APPENDIX A — SACOG Title VI Complaint Procedure
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S ACOG

Title VI Complaint Procedure

As arecipient of federal dollars, SACOG is required to comply with Title VI of the Civil Rights
Act of 1964 and ensure that services and benefits are provided on a non-discriminatory basis.
SACOG has implemented this Title VI Complaint Procedure, which outlines a process for local
disposition of Title VI complaints and is consistent with guidelines found in the Federal Transit
Administration Circular 4702.1B, dated October 1, 2012.

The complaint procedure has five steps, outlined as follows:

1.

Submission of Complaint: Any person who feels that he or she, individually, or as a
member of any class of persons, on the basis of race, color, national origin, or low-
income status has been excluded from or denied the benefits of, or subjected to
discrimination under any program or activity receiving federal financial assistance
through SACOG may file a written complaint with SACOG’s Title VI Coordinator either
on-line or in hard copy. Such complaint must be filed within 180 calendar days after the
date the person believes the discrimination occurred.

o SACOG's's Title VI Complaint Form

o Formulario de Queja del Titulo VI de SACOG

o SACOGIRREVIRGRFZIE
Referral to Review Officer: Upon receipt of a Complaint, the Title VI Coordinator shall
appoint one or more staff review officers, as appropriate, to evaluate and investigate the
Complaint, in consultation with Legal Counsel. The staff review officer(s) shall complete
their review no later than 60 calendar days after the date SACOG received the Complaint.
If more time is required, the Title VI Coordinator shall notify the Complainant of the
estimated time-frame for completing the review. Upon completion of the review, the staff
review officer(s) shall make a recommendation regarding the merit of the Complaint and
whether remedial actions are available to provide redress. Additionally, the staff review
officer(s) may recommend improvements to SACOG’s processes relative to Title VI and
environmental justice, as appropriate. The staff review officer(s) shall forward their
recommendations to the Title VI Coordinator, for concurrence. If s/he concurs, s/he shall
issue SACOG’s written response to the Complainant.
Request for Reconsideration: If the Complainant disagrees with the response, he or she
may request reconsideration by submitting the request, in writing, to the SACOG
Executive Director within 10 calendar days after its receipt. The request for
reconsideration shall be sufficiently detailed to contain any items the Complainant feels
were not fully understood by the Title VI Coordinator or staff review officer(s). The
Executive Director will notify the Complainant of his decision either to accept or reject
the request for reconsideration within 10 calendar days. In cases where the Executive
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Director agrees to reconsider, the matter shall be returned to the staff review officer(s) to
re-evaluate in accordance with Paragraph 2, above.

. Appeal: If the request for reconsideration is denied, the Complainant may appeal the
Executive Director’s response to the Complaint by submitting a written appeal to the
SACOG Board of Directors no later than 10 calendar days after receipt of the Executive
Director’s written decision rejecting reconsideration.

Submission of Complaint to the Federal Transit Administration: You may also file a
complaint directly with the Federal Transit Administration at FTA Office of Civil Rights,
1200 New Jersey Ave. SE, Washington, DC 20590.
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S A COG

Sacramento Area Council of Governments (SACOG) Title VI Complaint Form

Complaints must be filed within 180 days of the alleged act of discrimination.

Section I:

Name:

Address:

Telephone (Home): Telephone (Work):

Electronic Mail Address:

Accessible Format Large Print Audio Tape
Requirements? TDD Other
Check all that apply.

Section 1I:

Are you filing this complaint on your own behalf? Yes* No

*If you answered "yes" to this question, go to Section III.

If not, please supply the name and relationship of the person

for whom you are filing this complaint:

Please explain why you are filing for this person:

Please confirm that you have obtained the permission of the Yes No
complaining person if you are filing on their behalf.

Section 111

I believe the discrimination I experienced Race Color National Oth
was based on (check all that apply): Origin ther

Date of Alleged Discrimination (Month, Day, Year):




Explain as clearly as possible what happened and why you believe you were discriminated
against. Describe all persons who were involved. Include the name and contact information of
the person(s) who discriminated against you (if known) as well as the names and contact
information of any witnesses.

Section IV

Have you previously filed a Title VI complaint with this Yes No

agency?

Section V

Have you filed a complaint with any other Federal, State or Yes No

local agency, or with any Federal or State Court?

If yes, check all that apply? Federal Agency State Agency
Federal Court Local Agency

State Court

You may attach any written materials or other information that you think is relevant to
your complaint.

Please sign here:

Date:

Note - SACOG cannot accept your complaint without a signature.

Please print, scan and email your completed, signed form to ejohnson@sacog.org OR

Mail or fax your completed, signed form to:
Title VI Coordinator

Sacramento Area Council of

Governments

1415 L Street, Suite 300

Sacramento, CA 95814

Fax: (916) 321-9551
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S A C O G

Formulario de Queja

del Titulo VI del

Concejo de Gobiernos del Area de Sacramento
(SACOG, por sus siglas en inglés)

Las quejas deben presentarse en un plazo menor a 180 dias desde la

presunta accion de discriminacion.

Seccion I:

Nombre:

Direcciodn:

Teléfono (Hogar):

Teléfono (Trabajo):

Direccidn de correo electronico:

(Requiere de formato accesible? Letra grande

Cinta de audio

Marque las que apliquen: TDD

Otro

Seccion I1:

(Esta presentando esta queja en su propio nombre?

No

*Si respondid que Si a esta pregunta, vaya a la Seccion I11.

Si no, por favor proporcione el nombre y el parentesco de la

persona por quien presenta esta queja:

Por favor explique por qué esta presentando la queja por esta persona:

Por favor confirme que ha obtenido el permiso para quejarse por | Si

esta persona si esta presentando la queja en nombre de él/ella.

No

Seccion 111

Creo que la discriminacion que sufri se basa en
(marque todas las que apliquen):

Raza Color

Origen
nacional

Otro

Fecha de la presunta discriminacion (mes/dia/afo):




Explique tan claramente como sea posible lo que ocurrid y por qué cree que fue discriminado.
Describa a todas las personas que estuvieron involucradas. Incluya el nombre y los datos de
contacto de la(s) persona(s) que le discriminaron (si los conoce) asi como los nombres y la

informacion de contacto de cualquier testigo.

Seccion IV

(Ha presentado antes una queja por el Titulo VI en esta Si No
agencia?

Seccion V

(Ha presentado una queja con cualquier otra agencia local, Si No
estatal o federal, o ante cualquier corte estatal o federal?

Si es asi, marque las que Agencia federal

Agencia estatal

apliquen. Corte federal

Agencia local

Corte estatal

Puede incluir cualquier material por escrito u otra informacion que considere relevante

para su queja.

Firma:

Fecha:

Nota — SACOG no puede aceptar su queja sin una firma.

Favor de imprimir, escanear y enviar por correo electronico el formulario completado y

firmado a: ejohnson@sacog.org O

Envie el formulario completado y firmado por correo o por fax a:

Title VI Coordinator

Sacramento Area Council of Governments
1415 L Street, Suite 300

Sacramento, CA 95814

Fax: (916) 321-9551
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