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Title VI Complaint Procedures

Mid-Plains Center for Behavioral Healthcare Services, Inc., Transportation Division
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Any person who believes they have been discriminated against on the basis of race, color, or national origin by
Mic-Flaims Center for Behovioral Heathoare Services, Inc., Tromsportation Division may file o complaimt by
completing and submitting the agency’s Title V1 Complaint Form. Complaints must be submitted within 120
days following the alleged incident. Complaints received after 180 days will not be eligible for investigation.

AllTitle ¥l and reloted stotute complaints are considered formal—thers is no informal process. Complaints must
be made inwriting and signed by the complainant on the Complaint Form provided. If complaints are received
by telephors, the information will be docurmented inwriting and provided o the complainant for confirmation
or renvision and signature prior 1o processing. Complaints must include the complainant’s narme, address, and
Telephone number, and should specify all issues aond circurmstances of the alleged discrimination. Allegations must
be based onissues involving race, color, or national origin. Complaints can be submitted to the agency af the
following contact information:

Mid-Plains Centetr for Behavioral Healthcare Services, Inc.
Attr: Tifle VI Manager

214 Baumann Drive

Crand kland, NE 3803

[308)-385-5250

cmusilek@midgclairecenter.org

Complaints may also be filed directly with the Nebraska Department of Roads at:

Nebraska Depariment of Roads
Attn: Transit Licisorn Maonager
1500 Hwy. 2

Lincoln, NE 68502
[402)-479-4674
kari.nee@rebraska.gov

Complaints can also be filed directly with the Federal Transit Administration of:

Federal Transit Administration
Attn: Title W1 Program Coordinator
Ecrt Building, 5th FloorTCR

1200 Mew lersey Awve. SE
Weshington, D.C. 20590

Title vl complaints of discrimination received by Mid-Plains Center for Beharvioral Heallhcare Services, Inc.,
Transportation Division will be directed to the Nebraska Departrment of Roads (NDOR) Transit Section for
renviewy. MOOR will notify the Federal Trarsit Administration that a complaint has been received. The
complainant will receive an acknowledgment letter informing her/him whether the complaint will be
investigoted. NDOR has 30 days to investigate the complaint. IF more information is nesded o resolve the
case, the agency may contact the cormplainant to request additional information. The complainant has 15
days from the date of the letter 1o supply reguested information 1o the investigator assigned o the cose.

After the imvestigator renviews The complaint, she/he will issus one of two letters 1o the complainant: o 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 inferviews regarding the alleged
incident and explains whether any disciplinary action, additional training of the staff member, or other action will
occurn Ifthe complainant wishes 1o appeal the decision, she/he has 20 days following the closure lefter or LOF to
doso.

Este documenio describe el Titulo VI Procedimiento de Mid-Plains Cenfer for Behavioral Healthcare Services, Inc

Ionsportaifion Division. Para obleneruna coplo de esfe documento en Espofiol, fovor de visifar el sifio de web de lo ogencia o
hito: fwww.midploinscenterorg/. Para asisfencio odicional, fovor de ponerse en confocto conlo ogencia o ef De porfamento
de Carmeferas de Nebraska af numero felefdnico dado anterlomnents. Un inferprete felefénico puede ser proporcionada por

NOOR para asisfir pesonas de darninio de Inglés liritado.
. NDOR
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Title VI Complaint Form
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Title VI Discrimination Complaint Form

Mid-Plains Center for Behavioral Healthcare Services, Inc., Transportation Division

To file a Title V1 complaint of discrimination, please complete this Complaint Form in full and submit
it within 180 days following the alleged incident using the provided agency contact information.
Complaints received after 180 days will not be eligible for investigation. Title VI complaints must
involve issues pertaining to race, color, or national origin. Complaint Forms may be submitted by an
individual or a representative of that individual.

Complaints must be made in writing and contain as much information as possible about the alleged
discrimination. If complaints are received by telephone, the information will be documented

in writing and provided to the complkiinant for confirmation or revision and signature prior to
processing. The written complaint should include the complainant’s name, address, and telephone
number, as well as a detailed description of the issues and the name(s) and job title(s) of individuals
perceived as parties in the complaint.

After completing this Complaint Form, please return it to the address below:

Mid-Plains Center for Behavioral Healthcare Services, Inc.
Attn: Title VI Manager

214 Bourmnarn Drive

Grand Island, NE 68303

(308)-385-5250

cmusilek@midplainscenter.corg

Complainants may also choose to return this form to the Nebraska Department of Roads at the
following address:

Nebraska Department of Roads
Attr: Title VI Transit Manager

1 A00 Hwey 2

Lincoln, NE 68502
(402)-47F-4694
kari.ruse@nebraska.gov

This form may also be submitted to the Federal Transit Administration at the following address:

Federal Transit Administration
Office of Chl Rights

Attr: Title VI Program Coordinator
East Building, &th Floor-TCR

1200 New Jersey Ave., SE
Woshington, D.C, 20870

Para obtener una copia de este documento en Fspanol, Tovor de visitar el sitio de web de lo agencio o
hitp:/fwww.midpiainscenter. org/. Para asistencia adicional, favor de ponerse en contacta con el
Deportamento de Carreteras de Nebroska ol numero telefénico dado anteriorments. Un interprete
telefénico puede ser proporcionada por NDOR para asistir personas de dominio de Inglés lirmitado.
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Title VI Complaint Form (Cont’d)

Cemplainant: Fhaone:

Address: Email:

Person Discriminated Against if Different from Aloowve: Phone:

Adadress: Email:

Type of Discriminafion: Diate of Incident:

|:| Racef/Color DAQ& |:| Sex |:| Mational Crigin |:| Disakility |:| Retaliation

Date and place of alleged discriminafory acfions. Please include eardiest date of discamination and most recent dofe of
discrimination:

Exploin as briefly and cleardy o= possible what happened and how you were discriminated against. Indicate whe was involved.
Be sure fo include how other persons were treatfed differenily than you. Alsc, attach any written material perfaining fo your
complaint [oftach additicnal pages if necessary):

MNarmes and confact information of persons [witnesses, others] whom we may contact for additional mformation fo nvestigate
your complaint:

The complaint will not be accepted if it has not been signed. Please sign and date this complaint form
below. You may attach any wrtten materials or other supporting information that vou believe is relevant to
the complaint.

Signature Date

Attachments: I:“fes I:'Nlc

Please submit this completed form using the contact information provided on page 1.

NDOR USE ONLY

Received By: Date:




