in this category at the discretion of the Director of Civil Rights in
consultation with the FTA Admuinistrator,

Then the transit provider’s Title VI Program must contain all of the elements described in
this chapter.

If a fixed route transit provider does not meet the threshold in paragraph a, then the
transit provider is only required to set system-wide standards and policies, as further
described below.

Threshold. FTA requires all transit providers to submit a Title VI Program to comply
with DOT Title VI regulations; the threshold provides a distinction regarding the degree
of evidence a fixed route transit provider must provide to demonstrate compliance with
those regulations.

Determination. As of the effective date of this circular (4702.1B), those transit providers
that operate 50 or more fixed route vehicles in peak service and are located in a UZA of
200,000 or more in population, are required to meet all requirements of this chapter (i.e.,
setting service standards and policies, collecting and reporting data, monitoring transit
service, and evaluating fare and service changes).

Reporting
Access to Healthcare Network is a demand response service.
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ATTACHMENT A

The United States Department of Transportation (USDOT) Standard Title VI/Non-Discrimination

Assurances

DOT Order No. 1050.2A

The ACCESS TO HEALTHCARE (herein referred to as the "Recipient"), HEREBY AGREES THAT, as a
condition to receiving any Federal financial assistance from the U.S. Department of Transportation
(DOT), through the Federal Transit Administration, is subject to and will comply with the following:

Statutory/Regulatory Authorities

e Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), (prohibits
discrimination on the basis of race, color, national origin);

e 49 C.F.R. Part 21 (entitled Non-discrimination In Federally Assisted Programs Of The Department
Of Transportation-Effectuation Of Title VI Of The Civil Rights Act Of 1964);

e 28 C.F.R. section 50.3 (U.S. Department of Justice Guidelines for Enforcement of Title VI of the
Civil Rights Act of 1964);

The preceding statutory and regulatory cites hereinafter are referred to as the "Acts" and "Regulations,"
respectively.

General Assurances

In accordance with the Acts, the Regulations, and other pertinent directives, circulars, policy,
memoranda, and/or guidance, the Recipient hereby gives assurance that it will promptly take any
measures necessary to ensure that:

"No person in the United States shall, on the grounds of race, color, or national origin, be
excluded from participation in, be denied the benefits of, or be otherwise subjected to
discrimination under any program or activity, "for which the Recipient receives Federal
financial assistance from DOT, including the Federal Highway Administration.

The Civil Rights Restoration Act of 1987 clarified the original intent of Congress, with respect to Title VI
and other Non-discrimination requirements (The Age Discrimination Act of 1975, and Section 504 of the
Rehabilitation Act of 1973), by restoring the broad, institutional-wide scope and coverage of these non--
discrimination statutes and requirements to include all programs and activities of the Recipient, so long
as any portion of the program is Federally assisted.

Specific Assurances

More specifically, and without limiting the above general Assurance, the Recipient agrees with and gives
the following Assurances with respect to its Federally assisted Title VI Program:

1. The Recipient agrees that each "activity," "facility," or "program," as defined in §§ 21.23(b) and
21.23(e) of 49 C.F.R. § 21 will be (with regard to an "activity") facilitated, or will be (with regard
to a "facility") operated, or will be (with regard to a "program") conducted in compliance with all
requirements imposed by, or pursuant to the Acts and the Regulations.
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The Recipient will insert the following notification in all solicitations for bids, Requests For
Proposals for work, or material subject to the Acts and the Regulations made in connection with
all Title VI and, in adapted form, in all proposals for negotiated agreements regardless of funding
source:

"ACCESS TO HEALTHCARE, in accordance with the provisions of Title VI of the

Civil Rights Act of 1964 (78 Stat. 252, 42 US.C. §§ 2000d to 2000d-4) and the

Regulations, hereby notifies all bidders that it will affirmatively ensure that any

contract entered into pursuant to this advertisement, disadvantaged business

enterprises will be afforded full and fair opportunity to submit bids in response

to this invitation and will not be discriminated against on the grounds of race,

color, or national origin in consideration for an award."

The Recipient will insert the clauses of Appendix A and E of this Assurance in every contract or

agreement subject to the Acts and the Regulations.

The Recipient will insert the clauses of Appendix B of this Assurance, as a covenant running with

the land, in any deed from the United States effecting or recording a transfer of real property,

structures, use, or improvements thereon or interest therein to a Recipient.

That where the Recipient receives Federal financial assistance to construct a facility, or part of a

facility, the Assurance will extend to the entire facility and facilities operated in connection

therewith.

That where the Recipient receives Federal financial assistance in the form, or for the acquisition

of real property or an interest in real property, the Assurance will extend to rights to space on,

over, or under such property.

That the Recipient will include the clauses set forth in Appendix C and Appendix D of this

Assurance, as a covenant running with the land, in any future deeds, leases, licenses, permits, or

similar instruments entered into by the Recipient with other parties:

a. forthe subsequent transfer of real property acquired or improved under the applicable
activity, project, or program; and

b. for the construction or use of, or access to, space on, over, or under real property acquired
or improved under the applicable activity, project, or program.

That this Assurance obligates the Recipient for the period during which Federal financial

assistance is extended to the program, except where the Federal financial assistance is to

provide, or is in the form of, personal property, or real property, or interest therein, or
structures or improvements thereon, in which case the Assurance obligates the Recipient, or
any transferee for the longer of the following periods:

a. the period during which the property is used for a purpose for which the Federal financial
assistance is extended, or for another purpose involving the provision of similar services or
benefits; or

b. the period during which the Recipient retains ownership or possession of the property.

The Recipient will provide for such methods of administration for the program as are found by

the Secretary of Transportation or the official to whom he/she delegates specific authority to

give reasonable guarantee that it, other recipients, sub-recipients, sub-grantees, contractors,
subcontractors, consultants, transferees, successors in interest, and other participants of
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Federal financial assistance under such program will comply with all requirements imposed or
pursuant to the Acts, the Regulations, and this Assurance.
10. The Recipient agrees that the United States has a right to seek judicial enforcement with regard

to any matter arising under the Acts, the Regulations, and this Assurance.
By signing this ASSURANCE, ACCESS TO HEALTHCARE also agrees to comply (and require any sub-
recipients, sub-grantees, contractors, successors, transferees, and/or assignees to comply) with all
applicable provisions governing the Federal Transit Administration access to records, accounts,
documents, information, facilities, and staff. You also recognize that you must comply with any program
or compliance reviews, and/or complaint investigations conducted by the Federal Transit
Administration. You must keep records, reports, and submit the material for review upon request to
Federal Transit Administration, or its designee in a timely, complete, and accurate way. Additionally, you
must comply with all other reporting, data collection, and evaluation requirements, as prescribed by law
or detailed in program guidance.

ACCESS TO HEALTHCARE gives this ASSURANCE in consideration of and for obtaining any Federal grants,
loans, contracts, agreements, property, and/or discounts, or other Federal-aid and Federal financial
assistance extended after the date hereof to the recipients by the U.S. Department of Transportation
under the Title VI Program. This ASSURANCE is binding on Nevada, other recipients, sub-recipients, sub-
grantees, contractors, subcontractors and their subcontractors', transferees, successors in interest, and
any other participants in the Title VI Program. The person(s) signing below is authorized to sign this
ASSURANCE on behalf of the Recipient.

ACCESS TO HEALTHCARE

by \T%L —

Signed by highest authority in Agency

DATED o4 ]2y
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APPENDIX A

During the performance of this contract, the contractor, for itself, its assignees, and successors in
interest (hereinafter referred to as the "contractor") agrees as follows:

1.

Compliance with Regulations: The contractor (hereinafter includes consultants) will comply
with the Acts and the Regulations relative to Non-discrimination in Federally-assisted programs
of the U.S. Department of Transportation, Federal Highway Administration, as they may be
amended from time to time, which are herein incorporated by reference and made a part of this
contract.
Non-discrimination: The contractor, with regard to the work performed by it during the
contract, will not discriminate on the grounds of race, color, or national origin in the selection
and retention of subcontractors, including procurements of materials and leases of equipment.
The contractor will not participate directly or indirectly in the discrimination prohibited by the
Acts and the Regulations, including employment practices when the contract covers any activity,
project, or program set forth in Appendix B of 49 CFR Part 21.
Solicitations for Subcontracts, Including Procurements of Materials and Equipment: In all
solicitations, either by competitive bidding, or negotiation made by the contractor for work to
be performed under a subcontract, including procurements of materials, or leases of
equipment, each potential subcontractor or supplier will be notified by the contractor of the
contractor's obligations under this contract and the Acts and the Regulations relative to Non-
discrimination on the grounds of race, color, or national origin.
Information and Reports: The contractor will provide all information and reports required by
the Acts, the Regulations, and directives issued pursuant thereto and will permit access to its
books, records, accounts, other sources of information, and its facilities as may be determined
by the Recipient or the Federal Highway Administration to be pertinent to ascertain compliance
with such Acts, Regulations, and instructions. Where any information required of a contractor is
in the exclusive possession of another who fails or refuses to furnish the information, the
contractor will so certify to the Recipient or the Federal Highway Administration, as appropriate,
and will set forth what efforts it has made to obtain the information.
Sanctions for Noncompliance: In the event of a contractor's noncompliance with the Non-
discrimination provisions of this contract, the Recipient will impose such contract sanctions as it
or the Federal Highway Administration may determine to be appropriate, including, but not
limited to:
a. withholding payments to the contractor under the contract until the contractor complies;
and/or
b. cancelling, terminating, or suspending a contract, in whole or in part.
Incorporation of Provisions: The contractor will include the provisions of paragraphs one
through six in every subcontract, including procurements of materials and leases of equipment,
unless exempt by the Acts, the Regulations and directives issued pursuant thereto. The
contractor will take action with respect to any subcontract or procurement as the Recipient or
the Federal Highway Administration may direct as a means of enforcing such provisions
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including sanctions for noncompliance. Provided, that if the contractor becomes involved in, or
is threatened with litigation by a subcontractor, or supplier because of such direction, the
contractor may request the Recipient to enter into any litigation to protect the interests of the
Recipient. In addition, the contractor may request the United States to enter into the litigation
to protect the interests of the United States.
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APPENDIX B

CLAUSES FOR DEEDS TRANSFERRING UNITED STATES PROPERTY

The following clauses will be included in deeds effecting or recording the transfer of real property,
structures, or improvements thereon, or granting interest therein from the United States pursuant to
the provisions of Assurance 4:

NOW, THEREFORE, the U.S. Department of Transportation as authorized by law and upon the condition
that the ACCESS TO HEALTHCARE will accept title to the lands and maintain the project constructed
thereon in accordance with Title 23, U.S.C, the Regulations for the Administration of Title VI Program,
and the policies and procedures prescribed by the Federal Highway Administration of the U.S.
Department of Transportation in accordance and in compliance with all requirements imposed by Title
49, Code of Federal Regulations, U.S. Department of Transportation, Subtitle A, Office of the Secretary,
Part 21, Non-discrimination in Federally-assisted programs of the U.S Department of Transportation
pertaining to and effectuating the provisions of Title VI of the Civil Rights Act of 1964 (78 Stat. 252; 42
U.S.C. § 2000d to 2000d-4), does hereby remise, release, quitclaim and convey unto the ACCESS TO
HEALTHCARE all the right, title and interest of the U.S. Department of Transportation in and to said
lands described in Exhibit A attached hereto and made a part hereof.

(HABENDUM CLAUSE)

TO HAVE AND TO HOLD said lands and interests therein unto ACCESS TO HEALTHCARE and its
successors forever, subject, however, to the covenants, conditions, restrictions and reservations herein
contained as follows, which will remain in effect for the period during which the real property or
structures are used for a purpose for which Federal financial assistance is extended or for another
purpose involving the provision of similar services or benefits and will be binding on the ACCESS TO
HEALTHCARE, its successors and assigns.

ACCESS TO HEALTHCARE, in consideration of the conveyance of said lands and interests in lands, does
hereby covenant and agree as a covenant running with the land for itself, its successors and assigns, that
(1) no person will on the grounds of race, color, or national origin, be excluded from participation in, be
denied the benefits of, or be otherwise subjected to discrimination with regard to any facility located
wholly or in part on, over, or under such lands hereby conveyed [,] [and]* (2) that the ACCESS TO
HEALTHCARE will use the lands and interests in lands and interests in lands so conveyed, in compliance
with all requirements imposed by or pursuant to Title 49, Code of Federal Regulations, U.S. Department
of Transportation, Subtitle A, Office of the Secretary, Part 21, Non-discrimination in Federally-assisted
programs of the U.S. Department of Transportation, Effectuation of Title VI of the Civil Rights Act of
1964, and as said Regulations and Acts may be amended [, and (3) that in the event of breach of any of
the above-mentioned non-discrimination conditions, the Access to Healthcare Here will have a right to
enter or re-enter said lands and facilities on said land, and that above described land and facilities will
thereon revert to and vest in and become the absolute property of the U.S. Department of
Transportation and its assigns as such interest existed prior to this instruction].*

(*Reverter clause and related language to be used only when it is determined that such a clause is
necessary in order to make clear the purpose of Title VI.)

20|Page



APPENDIX C

CLAUSES FOR TRANSFER OF REAL PROPERTY ACQUIRED OR IMPROVED UNDER THE ACTIVITY,
FACILITY, OR PROGRAM

The following clauses will be included in deeds, licenses, leases, permits, or similar instruments entered
into by the ACCESS TO HEALTHCARE pursuant to the provisions of Assurance 7(a):

A. The (grantee, lessee, permittee, etc. as appropriate) for himself/herself, his/her heirs, personal
representatives, successors in interest, and assigns, as a part of the consideration hereof, does
hereby covenant and agree [in the case of deeds and leases add "as a covenant running with the
land"] that:

1. Inthe event facilities are constructed, maintained, or otherwise operated on the property
described in this (deed, license, lease, permit, etc.) for a purpose for which a U.S. Department of
Transportation activity, facility, or program is extended or for another purpose involving the
provision of similar services or benefits, the (grantee, licensee, lessee, permittee, etc.) will
maintain and operate such facilities and services in compliance with all requirements imposed
by the Acts and Regulations (as may be amended) such that no person on the grounds of race,
color, or national origin, will be excluded from participation in, denied the benefits of, or be
otherwise subjected to discrimination in the use of said facilities.

B. With respect to licenses, leases, permits, etc., in the event of breach of any of the above Non-
discrimination covenants, Access to Healthcare Here will have the right to terminate the (lease,
license, permit, etc.) and to enter, re-enter, and repossess said lands and facilities thereon, and hold
the same as if the (lease, license, permit, etc.) had never been made or issued.*

C. With respect to a deed, in the event of breach of any of the above Non-discrimination covenants,
the Access to Healthcare Here will have the right to enter or re-enter the lands and facilities
thereon, and the above described lands and facilities will there upon revert to and vest in and
become the absolute property of the Access to Healthcare Here and its assigns.*

(*Reverter clause and related language to be used only when it is determined that such a clause is

necessary to make clear the purpose of Title VI.)
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APPENDIX D

CLAUSES FOR CONSTRUCTION/USE/ACCESS TO REAL PROPERTY ACQUIRED UNDER THE ACTIVITY,
FACILITY OR PROGRAM

The following clauses will be included in deeds, licenses, permits, or similar instruments/agreements
entered into by Access to Healthcare Here pursuant to the provisions of Assurance 7(b):

A. The (grantee, licensee, permittee, etc., as appropriate) for himself/herself, his/her heirs, personal
representatives, successors in interest, and assigns, as a part of the consideration hereof, does
hereby covenant and agree (in the case of deeds and leases add, "as a covenant running with the
land") that (1) no person on the ground of race, color, or national origin, will be excluded from
participation in, denied the benefits of, or be otherwise subjected to discrimination in the use of
said facilities, (2) that in the construction of any improvements on, over, or under such land, and the
furnishing of services thereon, no person on the ground of race, color, or national origin, will be
excluded from participation in, denied the benefits of, or otherwise be subjected to discrimination,
(3) that the (grantee, licensee, lessee, permittee, etc.) will use the premises in compliance with all
other requirements imposed by or pursuant to the Acts and Regulations, as amended, set forth in
this Assurance.

B. With respect to (licenses, leases, permits, etc.), in the event of breach of any of the above Non-
discrimination covenants, Access to Healthcare Here will have the right to terminate the (license,
permit, etc., as appropriate) and to enter or re-enter and repossess said land and the facilities
thereon, and hold the same as if said (license, permit, etc., as appropriate) had never been made or
issued.*

C. With respect to deeds, in the event of breach of any of the above Non-discrimination covenants,
Access to Healthcare Here will there upon revert to and vest in and become the absolute property of
Access to Healthcare Here and its assigns. *

(*Reverter clause and related language to be used only when it is determined that such a clause is

necessary to make clear the purpose of Title VI.)
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APPENDIX E

During the performance of this contract, the contractor, for itself, its assignees, and successors in interest
(hereinafter referred to as the "contractor") agrees to comply with the following non-discrimination statutes
and authorities; including but not limited to:

Pertinent Non-Discrimination Authorities:

Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq., 78 stat. 252), (prohibits discrimination
on the basis of race, color, national origin); and 49 CFR Part 21.

The Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970, (42 U.S.C. §
4601), (prohibits unfair treatment of persons displaced or whose property has been acquired because
of Federal or Federal-aid programs and projects);

Federal-Aid Highway Act of 1973, (23 U.S.C. § 324 et seq.), (prohibits discrimination on the basis of
sex);

Section 504 of the Rehabilitation Act of 1973, (29 U.S.C. § 794 et seq.), as amended, (prohibits
discrimination on the basis of disability); and 49 CFR Part 27;

The Age Discrimination Act of 1975, as amended, (42 U.S.C. § 6101 et seq.), (prohibits discrimination
on the basis of age);

Airport and Airway Improvement Act of 1982, (49 USC § 471, Section 47123), as amended, (prohibits
discrimination based on race, creed, color, national origin, or sex);

The Civil Rights Restoration Act of 1987, (PL 100-209), (Broadened the scope, coverage and
applicability of Title VI of the Civil Rights Act of 1964, The Age Discrimination Act of 1975 and Section
504 of the Rehabilitation Act of 1973, by expanding the definition of the terms "programs or activities"
to include all of the programs or activities of the Federal-aid recipients, sub-recipients and contractors,
whether such programs or activities are Federally funded or not);

Titles Il and Il of the Americans with Disabilities Act, which prohibit discrimination on the basis of
disability in the operation of public entities, public and private transportation systems, places of public
accommodation, and certain testing entities (42 U.S.C. §§ 12131-12189) as implemented by
Department of Transportation regulations at 49 C.F.R. parts 37 and 38;

The Federal Aviation Administration's Non-discrimination statute (49 U.S.C. § 47123) (prohibits
discrimination on the basis of race, color, national origin, and sex);

Executive Order 12898, Federal Actions to Address Environmental Justice in Minority Populations and
Low-Income Populations, which ensures Non-discrimination against minority populations by
discouraging programs, policies, and activities with disproportionately high and adverse human health
or environmental effects on minority and low-income populations.

Executive Order 13166, Improving Access to Services for Persons with Limited English Proficiency, and
resulting agency guidance, national origin discrimination includes discrimination because of Limited
English proficiency (LEP). To ensure compliance with Title VI, you must take reasonable steps to
ensure that LEP persons have meaningful access to your programs (70 Fed. Reg. at 74087 to 74100);

Title IX of the Education Amendments of 1972, as amended, which prohibits you from discriminating because
of sex in education programs or activities (20 U.S.C. 1681 et seq)
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ATTACHMENT B - TITLE VI POLICY STATEMENT - TITULO VI DECLARACION DE

POLITICAS
Title VI of the Civil Rights Act of 1964 states:

"No person in the United States shall, on the grounds of race, color, or national origin, be excluded from
participation in, be denied the benefits of, or be subjected to discrimination under any program or activity
receiving Federal financial assistance." The ACCESS TO HEALTHCARE is committed to complying with the
requirements of Title VIl in all of its federally funded programs and activities. For additional information about
the ACCESS TO HEALTHCARE's Title VI obligations, please contact (775)507-4476 or visit our website at
www.accesstohealthcare.org

Segun el Titulo VI de los Derechos Civiles de 1964 se exige que:

"Ninguna persona dentro de los Estados Unidos, por motivos de raza, color de la piel 6 pais de origen le sea
excluido de, de o negados los beneficios de, o ser sujeto de discriminacion, bajo cualquier programa 6
actividad en donde se reciba subvencién del gobierno federal". EI ACCESS TO HEALTHCARE se compromete a
cumplir con los requisitos del Titulo VI en todos sus programas y financiados el gobierno federal. Para
informacidn adicional sobre la obligacién de Titulo VI de la ACCESS TO HEALTHCARE, por favor llamenos al
(775) 507-4476 6 nuestro sitio web www.accesstohealthcare.org.

Paspen VI 3akoHa o rpaxaaHcKkmnx npasax 1964 roga rnacut:

«Hu oaHo nnuo B CoeanHeHHbIx LLITaTax He MOXKeT 6bITb MCKIOYEHO U3 Y4acTUs B KAKOW-IMBO nporpamme
WU AeATeNbHOCTH, Nosyyatollei deaepanbHyto GUHAHCOBYHO MOMOLLb, INLWEHO NPEUMYLLECTB UK
NnoABEPrHyTO ANCKPUMMHALMM NO NPU3HAKY Pacbl, LBETA KOXMU UM HALMOHAIbHOTO NMPOUCXOXKAEHUS».
AOOCTYN K 34PABOOXPAHEHUIO 06a3yeTca cobntoaatb TpeboaHusa Pasaena VI Bo Bcex CBOMX Nporpammax u
meponpuaTnax, GUHaHcMpyembix 13 peaepanbHoro brogxketa. na nonyvyeHns fONoAHUTENbHOM
nHpopmaumm o6 obszatenbcteax ACCESS TO HEALTHCARE no Pasgeny VI, noxKanyicrta, CBSXKUTECb C HAMU MO
TenedoHy (775) 507-4476 nnm nocetTuTe Haw Beb-canT no agpecy www.accesstohealthcare.org

1964F (BRINE) BBAREATE :

“EEE, FAMARFEUMNE., BReRRELDSINE - WERERS KB BIEBNE DU RIE0E 2
A - AT EANRARIIEM - REETREBATEEMBBRA R MADE) FETIREVIFE
R, BAXRBETRBUEAEXSNEZER - 158 FH  (775) 507-4476 SIATIHATRIMIL

www.accesstohealthcare.org

Making a Title VI Complaint

Any person who believes he or she has been aggrieved by an unlawful discriminatory practice under Title VI
may file a complaint with ACCESS TO HEALTHCARE. Any such complaint must be in writing and filed with the
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ACCESS TO HEALTHCARE within 180 days following the date of the alleged discriminatory occurrence. For
information on how to file a complaint, please contact:

Remitir Una Queja del Titulo VI

Cualquier persona quien considere que haya sido sujeto de discriminacion puede presentar una queja por
queja escrito ante el ACCESS TO HEALTHCARE. La queja debe ser remitida por escrito a ACCESS TO
HEALTHCARE dentro de ciento-ochenta (180) dias posteriores al Gltimo supuesto el incidente. Para
informacion en coémo remitir una queja, por favor en contactar a:

Title VI Coordinator
ACCESS TO HEALTHCARE
4001 S. Virginia St., Suite F
Reno, NV 89502

Mopava xanobbl no Pasgeny Vi

NioBoe NKL, KOTOPOE CYUTAET, YTO OHO M/M OHA NOCTPAAAAMN OT HE3aKOHHOW AUCKPUMUHALMOHHOM NPaKTUKK
B COOTBETCTBUM C Paszgenom VI, moxeT nopatk xanoby B ACCESS TO HEALTHCARE. Mlio6asn Takaa anoba
[0/MKHa BbiTh NOAaHa B NMCbMeHHO popme 1 noaaHa B8 ACCESS TO HEALTHCARE B TeueHune 180 aHeit nocne
[aTbl NpeAnoaaraeMoro AMCKPUMUHALMOHHOTO cnyvas. [na nonydeHus uHbopmaLmum 0 TOM, Kak Noaath
wanoby, noxanyicra, obpaliaiTecs:

RHEARERRF

FEAAB SRR EAE NIRRT ARENARI L EHREET REREENF - EOUEERIFLS
FLEEFRIRY - FESRENEHEE T HEE180K MR 3EL5ACCESS TO HEALTHCARE, A X iN{He
HIRFHES  EBKER

\

Signed by highést authority in Agency
DATED o I i j=
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ATTACHMENT C — ORG CHART

ACCESS TO
(HEALTHCARE

Board of
Directors

!

Human Resource | Title VI
Director Coordinator
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ATTACHMENT D —TITLE VI COMPLAINT PROCEDURES

The complaint procedures are available on ACCESS TO HEALTHCARE's website and cover the following:

Title VI of the Civil Rights Act of 1964

Section 504 of the Rehabilitation Act of 1973
Civil Rights Restoration Act of 1973

Civil Rights Restoration Act of 1987
Americans with Disabilities Act of 1990
Executive Order 12898

Executive Order 13166

Any person, specific class of persons or entity that believes they have been subjected to
discrimination as prohibited by the legal provisions of Title VI on the basis of race, color, or national
origin status may file a formal complaint with ACCESS TO HEALTHCARE's Civil Rights Office. A copy of
the Complaint Form is available on ACCESS TO HEALTHCARE’s website and may be accessed
electronically at: www.accesstohealthcare.org

Title VI Complaint Reporting

The complaint must be filed within 180 days of the alleged discrimination and include the date the
alleged discrimination became known to the complainant or the last date of the incident.

The complaint must be written and signed by the complainant and shall include:

The Complainant(s) name, address, and phone number;

e A detailed description of the alleged incident that led the complainant to believe
discrimination occurred;

e The date of the alleged act of discrimination, the date when the complainant(s) became aware
of the alleged discrimination, the last date of the conduct or the date or the date the conduct
was discontinued;

e The names and job titles of those parties involved in thecomplaint;

e The facts and circumstances surrounding the alleged discrimination and the basis of the
complaint (i.e., race, color, national origin, sex, age, disability, income status or retaliation);

e Names and contact information of persons whom the investigator can contact for additional
information to support or clarify the allegations;and

e The corrective action being sought by the complainant. Complaints may be filed by one of the
following methods:

o By completing and signing the Complaint Form and delivering it in person or by mail;

o By emailing or faxing the Complaint Form and sending the signed original to the Civil
Rights Officer (CRO); and

o Forthe disabled, by calling the CRO where information obtained will be used to complete
the Complaint Form and, subsequently, forwarded to the complainant for review,
signature, and return.

Upon receipt of a completed complaint, the CRO will determine jurisdiction, acceptability or need
for additional information and, within five days, acknowledge receipt of the complaint and the
intended course of action.
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e NDOT has sole authority for and will adjudicate all complaints filed against NDOT sub-
recipients;

e Complaints against ACCESS TO HEALTHCARE in USDOT funded programs will be referred to
NDOT and/or USDOT for processing; and

e Complaints under all other federally funded programs fall under NDOT’s authority and
jurisdiction.

For acceptance, a complaint must be:

e Timely filed;
¢ Involve a covered basis (i.e., race, color, or national origin);and

Complaints may be dismissed if the complainant:

Requests the withdrawal of the complaint;

Fails to respond to repeated requests for additional information;

Fails to cooperate in the investigation; or

Cannot be located after reasonable attempts to reach the complainant have been made.

Complaints that fall under the jurisdiction of USDOT — NDOT Civil Rights Officer, will forward a copy of
the complaint and preliminary finding to USDOT-HCR within 60 days. Once USDOT-HCR issues its final
decision, it will notify NDOT and, NDOT will notify all parties involved.

All allegations of discrimination will be taken seriously, and every effort will be made to provide a fair
and unbiased determination. In instances where there is dissatisfaction with NDOT’s determination,
the complainant may file a complaint directly with the appropriate USDOT modality:

e US Department of Transportation, Federal Highway Administration, Nevada Division 705
Plaza Street #220, Ste. 220, Carson City, NV 89701,
e US Department of Transportation, Federal Highway Administration, Office of Civil Rights1200
New Jersey Ave. SE, Washington, DC 20590;
e USDepartment of Transportation, Federal Transit Administration FTA Office of Civil Rights, 1200 New

Jersey Ave. SE, Washington, DC 20590
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ACCESS TO HEALTHCARE Title VI Complaint Form — English

Title VI of the Civil Rights Act of 1964 states "No person in the United States shall, on the
ground of race, color or national origin, be excluded from participation in, be denied the

benefits of, or be subjected to discrimination under any program or activity receiving
federal financial assistance."

Please provide the following information necessary in order to process your
complaint. Assistance is available upon request. Complete this form and mail or

deliverto: ACCESS TO HEALTHCARE, Veronica Fox, 4001 S. Virginia St., Suite F, Reno,
NV 89502.

Complainant's Name (please print):

Street Address:

City: State: Zip Code:

Telephone No. (Home): (Cell):

Person discriminated against (if other than complainant)

Name (please print):

Street Address:

City: State: Zip Code:

Telephone No. (Home): (Cell):

1. What was the discrimination based on? (Check all that apply):

[ ] Race [ ] Color [ ] National Origin
2. Date of incident resulting in discrimination:__/ /
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3. Describe how you were discriminated against. What happened and who was
responsible? For additional space, attach additional sheets of paper or use back of
form.

4. Did you file this complaint with another federal, state or local agency, or with a federal
or state court? (Check the appropriate space) [ ] Yes [] No

If your answer is yes, check each agency that a complaint was filed with:

[ ] Federal Agency [ ] Federal Court [ ] State Agency [ ] State Court

[ ] Local Agency [ ] Other
5. Provide the contact person information for the agency you also filed the complaint with:

Name:

Street Address:

City: State: Zip Code:

Date Filed:

Sign below and be sure to attach or provide any supporting information that you believe may
support your claim.

Complainant’s Signature Date

30|Page



v

ACCESS TO HEALTHCARE - Titulo Vi Denuncia Forma - Espafiol

Titulo VI de la ley de derechos civiles de 1964 Estados "ninguna persona en los Estados Unidos, por
razon de raza, color u origen nacional, excluida de la participacion en, ser negada los beneficios de o
ser objeto de discriminacion bajo cualquier programa o actividad recibiendo asistencia financiera
federal". Dos érdenes ejecutivas extender las protecciones del titulo VI a la justicia ambiental, que
también protege a las personas de bajos ingresos y habilidad limitada de inglés (LEP). Por favor
proporcione la siguiente informacién necesaria para procesar su queja. Asistencia esta disponible a
peticion. Complete este formulario y correo o entregar: ACCESS TO HEALTHCARE, Veronica Fox,

4001 S. Virginia St., Suite F, Reno, NV 89502.

El nombre del Querellante (porfavorimprima):

Domicillio:
Ciudad: Estado: Codigo Postal:
Numero de telefono (Casa): (Cell):

Persona discriminada (si no es querellante)

Nombre (porfavorimprima):

Domicillio:
Ciudad: Estado: Codigo Postal:
Numero de telefono (Home): (Cell):

1. ¢Qué se basa la discriminacién? (Marque todas las que apliquen):
[ ]Raze [ ] Color de Piel [ ] Pais de Origen

2. Fecha deincidente dando lugar a la discriminacion: / /
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3. Describir como fueron discriminados. éLo que pasé y quién fue el responsable? Para espacio
adicional, adjuntar hojas adicionales de papel o la parte posterior del formulario.

4. i Presentd esta denuncia con otro federal, estatal o agencia local; o ante un tribunal federal o
estatal. (Compruebe el espacio correspondiente) [ ]Si  [] No

Si tu respuesta es Si, compruebe cada agencia que una denuncia con:
[ ] Agencia Federal [ ] Corte Federal Court [ ] Agencia Estatal
[ ] Corte Estatal [ ] Agencia Local [] Otro

5. Proporcionar la informacién de contacto para la agencia que también presenté la denuncia
ante:

Nombre:

Domicillo:

Cuidad: Estado : Codigo Postal:

Fecha de archivo:

Firmar a continuacion y asegurese de fijar o proporcionar cualquier informacion de apoyo que
usted cree puede apoyar su reclamo.

Firma del Querellante Fecha
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MPUNOXKEHUE D-PA3AEN VI NPOUEAYPblI PACCMOTPEHNA A10B

Mpoueaypbl Nogayun xanob aoctynHbl Ha Beb-calite ACCESS TO HEALTHCARE 1 oxBaTbiBatoT
cneaywouiee:

Pasgen VI 3akoHa o rpakaaHckmx npasax 1964 roaa
CraTtbA 504 3aKkoHa o peabuautaumm 1973 roga

3aKOH 0 BOCCTaHOBAEHUM rpaXkaaHckux npas 1973 roga
3aKOH 0 BOCCTaHOBAEHUM rpaXkaaHckux npas 1987 roga

3akoH 06 amepuKaHuax-mHBanmaax 1990 roaa

o vk wnN e

McnonHuTenbHbIn yKas 12898
7. WcnonHuTenbHbIM yKa3 13166

lioboe nnuo, onpeaeneHHan Kateropua GU3NYECKUX AU KPUANYECKUX NUL, KOTOPbIE CYUTALOT,
YTO OHM NOABEPIANCL AUCKPUMMUHALMM, 3aMNpPeLLEHHOM NPaBOBbIMM NONOXKeHUAMM Pasaena VI,
MO NPWU3HAKY Pachbl, LBETA KOXWN MW HALMOHAIbHOIO NPOUCXOXKAEHUA, MOXKET NoAaTb
odurumnanbHyto xanoby B YnpasneHue no rparkgaHcknm npasam ACCESS TO HEALTHCARE. Konusa
dopmbl }Kanobbl AoCcTyNHa Ha Beb-calite ACCESS TO HEALTHCARE 1 moxKeT 6bITb AOCTYNHa B
3NEeKTPOHHOM BMAe No agpecy: www.accesstohealthcare.org

Paspgen VI CoobuieHne o kanobax

*anoba gonkHa 6bITb NogaHa B TeyeHue 180 aHel ¢ MOMeHTa npeanoaaraemoim
OVNCKPUMMHALMKM W BKAKOYATb AaTy, KOrga 3asaBUTENH0 CTaslo M3BECTHO O NpeanonaraeMon
AVNCKPUMUHALUMN, UK NOCNEAHIo AATy MHUMAEHTA.

*Kanoba fonKHa 6bITb HaNMCaHa M NOANMCAHA 3a8BUTENIEM U AOJ/IXKHA COAEPKaTb:
UM, agpec 1 Homep TenedoHa 3aasBuTens (3ansuTtenein);

8. noapobHoe onncaHMe nNpeanonaraeMoro MHUNAEHTa, KOTOPbIA 3aCTaBUA 3aABUTENA NOBEPUTD
B TO, YTO MMeNa MEeCTO AUCKPUMUHALMS;

9. paTa npeanonaraeMmoro akTa AMCKPUMMHALMUK, 4aTa, KOTAa 3aaBUTENIO (3aABUTENAM) CTano
M3BECTHO O NpeanosaraeMon ANCKPUMMUHALMK, NOCNeAHAA AaTa COBEPLUEHUA AEAHUA AU AaTa
AW AaTa NpeKpaLLeHus Takoro NoBeAeHUs;

10. “MeHa 1 A0NKHOCTU CTOPOH, Y4acTBYIOLWMX B Kanobe;

11. paKTbl M 06CTOATENLCTBA, CBA3AHHbIE C NPeAnoaaraemMmoin AUCKPUMUHALMEN, N OCHOBaHMA
ANA anobbl (Hanpumep, paca, UBET KOXKMW, HaLlMOHaIbHOE NPOUCXOXKAEHWNE, N0/, BO3PaCT,
WHBANANAHOCTb, CTAaTyC A0X043 UAN MECTU);

12. imeHa 1 KOHTaKTHas MHGOPMaLMA N1L, C KOTOPbIMU CNea0BaTelb MOXKET CBA3aTbCA AR
NoNyYeHUn AONONHUTENbHOW MHPOPMALMK B NOAAEPKKY UM Pa3bACHEHUE YTBEPKAEHUN; U

13. Mepbl N0 UCNpPaBAEHUIO MONOXKEHUA, KOTOPbIX A06UBaeTcA 3asBUTENb. HKanobbl MoryT 6bITb
nogaHbl 0AHMM U3 cneaytoLmx cnocobos:

1. 3anonHuB 1 nognucas Gopmy }Kanobbl U 4OCTaBUB €€ IMYHO UAW NO NOYTE;

2. OTnpasus popmy *Kanobbl NO INEKTPOHHOM NoYTe UM daKCcy U OTNPaABMB NOANUCAHHbIN
OPWUTMHAN COTPYAHMKY MO rpaxaaHckum npasam (CRO); n

3. Ona nueannaos, BbizeaB CRO, rae nonydyeHHaa nHdopmauma byaeTt UCnosib3oBaTbca ANA
3ano/IHeHUA
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d>opN\a )+(al'|06bl, d 3aTeéM HaNpaBaAeTCA 3aABUTENHO AN1A PACCMOTPEHNA, NOANMNCAaHNA U BO3BpPAaTa.

Mocne nonyyeHMA 3anoNHEHHOM anobbl OLLP onpeaenunt PUCAMKUNIO, MPUEMAEMOCTb UK
HeobXo0ANMMOCTb AONONHUTENbHON MHPOPMALUKM U B TEYEHME NATU AHEel NOATBEPAUT NoayyYeHne
’Kanobbl M Npeanonaraemblii NOPAAOK AENCTBUNA.

1. NDOT obnagaeT MCKNHOUUTENBbHBIMU NOJTHOMOYMAMM M ByaeT paccmaTpuBaTh BCe »Kanobbl,
nogaHHble npotus cybnonyyatenennt NDOT;

2. anobbl Ha AOCTYN K 34PABOOXPAHEHUIO B nporpammax, GuHaHCMpPyeMbIX
MuHUCTEPCTBOM cenbckoro xo3ancTaa CLUA, 6yayTt nepeaaHbl 8 NDOT u/unm USDOT ans
06paboTku; u

3. *Kanobbl B pamKax Bcex Apyrnx
nporpamm, pMHaHCUpyembIX U3 deaepasibHOro broarKeTa, noanaaatoT NoA IPUCAMNKLMIO U
nonHomouma NDOT.

Onsa npuHATUA Xanoba A0/XKHA ObiTb:
1. nmely nogaHo;

2. 3aTparnsaTtb NOKPbIBaeMOE OCHOBaHMeE (T. €. pacy, UBET KOXMU UAN HaUMOHa/IbHOe
NPOUCXOXKAEHME); U HKanobbl MOryT 6bITb OTKNOHEHbI, ECN 3a8BUTENb:

1. MpocuT oTo3BaTh *Kanoby;
2. He oTBeYaeT Ha HEO4HOKpPATHblE 3aNPOChkl O NPeAOCTaBAEHUM AONONHUTENIbHON MHGOPMALNK;
3. OTKa3bIBaeTCA COTPYAHNYATL B paccnefoBaHUn; NN

4. He moxeTt 6bITb HaVIAeH nocne 1oro, Kak 6b1n npegnpuHATbI pa3yMHble NOMNbITKXA CBA3aTbCA C
3aABuUTenem.

*anobbl, nognagarowme noa OPUCAMKLMIO COTPYAHMKA NO rpaxaaHckum npasam USDOT-NDOT,
6yayT Hanpas/ieHbl KONKUSA }anobbl U NpeasapuTenbHoro 3akntodeHns 8 USDOT-HCR B TeueHue
60 gHen. Kak Tonbko USDOT-HCR BbIHECET CBOE OKOHYaTe/IbHOe pelweHune, oH ysegaomut NDOT u,
NDOT, yBegomuT BCe BOBJ/IEYEHHbIE CTOPOHbI.

Bce 06BMHEHMA B AUCKPMMMHAUMK ByayT BOCMPUHMMATBLCA BCepbE3, U ByayT NPUNOKEHbI BCE
YyCUAMA ANA BbIHECEHUA CNpaBeaIMBOro U becnpmuctpacTHoro pewweHus. B Tex caydasx, Korga ectb
Heya0BNeTBOPEHHOCTb onpeaeneHmem NDOT, 3asBUTeNb MOXKET NoAaThb Kanoby
HenocpeACcTBEHHO B COOTBETCTBYOWEM nopagke USDOT:

5. MuHuctepctso TpaHcnopTta CLUA, ®epepanbHoe ynpaBaeHne aBTOMOOUAbHbIX J0POT,
noapasaeneHue wrata Hesaga 705 Plaza Street #220, Ste. 220, KapcoH-Cutin, NV89701;

6. MuHuctepcTeo TpaHcnopTta CLUA, ®eaepanbHoe ynpaBaeHne aBTOMOBUAbHbIX J0POT,
YnpasneHue no rpaxkaaHckmum npasam, 1200 New Jersey Ave. SE, BawimHrToH, okpyr Konymbus
20590;

7. MuHuctepctso TpaHcnopTta CLUA, depepanbHoe ynpasneHue TpaH3nta FTAOdduc
rpaxkaaHckux npas, 1200 Hoto-Axkepcu AseHto SE, BawimHrToH, okpyr Konymbéus

AOCTYN K 31PABOOXPAHEHWUIO Pasaen VI ®opma *anobbl - pycckuii A3bIK

Pasgen VI 3akoHa o rpaxkgaHckmx npasax 1964 roga rnacut: «Hu ogHo nnuo B CoegnHEHHbIX
LLITaTax He MOXKeT BbITb UCKOYEHO U3 y4aCTUA B KaKOM-1MbB0O nporpamme Uaun AeaTesibHOCTH,
nonyyatowen pesepanbHyo PUHAHCOBYHO NOMOLLb, IMLLEHO NPENMYLLECTB AN NOABEPTFHYTO
ANCKPUMMHALMK MO NPU3HAKY pachbl, LLBETA KOXN UAN HALMOHANBbHOIO NPOUCXOXKOEHMAY.

MoxanyicTa, NnpeaocTaBbTe caeayoLyo MHbopmaLumio, Heobxoammyto ans obpaboTku Ballen
*anobobl. MomoLb NpegocTaBaneTca No 3anpocy. 3anonHuTe 3Ty opmy M OTNpaBbTe ee No noyTte
nnu aoctasbTe No agpecy: AOCTYN K 34PABOOXPAHEHUIO, Po6 CmuT, 4001S. BupaxuHus-
cTpuT, ntokc F, PnuHo, Hesapa 89502.
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Nmsa 3aaBuTens (npocbba pacneyaratsb): Anpec
YAnUbI: lopogp, :WTaT: .
MouyToBbIM MHAEKC:

Homep TenedoHa (aomawiHmin):( Mob.., ,:'----------- Nuuo,
noageprieeca ANCKPUMUHALMM (€CIM OHO He ABNAETCA 3aABUTENIEM)

Mma (npocbba pacneyaTaTtb):

Appec: Fopoa;
LTaT: MoyTOBbLIN MHAEKC:
Homep TenedoHa (momawwHmin):( COTOBbIN Z--mmmmme

1W. Ha yem ocHoBbIBanacb ANCKpUMMUHaLma? (OTMeTbTe BCE, YTO NPUMEHMMO):

[ ] Paca [ 1Uset[ ]HaumoHanbHoe
NPOUCXOXAEHME

1. [aTta MHuugeHTa, NpMBeaLlero K AUCKPMMMUHALUN

1. OnuwwuTe, KaK BaC AUCKPUMMUHUPOBANAMN. YTO NPOU30LINO N KTO HECET OTBETCTBEHHOCTL? O
[ONONIHUTENBHOTO NPOCTPAHCTBA NPUKPENUTE AONONHUTENbHbIE UCTbI Bymarn nam ncnonbsymnTte
06paTHY0 CTOPOHY GOpMbI.

2. Mopasanu nu Bbl 3Ty }Kanoby B Apyroe degepanbHoe, rocyaapcTBEHHOE UAN MECTHOoe
areHTCTBO, a TakXKe B peaepanbHbii cya nan cya wrata? {OTMeTbTe cooTBeTCTBYOLEee mecTo) [ ]
Ha [] Het

Ecnu Bal OTBET NONOXKUTENbHbIN, MPOBEPLTE KaXKA40e areHTCTBO, B KOTOpoe bbl/ia nogaHa
»Kanoba:

[] ®enepanbHoOe areHTCTBO
[] MecTHOe areHTCTBO

[] ®enepanbHbIn cyq,

[ Mpouee

[] TocyaapcTBEHHOE AareHTCTBO [ ] FocynapcTBeHHbIN cyq,

1. MpepocTtaBbTe MHGOPMALMIO O KOHTAaKTHOM JIMLLE areHTCTBA, B KOTOPOE Bbl TaKXKe noganmu
anoby:

Nma:.
Appec: Fopoa;

LWTarT: MouyToBbIN MHAEKC :_[MHara
nogayu:

MoanuwmnTe HUXKe 1M 06a3aTeNbHO NPUNOKNUTE AU NPEAOCTaBbTe N0OYI0 NOATBEPKAAIOLLYHO
MHPOPMaLMIO, KOTOPas, NO BaleMy MHEHWUIO, MOXKET MOAAEPKaTb Bally NPETEH3UIO.
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ATTACHMENT E — Notice to the Public

ACCESS TO HEALTHCARE’S NONDISCRIMINATION NOTICE TO THE PUBLIC The ACCESS TO HEALTHCARE hereby gives public notice that it is the Agency’s
policy to assure full compliance with Title VI of the Civil Rights Act of 1964, Title Il of the Americans with Disabilities Act of 1990 (ADA), and other related
authorities in all of its programs and activities. ACCESS TO HEALTHCARE's Title VI and ADA Programs require that no person shall, on the grounds of
race, color, national origin, or disability, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under
any program or activity. Any person, who believes his/her Title VI or ADA rights have been violated, may file a complaint. Any such complaint must be in
writing and filed with ACCESS TO HEALTHCARE's Civil Rights Office within one hundred eighty (180) days following the date of the alleged discriminatory
occurrence. For additional information about ACCESS TO HEALTHCARE's Civil Rights programs and the procedures to file a complaint contact the ACCESS
TO HEALTHCARE’s Civil Rights Office via the information listed below:

ACCESO A LA SALUD'S NOTICIONADA DE LA SALUD AL PUBLICO EI ACCESO A LA SALUD por la presente da aviso publico de que es politica de la Agencia
asegurar el pleno cumplimiento del Titulo VI de la Ley de Derechos Civiles de 1964, titulo Il de la Ley de Estadounidenses con Discapacidades de 1990
(ADA), y otras autoridades relacionadas en todos sus programas y actividades. EL Acceso a los Programas de Titulo VI y ADA de HEALTHCARE requiere
gue ninguna persona, por motivos de raza, color, origen nacional o discapacidad, sea excluida de la participacion, se le nieguen los beneficios de
cualquier programa o actividad o se le oiran de otra manera de discriminacién en virtud de cualquier programa o actividad. Cualquier persona, que crea
que sus derechos de Titulo VI o ADA han sido violados, puede presentar una queja. Dicha queja debe presentarse por escrito y presentarse ante la
Oficina de Derechos Civiles de ACCESS TO HEALTHCARE en un plazo de ciento ochenta (180) dias a partir de la fecha de la supuesta ocurrencia
discriminatoria. Para obtener informacion adicional acerca de los programas de derechos civiles de ACCESS TO HEALTHCARE y los procedimientos para
presentar una queja, pdngase en contacto con la Oficina de Derechos Civiles de ACCESS TO HEALTHCARE a través de la informacion que se indica a
continuacion:

ACCESS TO HEALTHCARE'S NONDISCRIMINATION NOTICE TO THE PUBLIC ACCESS TO HEALTHCARE HacTosiLee Bpemsi AaeT
nybnuyHoe yBegoMneHne o TOM, YTO NonuTyka AreHTCTBa 3akroyaetcs B obecneyveHnmn nonHoro cobnogeHns pasgenom VI 3akoHa o
rpaxagaHckux npasax 1964 roga, pasgenom |l 3akoHa 06 amepukaHuax-uHBanuaax 1990 roga (ADA) v gpyrumm cMeXHbIMU opraHamu BO
BCex ero nporpammax u meponpuatusix. MTIPOrPAMMbI ACCESS TO HEALTHCARE Title VI u ADA TpebytoT, 4To6bl H1 O4HO NULLO MO
NpWU3HaKy pachbl, LiBeTa KOXW, HALMOHANbLHOTO MPOUCXOXAEHNSA NN MHBANUAHOCTU He BbINo UCKIIYEHO 13 y4acTus B nporpamme unmu
AesiTenbHOCTU, He BbINo NULLEHO NPenMyLLECTB UMK UHBIM 06pa3oM NnoaBeprHyTo AUCKpUMuHaumm. JNioboe nuuo, KoTopoe cyMTaeT, YTo
ero/ee pasgen VI unu npasa ADA 6binu HapyLLEeHbI, MOXET noaath xanoby. Jliobas Takas xanoba AomkHa ObiTb B MMCbMEHHOM BUAE U
nopaHa B YnpasneHwue no rpaxaaHckum npasam ACCESS TO HEALTHCARE B TeueHune cta BocbmugecaT (180) gHen nocrnie Aathbl
npegnonaraemMoro AUCKpYMUHALMOHHOTO BO3HUKHOBEHWS. [INs nonyyYeHnst AononHuTensHo nHdopmauum o nporpammax ACCESS TO
HEALTHCARE no rpaxgaHckvM npaBaM 1 npoLiegypax nogadu xanobbl obpallantecs B YnpaBneHue no rpaxaaHckum npasam ACCESS
TO HEALTHCARE no nHdopmaumu, npuBeaeHHO HKe:

SRR R A R BB AN A A SRAGEE T (RS LA i@,  BURZAUMBOR, DAMIRTE 5 1 1964E RAUEH ATE, 19904 (EEFRK
ANiE)  (ADA) 553, DIKHAMARSETIRETA T RINE, SRAFETT IREER)F S FFDATHRI ZRALAM ARG LR, TR, REMmETH:
PR, WHBRES GIEEZSh, RAPRISEMT RSS2, 8z MBI, EMA, AR E CRTRE S ADA BFI5: 2
R, FLMRHEIRF, EMILSSRMOATERRHOBMAE ARG —E/\ -+ (180) KWLUBHEIFRIEL, THEARABREHRNDAE,
A R3O E T RAEA BRAOT R LR SR R PR HALME B, BB Ll FE BBCRIRGEE ST (RIEM R A

Ang ACCESS SA HEALTHCARE'S NONDISCRIMINATION NOTICE SA PUBLIKO ANG ACCESS SA HEALTHCARE dito ay nagbibigay ng pampublikong paunawa
na ito ay ang patakaran ng Ahensiya upang matiyak na ganap na pagsunod sa Title VI ng Civil Rights Act of 1964, Title Il ng Americans with Disabilities
Act of 1990 (ADA), at iba pang mga awtoridad sa ADA Ang PAmagat ng HEALTHCARE VI at ADA Programs ay nangangailangan ng walang tao, sa bakuran
ng lahi, kulay, pambansang pinagmulan, o kapansanan, ay ibubukod mula sa partisipasyon, tinanggihan ang mga benepisyo ng, o kung hindi man ay
napapailalim sa diskriminasyon sa ilalim ng anumang programa o aktibidad. Sinumang tao, na naniniwala na ang kanyang Title VI o ADA karapatan ay
nilabag, ay maaaring mag-file ng reklamo. Anumang ganitong reklamo ay dapat na nakasulat at nai-file na may ACCESS sa Healthcare Rights Office sa
loob ng isandaang walumpung (180) araw pagkatapos ng petsa ng di-umano'y diskriminasyon. Para sa karagdagang impormasyon tungkol sa access sa
mga programang Karapatang Pangkalusugan ng HealthCare at ang mga pamamaraan upang mag-file ng reklamo sa ACCESS sa Healthcare Rights Office
sa pamamagitan ng impormasyong nakalista sa ibaba:

Title VI Coordinator
Access to Healthcare
4001 S. Virginia St, Suite F
Reno, NV 89502
775-507-4476
vfox@ahnnv.org
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Speak only English

Spanish:
French, Haitian, or Cajun:

German or other West Germanic languages:

Russian, Polish, or other Slavic languages:
Other Indo-European languages:

Korean:

Chinese (incl. Mandarin, Cantonese):
Vietnamese:

Tagalog (incl. Filipino):

Other Asian and Pacific Island languages:
Arabic:

Other and unspecified languages:

ATTACHMENT F — Four Factor Analysis

Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"
Speak English less than "very well"

ss to Healthe
Estimate
429,697
327,773

28,016
189
133
222

2,069
383
1,289
323
2,109
910
137
490

1000 or more of eligible
Population

WVIUTE U1dIT 270 U1

the eligible
mmridatian and

21484.85

6.52%
0.04%
0.03%
0.05%
0.48%
0.09%
0.30%
0.08%
0.49%
0.21%
0.03%
0.11%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

More than 5% of the
eligible population and
more than 50

More than 5% of the eligible
population and less than 50

5% or less of the eligible
population and less than
1000
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Review of Directive Log

Month of 's*

Review of Policy & Directives

Title VI

Directive/Policy Title Action Taken Coordinator’s
Initials of Review
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