Borough of Carteret Title VI Plan

NOTICE TO BENEFICIENCES

NON-DISCRIMINATION POLICY

BOROUGH OF CARTERET, OFFICE ON AGING, SENIOR TRANSPORTATION is
committed to ensuring that no person is excluded from, or denied the benefits of
our services on the basis of race, color, or national origin as protected by Title VI
of the Civil Rights Act of 1964, as amended. Any person who believes that they
have, individually, or as a member of any specific class of persons, been subjected
to discrimination on the basis of race, color, or national origin, may file a
complaint in writing to BOROUGH OF CARTERET, OFFICE ON AGING, SENIOR
TRANSPORTATION. To file a complaint, or for more information on BOROQUGH OF
CARTERET, OFFICE ON AGING, SENIOR TRANSPORTATION’s obligations under Title
VI write to: 100 Cooke Avenue, Carteret, New Jersey 07008.

Transportation services provided by this agency are in whole or part funded
through federal funds received through NJ TRANSIT and as an individual you also
have the right to file your complaint to both BOROUGH OF CARTERET, OFFICE ON
AGING, SENIOR TRANSPORTATION, as well as the Federal Transit Administration.
Complaints may also be filed with the Federal Transit Administration in writing
and may be addressed to: Title VI Program Coordinator East Building, 5% Floor —
TCR, U.5. Department of Transportation, Federal Transit Administration, Office of
Civil Rights, 1200 New lJersey Avenue, SE, Washington, DC 20590.

Posted: 1. Bulletin Board 2. Each transportation vehicle
Office on Aging
100 Cooke Ave.
Carteret, NJ, 07008




AVISO A BENEFICIENCES

POLIZA DE NO DISCRIMINACION

Condado de Carteret, oficina de envejecimiento, transporte de Mayores opera sus programas y
servicios sin consideracion a raza, color o origen nacional con arreglo al titulo VI de la ley de
derechos civiles de 1964, enmendada. Cualquier persona que cree que él o ella ha sido
agraviado por cualquier practica discriminatoria ilegal bajo el titulo VI puede presentar una
gueja a la ciudad de Carteret, oficina de envejecimiento, transporte de Mayores. Para presentar
una queja o para obtener mas informacién sobre Condado de Carteret, oficina de
envejecimiento, transporte de Mayores obligaciones debajo titulo VI escriben a: (61 Cooke
Avenue Carteret, NJ 07008 atencidn ciudad de Carteret, oficina de envejecimiento, transporte
de Mayores o visita www.Carteret.net. Servicios de transporte prestados por esta agencia son
total o parcialmente financiado mediante fondos federales recibidos a través de NJ Transit y
como individuo también tiene el derecho a presentar su queja a ambos Condado de Carteret,
oficina en Envejecimiento, transporte de Mayores, asi como la Administracion Federal de
transito. Quejas también pueden presentarse con la administracion de transito Federal y puede
ser dirigidas a: Coordinadora del programa Titulo VI, edificio este, 5th Floor — TCR,
Departamento de transporte de EUA, administracion federal del transporte, oficina de
Derechos Civiles, 1200 New Jersey Avenue, SE, Washington, DC 20590.

Si necesita mas informacidn en otro idioma, llame a (732-541-3890)
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Title VI Complaint Procedure

Any person who believes she or he has been discriminated against on the basis of race, color, or
national origin by the Borough of Carteret (hereinafter referred to as “the Authority”) may file a
Title VI complaint by completing and submitting the agency’s Title VI Complaint Form. Borough
of Carteret investigates complaints received no more than 180 days after the alleged incident.
The Authority will process complaints that are complete.

Once the complaint is received, the Authority will review it to determine if our office has
jurisdiction. The complainant will receive an acknowledgement letter informing her/him
whether the complaint will be investigated by our office.

The Authority has (7) seven days to investigate the complaint. If more information is needed to
resolve the case, the Authority may contact the complainant. The complainant has (7) seven
business days from the date of the letter to send requested information to the investigator
assigned to the case. If the investigator is not contacted by the complainant or does not receive
the additional information within (7) seven business days, the Authority can administratively
close the case. A case can be administratively closed also if the complainant no longer wishes to
pursue their case.

After the investigator reviews the complaint, she/he will issue one of two letters to the
complainant: a closure letter or a letter of finding (LOF). A closure letter summarizes the
allegations and states that there was not a Title VI violation and that the case will be closed. An
LOF summarizes the allegations and the interviews regarding the alleged incident, and explains
whether any disciplinary action, additional training of the staff member or other action will
occur. If the complainant wishes to appeal the decision, she/he has 7 (seven) days after the
date of the letter or the LOF to do so.

A person may also file a complaint directly with the Federal Transit Administration, at FTA
Office of Civil Rights, 1200 New Jersey Avenue SE, Washington, DC 20590.

Office on Aging * Senior Transportation * 100 Cooke Avenue * Carteret, N] 07008
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Titulo VI procedimiento de reclamacion

Toda persona que crea que ha sido discriminada en base a raza, color o origen nacional por el
municipio de Carteret (en adelante "la autoridad") puede presentar una queja por el titulo VI
completando y enviando el titulo VI de la Agencia Formulario de reclamacion. La ciudad de
Carteret investiga quejas recibidas no mds de 180 dias después del incidente alegado. La
autoridad procesara las quejas que se completen.

Una vez recibida la queja, la autoridad lo revisara para determinar si nuestra oficina tiene
jurisdiccion. El demandante recibird una carta de acuse de recibo que le informara si la queja
serd investigada por nuestra oficina.

La autoridad tiene (7) siete dias para investigar la queja. Si se necesita mas informacién para
resolver el caso, la autoridad puede ponerse en contacto con el demandante. El querellante
tiene (7) siete dias habiles a partir de la fecha de la carta para enviar la informacién solicitada al
investigador asignado al caso. Si el investigador no es contactado por el demandante o no
recibe la informacion adicional dentro de (7) siete dias habiles, la autoridad puede cerrar
administrativamente el caso. Un caso se puede cerrar administrativo también si el querellante
no desea continuar su caso.

Después de que el investigador revisa la queja, emitird una de dos cartas al querellante: una
carta de clausura o una carta de hallazgo (LOF). Una carta de clausura resume las alegaciones y
declara que no habia una violacién del titulo VI y que el caso se cerraria. Un lof resume las
alegaciones y las entrevistas con respecto al incidente alegado, y explica si cualquier accién
disciplinaria, formacién adicional del miembro del personal u otra accidn ocurrird. Si el
demandante desea apelar la decisidn, tiene 7 (siete) dias después de la fecha de la carta o el Lof
para hacerlo.

Una persona también puede presentar una queja directamente con la administracion federal de
transito, en la oficina de TLC de derechos civiles, 1200 New Jersey Avenue se, Washington, DC
20590.

Office on Aging * Transporte Senior * 100 Cooke Avenue * Carteret, NJ 07008
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Record of Title VI Complaints, Investigations & Lawsuits

All subrecipients shall prepare and maintain a list of any of the following that allege discrimination on the basis of
race, color, or national origin:

e Active investigations conducted by FTA and entities other than FTA;
e  Lawsuits; and
e  Complaints naming the subrecipient.

This list shall include the date that the transit-related Title VI investigation, lawsuit, or complaint was filed; a
summary of the allegation(s); the status of the investigation, lawsuit, or complaint; and actions taken by the
recipient in response, or final findings related to the investigation, lawsuit, or complaint.

SAMPLE List of Transit-Related Title VI Investigations, Complaints, and Lawsuits




Title VI Complaint Form

Note: The following information is needed to assist in processing your complaint.

A. Complainant’s information:

Date:

Name:

Address:

City/State/Zip Code:

Telephone Number (Home):

Telephone Number (Work):

Email Address:

Accessible Format Requirements? (Select One or More)

o] Large Print
o TDD

o Audio Tape
o} Other

B. Person discriminated against (if someone other than complainant):

Name:

Address:

City/State/Zip Code:

Telephone Number (Home):

Telephone Number (Work):

Email Address:

Relationship to the person for whom you are complaining:

Please explain why you have filed for a third party:




Please confirm that you have obtained the permission of the aggrieved party if you are filing on behalf of a third
party.

o) Yes
o) No

C. Which of the following best describes the reason you believe the discrimination took place?

Race Color National Origin
Other:
D. On what date(s) did the alleged discrimination take place?

Date:

Date:

Date:

Date:

Date:

Other:

E. Please describe the alleged discrimination. Explain what happened and whom you believe was responsible.
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 names and contact information of any witnesses. If additional space
is needed, add a sheet of paper.




F. Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State court?
List all that apply.

Federal Agency

Federal Court

State Agency

State Court

Local Agency

If you have checked above, please provide information about a contact person at the agency/court where the
complaint was filed.

Name:

Title:

Address:

City/State/Zip Code:

Telephone Number (Home):

Telephone Number (Work):

Email Address:

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

Signature Date

Attachments: Yes No

H. Submit form and any additional information to:

Carteret Office On Aging
100 Cooke Avenue
Carteret, New Jersey 07008

Attention: Senior Transportation



Titulo VI Formulario de Queja

Nota: La siguiente informacién es necesaria para ayudar en la tramitacion de su queja.

Informacién de A. Denunciante:
Fecha:

Nombre:

Direccion:
Ciudad / Estado / Cddigo Postal:
Numero de teléfono (Inicio):
Numero de Teléfono (Trabajo):

Direccion De Correo Electronico:

Requisitos formato accesible? (Seleccione una o mas)
o la ampliacién de foto

o TDD

o cinta de audio

o Otros

B. persona discriminada (si alguien que no sea querellante):

Nombre:

Direccion:
Ciudad / Estado / Cddigo Postal:
Numero de teléfono (Inicio):

Numero de Teléfono (Trabajo):

Direccion De Correo Electronico:

Relacién con la persona a la que se quejan:

Por favor, explique por qué usted ha presentado para un tercero:

Por favor, confirma que ha obtenido el permiso de la parte perjudicada, si usted estd presentando en
nombre de un tercero.

oSi

o No

C. éCual de las siguientes opciones describe mejor la razén por la que cree que se produjo la
discriminacién?



Race Color National Origen

Otros:

D. éEn qué fecha (s) ocurrid la supuesta discriminacién ocurrié?
Fecha:
Fecha:
Fecha:
Fecha:
Fecha:
Otros:

E. Por favor, describa la supuesta discriminacion. Explique lo que pasé y quien considera que fue
responsable. Describir todas las personas que estuvieron involucradas. Incluya el nombre y la
informacién de contacto de la persona (s) que lo discrimind (si se conoce), asi como los nombres y la
informacién de los testigos en contacto. Si necesita espacio adicional, agregue una hoja de papel.

F. ¢Ha presentado esta queja ante cualquier otro, estatal o agencia local Federal, o con cualquier corte
federal o estatal? Listar todos los que aplican.

Federal Agency
Tribunal Federal

Agencia Estatal
Tribunal Estatal
Agencia Local

Si ha comprobado anteriormente, proporcione informacion acerca de una persona de contacto en la
agencia / tribunal donde se presento la denuncia.



Nombre:
Titulo:
Direccién:
Ciudad / Estado / Cédigo Postal:
Numero de teléfono (Inicio):

Numero de teléfono (Inicio):
Numero de Teléfono (Trabajo):
Direccidn De Correo Electrénico:

G. Por favor firme abajo. Puede adjuntar cualquier material escrito o cualquier otra informacién que
usted piensa que es relevante para su queja.

Firma Fecha
Adjuntos: Si No

H. Envie el formulario y cualquier informacidn adicional a:

INSERT APROPIADO informacién de contacto aqui:
Carteret Office Envejecimiento

100 Cooke Avenue

Carteret, Nueva Jersey 07008

Atencidn: Transporte Senior

Translate complaint form into hindi
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Title VI Plan - Public Participation Plan Element

The federal Transit Administration (FTA) requires that the Title V program
includes a public participation plan that includes an outreach plan to engage
minority and limited English proficient (LEP) populations. The plan may include
other constituencies that are traditionally undeserved, such as people with
disabilities, low-income populations, and other. Applicants to New Jersey Transit
FTA assistance are required to comply with several requirements that help meet
this Title VI requirement. These requirements include the published notice of
intent to apply to New Jersey Transit for FTA assistance and participation in the
public transit- human services transportation coordinated plan development.
Other public transportation methods include Board/Council meetings, Council
meetings of cities and counties that provide local funding, advisory committees,
public involvement efforts for transportation services, passenger surveys,
,marketing efforts, such as booths at fairs, and presentations to service and other
organizations. Describe your agency’s participation in the following list of items
to explain your public participation element.

e Are Board/council meetings open to the public? Yes

e How do you publicize the dates, times and locations of Board/council
meetings? They are posted on bulletin boards as well as advertised in the
newspapers

e Where are Board/council meetings held? Thomas J. Deverin Community
Center/Library, Carteret Municipal Building, Carteret Municipal Court.

e Isthe location accessible to persons with disabilities? Yes

e Is the location served by your agency’s transportation services during the
hours Board/Council meetings are held? No, however we do offer
transportation to the meetings upon request.

e What efforts do you undertake to ensure that transportation riders or
clients can attend Board/council meetings? We distribute a monthly
calendar with the dates that allows riders/clients to complete and request
transportation to Board/council meetings

e Do you rely on any counties or cites for funding? Yes, interested parties
can attend Board/council/agenda meetings to comment on the budget.



e Discuss any other outreach efforts, including transportation advisory
committees, procedures for soliciting comments for service changes,
passenger surveys, public involvement for transportation services
presentations etc. We post notices in the senior center and library.
Surveys and information about our programing and services are
distributed at town wide events, senior developments, to organizations
who cater to the disabled, senior meetings, as well as on our website,
which we are in the process of updating, TV 36 and in various town wide
mailers.

Language Assistance Plan

You need to complete the Language Assistance Plan portion of the plan.

See attached summary of findings, items highlighted in red

Carteret
borough,
Middlesex
County,
New Jersey
Estimate
Total: 22,699
Spanish: Speak English less than "very 2,211
well"
Other Indic languages: Speak English 1,287
less than "very well"

The above table shows what languages the borough is responsible for presenting,
Hindi & Spanish. Add your language assistance plan below.



Fill out the below table- if you do not have an advisory board or committee for
transportation please detail where and how a consumer would go about making a
complaint or suggestion regarding transportation

Table Depicting Minority Representation on Decision-Making Bodies

Subrecipients that have transit-related, non-elected planning boards, advisory councils or committees, or
similar bodies, the membership of which is selected by the subrecipient, must provide a table depicting
the membership of those committees broken down by race, and a description of efforts made to
encourage the participation of minorities on such committees.

“SUBRECIPIENT NAME” Board Minority Representation Analysis

TRIPS Advisory Board — Minority Representation

Body Caucasian Latino African Asian Native INSERT INSERT
American American RACE RACE

Subrecipient Advisory 6 1 1

Board

INSERT OTHER

BOARD/COUNCIL




