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Alabama Department of Senior Services

Title VI Program
It is the policy of the Alabama Department of Senior Services (ADSS) not to discriminate against any employee because of race, color, religion, age, sex, national origin, ancestry or disability.
Title VI Certification and Assurances

In accordance with 49 CFR Section 21.7, every application for financial assistance from FTA must be accompanied by an assurance that the applicant will carry out the program in compliance with Title VI of the Civil Rights Act of 1964. ADSS will fulfill this requirement by submitting the annual certification and assurances to FTA, and subrecipients will submit Title VI assurances to ADSS prior to receiving FTA funds.
Title VI Complaint Procedures
A Title VI complaint may be filed by any individual or individuals who allege they have been subjected to discrimination or adverse impact under any FTA funded program or activity based on race, color, religion, age, sex, national origin, ancestry or disability.
A signed, written Title VI complaint must be filed within 180 days of the date of the alleged act of discrimination. See pages 9-10 for Complaint Form. The complaint must include the information below.

· Your name, address, and telephone number. 

· The name and address of the agency, program, organization and/or employee’s name that you believe discriminated against you.

· A description of how, why and when (include date(s)) you believe you were discriminated against. Include as much background information as possible about the alleged act(s) of discrimination.

· Include your signature at the bottom.

Upon receipt, ADSS will investigate and attempt to resolve the violations found. If efforts to resolve any violations are unsuccessful, ADSS will forward the complaint to the Federal Transit Administration for investigation and resolution.

A complaint may be recommended for dismissal for the following reasons:

· The complainant request withdrawal of the complaint.
· The complainant fails to respond to repeated requests for additional information needed to process the complaint.

· The complainant cannot be located after reasonable attempts to contact the complainant.

In cases where it is a subrecipient being investigated, ADSS will provide the subrecipient with the opportunity to respond to the allegations in writing. ADSS investigative team will be responsible for evaluating the complaint, conducting interviews, collecting and analyzing evidence, and preparing an investigative report. ADSS will strive to complete a Title VI complaint investigation within 180 days of the date that ADSS receives the complaint.  

Title VI Investigations, Complaints, or Lawsuits
Entities applying for FTA funding for the first time shall provide information regarding their Title VI compliance history if they have previously received funding from another Federal agency.  This shall include a copy of any Title VI compliance review activities conducted in the last three years.  The summary should include:  

a. The purpose or reason for the review.  No review has been conducted.  
b. The name of the agency or organization that performed the review. NA 
c. A summary of the findings and recommendations of the review.  NA
d. A report on the status and/or disposition of such findings and recommendations.  This information should be relevant to the organizational entity actually submitting the application, not necessarily the larger agency or department of which the entity is a part.  NA
ADSS has no lawsuits, or complaints that allege discrimination on the basis of race, color, religion, age, sex, national origin, ancestry or disability. ADSS will record any Title VI investigations, complaints, or lawsuits. This list shall include the date of the investigation, lawsuit, or complaint filed; a summary of the allegation(s); the status of the investigation, lawsuit, or complaint; and actions taken by ADSS in response to the investigation, lawsuit, or complaint.  
Limited English Proficient (LEP) Persons 
According to U.S. Census Bureau 2007 American Community Survey data, approximately 4.3% of residents in the State of Alabama speak a language other than English at home, with Spanish being the most used non-English languages. Spanish was used at home by 2.4% of Alabama residents. ADSS will post selected literature on the United We Ride Alabama (UWRA) website (http://www.unitedweridealabama.com) in Spanish for the JARC and New Freedom Programs. ADSS will provide documents and literature in Spanish as needed. ADSS will establish a list of qualified interpreters and businesses that can provide translation services in the event that a translation is needed.
Notifying Beneficiaries of Protection Under Title VI

ADSS shall make available to participants, beneficiaries, and other interested persons a notice that ADSS complies with Title VI. ADSS will make the Title VI procedures available to the public upon request. The Title VI program will be available on the UWRA website and disseminated in other formats suitable by ADSS. The call for projects for the JARC and New Freedom Programs will include a statement of nondiscrimination. The Call for Projects is advertised in newspapers throughout Alabama. 
The Title VI Program will be translated into languages other than English, as needed and consistent with the DOT LEP Guidance.

Subrecipients may adopt the Title VI notice developed by ADSS; however subrecipients will be responsible for notifying their beneficiaries that they may file discrimination complaints directly with the subrecipient. ADSS will provide assistance to subrecipients upon request or as ADSS deems necessary.
Inclusive Public Participation
ADSS will continue to coordinate with the Alabama Association of Regional Councils and other organizations to implement strategies to reach out to members in the affected minority and/or low income-communities. 
Planning and Program Activities

ADSS will award FTA funds under the JARC, and New Freedom programs without regard to race, color, religion, age, sex, national origin, ancestry or disability. Minority populations will not be denied the benefits or be excluded from participation in these programs.  
All project applications will be evaluated to determine the extent to which the proposed project meets overall program goals and objectives of the state and application criteria set forth by the Alabama Department of Senior Services. Funds will be fairly and equitably distributed through a competitive selection process. Project selection criteria have been developed based on the guidance provided in SAFETEA-LU circulars on JARC and New Freedom programs and the priorities identified in the coordinated plans.

This process will be open and transparent and every effort will be made to reach multiple agencies that provide services to the primary target populations, assuring equity of access to the benefits of the grant programs among eligible groups.
ADSS will develop a uniform application and selection process under the 5316 and 5317 programs for use for all funding. To further this effort, ADSS will develop a menu of selection criteria to be used uniformly across the State. At a minimum, the selection criteria will insure that projects: 
· Correlate with regional coordination plan implementation strategies; 

· Address gaps in current service provisions for targeted communities; 

· Make use of available resources and leverage resources to the extent 

possible; 

· Facilitate coordination across public-private, inter-agency and geographic 

boundaries; 

· Coordinate with other Federal and/or state programs. 
ADSS will distribute grant applications to interested applicants. A team of three or four committee members or designees from the United We Ride Executive Committee will review grant applications and prioritize projects using standards provided by ADSS for consistency. Applicants cannot participate in the selection process. ADSS will have the final approval of projects. ADSS will be responsible for submitting a formal application to FTA, accepting and administering funds, including contracting with local recipients, and adhering to Federal reporting responsibilities. ADSS will insure a fair and equitable distribution of funds and verify project eligibility prior to submitting a formal grant application to FTA.  
ADSS will keep records that identify those applicants that will use grant program funds to provide assistance to predominantly minority and low-income populations.  The records will also indicate whether those applicants were accepted or rejected for funding.  
ADSS will be available to provide technical and management assistance to existing, new, and future projects in the following areas:
· The preparation of project grant applications;

· Transportation coordination issues;

· The involvement of private sector transportation providers in service delivery;

· Grants management functions including invoicing, record keeping and accounting issues;

· System operations and management.

· Procurement and third party contracting;

· Participation in local planning issues;

· Establishment of programs for providing service to the elderly and individuals with disabilities;

· The establishment of programs to comply with civil rights requirements and all other federal & state requirements;

· Other issues/requests and needs, which may arise from time to time.
Monitoring Subrecipients for Compliance

ADSS will make periodic on-sight visits using relevant monitoring programs to ensure compliance with the requirements of all project activities, services, project administration and management practices supported with federal funds. Monitoring will include but is not limited to such matters as Financial Control, Procurement, Civil Rights, Maintenance, and Other Federal Provision Requirements.

ADSS will request subrecipients to develop system-wide service standards, and ADSS will verify that services provided to predominantly minority and low-income communities meet these standards.  
Title VI Complaint Form 
Title VI of the 1964 Civil Rights Act requires that “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.” 
Note: The following information is necessary to assist us in processing your complaint. Should you require any assistance in completing this form, please let us know. 
For complaints concerning the JARC and New Freedom Programs funded by the Federal Transit Administration, complete and return this form to: Sharon Coats, Alabama Department of Senior Services, RSA Plaza Suite 470, 770 Washington Avenue, Montgomery, AL 36130. 
1. Complainant’s Name ________________________________________________ 
2. Address___________________________________________________________ 
3. City, State and Zip Code______________________________________________ 

4. Telephone Number (home) _________________(business)__________________ 

5. Person discriminated against (if someone other than the complainant) 

Name_________________________________________________________ 

Address_______________________________________________________ 

City, State and Zip Code__________________________________________ 
6.  Which of the following best describes the reason you believe the discrimination took place? Was  it because of your:             (check reason)

a. Race/Color_______________________ 
c.  Age _________________________
b. National Origin___________________ 

d.  Disability ____________________

7.  What date did the alleged discrimination take place and the location? Explain what happened and whom you believe was responsible. Please use the back of this form if additional space is required. 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
8.  Have you filed this complaint with any other federal, state, or local agency; or with any federal or state court? ________ Yes ________ No 
If yes, check all that apply: 
_____Federal agency

 ______ Federal court 

______State agency 
_____State court 

 _______Local agency 
9. Please provide information about a contact person at the agency/court where the complaint was filed. 

Name_____________________________________________________________ 
Address___________________________________________________________ 
City, State, and Zip Code _____________________________________________ 
Telephone Number __________________________________________________ 
11. Please sign below. You may attach any written materials or other information that you think is relevant to your complaint. 
_____________________________​​​_________ 


______________ 

Complainant’s Signature 





Date
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