Filing a Title VI Complaint

The complaint procedures apply to the beneficiaries of CCBPDD’s programs, activities, and
services.

RIGHT TO FILE A COMPLAINT: Any person who believes they have been discriminated against
on the basis of race, color, or national origin by CCBPDD may file a Title VI complaint by
completing and submitting the agency’s Tit!e VI Complaint Form. Title VI complaints must be
received in writing within 180 days of the alleged discriminatory complaint,

HOW TO FILE A COMPLAINT: Information on how to file a Title VI complaint is posted on our
agency’s website, and in public areas of our agency.

You may download the CCBPDD Title VI Complaint Format, or request a copy by writing to PO
Box 646, Cuba, MO. 65453. Information on how to file a Title VI complaint may also be
obtained by calling Operation Manager at 573-885-2423. ‘

You may file a signed, dated complaint no more than 180 days‘fromgthe date of the alleged
incident. The complaint should include:

- Your name, address, and telephone number.
- Specific, detailed information (how, why and when) about the alleged act of discrimination.
- Any other relevant information, including the names of any pPI’SOI"IS it known, the agency

should contact for clarity of the allegatlons!

Please submit your complaint form to CCBPDD, PO Box 646 Cuba, MO. 65453,

COMPLAINT ACCEPTANCE: CCBPDD will prd‘ncess complaints that are complete. Once a
completed Title VI Complaint Form is receIVed CCBPDD will review it to determine if CCBPDD
has jurisdiction. The complainant will receNe an acknowledgement letter informing them
whether or not the complaint will be investigated by CCBPDD.

INVESTIGATIONS: CCBPDD will generally co}mplete an investigwtion%within 90 days from receipt
of a completed complaint form. If more |nformat|on is needed to resolve the case, CCBPDD
may contact the complainant. Unless a Ionger period is specifi Pd by CCBPDD, the complainant
will have ten (10) days from the date of the‘ letter to send requested information to the CCBPDD
investigator assigned to the case. \ ‘

If the requested information is not received within that timefr‘ me the case will be closed. Also,
a case can be administratively closed if the complainant no longer wishes to pursue the case.

\ i

\ l
LETTERS OF CLOSURE OR FINDING: After the Title VI investigator reviews the complaint, the
Title VI investigator will issue one of two letters to the cornplainant; a closure letter or letter of
finding (LOF).




Attachment 2

CCBPDD TITLE VI/ADA COMPLAINT FORM

“No person in the United States shall, cn the basis 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.”

If you feel that you have been discriminated against in the provision of transportation services, please
provide the following information to assist us in processing your complaint. Should you require any
assistance in completing this form or need information in alternate formats, please let us know.

Please mail or return this form to:

Diana Lea, Operation Manager
Crawford County Board For People With Developmental Disabilities
PO Box 646 Cuba, MO, 65453
rrsdiana@centurytel.net

. PLEASE PRINT NS

B, _ Cgmplainant’§ Name:

_a. Address: I _
b, City: _ ) \ State: Zip Code:
c. Telephone (include area code): Home ( )or Cell( ) Work

() ! - () -
d. Electronic mail (e-mail) address: } ‘
Do you prefer to be contacted by this e-mail address? { ) YES ( ) NO -
2. Accessible Format of Form Needed? () YES specify: . __{ )nNO
3. Are you filing this complaint on your own behalf? { ) YES If YES, please go to question 7.
[ ( )NO If no, please go to question4 | ]
4. If you answered NO to question 3 above, |please provide your name and address.
a. Name of Person Filing Complaint: \

b, Address: _ - , |
c. City: - . State: | Zipcode:
d. Telephone (include area code): Home ( )or Cell{ ) | Work

S () |- () -
e. Electronic mail (e-mail) address: | \ ;
Do you prefer to be contacted by t_his_@_—_m_aladdress?__(_lj(__ES_ (" )NO

5. Whatis your relationghip to the person for whom you are filing the complaint?

6. Please confirm that you have obta_irTe'dﬁﬁ'e p_errrii_ssion of the aggrieved party if you are filfng_on
behalf of a third party. { ) YES, | have permission. () NO, I do not have permission.

7. | believe that the discrimination | experiericed was based on (check all that apply):
( )Race { )Color ( ) National Origin (classes protected by Title Vi)

() Disability (class protected by ADA)
() Other (please specify)

icontinued
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TITLE VI COMPLAINT FORM — PAfE 2

[ 8. Date > of Alleged Discrimination (Month, Day, _Year) - ]

9. Where did the Alleged Discrimination take place?

10. Explaln as clearly as p055|ble what happened and why you  believe that you were discriminated
against. Describe all of the persons that were involved. Include the name and contact
information of the person(s) who discriminated against you (if known). Use the back of this form
or separate pages if additional space is required.

11. Please list any and all witnesses’ names and pt{one numbers/cbht_act informatgn_._ Use the back of |
this form or separate pages if additional space is required.

12, What type of corrective action would you like to see taken?

13. Have you filed a complaint with any other Federal, State, or local agency, or with any Federal or
State court? ( ) YES If yes, check all that apply. ( ) NO

() Federal Agency (List agency’s name)

( ) Federal Court (Please provide location)

{ ) State Court

() State Agency (Specify Agency)

(

(

P oo T

) County Court (Specify Court and County)
f. ) Local Agency (Specify Agency)

14. If YES to question 14 above, please provide information about a contact person at the !

agency/court where the complaint was filed.

|

|

~ Name: - Title: -
Agency: __ Telephone: ()
Address: ! o
~ City: ‘ State Z|p Code

You may attach any written materials or other information that you think:is relevant to your complaint.
Signature and date is required:

e gy 2 S P S S
Sighature Date

If you completed Questions 4, 5 and 6, your sig‘pature and date is required:

SignatIJ_te_ _ lJate -
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