NEW YORK STATE OFFICE FOR THE AGING
2 Empire State Plaza, Albany, NY 12223-1251

Andrew M. Cuomo, Governor Greg Olsen, Acting Director
An Equal Opportunity Employer

PROGRAM INSTRUCTION Number 17-PI1-34
Supersedes 17-PI-33

Expiration Date

DATE: December 27, 2017
TO: Area Agency on Aging (AAA) Directors

SUBJECT: Senior Community Service Employment Program (SCSEP) Non-
Discrimination and Equal Opportunity Provisions of the Workforce
Innovation and Opportunity Act

ACTION REQUESTED: All AAAs that administer the Senior Community Service
Employment Program (SCSEP) must comply with the non-discrimination and equal
opportunity provisions of the Workforce Innovation and Opportunity Act outlined in 29
CFR Part 38 by following the New York State Department of Labor’'s (NYSDOL)
Methods of Administration (https://www.labor.ny.gov/agencyinfo/moa/pdf/cover.pdf).
The Methods of Administration (MOA) describes how NYSDOL complies with the
Workforce Investment Act of 1998 (WIA) outlined in 29 CFR Part 37. In response to the
enactment of the Workforce Innovation and Opportunity Act (WIOA), which supersedes
WIA, and the adoption of the corresponding regulations (29 CFR Part 38), NYSDOL is
in the process of updating the MOA, now referred to as the Non-Discrimination Plan
(NDP).

This PI applies to all AAAs that administer SCSEP through NYSOFA funded authorized
positions, whether it is done directly or through a contract. If the AAA or their contractor
also administers SCSEP through National Grantee funded authorized positions, please
refer to that National Grantee’s program guidance on non-discrimination and the equal
opportunity provisions of WIOA for matters arising out of the National Grantee funded
authorized positions.


https://www.labor.ny.gov/agencyinfo/moa/pdf/cover.pdf

All staff that work on SCSEP, including at the AAA and contractor (if applicable) are to
be given a copy of the equal opportunity notice and discrimination complaint processing
procedure (attached to this PI) and receive instruction on it. The equal opportunity
notice and discrimination complaint processing procedure (see below) may not be
modified.

As a reminder, according to 29 CFR 38.9(b), SCSEP programs must take reasonable
steps to ensure meaningful access to each limited English proficient (LEP) individual
being served or encountered so that LEP individuals are effectively informed about
and/or able to participate in the program or activity. Make sure to consider the scope of
the program and the size and concentration of the population that needs services or
information in a language other than English. Based on those considerations, SCSEP
programs are to take reasonable steps to provide the equal opportunity notice, as well
as other services and information in appropriate languages. See 29 CFR 38.9(c)-(i) for
more information on these requirements.

Nondiscrimination Requirements:

The Civil Rights Center (CRC) is the division of the United States Department of Labor
(USDOL) that is responsible for promoting justice and equal opportunity by
administering and enforcing various civil rights laws, including the WIOA
nondiscrimination requirements outlined in 29 CER Part 38, which covers consumers,
applicants, and participants of SCSEP. CRC investigates and resolves discrimination
complaints, conducts compliance reviews, provides technical assistance and training,
and develops and publishes civil rights regulations, policies, and governance.

NYSDOL’s Division of Equal Opportunity Development (DEOD) develops and
administers programs for Affirmative Action and Equal Opportunity Employment,
promotes equal opportunity, and ensures there is no discrimination in NYSDOL policies
and practices. As a WIOA Title-I financially assisted program, SCSEP is included under
these policies and practices.

You are not allowed to discriminate on the following basis:

e Race; e Disability;

e Color; e Political affiliation or belief; and

e Religion; e Citizenship/status as a lawfully

o Sex; admitted immigrant authorized to

e National origin; work in the United States; or

e Age (age is a valid requirement e His/Her participation in any WIOA
for SCSEP eligibility — no upper Title I-financially assisted
age limit can be imposed on program or activity.

program applicants or
participants);


https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=f93578defc0df53d553a30c5b65b1edd&mc=true&r=PART&n=pt29.1.38

You are not allowed to discriminate in the following areas:

e Deciding who will be admitted to SCSEP;
e Providing opportunities in a program activity; or
e Making employment decisions in such a program or activity.

CRC will only review complaints regarding the federally protected classes listed above
due to CRC'’s jurisdiction being limited to federal law. The DEOD will review complaints
in relation to any applicable federal, state, and local laws.

In addition to the federally protected classes listed above, the New York State Human
Rights Law (Executive Law, Article 15) prohibits discrimination on the following bases:

e Age; e Domestic violence victim status;
e Race; e Marital status;

e Creed,; e Pregnancy-related condition;

e Color; e Sabbath observance or religious
e National origin; practices;

e Sexual orientation; e Prior arrest or conviction record;
e Military status; e Predisposing genetic

e Sex; characteristics; and

e Disability; e Retaliation for opposing unlawful
e Familial status; discriminatory practices.

Any person has the right to file a complaint with the New York State Division of Human
Rights in addition to or instead of CRC and/or the DEOD. For information on how to file
a complaint with the Division of Human Rights visit their website at
https://dhr.ny.gov/complaint#howto.

Notice and Communication Requirements:

All AAAs and their contractors must prominently display the equal opportunity notice,
which is in the form of the “Equal Opportunity is the Law” poster (attachments 1-14,
designated as “DEOD310.1”), in reasonable numbers and places; disseminated in
internal memoranda and other written or electronic communications; included in the
participant handbook; and made available to each participant and made a part of the
participant’s file. This poster notifies all consumers, applicants, and participants that
SCSEP does not discriminate on any prohibited basis and provides the contact
information for Director of the DEOD and CRC. This poster cannot be altered in any
way as it contains specific wording required by regulation.

If the AAA or its contractor operates a SCSEP program funded by NYSOFA as well as a
National Grantee, the AAA and its contractor will need to display a separate poster
listing the contact information for the National Grantee’s EO Officer. The Director of the
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https://dhr.ny.gov/complaint#howto

DEOD does not have jurisdiction over the National Grantee SCSEP program.

Anytime SCSEP is advertised it must be indicated that the program is an “equal
opportunity employer/program” and that “auxiliary aids and services are available upon
request to individuals with disabilities.” These taglines are required under WIOA and
must be included on all documents, webpages, communications, marketing materials,
etc. distributed or associated with SCSEP. Where such materials indicate that the
program may be reached by voice telephone, the materials must also prominently
provide the Telecommunications Device for the Deaf (TDD) or TeleTYpewriter (TTY)
number to ensure communication with the hearing or speech impaired. The TDD/TTY
number is 1-800-662-1220.

The program must not communicate any information that suggests, by text or
illustration, that the program treats consumers, applicants, or participants of SCSEP
differently on any prohibited basis, except as such treatment is otherwise permitted
under Federal law.

During each presentation (including presentations in person, over the internet, or
through using other technology) to orient new participants, staff that work on SCSEP,
and/or the general public to SCSEP, the program must include a discussion of rights
and responsibilities under the nondiscrimination and equal opportunity provision of
WIOA and 29 CFR Part 38, including the right to file a complaint of discrimination with
the Director of the DEOD and/or the Director of CRC. This information must be
communicated in appropriate languages and in formats accessible for individuals with
disabilities.

Additionally, the following Confidentiality Notice/Disclaimer must be included in all email
communications regarding protected information including with regard to complaint
investigations, ADA assessments, or other general information/requests submitted by
staff who work on EO matters:

Confidentiality Notice: The information contained in this email may be
confidential and/or privileged. This email is intended to be reviewed by only the
individual or organization named above. If you are not the intended recipient or
an authorized representative of the intended recipient, you are hereby notified
that any review, dissemination or copying of this email, its contents and
attachments, is expressly prohibited. If you have received this email in error,
please immediately notify the sender by return email and delete this email from
your system.

The full Notice and Communication requirements can be found under 29 CFR 838.34
through 838.40 and Element 2 of the MOA.



Complaint Processing Procedures:

Consumers, applicants, and participants of SCSEP have a right to file a discrimination
complaint at any time.

Any staff involved with SCSEP, whether at the AAA, the contracted provider (if
applicable), or host agency, shall not process a complaint related to discrimination. If a
consumer, applicant, or participant alleges discrimination of any type, they should
immediately be directed to file their complaint with the Director of the DEOD and/or the
Director of CRC at USDOL as described in the MOA. The only assistance SCSEP staff
may provide is to instruct a person on how and where to file a complaint. If a person
needs further assistance, SCSEP staff may refer the individual to the Director of the
DEOD and/or legal assistance.

NYSDOL'’s Technical Advisory (TA) #02-6.1, Implementation of the Equal Opportunity
and Nondiscrimination Policy and Complaint Processing Procedures of the Workforce
Investment Act of 1998, Revised December 2007
(https://www.labor.ny.gov/workforcenypartners/ta/ta02-61.htm), details the complaint
processing procedure. Similar to the MOA, this TA and its associated documents are
currently being revised to reflect the requirements of WIOA. This TA includes the
following attachments (accessed via the link above):

WIA EO and Non-discrimination Policy and Complaint Processing Procedures
Complaint Procedure Overview

Procedures for Handling Complaints Referred for Mediation

Signature Sheets for adoption of the procedures by the Local Workforce
Investment Areas

NYSDOL also provides a Complaint Information Form (attachment 15-17, designated as
“‘DEOD834”) for people wishing to file a discrimination complaint as well as an
Americans with Disabilities Act Complaint Form (attachment 18, designated as
“‘DEOD835”). The AAA and its contractor (if applicable) will keep copies of these forms
available and provide them to consumers, applicants, and/or participants upon request.

The Director of the DEOD and/or CRC may request from the AAA and/or its contractor
(if applicable) any information related to the complaint in order to conduct their
investigation(s). All programs must collect such data and maintain such records in
order to show that it has complied with the nondiscrimination and equal opportunity
provisions of WIOA. Records should be maintained for both applicants (even if deemed
ineligible) and participants. The information collected should include race/ethnicity, sex,
age, and where known, disability status. Full details on documentation and record
retention can be found in 16-PI-13 — Senior Community Service Employment Program
(SCSEP) Documentation and Record Retention Guidelines.


https://www.labor.ny.gov/workforcenypartners/ta/ta02-61.htm

The full Complaint Processing Procedures requirements can be found under 29 CFR
§38.69 through §38.97 and Element 8 of the MOA.

Participant Handbook Updates:

All programs must update their SCSEP participant handbook for NYSOFA funded
authorized positions by including a copy of the Equal Opportunity is the Law poster and
the Notice Under the Americans with Disabilities Act (attachment 19, designated as
“‘DEOD832”) as well as with the Complaint Information Form and the American with
Disabilities Act (ADA) Complaint Form. Please note, that if the AAA, or their contractor
(if applicable), administers SCSEP through National Grantee funded authorized
positions, there must be a separate participant handbook for the National Grantee
funded authorized positions. Please refer to that National Grantee’s program guidance
on participant handbooks.

Any information related to the non-discrimination and equal opportunity provisions,
including any notices or complaint procedures, that is currently in the participant
handbook must be removed and replaced with the above referenced documents.
Whatever mechanism is used to update the participant handbook, the new notices and
complaint forms must be clearly and easily identifiable by the participant. A copy of the
notices and complaint forms must also be distributed to all current participants.
Additionally, any time a participant is switched from a National funded slot to a NYSOFA
funded slot, a copy of participant handbook for NYSOFA funded authorized positions
must be provided to the participant. All new and current participants must sign that they
have received a copy of the notices and complaint forms and the signature must be
retained in the participant file in accordance with SCSEP document retention guidelines.

RESPONSE DUE DATE: All programs must display the equal opportunity notice and
replace the discrimination complaint processing procedure in accordance with this Pl
immediately. Compliance with this Pl will be verified during SCSEP monitoring visits.

PURPOSE: To transmit NYSDOL’s Methods of Administration, which includes the equal
opportunity notice and complaint processing procedures and associated forms, to all
AAAs that administer SCSEP in order to comply with the non-discrimination and equal
opportunity provisions of the Workforce Innovation and Opportunity Act outlined in 29
CFR Part 38 (formerly the Workforce Investment Act of 1998 outlined in 29 CFR Part
37).

BACKGROUND: SCSEP was authorized by Congress in Title V of the Older Americans
Act (OAA) to provide subsidized, part-time, community service training for unemployed,
low-income persons aged 55 or older who have low employment prospects. There are
29 SCSEP programs in NYS that are overseen by NYSOFA and operated directly by
AAAs or contracted through other local entities. SCSEP is a WIOA Title-I financially
assisted program which makes it a required partner in the one-stop delivery system
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and, therefore, covered under NYSDOL’s Methods of Administration/Non-Discrimination
Plan.

ATTACHMENTS:

e Attachments 1-14: Equal Opportunity is the Law poster in English, Albanian,
Arabic, Bengali, Bosnian, Chinese, French, Haitian Creole, Italian, Korean,
Polish, Russian, Spanish, and Vietnamese (DEOD310.1)

e Attachments 15-17: NYSDOL Complaint Information Form in English, Spanish,
and Haitian (DEOD834)

e Attachment 18: Americans with Disabilities Act Complaint Form (DEOD835)

e Attachment 19: Notice Under the Americans with Disabilities Act (DEOD832)

PROGRAMS AFFECTED: [ Title 11-B [ Title -C-1 [ Title 1I-C-2

[ Title 11I-D [ Title NI-E []CSE LIWIN (] Energy

[ ] EISEP LINSIP X Title V 1 HICAP []LTCOP

[] Other:

CONTACT PERSON: Dan Hogan TELEPHONE: (518) 474-7252

Daniel.Hogan@aqging.ny.gov



mailto:Daniel.Hogan@aging.ny.gov

EQUAL
OPPORTUNITY
is THE LAW

It is against the law for all recipients of Federal financial assistance to discriminate on the following basis:

Against any individual in the United States, on the basis of race, color, religion, sex, national origin, age, disability,
political affiliation or belief; and against any beneficiary of programs financially assisted under Title I of the Workforce
Innovation and Opportunity Act (WIOA), on the basis of the beneficiary’s citizenship/status as a lawfully admitted immigrant
authorized to work in the United States, or his or her 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.

What to Do If You Believe You Have Experienced Discrimination

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

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

PHONE: (518) 457-1984
'SQTETVEVO‘F{ORK De pPa rtment | oo) 1-s00-662-1220
OPPORTUNITY. VOICE) 1-800-421-1220
of Labor (VOICE)
or you may file a complaint directly with:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

If you file your complaint with the recipient, 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 recipient does not give you a written Notice of Final Action within 90 days of the day on which you filed your complaint,
you do not have to wait for the recipient to issue that Notice before filing a complaint with CRC. 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 recipient 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.

DEOD 310.1 (6/16)

Equal Opportunity Employer/Program.
Auxiliary aids and services are available upon request to individuals with disabilities.



MUNDESITE E
BARABARTA
parashikohen me LIGJ

Eshté i jashtéligjshém diskriminimi i t& gjithé pérfituesve t& ndihmés financiare federale sipas kritereve t& méposhtme:

Ndaj ¢do individi né Shtetet e Bashkuara bazuar te raca, ngjyra, feja, gjinia, prejardhja kombétare, mosha, aftésia e
kufizuar, pjesémarrja ose bindjet politike; dhe ndaj ¢do pérfituesi té programeve té ndihmés financiare sipas kreut I t& ligjit
t€ mundésive dhe novacionit pér punonjésit (Workforce Innovation and Opportunity Act, WIOA), bazuar né nénshtetésiné/
statusin e pérfituesit si emigrant i pranuar ligjérisht q€ t€ punojé né Shtetet e Bashkuara ose pjes€émarrjes sé tij ose t€ saj
né ndonjé program apo veprimtari t€ ndihmés financiare sipas kreut I t€ WIOA. Pérfituesi nuk duhet t€ diskriminohet né
asnjé nga fushat e méposhtme: Né vendimin se cili do t& pranohet ose do té keté akses né ndonjé program ose veprimtari
té€ ndihmés financiare sipas kreut I t€ WIOA; né ofrimin e mundésive ose trajtimin e njé personi né lidhje me kété program
ose veprimtari; ose né marrjen e vendimeve t€ punésimit né zbatim ose né lidhje me kété program ose veprimtari.

Cfaré duhet té béni nése mendoni se jeni diskriminuar

Nése mendoni se jeni viktimé e diskriminimit n€ programin ose veprimtariné e ndihmés financiare sipas kreut I té
WIOA-s, mund t€ paraqisni njé ankes€ brenda 180 ditésh nga data e shkeljes s€ supozuar, prané:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

TELEFON: (518) 457-1984
'SQTETVEVO‘F{ORK Department (TDD) 1-800-662-1220

OPPORTUNITY. SEKRETARIA) 1-800-421-1220
of Labor ( )
ose mund t& paraqisni ankesé drejtpérdre;jt te:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Nése e paraqisni ankesén ndaj pérfituesit, duhet t€ prisni derisa pérfituesi t€ japé njé njoftim me shkrim pér vendimin
pérfundimtar (Notice of Final Action) ose t€ prisni g€ t€ kalojn€ 90 dité (cilado t€ ndodhé e para), pérpara se t€ ankoheni né
Qendrén pér té€ Drejtat Civile (Civil Rights Center, CRC) (shihni adresén mé lart). Nése pérfituesi nuk e ka dhéné njoftimin
me shkrim pér vendimin pérfundimtar brenda 90 ditésh, duke filluar nga dita né té cilén keni paraqitur ankesén, nuk keni pse
té prisni mé qé pérfituesi ta japé até njoftim qé t€ ankoheni te CRC-ja (Qendra pér t€ Drejtat Civile). Megjithaté, ankesén
te CRC-ja duhet ta dor€zoni brenda 30 ditéve té afatit 90-ditor (pra, brenda 120 ditésh pas datés kur paraqitét ankesén pér
pérfituesin). Nése pérfituesi ju jep njoftim me shkrim pér vendimin pérfundimtar pér ankesén tuaj, por nuk jeni i kénaqur
me vendimin ose me zgjidhjen, mund té paraqisni njé ankesé te CRC-ja. Ankesén te CRC-ja duhet ta paraqisni brenda
30 ditésh nga data kur keni marré njoftimin pér vendimin pérfundimtar.

DEOD 310.1AL (05/16)

Punédhénés/program me mundési té barabarta.
Pér individét me aftési té kufizuara ofrohen pajisje dhe shérbime ndihmése sipas kérkesés.
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Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

(518) 457-1984 ;cislg)
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Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210
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Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

(&Te: (518) 457-1984
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Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210
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JEDNAKE

MOGUCNOSTI
su ZAKONSKA OBAVEZA

Za sve primaoce savezne finansijske pomoci protivzakonito je da vrse diskriminaciju:

protiv bilo koje osobe u Sjedinjenim Drzavama na osnovu rasne pripadnosti, boje koze, vjeroispovijesti, spola,
nacionalnog porijekla, dobi, onesposobljenja, politickih opredjeljenja ili uvjerenja; te protiv bilo kojeg korisnika programa
koji se sufinansiraju u skladu s Poglavljem I Zakona o jednakim moguénostima i inovacijama za zaposlene (Workforce
Innovation and Opportunity Act, WIOA), na osnovu korisnikovog drzavljanstva/statusa legalnog imigranta koji ima pravo
na rad u Sjedinjenim DrZavama ili na osnovu njegovog ili njenog ucestvovanja u bilo kojem programu ili aktivnosti koji
imaju finansijsku podrsku u skladu s Poglavljem I zakona WIOA. Primalac ne smije vrsiti diskriminaciju ni u jednoj od
sljedecih oblasti: donosenje odluke o tome ko ¢e biti primljen ili ko ¢e imati pristup bilo kojem programu ili aktivnosti koja
se sufinansira na temelju Poglavlja I zakona WIOA; pruzanje moguénosti za svaku osobu ili postupanje prema bilo kojoj
osobi u vezi s takvim programom ili aktivnoscu; ili donosSenje odluka o zaposljavanju u podruc¢ju upravljanja ili u vezi s
takvim programom ili aktivnoscu.

Sta trebate uraditi ukoliko smatrate da ste izloZeni diskriminaciji

Ukoliko smatrate da ste bili izlozeni diskriminaciji u programu ili aktivnosti koje se sufinansiraju na temelju Poglavlja
1 zakona WIOA, mozete podnijeti prituzbu u roku od 180 dana od datuma navodnog prekrSaja obra¢anjem na sljedece adrese:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

BROJ TELEFONA: (518) 457-1984
NEWYORK | De pPa rtment | (teiefon za gluhe) 1-800-662-1220

STATE OF
OPPORTUNITY. (GLAS) 1-800-421-1220
of Labor

ili prituzbu mozete podnijeti direktnim
obracanjem na adresu:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Ukoliko prituzbu podnesete primaocu, trebate pricekati da on izda pismeno Obavjestenje o kona¢noj odluci (Notice of
Final Action) ili da prode 90 dana (Sta god nastupi ranije), prije nego Sto prituzbu podnesete Centru za gradanska prava (Civil
Rights Center, CRC) (adresa je navedena iznad). Ako vam primalac ne dostavi pismeno Obavjestenje o kona¢noj odluci u roku
0d 90 dana od datuma podnosenja prituzbe, ne morate ¢ekati da vam primalac dostavi to obavjestenje prije nego $to podnesete
prituzbu CRC-u. Medutim, prituzbu morate podnijeti CRC-u u roku od 30 dana nakon isteka spomenutog roka od 90 dana
(drugim rije¢ima, u roku od 120 dana nakon $to ste podnijeli prituzbu primaocu). Ukoliko vam primalac posalje pismeno
Obavjestenje o konac¢noj odluci o vasoj prituzbi, ali niste zadovoljni odlukom ili rjesenjem, mozete podnijeti prituzbu CRC-u.
Prituzbu CRC-u morate uloziti u roku od 30 dana od datuma kad ste primili ObavjeStenje o konac¢noj odluci.

DEOD 310.1B (05/16)
Poslodavac/program jednakih mogucnosti.
Za osobe s onesposobljenjem na zahtjev su dostupna pomagala i pomocne usluge.
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Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

HL§% s (518) 457-1984
NEWNORK | Department | wim«2) 1-s00-662-1220
OPPORTUNITY. Of Labor (BE) 1-800-421-1220
A, WA LR A R E R

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210
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'EGALITE
DES CHANCES
est LA LOI

11 est illégal pour le destinataire d’une subvention fédérale de pratiquer une discrimination sur les bases suivantes :

contre tout individu aux Etats-Unis, pour des raisons de race, couleur, religion, sexe, origine nationale, age, infirmités,
affiliations ou idées politiques ; et contre tout bénéficiaire de programmes subventionnés selon 1’ Article I de la Loi sur I’innovation
et les opportunités pour la main-d’ceuvre (Workforce Innovation and Opportunity Act, WIOA), en raison du statut ou de la
citoyenneté du bénéficiaire en tant qu’immigrant légalement admis et autorisé a travailler aux Etats-Unis, ou de sa participation a
tout programme ou activité subventionné(e) selon I’ Article I de la loi WIOA. Le destinataire ne doit exercer aucune discrimination
dans les domaines suivants : décider qui sera admis, ou aura acces, a 1’un quelconque des programmes ou activités subventionnés
selon I’ Article I de la loi WIOA ; offrir des opportunités ou traiter toute personne au titre dun tel programme ou d’une telle activité ;
ou prendre des décisions d’emploi dans I’administration ou en liaison avec un tel programme ou activité.

Que faire si vous croyez avoir été victime de discrimination

Si vous croyez avoir été victime de discrimination dans un programme ou une activité subventionnée selon I’ Article I de la
loi WIOA, vous pouvez déposer une plainte dans un délai de 180 jours a compter de la date de la violation alléguée aupres du :

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

TELEPHONE : (518) 457 1984
'SQTETVEVO‘F{ORK Department (ATS) 1 800 662 1220

OPPORTUNITY. of Labor (VOIX) 1 800 421 1220

ou directement aupres du :

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Si vous déposez votre plainte aupres du destinataire, vous devez attendre soit que celui-ci ait envoyé un Avis d’action finale
(Notice of Final Action) écrit, soit qu’un délai de 90 jours se soit écoulé (suivant celui qui arrive a échéance en premier), avant de la
déposer aupres du Centre des droits civils (Civil Right Center, CRC) (voir adresse ci-dessus). Si le destinataire ne vous donne pas
d’Avis d’action finale écrit dans un délai de 90 jours a compter du jour auquel vous avez déposé votre plainte, vous n’avez pas besoin
d’attendre que le destinataire ait envoyé cet Avis avant de déposer votre plainte auprés du CRC. Vous devez par contre déposer votre
plainte aupres du CRC dans un délai de 30 jours apres ces 90 jours (autrement dit dans un délai de 120 jours a compter du jour auquel
vous avez déposé votre plainte auprés du destinataire). Si le destinataire vous donne un Avis d’action finale écrit sur votre plainte, et
que vous n’étes pas satisfait de la décision ou résolution, vous pouvez déposer une plainte auprés du CRC. Vous devez déposer votre
plainte auprés du CRC dans un délai de 30 jours a compter de la date a laquelle vous avez regu I’ Avis d’action finale.

DEOD 310.1F (05/16)
Employeur/Programme offrant I'égalité professionnelle.
Des aides et services auxiliaires sont disponibles sur demande pour les personnes victimes d'infirmités.



OPOTINITE
EGALEGO
se LAILWA

Lalwa pa dako pou fe diskriminasyon kont tout moun k ap resevwa ¢d finansye pou yo sou baz ki endike anba la a:

Diskriminasyon kont nenpot moun ki nan Etazini, sou baz ras, koule, relijyon, s¢ks, peyi kote moun nan soti, laj,
andikap, afilyasyon oswa konviksyon politik; epi kont nenpot moun ki nan pwogram ki jwenn éd finansye anba Tit I Inovasyon
Mendev ak Opotinite Egalego pou Tout Moun (Workforce Innovation and Opportunity Act, WIOA), sou baz sitwayente/
sitiyasyon moun k ap resevwa ed la kom yon imigran yo kite nan peyi a epi ki gen otorizasyon pou travay nan Etazini, oswa
patisipasyon li nan nenpot pwogram oswa aktivite ki jwenn éd finansye anba Tit I WIOA. Moun k ap resevwa ¢d la pa dwe
viktim diskriminasyon nan okenn nan domeén sa yo: Deside kimoun k ap jwenn admisyon, oswa k ap gen akse, nan nenpot
pwogram oswa aktivite ki jwenn éd finansye anba Tit I WIOA; bay opotinite nan yon pwogram oswa aktivite oswa trete
nenpot moun anrapo avek yon pwogram oswa aktivite; oswa pran desizyon sou travay nan administrasyon yon pwogram
oswa aktivite oswa anrapo avek yon pwogram oswa aktivite.

Sa pou Fe Si Ou Kwe Ou Viktim Diskriminasyon

Si ou panse ou te viktim diskriminasyon anba yon pwogram oswa aktivite ki resevwa éd finansye anba Tit I WIOA,
ou ka depoze yon plent pou sa nan 180 jou apati dat ou sipoze vyolasyon an te fét la avék swa:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

NEW YORK TELEFON: (518) 457-1984
STATE OF De Partme nt (TDD) 1-800-662-1220

orporTUNITY. | of | abor (POU PALE) 1-800-421-1220
oswa ou ka fé yon plent dirékteman ba:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Si ou depoze plent ou avek moun k ap resevwa ed la, ou dwe rete tann swa jouk 1¢ moun k ap resevwa ed la bay yon
Avi alekri pou Aksyon Final (Notice of Final Action), oswa jouk 1¢ 90 jou pase (kélkeswa sa ki rive anvan an), anvan ou
depoze plent ou nan Sant pou Dwa Sivil (Civil Rights Center, CRC) (gade adrés ki anwo a). Si moun k ap resevwa ed la
pa ba ou yon Avi alekri sou Aksyon Final la nan 90 jou apre jou ou te depoze plent ou, ou pa gen pou rete tann moun k ap
resevwa ¢d la bay Avi a anvan ou depoze yon plent nan CRC. Men, ou dwe poze plent CRC ou nan 30 jou apre dat limit sou
90 jou a (sa vle di, nan 120 jou apre jou l¢ ou te depoze plent ou avek moun k ap resevwa ¢ed la). Si moun k ap resevwa ed
la ba ou yon Avi alekri pou Aksyon Final sou plent ou, men ou pa satisfé avek desizyon an oswa avek rezolisyon an, ou ka
depoze yon plent avek CRC. Ou dwe depoze plent CRC ou nan 30 jou apre dat 1€ ou te resevwa Avi pou Aksyon Final la.

DEOD 310.1HC (05/16)

Patwon/Pwogram ki Bay Opotinite Travay Egalego.
Gen ed ak sévis oksilyé ki disponib pou moun ki andikape depi yo fé demann lan.



LA PART
OPPORTUNITA
¢ LEGGE

La legge proibisce a tutte le aziende che ricevono sostegno finanziario federale di discriminare:

persone presenti negli Stati Uniti, sulla base di razza, colore della pelle, religione, sesso, origine nazionale, eta, disabilita,
affiliazione o credo politico, e qualsiasi beneficiario di programmi di sostegno finanziario erogati ai sensi del Titolo I della
legge sugli investimenti e le opportunita per la forza lavoro (Workforce Innovation and Opportunity Act, WIOA), sulla base
della cittadinanza o dello status di immigrato regolarmente riconosciuto per lo svolgimento di attivita lavorative negli Stati
Uniti o per la partecipazione a programmi o attivita di sostegno finanziario ai sensi del Titolo I della WIOA. L’azienda che
riceve sostegno finanziario non deve discriminare in alcuno dei seguenti casi: al momento di decidere chi sara ammesso,
0 avra accesso, a un programma o attivita di sostegno finanziario ai sensi del Titolo I della WIOA; al momento di offrire
I’opportunita, o di valutare una persona, per la partecipazione a un tale programma o attivita; o al momento di assumere
decisioni di impiego nell’amministrazione di, o in relazione a tale programma o attivita.

Che cosa fare se ritenete di avere subito una discriminazione

Se ritenete di aver subito una discriminazione nell’ambito di un programma o di un’attivita finanziata ai sensi del
Titolo I della WIOA, potete presentare ricorso entro 180 giorni dalla data della presunta violazione presso:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

TEL.: (518) 457-1984

NEW YORK TDD) 1-800-662-1220
STATE OF Departme nt EVOC)E) 1-800-421-1220

OPPORTUNITY. Of Labor

o presentare ricorso direttamente a:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Se presentate ricorso alla Divisione per lo Sviluppo delle Pari Opportunita, dovrete attendere che quest'ultima rilasci per iscritto
una notifica di azione finale (Notice of Final Action) o che trascorrano 90 giorni (a seconda della circostanza che si verifica per
prima), prima di presentare ricorso al Centro per i Diritti Civili (Civil Rights Center, CRC) (vedere indirizzo in alto). Se la divisione
non vi consegna la notifica di azione finale entro 90 giorni dalla presentazione del ricorso, non dovrete attendere il rilascio della
notifica prima di presentare ricorso al CRC. E necessario tuttavia che presentiate il ricorso al CRC entro 30 giorni dalla scadenza
dei 90 giorni (in altri termini, entro 120 giorni dalla data di presentazione del reclamo alla divisione). Se la divisione vi consegna
una notifica di azione finale per il ricorso presentato, ma non siete soddisfatti della decisione o della risoluzione, potete presentare
ricorso al CRC. Il ricorso al CRC andra presentato entro 30 giorni dalla data in cui avete ricevuto la notifica di azione finale.

DEOD 310.11(05/16)
Programma per le pari opportunita in ambito lavorativo.
| disabili possono usufruire di assistenza e di servizi supplementari su richiesta.
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ROWNO-
UPRAWNIENIE
jest PRAWEM

Niezgodne z prawem jest, aby odbiorca federalnej pomocy finansowej dyskryminowat:

jakakolwiek osobe w Stanach Zjednoczonych z powodu rasy, koloru skory, wyznania, ptci, narodowosci, wieku,
niepetnosprawnosci, przynaleznosci lub przekonan politycznych; a takze ktoregokolwiek beneficjenta programéw wsparcia
finansowego z tytutu Rozdziatu I ustawy o innowacyjnosci i stwarzaniu mozliwosci dla sity roboczej (Workforce Innovation
and Opportunity Act — WIOA) z powodu jego obywatelstwa / statusu emigranta posiadajacego prawo do zatrudnienia w
Stanach Zjednoczonych lub jego udziatlu w dowolnym wspieranym finansowo programie lub dziatalnosci zgodnie z Rozdziatem
I WIOA. Odbiorca nie moze dyskryminowac¢ w zadnym z ponizszych zakresow: podczas podejmowania decyzji, kto bedzie
dopuszczony lub otrzyma dostep do jakiegokolwiek programu lub dziatalnosci wspieranej finansowo zgodnie z Rozdzialem
I WIOA; w procesie tworzenia mozliwosci korzystania z lub traktowaniu takiej osoby w odniesieniu do takiego programu lub
dziatalnoéci; lub tez przy podejmowaniu decyzji o zatrudnieniu w procesie zarzadzania, czy tez w zwiazku z takim programem
lub dziatalnoscia.

Co zrobi¢ w przypadku doswiadczenia dyskryminacji

W przypadku przekonania o dyskryminacji w odniesieniu do programu lub dziatalnosci finansowanej zgodnie z Rozdzialem
I WIOA istnieje mozliwos¢ ztozenia skargi w ciggu 180 dni od tego domniemanego naruszenia do:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

NEW YORK D NR TEL.: (518) 457-1984
(TELEFON DLA GEUCHONIEMYCH)
spieor | Department | o

: Of Labo r (POCZTA GLOSOWA) 1-800-421-1220

lub bezposrednio do:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

W przypadku ztozenia skargi u odbiorcy nalezy poczekac na pisemne powiadomienie o ostatecznej decyzji (Notice of
Final Action) lub az minie 90 dni (ktorekolwiek nastapi wezesniej) przed ztozeniem skargi do Centrum Praw Obywatelskich
(Civil Rights Center — CRC) (adres podany powyzej). Jesli odbiorca nie dostarczy pisemnego powiadomienia o ostatecznej
decyzji w ciggu 90 dni od dnia, w ktorym zlozono skarge, nie trzeba czekac¢ az odbiorca wyda decyzje¢ przed ztozeniem
skargi do CRC. Nalezy jednak ztozy¢ skarge do Centrum w ciagu 30 dni od czasu uptynigcia wymaganych 90 dni (tzn. przed
uptywem 120 dni od dnia ztozenia skargi do odbiorcy). Jesli odbiorca dostarczy pisemne powiadomienie o ostatecznej decyzji,
jednak nie jest to decyzja lub rozwigzanie satysfakcjonujace, mozna ztozy¢ skarge do CRC. Skarge do CRC nalezy ztozy¢
w ciggu 30 dni od daty otrzymania powiadomienia o ostatecznej decyzji.

DEOD 310.1P (05/16)
Program/pracodawca stosujacy rownouprawnienie w zatrudnianiu.
Na zyczenie os6b niepetnosprawnych dostepne sg dodatkowe materiaty pomocnicze i ustugi.



PABHBIE

BO3IMOKHOCTH —
ymo 3IAKOH

JIMCcKpUMUHAIMS CO CTOPOHBI noiydareneil dexepanbHON (GUHAHCOBOI MOMOIIM MO yKAa3aHHBIM HIDKE OCHOBAHUSIM SIBIISIETCS
TIPOTHBO3AKOHHOM.

Iporus mro6oro muna B CIIIA Ha OCHOBaHHMH PAcOBOM MPUHAUICKHOCTH, L[BETA KOXKH, BEPOUCIIOBEIAHMS, I0Ja, HAIIMOHAIBHOTO
MIPOUCXOXKICHUS, BO3PACTA, HHBAIHIHOCTH, MOJUTHYCCKON TPUHAUICKHOCTH WIH YOCKICHUIH; a TaKkkKe NPOTHB JIOOOTO IOIB3YIONMIErocs
JIBOTaMH y4aCTHHKA IIPOTPAMM, MOy HaOMUX (PHHAHCOBYO MOMOIIb B COOTBETCTBUH ¢ TuTys10M | 3aK0oHa 00 HHHOBALMSX B c(hepe 3aHATOCTH
1 HOBBIX BO3MOXHOCTAX TpynoycrpoiicTBa (Workforce Innovation and Opportunity Act, WIOA), Ha OCHOBaHWHM HaJH4Hs Y y4aCTHHKA
TPaXIAaHCTBA / CTaTyca JErajJbHOr0 UMMHUIPaHTa, UMEIoIero npaso paborars B CIIA, uiam ero nubo ee yuactus B Jt000ii mporpamme
I MEPOIPHATHH, MONyJaronieM (GHHAHCOBYIO IIOMOIIb B cOOTBeTCTBUH ¢ Tutynom I 3akona WIOA. Ilonyuarens He JTOIKEH NPOBOAUTH
JMCKPUMHHAINIO B CIICAYIONINX O0NACTSX: TP IPUHSITHU PELICHHS O TOM, KTO OyAET MPHUHAT M TOIYYHUT AOCTYII K JIF00O0# MporpamMmme Witk
MEPOIPHUSTHIO, ONTyJaronieMy (GHHAHCOBYIO ITOMOIIb B cooTBeTcTBHH ¢ TuTynom I 3akona WIOA; npu nmpeocTaBIeHHH BO3MOXKHOCTH HIIH
00paleHNH ¢ TI00BIM YEIOBEKOM B CBSI3U C YYaCTHEM B TaKOH MPOrpaMMe HITH MEPONIPHATHN; IIPU IPUHATHN PELICHUH O TPYAOYCTPOHCTBE B
nporecce MPOBEICHNs TAKOH MPOrPaMMBI HIIH MEPONIPHUSTHS HIIU B CBSI3H C HUMU.

Kak MOCTYIIUTD, €CJIU Bbl CYUTACTEC, UYTO IOABEPIVINCH IH/ICKpI/IMI/IHalH(II/I?

Ecm BBI cunTaeTe, 4To MOBEPIIHCH JUCKPUMUHALINH B CBSI3H C IIPOrPaMMOi WIIH MEPOIPHATUEM, HOIyUaIOIM (GUHAHCOBYIO IIOMOLIb
B cootBercTBUH ¢ Turynom I 3akona WIOA, Bbl MoxeTe moiath xanoly B TedeHue 180 nHEH ¢ MOMEHTa MPENoaaraeMoro HapymeHus,
0OPATHBILKCH 110 OTHOMY U3 CIEIYIOIINX aJPECOB:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

STATE OF (JIMHUA TDD) 1-800-662-1220

TEJE®OH: (518) 457-1984
NEWYORK | Department
OPPORTUNITY. Of Labor (TOJIOCOBAS JIMHUSI) 1-800-421-1220

WJIM BBl MOYKETE TIOAATh 7Kasio0y HaMpsSMYyIo:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Ecnu BBl mojanu xano0y HOJydaTeio, Bbl JOJDKHBI MOJ0XKAATh, OKA IOJIydaTeslb HE M3[acT MHCbMEHHOE YBELOMJICHHE 00
okonvaresnbHbIXx Mepax (Notice of Final Action) wiu noka He npoiiaet 90 aHeill (B 3aBUCUMOCTH OT TOTO, YTO OBICTpEE), IPEXK/E YeM M0aBaTh
xanody B Llentp no rpaxaanckum mnpasam (Civil Rights Center, CRC) (cmortpure anpec Bbime). Eciu momydarens He IPEeIOCTaBUT BaM
[IMCbMEHHOE YBEIOMJICHHE 00 OKOHYATENbHBIX Mepax B TedeHne 90 gHel co AHS IOAAYM BalleH kajo0bl, BBl HE TODKHBI XKAATh, TOKA
oJTyJaTesIb U31acT YBeJOMIICHUE, Ipex /e yeM noaats xanody B CRC. OgHako BbI JOJDKHBI ToAaTh cBoko xkanody B CRC B Teuenue 30 nueit
nocie 90-THEeBHOTO CpoKa (JpyruMu ciaoBaMu, B TeueHue 120 qHeit co aHs nopayu Barieil sxano0bl nonyyarento). Ecnu nonyyarens Bce-Taku
MPeJOCTAaBUT BaM NHCbMEHHOE YBEIOMIICHHE 00 OKOHYATEIbHBIX MEPaxX B OTHOIICHHUH BallIei 5kajo0bl, HO BbI HE yIOBJICTBOPEHBI PEIICHHEM
WIN TIPUHSATBIME MepaMu, Bbl MOxkeTe 1nofarh kanody B CRC. Ber nomkusl nonars xanody B CRC B teyenue 30 aHell ¢ gaThl, KOTaa Bbl
MOJYYMIIH YBEOMIICHHE 00 OKOHYATEIbHBIX Mepax.

DEOD 310.1R (05/16)
Mporpamma/pa6oTogatens, NPefOCTaBAAIOLMIA PABHBIE BO3MOXHOCTU.
ﬂMLlaM C NHBaNMAHOCTbIO NPefoCTaBNAeTCA AONOHUTEIbHAaA MOMOLLb 1 yCNyri No 3anpocy.



IGUALDAD DE

OPORTUNIDAD
eslLALEY

Es Contra la ley que cualquier recipiente de ayuda financiera del gobierno federal discrimine en los siguientes casos:

Contra cualquier persona en los Estados Unidos por razén de raza, color, religion, sexo, pais de origen, edad, discapacidad,
afiliacion o creencia politica; asimismo le esta prohibido discriminar contra cualquier beneficiario de programas financiados
bajo el Titulo I de la Ley de Innovacion y Oportunidades en la Fuerza Laboral (Workforce Innovation and Opportunity Act,
WIOA) por razén de su ciudadania o su estado como inmigrante legalmente admitido y autorizado para trabajar en los Estados
Unidos, o por su participacion en cualquier programa o actividad financiado bajo el Titulo I de la ley WIOA. El beneficiario no
puede discriminar en ninguna de las siguientes areas: al decidir quién sera aceptado o quién tendra acceso a cualquier programa
o actividad financiado bajo el Titulo I de la ley WIOA; al dar oportunidad o al tratar a cualquier persona con respecto a dicho
programa o actividad; al tomar decisiones sobre empleos en la administracion de, o en relacion con, dicho programa o actividad.

Qué debe hacer si cree que ha sido discriminado

Si usted piensa que ha sido discriminado en cualquier programa o actividad financiado por el Titulo I de la ley WIOA,
puede presentar una queja en un plazo de 180 dias contados a partir de la fecha en que ocurrié la supuesta violacion, con
cualquiera de las siguientes personas:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

TELEFONO: (518) 457-1984
NEW YORK (IMPEDIMENTOS AUDITIVOS—TDD)
STATE OF Department 1-800-662-1220

orPoRTUNITY. | 5§ | 9bor (VOZ) 1-800-421-1220

Usted también puede presentar una
queja directamente con:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Si usted presenta su queja directamente con el recipiente usted tiene que esperar hasta que el recipiente emita un Aviso
de Decision Final (Notice of Final Action) por escrito o hasta que hayan transcurrido 90 dias (lo que ocurra primero), antes
de presentar su queja con el Centro de Derechos Civiles (Civil Rights Center, CRC) (vea la direccion arriba). Si el recipiente
no le no le da a usted un Aviso de Decision Final por escrito dentro de los 90 dias después de la fecha de su queja, usted no
necesita esperar que se emita el Aviso de Decision Final para presentar una queja con el CRC. Sin embargo, usted tiene que
presentar su queja con el CRC dentro de 30 dias después de los 90 dias iniciales (o sea dentro de 120 dias después que presentd
su queja por primera vez). Si el recipiente le da a usted el Aviso de Decision Final por escrito pero usted no esta satisfecho con
la decision o resolucion, usted puede presentar una queja con el CRC. En este caso usted tiene que presentar su queja dentro
de los 30 dias siguientes después de que recibi6 el Aviso de Decision Final.

DEOD 310.15 (05/16) Programa de Igualdad de Oportunidades.

Asistencia y servicios adicionales estan disponibles a solicitud para personas con discapacidades.



COHOI
BINH PANG
la LUAT PHAP

Tét ca cac noi nhan hd tro tai chinh Lién Bang s€ bi coi 1a vi pham phap luat néu phan biét dbi xtr dua trén cac co s6 sau day:

Phan biét d6i xtr di voi bat ky ca nhan nao tai Hoa Ky dya trén chung tgc, mau da, ton gido, gidi tinh, nguén géc quéc gia, tudi tac,
Kkhuyét tat, lién két chinh tri hodc quan | diém chinh tri; va phén biét ddi xir di v6i bit ky ngudi nao dwoc nhén trg cip trong cac chuong
trinh dugc hd tro tai chinh theo Tiéu dé 1 cia Pao Luat Co Hoi va Dbi M6i cho Nhéan Lyc (Workforce Innovation and Opportunity Act,
WIOA), dya trén qudc tich/tinh trang 14 ngudi nhap cu hop phap dugce phep lam viée tai Hoa Ky cua ngudi duge nhén trg cap, hodc viée
nguoi d6 tham gia vao bét ky hoat dong hodc chuong trinh nao dugc hd trg tai chinh theo Tiéu d& I cua Pao Luat WIOA. Noi nhén tro
cép khong dugc phan biét dbi xur trong cac vén dé sau day: Quyét dinh ai sé duoc tiép nhan, hodc ¢ thé tiép can hoat dong hodc chuong
trinh dwoc hd tro tai chinh theo Tiéu d& I ciia Pao Luit WIOA; tao co hdi, hodc wu tién cho bét ky nguoi nao vé chuong trinh hodc hoat
dong do; hoac ra cac quyét dinh v& viéc lam trong khi diéu hanh hodc lién quan dén hoat dong hoac chuong trinh d6.

Nhirng Pieu Can Lam Khi Quy Vi Tin Rang Minh Pa Bi Phan Biét Doi X
Néu quy vi nghi ring quy vi bi phan biét dbi xir trong mot hoat dong hodc chuong trinh dwoc hd trg tai chinh theo Tiéu dé I cia

Dao luat WIOA, quy vi c6 thé khiu nai t6i mot trong nhirng ngudi sau ddy trong vong 180 ngay ké tir ngay xay ra hanh dong bi cio
budc la vi pham:

Director

Division of Equal Opportunity Development
New York State Department of Labor

State Office Campus, Building 12, Room 540
Albany, New York 12240

SO PIEN THOATI: (518) 457-1984
'SQTETVEVO‘F{ORK Department (TDD) 1-800-662-1220

OPPORTUNITY. THU THOAI) 1-800-421-1220
of Labor ( A 1-800 |
hodc quy vi co the khiéu nai tryc tiép voi:

Director

Civil Rights Center (CRC)
U.S. Department of Labor
200 Constitution Avenue, NW
Room N-4123

Washington, D.C. 20210

Néu quy vi khiéu nai v6i noi nhan trg cép, quy vi phai cho cho t6i khi noi nhén trg cép d6 dua ra Thong Béo v& Hanh Pong
Cubi Cung (Notice of Final Action) bing vin ban, hodc sau 90 ngay (thdi han nio xay ra trude s& ap dung) rdi méi duge khiéu nai
v6i Trung Tam Dan Quyén (Civil Rights Center, CRC) (vui 1ong xem dia chi & trén). Néu noi nhan trg cip khong cung cép cho quy
vi Théng Béo vé Hanh Dong ( Cudi Ciing bang van ban trong vong 90 ngay ké tir ngay quy vi khiéu nai, quy vi khong bét budc phai
cho cho t6i1 khi noi nhan trg cap d6 dua ra Thong Bao nay thi méi duoc khiéu nai véi CRC. Tuy nhién, quy vi phai khiéu nai véi CRC
trong vong 30 ngay ké tir khi két thuc thoi han 90 ngay (ndi cach khac trong vong 120 ngay ké tir sau ngay quy vi khiéu nai véi noi
nhan trg cp). Neu nm nhan tro cip dua cho quy vi Thong Bao vé Hanh Dong Cubi Cuing cho khiéu nai cta quy vi, nhung quy vi
khong hai long vé& quyét dinh hodc cach giai quyét do, thi quy vi co thé khiéu nai véi CRC. Quy vi phai khiéu nai v6i CRC trong vong
30 ngay ké tir ngay quy vi nhan duoc Thong Béo vé Hanh Pong Cubdi Cling.

DEOD 310.1V (05/16)
Co Quan/Chuong Trinh Co Hoi Binh Déng.
C6 cac dich vu va dung cu trg gitp cho ngudi khuyét tat theo yéu cau.



New York State Department of Labor Complaint No.

Complaint Information Form

Instructions: Please complete Questions 1-7. If you feel you have been discriminated against, also fill out Questions 8-12. When you are done,
go to Question 13, sign and date. If needed, the person handling your complaint will assist you in completing this form. Send to: NYS
Department of Labor, Division of Equal Opportunity Development, State Office Campus, Building 12, Room 540, Albany, N 'Y 12240.

1. Complainant First name Ml Last name

Address City State Zip

SSN Home telephone ( ) Work telephone ( )

E-mail address Are you a NYS DOL employee? []Yes [1No
2. Respondent Agency, employer or employee you are making complaint against

Address City State Zip

Telephone ( )

What is the most convenient time for us to contact you about this complaint?

4. Briefly describe as clearly as possible your area of concern. If you believe you were discriminated against, please describe in detail how
you were discriminated against. Attach additional sheets if required. Also, attach any written material pertaining to your case.

a. What happened?

b. Who was involved? Include witnesses, fellow employees, supervisors or others. Provide name, address and telephone if known.

c. When did it happen (include date)?

d. How were you treated differently?

5. How would you like this complaint to be resolved?

6. Were you offered employment services?

[ Yes

7. Do you feel you have been discriminated against?

8. Check all that apply.
[] Race (specify)
[ Religion (specify)
[]Sex L1 Male
[ Disability (specify)
[] Citizenship (specify)
[] Sexual harassment
[] Age (specify date of birth)
[ Political affiliation (specify)
[] Reprisal/retaliation (specify)

] Female

9. Why do you believe these events occurred?

[ Yes

[DNo If“Yes,” answer #8—12. If “No,” go to #13.

] Color (specify)

] No

[ National Origin (specify)

] Arrest & conviction record (specify)

[1 Marital status (specify)

[1 Genetic predisposition & carrier status (specify)

[ Veteran status (specify)

[] Sexual orientation

[ Victim of Domestic Violence

] Other (specify)

10. Do you have an attorney or other representative for this complaint? [1Yes [INo If“Yes,” please provide the following:
Name Telephone ( )
Address City State Zip

11. For this incident, have you filed a case or complaint with any of the following?
[1 NYS Dept. of Labor, Division of Equal Opportunity Development

[] US Dept. of Justice, Civil Rights Division

[] US Equal Employment Opportunity Commission
[] US Dept. of Labor, Civil Rights Center

[] Other

DEOD 834 (12/14) ES 834 CIF

] NYS Division of Human rights
[] Federal or State Court



12. For each agency checked in #11, please provide the following information:

Agency Date filed Agency Date filed
Case or docket no. Case or docket no.

Date of trial or hearing Date of trial or hearing

Location of agency or court Location of agency or court

Name of investigator Name of investigator

Status of case Status of case

Comments Comments

13. | certify that the information furnished above is true and accurately stated to the best of my knowledge. | authorize the disclosure of this
information to enforcement agencies for the proper investigation of my complaint. | understand that my identity will be kept confidential to
the maximum extent possible consistent with applicable law and a fair determination of my complaint.

Complainant Signature Date

For New York State Department of Labor Staff Only

14. Type of complaint. Check all that apply. [J wage related [ Pesticides ] Child labor
[ Health/safety ] Working conditions ] Housing
[] Discrimination ] other

15. ES related? 1 Yes 1 No If “Yes,” Job Order Number
[1 Against employment service? [1 Against employer?
[ Alleged violation of ES regulations? [ Alleged violation of Employment laws?
] MSFW with complaint concerning laws enforced by NYS Labor Standards or OSHA?
16. MSFW? [ ves 1 No
17. Out of state employer? [ Yes I No
18. H-2A/Criteria employer? ] US domestic worker ] H-2A worker ] wages [ Housing
[] Transportation [1 Meals [ Other (specify)
19. Referred to [ NYS EO Officer [1ESA [] OSHA
[] NYS Monitor Advocate [] NYS Labor Standards [ other
If “Other,” agency name Telephone ( )
Address City State Zip
20. Follow up? [ Yes I No If“Yes,” (] Monthly ~ [] Quarterly  Follow up date
Comments
21. Person receiving complaint Title
Office Telephone ( )
Signature Date

For United States Department of Labor Staff Only
22. Case Number

CIF received by CRC [ Accepted ] Not accepted

Comments

Received by Date

Equal Opportunity Employer/Program
Auxiliary aids and services are available upon request to individuals with disabilities.



New York State Department of Labor N° de QUEJA
Formulario para informar Quejas

Instrucciones: Sirvase completar las preguntas del 1 al 7. Si considera que ha sido discriminado, complete también las preguntas del 8 al 12. Cuando finalice,
continGe con la pregunta 13, firme e incluya la fecha. Si necesita ayuda, la persona que atiende su queja lo ayudara a completar el formulario. Enviar a: NYS
Department of Labor, Division of Equal Opportunity Development, State Office Campus, Building 12, room 540, Albany, N 'Y 12240.

Primer Inicial del segundo
1. Demandante: Nombre Nombre Apellido
Domicilio Ciudad Estado Caodigo Postal
N° de SS No. de teléfono de la casa ( Teléfono del trabajo (
Direccion correo electrénico ¢Es usted empleado del Departamento de Trabajo de NYS? [1Si  [] No

2. Demandado: Agencia, Empleado o Empleador contra el que realiza la queja.
Domicilio Ciudad Estado Cadigo Postal
Teléfono ( )

3. ¢Cual es el horario mas conveniente para comunicarse con usted sobre esta queja?

4. Describa brevemente y con claridad la situacion que lo afecta. Si piensa que ha sido discriminado, sirvase describir en detalle en qué forma
sucedié. Agregue hojas si le hacen falta. Incluya ademas cualquier otro material escrito relevante a su caso.

a. ¢Qué sucedié?

b. Personas que participaron. Incluya testigos, compafieros de trabajo, supervisores u otras personas. Proporcione nombres, direcciones y
ntmeros de teléfono, si los conoce.

c. ¢Cuando y ddnde sucedio (incluya la fecha)?

d. ¢En qué forma sufrié un trato diferente?

5. ¢Como le gustaria resolver esta queja?

6. ¢Se le ofrecieron servicios de empleo? [1Ssi [INo
7. ¢Considera. usted que fue discriminado? [ ] No Si respondio si, conteste las preguntas del numero 8 — 12. Si no, vaya al numero 13.

8. Marcar TODAS las que correspondan.

[] Raza (especificar) [ Color (especificar)

[] Religion (especificar) [ Pais de origen (especificar)

[Jsexo []Masculino [] Femenino [] Antecedentes de arresto y condena (especificar)

[] Discapacidad (especificar) [ Estado civil (especificar)

[ Ciudadania (especificar) [ Predisposicion genética y Condicion de portador (especificar)
] Acoso sexual (especificar) [] Condicion de veterano (especificar)

[] Edad (especificar fecha de nacimiento) [] Orientacidn sexual (especificar)

[ Filiacion politica (especificar) [] Orientacion sexual (especificar)

[] Represalia/Venganza (especificar) [ Victimas de la Violencia Doméstica

[] Represalia/Venganza (especificar) [] otro (especificar)

9. ¢Por qué cree que se produjeron estos hechos?

10. ¢ Tienen un abogado u otro representante con relacion a esta queja? [ ] Si [] No Si respondio si, por favor informe:
Nombre Ne° de teléfono ( )
Direccion Ciudad Estado Codigo Postal

11. Con relacion a este incidente, ¢presentd un caso o queja ante alguna de las siguientes agencias?
[] Division de Derechos Humanos - Depto. de Justicia de EE.UU [] Div. Desarrollo de Igualdad de Oportunidades - Depto de Trabajo

[C] Comisién de Igualdad de Oportunidad de Empleo de EE.UU. [] Division de Derechos Humanos de NYS
[] Centro de Derechos Civiles del Depto. de Trabajo de EE.UU [] Corte Federal o del Estado
[ otro

DEOD 834S (12/14)



12. Para cada agencia marcada en la pregunta #11, proporcione la siguiente informacion:

Agencia Fecha Presentada Agencia Fecha Presentada
N° de Caso 0 Registro N° de Caso 0 Registro

Fecha de Juicio o Audiencia Fecha de Juicio o Audiencia

Ubicacién de la Agencia o Corte Ubicacion de la Agencia o Corte

Nombre del Investigador Nombre del Investigador

Condicién del Caso Condicion del Caso

Comentarios Comentarios

13. Por la presente certifico que la informacion que antecede es verdadera y completa a mi mejor saber y entender. Autorizo la divulgacién de
esta informacion a las agencias del orden publico para la debida investigacion de mi queja. Entiendo que, en la medida posible, mi identidad
se mantendra confidencial en la maxima medida posible segun lo permita la ley y con el fin de llegar a una resolucion justa de mi queja.

Firma del Demandante Fecha

PARA USO EXCLUSIVO DEL PERSONAL DEL DEPARTAMENTO DE TRABAJO DEL ESTADO DE NUEVA YORK
FOR NEW YORK STATE DEPARTMENT OF LABOR STAFF USE ONLY.

14. Type of complaint. Check all that apply. [] wage related [] Pesticides [] Child labor
[] Health/safety ] Working conditions ] Housing
[] Discrimination [] other
15. ES related? [ Yes [ No If “Yes,” Job Order Number
[] Against employment service? [] Against employer?
[ Alleged violation of ES regulations? [ Alleged violation of Employment laws?
] MSFW with complaint concerning laws enforced by NYS Labor Standards or OSHA?
16. MSFW? [ Yes ] No
17. Out of state employer? [ Yes [J No
18. H-2A/Criteria employer? [J US domestic worker [J H-2A worker [] wages ] Housing
[] Transportation ] Meals [] Other (specify) _
19. Referred to [J NYS EO Officer [J ESA [J osHA
[] NY'S Monitor Advocate [ NYS Labor Standards [] other
If “Other,” agency name Telephone ( )
Address City State Zip
20. Follow up? [ Yes I No If “Yes,” [] Monthly  [] Quarterly Follow up date
Comments
21. Person receiving complaint Title
Office Telephone ( )
Signature Date

PARA USO EXCLUSIVO DEL PERSONAL DEL DEPARTAMENTO DE TRABAJO DE LOS ESTADOS UNIDOS
FOR UNITED STATES DEPARTMENT OF LABOR STAFF USE ONLY

22. Case Number
CIF received by CRC ] Accepted ] Not accepted
Comments
Received by Date

Programa /Empleador Igualdad de Oportunidades de Empleo
Dispositivos y servicios auxiliares disponibles para personas con incapacidades.



Depatman Travay nan Eta Nouyok (New York State Department of Labor)  No Plent lan
Fom pou Pote Plent (Complaint Information Form)

ESPLIKASYON: Tanpri reponn kesyon 1-7. Si w panse yo fé diskriminasyon kont ou, reponn kesyon 8-12 tou. Le w fini, ale nan kesyon 13, siyen epi mete
dat la. Si | nesesé, moun kap travay sou plent lan, va ede w ranpli fom sa a. Voye bay: NYS Department of Labor, Division of Equal Opportunity Development,
State Office Campus, Building 12, Room 540, Albany, N Y 12240.

Inisyal Dezyém

1. Moun ki pote Plentlan  Prenon Prenon Siyati
Adres Vil Eta Kaod Postal
No. Sekirite Sosyal Telefon lakay ou ( ) Telefon travay ou ( )
Adres imél ou Eske w se yon anplwaye Depatman Travay nan Eta Nouyok? []Wi [] Non

2. Defande Ajans, Anplwaye, oswa Konpayi wap pote plent pou li a.
Adreés Vil Eta Kod Postal
Telefon ( )

3. Ki lé ki pi pratik pou nou kontakte w pou plent sa a?
4. Bay yon deskrip_sio_n bréf epi nan jan ki pi klé posib la sou bagay ki ba w enkyetid la. Si w panse yo fe diskriminasyon kont ou, tanpri dekri an detay
kouman yo fée diskriminasyon kont oumenm lan. Sévi ak féy papye anplis si [ nesesé. Epi mete nenpot materyel ekri Ki gen rapd ak ka w la.

a. Kisa ki tepase?

b. Kiyés ki te patisipe? Mete temwen, 10t anplwaye nan travay la, sipévize, oswa ot moun. Bay non, adrés ak nimewo telefon, si w konnen yo.

C. Ki & epi ki kote sa te fét (mete dat la)?

d. Nan ki sans yo te trete w yon jan ki diferan?

5. Kouman ou ta renmen pou yo rezoud plent sa a?

6. Eske yo te ofri w sévis pou ede w ak travay? []Wi [] Non
7. Eske w panse yo fé diskriminasyon kontou? [JWi []Non Siw di wi, reponn #8-12; Si w di non, al nan #13.

8. Tcheke TOUT sa ki gen rap0 avek ou.

[] Ras (byen presize) [] Koulé (byen presize)
[ Relijyon (byen presize) [ Peyi kote w soti (byen presize)
[0 seks []Gason []Fanm [] Dosye arestasyon ak kondanasyon (byen presize)
[] Enfimite (byen presize) [ Eta sivil (byen presize)
[ Sitwayeénte (byen presize) [ Predispozisyon jenetik & kondisyon kom
moun ki pote jem maladi (byen presize)
[J Anmédman seksyel (byen presize) [ Pozisyon kom veteran (byen presize)
[ Laj (bat dat nesans lan) [ Preferans seksyel (byen presize)
[ Afilyasyon politik (byen presize) [ Viktim Vyolans Domestik
[] Vanjans/Revanj (byen presize) [] Lot rezon (byen presize)

9. Poukisa w kwe ensidan sa yo te rive?

10. Eke w gen yon avoka oswa yon 10t reprezantan pou plentsaa? [ JWi [] Non Si w di wi, tanpri bay enfomasyon sa yo:

Non Telefon ( )
Adres Vil 11. Eta Kod Postal
11. Pou ensidan sa a, éske w fé yon ka oswa ou depoze yon plent nan nenpdt nan kote sa yo?
[C] Depatman lajistis nan Etazini, Divizyon dwa sivil [] Depatman travay nan Eta Nouyok, Divizyon devlopman epotinite egal
[] Komisyon pou opotinite egal nan travay nan Etazini [] Divizyon dwa moun nan Eta Nouyok
] Depatman travay nan Etazini, Sant dwa sivil [] Tribinal federal oswa tribinal leta
[ Lot

DEOD 834H (12/14)



12. Pou chak ajans ki tcheke nan kesyon #11 lan, tanpri bay enfomasyon sa yo:

Ajans Datfomnanteranpli___ | Ajans Dat fom nan te ranpli
Nimewo ka a oswa dosye a. Nimewo ka a oswa dosye a.

Dat pwosé a oswa odyans lan Dat pwose a oswa odyans lan

Kote ajans lan oswa tribinal la ye Kote ajans lan oswa tribinal la ye

Non envestigate a Non envestigate a

Nan ki pwen ka a ye Nan ki pwen ka a ye

Komante Komante

13. Mwen setifye enfomasyon mwen bay la se laverite epi mwen di li egzakteman jan li te pase a dapre sa mwen konnen. Mwen bay otorizasyon pou yo
devwale enfomasyon sa a bay ajans ki fé obséve lalwa yo pou yo ka mennen hon jan ankét sou plent mwen an. Mwen konprann yap kenbe idantite mwen
an sekré omaksimom posish depi sa fet dapre lalwa ki aplikab yo epi pou yo ka fé yon detéminasyon ki jis sou plent mwen an.

Moun Ki pote plent lan Siyati Dat

FOR NEW YORK STATE DEPARTMENT OF LABOR STAFF USE ONLY
REZEVE POU ANPLWAYE DEPATMAN TRAVAY NAN ETA NOUYOK SELMAN

14. Type of complaint. Check all that apply. [] wage related [] Pesticides [] Child labor
[] Health/safety ] Working conditions ] Housing
[] Discrimination [] other
15. ES related? [ Yes [ No If “Yes,” Job Order Number
[] Against employment service? [] Against employer?
[ Alleged violation of ES regulations? [ Alleged violation of Employment laws?
[J MSFW with complaint concerning laws enforced by NYS Labor Standards or OSHA?
16. MSFW? [ Yes [ No
17. Out of state employer? [ Yes [J No
18. H-2A/Criteria employer? [J US domestic worker ] H-2A worker [] wages ] Housing
[ Transportation ] Meals [ Other (specify) _
19. Referred to [J NYS EO Officer [J ESA [J osHA
[] NY'S Monitor Advocate [ NYS Labor Standards [] other
If “Other,” agency name Telephone ( )
Address City State Zip
20. Follow up? [ Yes [J No If “Yes,” [] Monthly  [] Quarterly Follow up date
Comments
21. Person receiving complaint Title
Office Telephone ( )
Signature Date

FOR UNITED STATES DEPARTMENT OF LABOR STAFF USE ONLY
REZEVE POU ANPLWAYE DEPATMAN TRAVAY NAN ETAZINI SELMAN

22. Case Number
CIF received by CRC ] Accepted [] Not accepted
Comments
Received by Date

Konpayi/Pwogram pou opotinite egal
Gen asistans ak sévis oksilyé ki disponib pou moun ki gen enfimite, si yo mande sa.



New York State
Department of Labor
Division of Equal Opportunity Development

AMERICANS WITH DISABILITIES ACT
COMPLAINT FORM

Please use this form to file a complaint based on disability in the provision of services, activities,
programs or benefits.

Please submit this form to the ADA Coordinator, NYS Department of Labor’s (DOL) Designee for
Reasonable Accommodation (DRA) (Director of the Division of Equal Opportunity Development [DEOD]);
you may find contact information for the ADA Coordinator/DRA (Director of DEOD) at www.labor.ny.gov.

COMPLAINANT INFORMATION

Name: Home Phone:

Home Address: Email:

1. Your claim is made against:

State Agency:

Name:

Title:

Address:

Phone:

2. Location(s) and date(s) of the circumstances giving rise to your complaint:

Are the circumstances of your complaint continuing?

|:| Yes |:|No
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3. Please describe the alleged denial of services, activities, programs or benefits and your reason(s) for
concluding that the conduct was discriminatory. Please include the name(s) of witnesses, if any, and
attach supporting data, if available.

4. A. Have you filed a claim regarding this complaint with a federal, state or local government agency?

|:|Yes |:| No

B. Have you hired an attorney with respect to the allegations in the complaint?

|:|Yes |:| No

C. Have you instituted a legal suit or court action regarding this complaint?

|:|Yes |:| No

5. This complaint form was completed by:
[ ] ADA Coordinator [ ] Complainant

SIGNATURE: DATE:




STATE OF

NEWYORK | Department
OPPORTUNITY. Of Labor

Division of Equal Opportunity Development

NOTICE UNDER THE
AMERICANS WITH DISABILITIES ACT

In accordance with the requirements of Title Il of the Americans with Disabilities Act of 1990 ("ADA"), the
NYS Department of Labor will not discriminate against qualified individuals with disabilities on the basis of
disability in its services, programs, or activities.

Employment: The NYS Department of Labor does not discriminate on the basis of disability in its hiring
or employment practices and complies with all regulations promulgated by the U.S. Equal Employment
Opportunity Commission under title | of the ADA.

Effective Communication: The NYS Department of Labor will generally, upon request, provide
appropriate aids and services leading to effective communication for qualified persons with disabilities so
they can participate equally in the NYS Department of Labor’s programs, services, and activities, including
qualified sign language interpreters, documents in Braille, and other ways of making information and
communications accessible to people who have speech, hearing, or vision impairments.

Modifications to Policies and Procedures: The NYS Department of Labor will make all reasonable
modifications to policies and programs to ensure that people with disabilities have an equal opportunity to
enjoy all of its programs, services, and activities. For example, individuals with service animals are
welcomed in the NYS Department of Labor offices, even where pets are generally prohibited.

Anyone who requires an auxiliary aid or service for effective communication, or a modification of policies
or procedures to participate in a program, service, or activity of the NYS Department of Labor should
contact NYS Department of Labor’'s Division of Equal Opportunity Development, at (518) 457-1984, as
soon as possible; but no later than 48 hours before the scheduled event.

The ADA does not require the NYS Department of Labor to take any action that would fundamentally alter
the nature of its programs or services, or impose an undue financial or administrative burden.

Complaints that a program, service, or activity of NYS Department of Labor is not accessible to persons
with disabilities should be directed to NYS Department of Labor’'s Division of Equal Opportunity
Development, at (518) 457-1984.

The NYS Department of Labor will not place a surcharge on a particular individual with a disability or any
group of individuals with disabilities to cover the cost of providing auxiliary aids/services or reasonable
modifications of policy, such as retrieving items from locations that are open to the public but are not
accessible to persons who use wheelchairs.
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