CIVIL RIGHTS COMPLIANCE LETTER OF ASSURANCE
Children and Families Health Services Worlkforce Development
DCF-F-154-E (R. 11/2017) F-00165 DETS-16705-E (R. 12/1/2013)

{ﬁ@’ ﬁ NE // %})Qﬁ é?ji! #(hereinafter “Recipient”) agrees that compliance with this assurance constitutes a
cohditién off Yeceiving Federal financial assistance through the Department of Health Services, the
Department of Children and Families, and/or the Department of Workforce Development (the “State
Agencies”) and that it is binding upon Recipient, its successors, transferees, and assignees throughout the
Compliance Period of January 1, 2018, to December 31, 2021, or as long as Federal financial assistance is
extended to Recipient, whichever is shorter, and that the State Agency from which the Federal funds will be
paid may enforce this Assurance as a condition of receiving such funds.

RECIPIENT HEREBY AGREES THAT IT WILL COMPLY WITH ALL APPLICABLE
FEDERAL CIVIL RIGHTS LAWS:

Federal civil rights laws prohibit discrimination of members, applicants, enrollees, and
beneficiaries in any programs or activities that receive Federal financial assistance. Those laws include,
Title VI of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 1973, the Americans
with Disabilities Act of 1990, Title IX of the Educational Amendments of 1972, the Age Discrimination
Act of 1975, Section 1557 of the Patient Protection and Affordable Care Act of 2010, and their
respective implementing regulations, and prohibit recipients and subrecipients of Federal financial
assistance from discriminating on the basis of race, color, national origin, sex, age, disability, and, in
some programs, religious creed or political affiliation or beliefs, in their programs or activities, and in
retaliating or engaging in reprisals against individuals for opposing discrimination protected under these
laws, In addition to those Federal civil rights laws, other laws may apply to recipients of specific
Federal programs, and the Recipient must comply with all applicable Federal civil rights laws, Civil
rights laws may be created or amended during the time of the Compliance Period. Recipient agrees to
comply with the current laws throughout the Compliance Period.

In pursuit of compliance with those laws, the Recipient shall, but not exclusively, do the following:

1. Provide training to all staff on civil rights requirements and methods of providing meaningful
access to individuals with limited English proficiency (LEP) and effective communication and equal
access to individuals with disabilities.

2. Provide language assistance services, including translated documents and oral interpretation,
free of charge and in a timely manner, when such services are necessary to provide meaningful access to
LEP individuals,

3. Communicate effectively with people who have vision, hearing, or speech disabilities and
provide auxiliary aids and services when needed to individuals with communications disabilities at no

cost to the person with a disability.
4. Make all programs and activities provided through electronic and information technology

accessible to individuals with disabilities and ensure nondiscrimination in providing services and

benefits.
5. Ensure that any newly constructed and altered facilities are physically accessible to

individuals with disabilities.

6. Have in place a discrimination complaint process and provide notices of its complaint
process, franslated into the major primary language groups of the LEP individuals in its service area.

7. Post required nondiscrimination statements and notices.
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8. Provide accessible programs, facilittes and reasonable accommodations to service
participants/customers with disabilities,

9. Provide translation of vital documents for each eligible LEP language group that constitutes
at least 5 percent or 1,000 individuals, whichever is less, of the population eligible to be served or likely
to be encountered in the recipient’s service area.

Recipient identifies the following person as the contact to assist in complying with Civil Rights
Compliance Requirements:

Neme Title
'Jw Jf)V‘f'L Nﬂlvll\ll’ {—)[zﬁ . ‘L— cpt;ﬁ J)W{ L?Lll‘t’“ 7‘7{7\.
Telephone Number EmairAddress )
GE6 832 -4 )TT | det v vavclevibxe 450 123 qppletvi. 4‘:1%:“)
v ;

Recipient identifies the following person to assist in complying with all applicable limited English
proficiency requirements (may be the same. person):;

Name Title
Soma B&T\Dt?ﬂ Wiursy ng Suprvicor
TelephoneNumber Email Address
920 $37- 4497 Do Aensen € 2ople e (0
. 8 S e )

Recipient agrees to comply with civil rights monitoring reviews, including providing access to
records and requested files related to membership, enrollment and services in the program or activity
maintained by the Recipient and, to the extent within its authority, arranging for interviews with staff,
clients and applicants for services, subrecipients, and referral agencies. Recipient agrees to cooperate
with the State Agency or State Agencies in developing, implementing, and monitoring corrective action
plans that result from substantiated civil rights deficiencies.

By signing on behalf of Recipient, I state that I am aathorized to bind Recipient to the
terms of t 5,:- A wce and to commit the Recipient to the above proyisions.

1/a/i9
14

uthorze epresentattve Date

Printed name; 77#07ty" A - HA oA
Title: AAPOR
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RECIPIENT CONTACT INFORMATION

Name of Recipient

City of Appleton

Street Address

100 N. Appleton Street

City State Zip Code
Appleton WI 54911

Name of Individual Designated as Contact for Civil Rights Compliance Questions

Debra Van Den Bogart

Address

100 N. Appleton Street

Telephone Number Emait Address

920-832-6427 debra.vandenbogart@appleton.org

Name of Individual Desighated o Assist with LEP Individuals and Individuals with Disabilities
Sonja Jensen

Address

100 N. appleton Street

Telephone Number Email Address

920-832-6497 sonja.jensen@appleton.org

Name of Authorized Representative

Debra Van Den Bogart

Address

100 N. Appleton Street

Telephone Number Email Address

920-832-6427 debra.vandenbogart(@appleton.org

Instructions for completing Recipient Contact Information

» Filtin all the blanks on this form.

« Some smaller entities may not have dedicated LEP/ADA coordinators or Civil Rights Compliance
Officers. The individuals designated above can be (but don’t have to be) same person (e.q., the
Authorized Representative).




APPENDIX B: FUNDING RELATIONSHIP TO DHS /DCE / DWD

«  Raciptents may recoelve Federal funding through ane or more State Agency to administar

one or mare Federal programs ar activitles.

o Clasifying the multlple funding streams will help the State to identify mutually funded reciplents as
wall as to determine oversight and coordination between the State Agencies.

N

DHS/DCFIDWD.

Name of the entityfentities:

Gonftractor Funding
Program Name Amount ($)
Our agency/entity has a direct contract, direct grant, | DHS oo jduaded| 31349, 000,03
funding agreement of purchass order (PO) with DHS No |2
fo receive Faderal funding. : 3.
Our agencylentity has a direct contract, directgrant | pgf 1 Relisens It Bl 208,300, OO
funding agreement or purchase order (PO) with DGF Yes)| No [2. _ '
to recelve Federal funding 3.
Our agencyfentity has a direct contraet, direct grant, | WD ey 1.
funding agreement, or purchase order (PO) with Yes (No/ 2.
DWD to recelve Federal funding ‘ 3.
Our agencylentity has a direct contract, grant, 1.
funding agreement, or purchase order (PO) with a 2
Gounty or Consortlum that receives Federal funding Yes |(No 73]
from DCF/DHSIDWD.
Name of County or Consorfilum?
Our agency/entity has a subcontract with another ’ w 1.
entity that recelves Federal funding from Yes @ g

istiructotis for ooriplsting Fardini Relabiaishily 6 DS, DCE of WD

FIll 1 all the blarks on the above form, Yaur response should identify all Federal funding you receive from

each of the State Agencies or recipients.

Co-authored by: Departments of Health Sarvices, Ghildran and Fapmilies, and Workforas Davelopment



APPENDIX C: FUNDED PROGRAMS CHECKLIST

.8

Coinpletmg this Section will allow DHS, DCF or
and activifies that you administer.

DWD fo identify the Federally funded programs

‘The checklist [s not an exhaustive list that identifies every grant program contract, or

agrasment, Far prograrms or funding soutces not Identified in the checkllst, enter the name of
the Fadaral program, grant, ar agreement In the saction titled "Other: specify.”

Check the type of program or funding applicable £

USE this checklist for Depariment of Health Servi

© your entity.

ces (DHS)

Please check all the funded programs/serviees/activities administered with grant/contract or other
agreements recelved from Department of Health Services (DHS):

HHS (CMS, SAMHSA, CDC, CMHS, AGL, HRSA,
OMH, etc.) programs:

[ BadgerCare Plus

[IBirthto 3

D) Children's Long Term Support Waiver

{71 Children’s Community Options Program

[ Family Care

L} Family Planning Only

[1IRIS

[} Katie Beckeit

I Medicaid for the Eldetly, Blind, or Disabled

(3 Medicaid Purchase Plan

1 PACE

{1 SenlorCare

{1 Temporary Asslstance for Needy Familiss
(TANF)

O Well Women Medicaid
I Other: Specify

MeH, Lead, Tmmenl 2400
Please list your speciﬂc Federal grant
source If not listed above.

P YDAy e
}fun ing

USDA (FNS) prodrains:

O FoodShare/SNAP

[ Food Stamp Employment and Training (FSET)
3 Temporary Emergency Food Asslstance
Program (TEFAP)

[ Women Infants and Children (WIG)

{1 Commodity Supplemental Food Program

C1 WIC Farmet's Market Nutrition Program

1 Senfor Famer's Market Nutrition Program

[7] Other: Spacliy

35 eonoolidaded  denbvack Yondy)

o)

Co-authared by: Deparlments of Health Services, Chlldren and Familles, and Waorkfarce Davelopment



USE this checklist for Department of Children and Families {DCF)

Check all the funded programs/servicesfactivities adminlistered with grants/contracts or
ather agreements received from Depariment of Children and Families (DCF)

{1 Adoption Assistance Program
[l Adoption Finalization and Post Adaption
Services

{1 Brighter Eutures Inltlatlve

L] Ghild Abuse and Neglect - Child Protective
Services

[ Child Abuse and Neglect — Pravention Services
{3 child Gare Gertification or Licensing

[} Child CGare Resource and Referral
[ Child Care Quality Improvement

1 Chlld Placing Agencies - Foster Care

{1 Child Residential Care Genters & Group
Homes

IZ} Child Support
[1 Child Welfare Case Management Services

{1 Community Services Block Grant Services
[ Domestlc Viclence/Domestic Abuse

O] Programs Fostor Care Payments

'l Home Visiting Services Independent Living

{1 Indian Chlld Welfare
LI Kinship Care Payments

[ Milwaukes Child Welfare Program Service
Providar

] Promoting Safe and Stable Familles Refuges
Asslstance and Services
[ Other Servioes

1 Runaway Yauth Services

1 TANF Funded Serviges - Including Transitional
Jobs and Children First

1 Wisconsin Shares - Ghild Care Subskdy
Program

[.1 Wisconslh Works (W-2) Programs
[ Youth Alds and Youth Justice grants

ﬁomer; Speclfy

]’2:2@43@ Yea VW D )Wf%")w_‘s

Co-authored by; Deparlments of Haalth Sservices, Ghildren and Famliles, and Workforee Davelopment



Customer Service Population Amalysis (CSPA) Data Chart

Program or Activity:

Public Health {Immunization, Maternal Child Prenatal refugee and Lead
Poisoning & Lead Poisoning Prevention

Service Area: City of Appleton
Fligible Population
lilkely to be Sexved or Population Served in
Encountered in Most Recent Calendar
Service Area or Program Year
Percentage
Difference
(=%Klig. -
Category Number | Percentage Number | Percentage YoServed)
Total Eligible Population 72623 100% 1806 100%
Breakdown by Race
White 64894 89.36% 862 47.73% -41.63%
Black or African American 1807 2.49% 367 20.32% 17.83%
American Indian or Alaska Native | 870 1.2% 2 0.11% -1.09%
Asian 4693 6.46% 397 21.98% 15.52%
Native Hawaiian or Pacific Islander | 65 0.09% 0 -(.09%
More Than One Race 1848 2.54% 2 A1% -2.43%
Subtotal, Non-White 9283 12.78% 768 42.52% 29.74%
Hispanic/Latino (Regardless of Race) | 3643 5.02% 176 9.75% 4.73%
Breakdown by Sex
Female 36664 50.49% 1178 65.23% 14.74%
Male 35959 49.51% 678 37.54% -11.97%
Disabilities 588 0.81% 0 -0.81%

Data Source:

US Census Bureau American Fact Finder

2010 Demographic Profile
City of Appleton Health Department May 2018

Co-authored by: Departments of Health Services, Children and Families, and Workforce Development




Customer Service Population Data Analysis

Using the data table, determine the difference between the percentage of the total eligible population
for each category and the population actually served for each category. Where a negative difference in
percentage between the eligible population and the population actually served is more than the absolute
value of 2% (e.g., -3%, -4%, etc.), please explain whether you believe that the result indicates
recipient may not be providing service to potentially eligible participants in the particular categories.

-,;7‘1‘33‘5 More \‘frer, one radée

Note: The WIOA program has an 80% adverse impact rule relevant to this analysis. Please contact
the DWD Civil Rights Unit with any questions or for assistance.

What actions can be tried to improve program participation and encourage enrollment to categories of
populations that are under-served? (Note: Depending on the applicable Federal programs, recipients may
be required to take reasonable steps to conduct outreach to under-represented communities. Recipients
may contact the appropriate State Agency for additional information on outreach).

d,,;g? ’4?’}7/"/7‘9"’ pitl revieeo fe_aora/ gy-#p__

vo lyicue it I1s aleunt
Cd&‘b Mdﬂm dpes rlo‘f' d’cmf Gevid e, 49 Motes w—&r—mﬂd‘

('/M#(/bws- '9 M

It may be that denials of service (includes negative decisions, licensing activities, etc.) contribute
toward lower than expected participation of a particular category. Explain whether such denials have
been disproportionate for any specific protected groups within the one calendar year you looked at
to complete the CSPA table:

Co-authored by: Departments of Health Services, Children and Families, and Workforce Development 6



This Customer Service Data Analysis was prepared by:

Somja Jemsen, Health Department and Debra Van Den Bogart, HR
PRINT NAME of Preparer

I am the (Administrator, Coordinator or Director) of the civil rights compliance program.

‘D%%LYES [ No

I metfwith each program administrator, coordinator or director to review the results of the analysis,
the jghplications, and corrective action steps needed to ensure that this requirement was met.

Yes [ ] No

I acknowledge that I understand the analysis and/or corrective actions steps needed to be in
compliance with this requirement.

Yes No
J, L]

PRINT NAME of Authorized Representative

N :)rlér.. mgagf’ 7/ (B
“ SIGNATURE of Authorized Representative Date Signed

Co-authored by: Departments of Heaith Services, Children and Families, and Workferce Development 7




LEP Customer Data Analysis Chart

-

Program or Activity: | Public health Nursing
Service Area: City of Appleton .
Safe Harbor if fewer than
o ¢) Percent of 50 persons in the language
(2) Total Eligible wmmwuwm%mwwwg mmw@zo LEP w@%ﬂm Safe Herbor e 20
Population Likely Lo o b Hu opulation opuliation mﬁg Titten oﬂo.m ﬁo.ﬁmw
to be Affected or Y Likely to be Served .HEb&mﬁou of ﬂﬂ.onwm of Their Right to
Mwoombﬁmao@ in MMMMMMW@MHE Affected or Vital Documents HWmaSﬁ Competent .Ow&
Service Area , Encountered in anguage Fﬁ%ﬁﬁﬂcb &
Service Area Service Area Translation of Vital
Documents
(from CSPA) Percent (¢) Column {c) is 5% - @%wﬁww%%
Languags Groups Number (2) Number (5) |(¢) ={(6)(2) X 100)| Served (@ MH %%wﬁwwuﬁm%m% groups, eligible pop
’ ’ receives written
nctice?
Spanish 3373 30 Yes No Yes No
Hmong (Asian/cther) 3515 208 Yes No Yes No
Chinese 311 9 Yeas No Yes No
German/Germanic 233 0 Yes No Yes No
Arabic 5 7 Yes No Yes No
Korean 59 0 Yes No Yes No
Russian 90 0 Yes No Yes No
Vietnamese 23 2 Yes No Yes No
French/Patois/Creole 131 d Yes No Yes No
Bosnian/Serbian/Croatian Yes No Yes No
Polish Yes No Yes No
Laotian Yes No Yes No
Pennsylvanian Dutch Yes No Yes No
Hindi Yes No Yes No
Albanian Yes No Yes No
Tagalog 75 Yes No Yes No
Other: Specify(sub-Saharan(1 68 39 Yes No Yes No

Co-authored by: Depariments of Heaith Services, Children and Families, and Workforce Development



Services to LEP Language Groups
Please check all that apply to recipient’s service to the eligible language groups in your service area:
Oral interpretation is provided upon request at no charge to an LEP customer.
We hire bilingual staff with demonstrated proficiency in English and a second language, knowledgeable
of specialized terms and concepts in English and the language they interpret, and have received training
on skills and ethics of interpretation. (Training can be provided in-house or by an external agency.
Documentation of language ability, training on specialized terms and concepts, and training on skills
and ethics of interpretation should be maintained.)
We routinely collect information regarding the LEP participant’s preferred primary language. The
- language information for each client is part of our database.

We have identified and inventoried all vital documents for our programs or services and the inventory
list is available for inspection.
We routinely maintain a record of the number of language interpretation services that we offer and that
we provide to LEP customers, on what date, how interpretation was provided (e.g., in person or by
telephone), and in what language.
The eligible LEP population that is likely to be encountered in our service area constitutes 5% or 1,000
persons; therefore, we provide written translation of vital documents.
Where there are fewer than 50 people in the language group that reaches the 5% trigger; we provide
written notice to those LEP groups in their primary language of their right to receive oral language
mmterpretation and written vital materials, free of cost.

$;» For all documents, whether or not vital, we provide meaningful access to LEP individuals in all language
groups. Meaningful access may be providing translation of the information orally,

Please discuss the natpre of LEP-related disciimination complaints filed with the agency, both formal and
informal, and resohution of LEP complamts over the last calendar vear:

Newe.

This LEP Customer Data Analysis was prepared by:

Sonja Jensen, Health Department and Debra Van Den Bogart, HR

PRINT NAME of Preparer
I he (Administrator, Coordinator or Director) of the LEP program.
5% Yes []No

I met with each program administrator, coordinator or director to review the results of the analysis, the
implications, and corrective action steps needed, to ensure that this requirement was met.
JYes []No

I'acknowledge that I understand the analysis and/or corrective actions steps needed to be in compliance

itipdlis requirement
\es []No
TSina Meren DebpaVewDar, Bgort
PRINT NAME of Authorized Representau

—_— .\ B

SIGNATURE of Authorized Representatwe Date Signed

Co-authored by: Departments of Heaith Services, Children and Families, and Workforce Development




NONDISCRIMINATION NOTIFICATION APPENDIX D

HHS NONDISCRIMINATION NOTICE FOR SIGNIFICANT PUBLICATIONS AND SIGNIFICANT
COMMUNICATIONS:

The City of Appleton complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. [Name of covered entity] does not exclude people or
treat them differently because of race, color, national origin, age, disability, or sex.

The City of Appleton:

* Provides free aids and services to people with disabilities to communicate effectively with us, such as:

© Qualified sign language interpreters
© Written information in other formats (large print, audio, accessible electronic formats, other
formats) :

+ Provides free language services to people whose primary language is not English, such as:

o Qualified interpreters
o Information written in other languages

It you need these services, contact Sonja Jensen, Health Department or Debra Van Den Bogart, Human
Resources Department.

If you believe that the City of Appleton has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Debra Van
Den Bogart, Deputy Director HR, 100 N. Appleton Street, Appleton, WI 54911, [920-832-6427],
fdebra.vandenbogart@appleton.org]. You can file a grievance in person or by mail, fax, or email, If you need
help filing a grievance, Debra Van Den Bogart, Deputy Director of HR is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/oci/office/file/index.html.

ATTENTION: Language assistance services free of charge are available to you. Call 920-832-6427.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingliistica. Llame al 1~
XXX-XXX-XXKX (TTY: 1-XXX-XXX-XXXX).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-xxx-
xxx-3xxX (TTY: 1-XXX-XXX-XXXX).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-XxxX).

FE MBEERABES X, Bu LR EESIEEERE. HEE lox-xxx-xxxx (TTY ¢ 1-xxx-

XXK-XXXX )



BHUMAHHE: Ecnu BEI rOBOPHTE HA PYCCKOM SI3BIKE, TO BaM AOCTYIIHEL OeClIaTHEIE YCIIYIH HepeBoa.
3BOHATE 1-XXX-XXX-XXXX (Teierairn: [-Xxxx-XxXx-Xxxx).

FO: 820 E AI2oIMNeE E2, 00 NE AHIASE 252 0|26 = USLIDH [-xxx-xxx-xxxx
(TTY: l-xxx-xxx-xxxx)H O & M BIo T4 Al 2.

‘93_)) WRN-XXK-Kxxx-1 faﬂ_)j Jeadl  laedl @l 8 g1 Ay galll Baelialt cilada (18 cdalll (SH Caaacil cni€ 3 1A gala
(EXE-XAK-XXKK-] oS g aall Caila
WWog90: 1) 90 21 W0 MWITI D90, NIVL D NIV OBCY)_ 80 IVWID,
lowv ¢ e 9,
€L VL W BN 1 9. NS [-XXX-XXX-KXKX (TTY: 1-XxXx-XXX-XXXX).

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le T-xxx-xxx-xxx% (ATS : 1-XXX-XXX-XXXX). -

Wann du [Deitsch (Pennsylvania German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf selli Nummer uff: Call 1-xxx-xxx-
xxxX (TTY: 1-xxx-xxx-XxXX).

CHU Y: Néu ban noi Tiéng Viét, ¢6 cc dich vy hd tro ngdn ngtt min phi danh cho ban. Goi sb 1-xxx-
XXX-XXXX (TTY: 1-XXX-XXX-XXXX).

UWAGA: Jezeli mowisz po polsku, mozesz skorzystaé z bezplatnej pomocy jezykowej. Zadzwon pod
numer [-xxx-xxx-xxxx (TTY: 1-xXx-Xxx-XXXX),

KUJDES: Nése flitni shqip, pér ju ka n& dispozicion shérbime t€ asistencés gjuhé&sore, pa pagese.
Telefononi né 1-xxx-xxx-xxxX (TTY: 1-XXX-XXX-XXXX).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-xxx-xxx-xxXX (TTY: 1-XXX-XXX-XXKX).

MG aig W%ﬂ&@ﬂ?f%?ﬁ Wﬁﬂﬁcﬁﬁ WWWW%I I-xxx-xxx-xxxx (TTY: 1-
KXX-XXX-XXxX) UX BHid DY

HHS NONDISCRIMINATION STATEMENT FOR SIGNIFICANT PUBLICATIONS AND
SIGNIFICATION COMMUNICATIONS THAT ARE SMALL-SIZE:

City of Appleton complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex.

ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al 1-
XXX-XXX-XXXX {(TTY: 1-Xxx-xXx-XXxX)}.

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 1-xxx-
XXX-XXXX (TTY: I-XXX-XXX-XXXX).



USDA NONDISCRIMINATION STATEMENT (SNAP/FOODSHARE AND FDPIR ONLY):

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
religious creed, disability, age, political beliefs, or reprisal or retaliation for prior civil rights activity in any
program or activity conducted or funded by USDA,

Persons with disabilities who require alternative means of communication for program information
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may
be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint
Form, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing cust.html, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1400
Independence Avenue, SW
Washington, D.C. 20250-9410,

(2) fax: (202) 690-7442; or

3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

USDA NONDISCRIMINATION STATEMENT (FNS NUTRITION ASSISTANCE PROGRAMS OTHER THAN
SNAP/FOODSHARE AND FDPIR):

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs ate prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information
(e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local}
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may
be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint
Formn, (AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing_cust.htiml, and at any USDA
office, or write a letter addressed to USDA and provide in the letter all of the information requested in the
form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to
USDA by:

(1 mail: U.S, Department of Agriculture
Office of the Assistant Secretary for Civil Rights 1400
Independence Avenue, SW




Washington, D.C. 20250-9410,
(2) fax: (202) 690-7442; or
(3) email: program.intake(@usda.gov.

This institution is an equal opportunity provider.

DOL BABEL NOTICE:

IMPORTANT! This document contains important information about your rights, responsibilities and/or
benefits. It is critical that you understand the information in this document, and we will provide the information
in your preferred language at no cost to you. Call (920) 832-6427 for assistance in the translation and
understanding of the information in this document.

Spanish ;IMPORTANTE! Este documento contiene informacioén importante sobre sus derechos,
responsabilidades y/o beneficios. Es importante que usted entienda la informacién en este documento,
Nosotros le podemos oftecer la informacién en el idioma de su preferencia sin costo alguno para usted. Llame
al (xxx) xxx-xxxx para pedir asistencia en traducir y entender la informacion en este documento.

Chinese - Traditional EEEH | AXBHEESEEEH, ERTGHOERN, HE /360, FEHL
fﬁﬁ!ﬂ: XHAEER, MEMOEERERERITFNES SEEARIRHREN. BHE xx) ooxxxx JG5H
BIEE R IBAR R XM E A E B,

Vietnamese LUU Y QUAN TRONG! Tai liéu ndy chira théng tin quan trong vé& quyén han, trach nhi¢ém va/hodic
quyén lgi cta quy vi. Vide hidu 1 thong tin trong tai liéu nay 13 rat quan trong, va ching t6i s& cung cAp m1en
phi cho quy vi théng tin ndy bing ngdn nglt ma quy vi va diing. Hay goi (xxx) XXX-XXXX d8 duogc hd tro vé vise
thong dich va hiéu théng tin trong tai lidu nay.

Tagalog MAHALAGA! Naglalaman ang dokumentong ito ng mahalagang impormasyon tungkol sa iyong
mga karapatan, responsibilidad at/o benepisyo. Napakahalaga na nauunawaan mo ang

impormasyong nakapaloob sa dokumentong ito, at ibibigay namin nang libre ang impormasyon sa pinili mong
wika. Tumawag sa (xxx) xxx-xxxx upang humingi ng tulong sa pagsasalingwika at pag-unawa sa
impormasyong nasa dokumentong ito.

French IMPORTANT! Le présent document contient des informations importantes sur vos droits, vos
responsabilités et/ou vos avantages. Il est essentiel que vous compreniez les informations figurant dans ce
document, et nous vous fournirons gratuitement les informations dans la langue de votre choix. Appelez au
(xxx) xxx-xxxx pour obtenir de l'aide pour la traduction et la compréhension des informations contenues dans le
présent document.

Haitian Creole ENPOTAN! Dokiman sa a gen enfomasyon enpdtan ladan konsénan dwa, responsablite
ak/oswa avantaj ou yo. Li ap viégman enpdtan pou ou konprann enfomasyon yo ki nan dokiman sa a, epi n ap ba
ou enfdmasyon sa yo nan lang ou prefere a gratis. Rele (xxx) Xxx-XxXX pou jwenn asistans pou tradui ak pou
konprann enfomasyon ki nan dokiman sa a,

Portuguese IMPORTANTE! Este documento contém informagdes importantes sobre os seus direitos,
responsabilidades e/ou beneficios. E essencial que compreenda as informagdes constantes neste documento, as
quais disponibilizaremos, gratuitamente, na lingua a sua escolha. Contacte 0 nimero (Xxx) XXx-XXXX para
solicitar ajuda para traduzir e compreender as informag&es contidas neste documento.

Arabic wgal i A3 laudia el u.lytu agad g 28 g8 pany gilics) J/J! 4 gl gy 'IS?AM 281 Bga (Land gatets (XXX) XXX~
xxxx 1 gba sl .su.m'l Laniline g gh |.Luj_9AL_uluJ Labald Uj.l.m.nl_‘ Lg[ ey 'l_\.uad.r-.'l LIJS(" .ilm;d.cj,_smtc.:a.e 3yt
aad galcss g8 5 8, a3 landiiy ghgagl,

Russian BA}KHOE B macrosiineM AOKYMEHTe COJIEKHTCS BaXHAas HH(OopMaIIs 0 BAlllUX ITPaBax,
00H3aHHOCTIX H/HIH MpeHMyInecTrax. Kpaiine BaxHO, 9To0BI BbI NOHSUIH HH()OPMAITHIO, COAEPKAIIYIOC B
JAaHHOM AOKYMEHTE, 2 Mbl OeCIIaTHO IPeJIOCTABHM BaM 5Ty HH(POPMAIIMIO HAa BBIOPAHHOM BAMM SA3bIKE.



[TozronuTe Mo Tenethony (XXX) XXX-XXXX JUIST TOMYYCHHS IOMOIITH B IEPEBOJIE H MOHUMAHUN HH(POPMAIHY,
cofiepIKatieicsl B IaHHOM JOKYMEHTE.

Korean 8! & 2= Fotef #e|, M W= 0]efof 2ot st YEE Zototn AFLIC

Fs7H 2 A0 Yk FHEE Ofefoh He YErS| SR, W57t Yot Olojz W g
RBROY + ABLICE (o) xxxox® HBFS10] 2 2A0] Yl HE| el 9 o) 2ok
=201 Bt

[P-ﬂ

. WIOA Title I Equal Opportunity Notice/Statement/Poster:

WIOA Title I notice must contain the following specific wording:

"Equal Opportunity Is the Law"

It is against the law for City of Appleton, a recipient of Federal financial assistance to discriminate on the
following bases: Against any individual in the United States, on the basis of race, color, religion, sex (including
pregnancy, childbirth, and related medical conditions, sex stereotyping, transgender status, and gender identity),
national origin (including limited English proficiency), age, disability, or political affiliation or belief, or,
against any beneficiary of, applicant to, or participant in programs financially assisted under Title | of the
Workforce Innovation and Opportunity Act, on the basis of the individual's citizenship status or participation in
any WIOA Title I-financially assisted program or activity. The recipient must not discriminate in any of the
following areas:

Deciding who will be admitted, or have access, to any WIOA Title I-financially assisted program or activity;

» providing opportunities in, or treating any person with regard to, such a program or activity; or making
employment decisions in the administration of, or in connection with, such a program or activity.

» City of Appleton as a recipient of federal financial assistance must take reasonable steps to ensure that
communications with individuals with disabilities are as effective as communications with others. This
means that, upon request and at no cost to the individual, recipients are required to provide appropriate
auxiliary aids and services to qualified individuals with disabilities.

What To Do If You Believe You Have Experienced Discrimination

If you think that you have been subjected to discrimination under a WIOA Title [-financially assisted program
or activity, you may file a complaint within 180 days from the date of the alleged violation with either:

Local Level

The City of Appleton Equal Opportunity Officer (or the person whom the recipient has designated for this
purpose); or

State Level

David Duran

Equal Opportunity Officer

Wisconsin Department of Workforce Development

201 East Washington Avenue, Room E100,

P.O. Box 7972 Madison, W1 53707-7972 (608) 266-6889 (voice) (608)-261-8506 (Fax); TTY/TTD: Users Call

Us Through WI. Relay Services 7-1-1; Email: David2.Duran@dwd.wisconsin.gov

Federal Level

The Director, Civil Rights Center (CRC), U.S. Department of Labor, 200 Constitution Avenue NW., Room N-
4123, Washington, DC 20210 or electronically as directed on the CRC Web site at www.dol.gov/cre.

If you file your complaint with City of Appleton, you must wait either until the recipient issues a written Notice
of Final Action, or until 90 days have passed (whichever is sooner), before filing with the Civil Rights Center
(see address above).

If the City of Appleton does not give you a written Notice of Final Action within 90 days of the day on which



you filed your complaint, you may file a complaint with CRC before receiving that Notice. However, you must
file your CRC complaint within 30 days of the 90-day deadline (in other words, within 120 days after the day on
which you filed your complaint with the recipient).

If the City of Appleton does give you a written Notice of Final Action on your complaint, but you are
dissatisfied with the decision or resolution, you may file a complaint with CRC. You must file your CRC
complaint within 30 days of the date on which you received the Notice of Final Action.



APPENDIX E

LIMITED ENGLISH PROFICIENCY POLICY STATEMENT

The City of Appleton is committed to providing equal opportunity in all programs, services and activities to
individuals who do not speak English as their primary language and who have a limited ability to read, write,
speak or understand English. Those individuals are referred to as limited English proficient, or “LEP.”
Meaningful access to Federally funded programs and activities is required by Title VI of the Civil nghts Act of
1964 and its implementing regulations.

Meaningful access to LEP individuals is provided in two ways: Oral interpretation and written translation. Oral
interpretation can range from on-site interpreters for critical services provided to a high volume of LEP persons,
to access through commercially-available telephonic interpretation services. Written translation can range from
translation of an entire document to translation of a short description of the document.

The entity fulfills this obligation by one or more of the following: hiring bilingual staff, hiring staff
interpreters/translators, contracting for interpreters/translation services, using telephone interpreter lines, and/or
using community volunteers. The entity understands that the interpretation/translation must be performed in a
competent, confidential, ethical, and accurate manner at no cost to the LEP individual. The entity does not rely
on the LEP individual to provide an interpreter.

If an LEP person requests to use a family member, friend or other adult as an interpreter, the entity makes the
LEP person aware that the entity will provide a qualified interpreter at no cost to the LEP person. The entity
respects the LEP person’s choice of interpreters. If the LEP person chooses a family member, friend, or other
adult to interpret instead of one provided by the entity, the entity makes a record of that decision. If the entity
believes the interpreter selected by the LEP person is not competent or appropriate, the entity supplements with
its own qualified interpreter. Minors should not act as interpreters unless there is an emergency situation and

another interpreter 1s not immediately available,

The entity records the number and date of instances in which interpretation was offered, what service was offered
(e.g., staff, in~person contracted, telephone, etc.), whether it was accepted or whether the LEP individual selected
their own interpreter, and in what language group the service was needed.

This entity monitors its changing demographics and population trends on an annual basis, to ensure awareness
of the language needs in its service area.

The entity requires its subrecipients to comply with the LEP policies requirements.

To assist us in complying with all applicable limited English proficiency rules, regulations and
guidelines, the LEP Coordinator is:

Name: Debra Van Den Bogart Phone: 920-832-6427 LEP customers are encouraged to ask for
language assistance or discuss any perceived discrimination problems with him/her, Information about
discrimination complaint resolution process is available upon request.




Acknowledgement and Refusal of Free Interpretation Services

The City of Appleton has offered you free interpretation services provided by a skilled and qualified interpreter
who is trained to protect your privacy. That person understands your language and technical/legal words related
* to the program or service you are seeking or receiving,.

You have the right to the free intetpreter services described above. You also have the right to refuse that service
and proceed with your own interpreter. YOU ARE NOT REQUIRED TO PROVIDE YOUR OWN
INTERPRETER. If you choose to utilize your own interpreter, whether a family member or another person, that
person may not have formal training and may. commit, among others, the following errors:

» Give you or your service provider incorrect information;

* Add or leave out information;

+ Learn information about you that you may not wish to be known;

» Tell other people information about you that would otherwise be private;

* Misunderstand your case manager, case worker, doctor, caregiver, or service provider.

(Recipient/Subrecipient) has explained to me, in my own language, the risks of
refusing the offered trained interpreter. I understand these risks and choose to decline the interpretation services
offered at no cost,

Client Signature Date
Recipient Signature Date
Interpreter Signature Date

If interpreted by phone, interpreter name and #:

Explanation of Document (for providers and staff):




SERVICE DELIVERY DISCRIMINATION COMPLAINT

Children and Families Health Services Workforce Development
DCF-F-156-E (R. 11/2017) F-00166 {11/2017) DETS-168707-E (R. 11/2017)
If you need help completing this form please contact:
Name ~ Equal Opportunity Coordinator ' Phone (Voice) Phone (TDD)
Debra Van Den Bogart 920-832-6427 - -
Name of Complainant Phone

Address (number, street, city, state, zip code)

Federal civil rights laws prohibit discrimination of MEMBERS, APPLICANTS, ENROLLEES, AND BENFICIARIES
in any programs and activities that receive Federal financial assistance and that are run by State Agencies
{DHS/DCF/DWD) directly or by its partners, local agencies, and contractors. Those laws prohibit recipients and
subrecipients of Federal financial assistance from discriminating on the basis of race, color, national origin, sex,
age, disability, and, in some programs, religious creed or political affiliation or beliefs, in their programs or
activities, and in retaliating or engaging in reprisals against for opposing discrimination. If you were wrongfully
denied services, or if the treatment you received was separate or different than others received, or if the program
was not accessible to you, and you believe is was because of one or more of those protected bases, it may be
discrimination. The precise nondiscrimination requirements depend on which Federal agency funds the program or
activity.

Name of the Agency/Organization/Entity against whom the complaint is fited.

Name of the Federal program you were discriminated in by the agency/organization (e.g., BadgerCare, FoodShare,
Child Protective Services, eic.)

Describe the action or treatment that you think was discriminatory. Include information about who, what, when,
where, how, why, and the names, addresses and phone numbers of any withesses, if you know them. Please be
specific about the date of the fast incident. You may write this on another sheet of paper if you need more room. In
the space helow, please say how many pages are attached, if you need to add pages.

Description of the relief or remedy you want:

SIGNATURE — Complainant or Complainant Representative Date Signed (mm/ddiyyyy)

Co-authored by: Departments of Children and Families, Health Services; and Workforce Development



The information below is to be completed by the person at the entity who receives your complaint and
investigates it.

Informal Complaint

Date Received Received By Title

Agency

Actions and individual(s) to be investigated:

Findings (must be completed within 90 days):

* Action Taken:

Further Action Required? [IYes [INo If yes, what action is recommended?
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Serbian
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Sign Language (American)
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To get digital coples of this poster or [ Speak™ booklet, visit wiww.diis gov/blug-campaign or contact the DHS Blue Campalgn at

BiucCainpaigni@hg.dhs.gov.

Hcalling fremy engside the United States,

call £-888-373-7688
hotline available 1o

ty day ol the year

Tagalog
Marunong zkong mag-Tagalog

Tamil
Bbas SLip CusHCMes

Thai
Wan e
Turkish

Tiirkge konugurum

u

Ukrainian
A po3moBRAG YKPATHCBLIOIO MOBOIO

Urdu

Ut Uy ot 2

v

Vietmamese
Tai néi Héng Vigt

W
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LAMPAIGN

One Voice, Dne Mission, End Human Toficking.

www.dhs.gov/blue-campaign
Email: BlueCamnpaign@hg.dhs.gov
Report suspicious activity o
1-866-347-2423

I §peak 1s provided by the Department of Homeland Seevrity Office for Civil Righs and Civil Liberties (CRCL). Other resources are available at wiww.lop.gov, Sperial thanks to the Deparunent of Justice Bureau of Justice Assistance and the Ohie Office of

Criminal Justice Services for Inspiration and permission 10 use their I Speak guide, Permission may be required for the use of Olio Office of Ceiminal Justice Services information other than as included in this bookler,
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