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Williams, Thalia (FHWA)

From: Cannon, Rhada (FHWA)

Sent: Wednesday, April 04, 2012 4:54 PM

To: Witliams, Thalia (FHWA)

Subject: Fw:

Attachments: Griginal compalint submittal by INDOT March 2012.pdf
i Thalia;

Artscnhed 15 @ complaing from the INDOT for vour records.

@ hoda Cannon

EXCYEAH A

Chffice of Civil Righis

HOR-TG, Roone ERf-115

P New dersoy Avenne, SE
Frashington, D 203800

2021 366-3584

From: Woodruff, Kenneth (FHWA)
Sent: Wednesday, April 04, 2012 3:07 PM
To: Cannon, Rhoda (FHWA)

Cc: Brown, Darren {FHWA)
Subject:

Rhoda - Attached is another Title VI complaint that was dismissed by INDOT. This complaint was dismissed for two
reasons. The program for which the complaint was submitted {Child Support?) is not a program administered by
INDOT. Additionally, no harm was identified by the complainant.

This is a separate complaint from the one recently forwarded to your office.




AN G

100 Norih Senate Avenue PHONE: (317) 234-6142
Room N750 FAX: (317) 232-0891 Mitchell E. Daniels, Jr., Governor
indianapolis, Indiana 46204 Michael B. Cline, Commissioner

March 29, 2012

Robert Tally

Division Administrator

U.S. Department of Transportation

Federal Highway Administration, Indiana Division
575 N. Pennsylvania St., Room 254
Indianapolis, IN 46204

Re: Complaint Number: 2012-03-04
Notice INDOT Title VI Complaint and Final Report

Dear Mr. Tally:

Enclosed please find a copy of the Title VI complaint submitted by
i(CompIainant} on March 29, 2012 and the Indiana Department of

Transportation’s (INDOT) notice of administrative closure mailed to him on March 29
2012. INDOT administratively closed this complaint because the complaint does not
allege a basis covered by the statutes or requlations for which INDOT is responsible for
enforcing. Furthermore, the complainant does not allege any harm with regard to
covered programs or INDOT activities.

Should you have any questions or concerns regarding this complaint, please feel free to
contact me.

Sincerely,

atosha N. Higgins

Title VI/ADA Program Manager
Economic Opportunity Division
cc.  Kenneth Woodruff, Civil Rights Specialist

Enclosures (2)

www i gov/dol’
An Equal Opportuniiv Emplayver




ENDIANA DEPRRTIMERT OF TRRNSPORTATION

Driving Indiana’s Economic Growth

100 North Senate Avenue PHONME: (317) 234-6142
Room N750 FAX: (317) 232-08¢1 Mitchell E. Daniels, Jr., Governor
Indianapolis, Indiana 46204 Michael B. Cline, Commissioner

March 29, 2012

RE:

Complaint Number: 2012-03-04
i/. Indiana Department of Child Services
ol ) (C)

This letter acknowledges receipt of your complaint of discrimination filed against the Indiana
Department of Child Services. After careful review of your complaint, INDOT is closing your complaint
for the following reason(s):

The complaint is untimely because it was filed more than 180 days after the alleged
discriminatory act(s);

X The complaint does not allege a basis covered by the statutes or regulations for which INDOT is
responsible for enforcing;

X The complaint does not allege any harm with regard to covered programs or INDOT activities;
The complainant requests withdrawal of the complaint;

The complainant failed to respond to repeated requests for additional information needed to
process the complaint;

The complainant cannot be located after reasonable attempts;

The complainant has filed a legal action in Federal District Court alleging the same basis(es) and
issue(s) involved in the above-listed complaint;

The same allegations have been filed with another Federal, State or local agency.

wwiv in.gov/dol
An Equal Opportunity Employer




March 29, 2012
Page 2

Therefore, we have closed your case. No further action will be taken in this matter.

If you have any questions, please contact me, Latosha N, Higgins, Title VI/ADA Program Manager at
(317) 234-6142. Please reference the complaint number cited above in all future correspondence or
contact with this office.

Sincerely,

& cdadas N Qy—
Latosha N. Higgins
Title V/ADA Program Manager

Economic Opportunity Division

ce: Tiffany Mulligan, INDOT, Director of Economic Opportunity & Prequalifications Division,
Federal Highway Administration.”




EXTERNAL COMPLAINT OF DISCRIMINATION Latosha N Higgins, Title VI/ ADA Program Manager

State Form 54516 {1-11} INDIANA DEPARTMENT OF TRANSPORTATION
INDIANA DEPARTMENT OF TRANSPORTATION ECONOMIC OPPORTUNITY DIVISION

ECONOMIC OFPPORTUNITY CIVISION 100 N Serate RM N750
. Indianapolis, IN 46204
Telephone number ; (317) 234-6142
Fax number : (317) 232-0881
E-mail address: LHiggins@indot,in.gov

wynw.in.govidol

INSTRUCTIONS:

The purpose of this form is to help any person interested in filing a discrimination complaint with the Indiana Depaitment
of Transportation (INDOT). If the complaint is against INDCT, INDOT’s Title VI/ADA Program Manager will forward it io
the appropriate federal agency for investigation.

You are not required to use this form. You may write a letter with the same information, sign it and return it fo the address
printed above.

Alt items in boid must be completed for your complaint to be investigated. Failure to provide complete infarmation may
impair the investigation of your complaint.

Title VI of the Civil Righis Act of 1964, as amended and its related statutes and regulations (Title VI) prohibit
discrimination on the basis of race, celor, national origin, sex, age, disability/handicap or income status in connecticn with
programs or activities receiving federal financial assistance from the United States Department of Transportation, Federal
Highway Administration and/or Federal Transit Administration. These prohibitions extend to INDOT as a direct recipient of
federal financial assistance and lo its sub-recipients, consultants, and contractors, whether federally funded or not.

INDOT is also required to implement measures to ensure that persons with limited English proficiency and persons with
disabllities have meaningful access to the services, bensfits, and information of all its programs and aclivities under
. Executive Qrder 13166 and the Americans with Disabilities Act of 1990, as amended,

Upon request, assistance will be provided if you are an individual with a disability or have limited Engiish proficiency.
Complainis may also be filed using alternative formats, such as computer disk, audiotape or Breille. For TTY customers,
dial 711 to reach ihe indiana Refay Service.

You aiso have the right to file a compiaint with other state or federal agencies that provide federal financial assistance 1o
INDOT. Additionally, you- have a right to seek private counsel,

INDOT and its sub-recipients, consultants, and contractors are prohibited from retaliating against any individval because
he or she opposed an unlawiul policy or practice, filed charges, lestified, or participated in any complaint action under Title
V! or other nondiscrimination authorities.

Please make a copy of your complaint form for your personal recards. Do not send your criginal documents as they will
nol be returned. Mail the original compiaint form along with any copies of documents or records relevant to your complaint
lo the address above.

Complaints of discrimination must be filed within 180 days of the date of the alleged discriminatory act. If the alleged act of
discrimination cccurred more than 180 days ago, please explain your delay in filing this complaint.

“*Your complaint cannot be processed without your signature.

COMPLAINANT INFORMATION

Address (rumber and streel, city, slate and ZIP code,

Home telephone number Work telephone number

(- & C |

Celiular telephone number




i Date (month, day, vear)
)© s 2.

PERSON / AGENCY YOU BELIEVE DISCRIMINATED AGAINST YOU

Name (first, middle, and last) Titie ' . |
Jdmes W Payne Dircetor INSCLU - ASFE
Narne of company [ et

Indisa Dept. of Child Sevvices

Address (number and sireel, cily, state and ZIP code)

Ups W. Washinglon _st., M5l Indianapobs | Indaws Ubod. 2139

Home tetephone number Work {elephone number Cellasiar tetephone number

{ ) - (3171) 2% - 5437 ( )

When was the last alleged discriminatory act? {month, day, year) 2 /) 3 /ZD b2 -

-~

Complaints of discrimination must be filed within 180 days of the date of the alleged discriminatory act. If the alleged act of
discrimination occurred more than 180 days ago, please explain your delay in fifing this complaint.

...............................................................................................................................................

The zlleged discrimination was based on:

ﬂ Race E/Co]or ] Age E/Gender ] Nalional Crigin
{7 Disability [ Ancestry {1 wetaliation [ Refigious Affiliation

Describe the alleged act(s) of discrimination. (Use addifional pages, if necessary.)

Swounting. disclonwre.._Statement_net. dccurate or. complete

J?.dllf?.f....Qﬁ....ém.&ﬁg./z}yy._--ﬁ._/fl:.....f?md.-‘/zl././?ﬁﬁ’.-.Mf.t:?/.a1.‘./21.!.5:_:.._‘?Z’_Zld[.-./.?é’.rz_:‘..-..
complianiee....of the HENTUKY LHIYD SUPLORT HANOBeoM
Al Fdersl.. Laws ; Uslodes, Fed Regulitiws, HR% 5, WAR 5., oxd.
| Lourt Ovideved . with..anddiministafive. actin. csjaplishing........
| Lhild s uppert . obhaadien e . Vinlahon. Nt estibliched

...............................................................................................................................................




...............................................................................................................................................

k - Date (month, day, year)
L)© 3/11/ 2012
Provide the names of any individuals with additional information regarding your complaint:
Name of wilness 1 {firsl, middle, and Iast) Title

Steven Veno Direckor

Name of company

Dept. of  Suvpport Enfeveement

Address (number and street, City, state and 21° code)

275 East M Sleet  Fowkilyd Ky G062l

Home telephone number Work telephone number Celivler felephane number
(ep2)SY - 7285 DLy Sty - 2285 ¢y -
inciude a brief description of the relevant information the witness may provide to support your complaint of discrimination.

equests. for PYT. and Accounting Qisthsuves . .

Name of wilness 2 (firsl, middie, and last) Title

enee, Clese, Divee tor

Name of company

(et of - Firince & Adminsstraton  (DEBS) P of fdn. awd Fivaka

Address {nu{mber and street, oy, se:-are and ZIP oqde) -
275 Easi Mam St 3-We  Frowwfy i Ky oz

Hoeme tefephone number Work telephone number Celiular telephone number
- ( 592y Se4- 7443 C ) -
Include a brief description of the relevant inforrnalion the witnéss may provide te support your complaint of discrimination.

...f.tig.t.é%fé....&K.-éﬂ..-dmwdﬁaf...,P,}.{I._.agc.aumf!};.?_-d.fﬁf.cfaﬁam statement

Name of witness 3 {first, muddie, and fast) Title

Christing  Heavrin Kesponsible Offieial

MName of company

Mo _of e bereral Cpunsel

Address {number and street, city, state and ZIP code)}

215 €ast ffaw Streel  SW-B Frankls 4 Ky qoi,2]

Herme lelephone number Work telephone number - Celiutar telephane number
(- Sz ) Sby- 1707 () -

include 2 brief description of the refevant information the witness may provide 1o support your complaint of discrimination.

e _omplaints... dboud HILBA SoEOM 5o

How would you ke your complaint to be resolved?

Civel and Criminal Kemeclyes




...............................................................................................................................................

Name of compiainant Date (month, day, year)
e 5711/ 2012

Have you fifed a complaint alleging the same discrimination with another state or federal agency? @/Yes [ No

| # yes, please provide the folfowing information for each agency: '

1 - 4}{5 — ‘/ Date complaint fited {monih, day, year)
OCR  Region * 1 | /12 / 2011
Case number assigned lo your complaint Current status of your complaint

li- 128947 _ Llosed - no /ﬁl’d&?“l‘z/?,?}mi’?

How did yeu tearn about your right to file a discrimination complaint with INDOT?

Twtnet . KIPDA . TiHe VI Distrimination

Name cf the agency

D e et D e e it b bbbt

Signalura ’ Oale signed {month, day, yean




o
3 _/a DEPARTMENT OF HEALTH & HUMAN SERVICES OFFICE OF THE SECRETARY
kS Voice- (404) 562-7886. (800} 368-1019 Office for Civil Rights, Region IV
TDO- {404) 562-7884. {800) 537-7697 61 Forsyth Street, S. W.
(FAX} - {404) 562-7881 Atlanta Federal Center, Suite 3870
hitp /i hhs.govicer/ Atlanta, GA 30303-8909

July 12,2011

TV-D :\‘JF 000123543 b KASES (Dlﬁt‘;'r;mfnahbﬂ)

s. Kentucky Cabinet for Health and Family Services
OCR Reference Number: 11-123418 (Closed Case)

o-- [

Following a review of this case, OCR has determined that additional investigation is
necessary. Accordingly, OCR has decided to re-open your case. The new transaction
number is 11-128942.

If you choose to contact OCR, please remember to include the new transaction number.
Should you have any questions, please contact:

Office for Civil Rights, Region IV
Atlanta Federal Center, Suite 3B70
61 Forsyth Street, S.W.

Atlanta, GA 30303-8909
404-562-4754
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Sincerely yours,




( g [ 2).25) - 5’(;’ 37 Muchet £ Daniels, Jr, Governor

James W. Fayne, Director

/77 £ //5 24 pgf d/!//( <[5) Indizana Department of Child Services »
. Child Support Bureau
Q 7[ h / / . ) 402 W. Washington St, M5
ATE5NA 17 Lt indiznapolis, indizna 46204-2739
/6? w5 & ) 23 A/ u / z 317-233-5437
. FAX:317-233-4925
5})&’ 7 / - Spes; i jn.gov/dcs
' Child Support Hotline: 800-840-8757

02/18/2012 P % + ﬂ;{‘ C’/W/ (202):}/6 ‘797" _ Child Abuse and Neglect Hotline: 800-800-5556

ANNUSEUPPORT FEE NOTICE

The Indiana General Assembly set the amount of the Annual Support fee at £55.00, effective January 1, 2008.

Employers please note: In instances where the Child Support Bureau does not have the address of the non-custodial
parent (NCP), this notice is sent in the care of the NCP’s last known employer. Employers are asked to forward this notice
to your employee, or inform the Child Suppost Bureau if the non-custodial parent is no longer employed with your company.

This notice is to inform you that pursuant to IC 33-37-5-6 and IC 31-16-15, the 2012 Annual Support and Maintenance
Docket Fee (ASFE) for the listed child support case(s) shown below is due by 06/30/2012. The $55.00 fee is due for each
and every individual case. In order to assure proper credit, you must include the coupon on the second page of this notice
with your payment. In addition please remember to write on your check or money order the ISETS case number(s) listed on
the coupon and clearly note that the payment is for the ASFE.

DO NOT COMBINE your ASFE payment with a child support p’tyment or you may not receive proper credit for the
payzment of this fee. This is the only notice you will receive for this year's fee, this calendar year. If the total amount shown
is not received by 06/30/2012 , an Income Withholding Order vill be sent to your employer to withhold the balance owed for
the curzent year’s fee for each 2nd every individual case eligible for income withholding. If you have any quesuons about this
notice, please contact the Kids Line at (317)233-5437 or (800)840-8757.

Please note: you may also receive an ASFE notice from your Councy Clerk’s of! fice regarding any past due ASFE balances

from previous years. Please contact the County Clerk about those notces. i\éf? / ) Cj'd%
Thank you Ak Co. SZ¢ : Cyééo i /
Indiana State Child Support Burean - . h A3,
Department of Child Services g 12 285 6297 m

. o2
PLEASE DETACH AND RETURN COUPON WITH PAYMENT—
PAYMENT COUPON

Mail this coupon with your check or money Date: (2
order and make payment payable to: Name:
5, INSCCU - ASFE MPI#: 0003701783
Tafie: L6 B 0 Box 6271

Indianapolis IN 46206-6271
{:)DT gcl/ Please write on your check or money order the ISETS case number(s) and clearly note that the payment is for the ASFE.

Please, DO NOT send cash,
COURT CAUSE NUMBER ISETS CASE NUMBER ASFE AMOUNT
10C01-0112-RS-349 0003928751 ) $55.00
Total ASFE Due for the above listed cases £55,00

QETURM THIS PORTION WITH YOUR PAYVMENT




COMPLAINANT CONSENT / RELEASE

State Form 54514 (1-11) Latosha N Hiygins, Title Vi 1 ADA Program Manager

INDIANA DEPARTMENT OF TRANSPORTATION ‘ND‘Agé‘oi‘ém’g@gggﬁ;ﬁ‘;";&%ﬁg“°N
ECONOMIC CPPORTUNITY DIVISION 100 N Senate RM N750

Indianapclis, 1IN 46204
Telephone number : (317) 234-5142
Fax number ¢ ({317) 233-088%
E-mail address: LHiggins@indetin.gov
vavrvein.govidol

Neme (first, middle, aod fast Telephone number
IO 2,81 - G40l

Address (number and slreet, City, slate and ZIP code)

Case number(s) {if known)

Fedey al Yegishyy (25¢ ¥ TV-D 0001729543,

| have read the Title VI Notice of Complzinant and Interviewee Rights provided by the Indiana Depariment of
Transportation (INDOT). As a complainant, [ understand that during an investigation it may become necessary for INDOT
to reveal my identity to individuals outside of INDOT in the course of verifying information or gathering facts and evidence
tc develop a basis for making a civil rights compliance determination. ! understand that it may be necessary for INDOT to
share infermation, including personal details collected as part of its complaint investigation. In addition, | understand that
as a complainant | am protected by Title Vi of the Civil Rights Act of 1954, as amendad, and its related statutes and
regulations prohibiting intimidation or retaliation for taking action or participating in an action to secure rights protected by
the non-discriminalion statues enforced by INDOT,

Please read both paragraphs below, check your choice of CONSENT or CONSENT DENIED and sign below. (Pisase
mark one.)

[\{Consent

I have read and understand the above information and authorize INDOT to disclose my identity to individuals as needed
during the course of the invesligation for the purpose of verifying informaticn or gathering facts and evidence relevant to
the investigation of my complaint. | authorize INDOT to receive, review and discuss material and information about me
relevant to the investigation of my complaint. } understand that the material and information will be used for authorized
civik-rights compliance and enforcement activities. | further understand that | am not reguired 1o authorize this release and
velunteer to do so. '

[J Consent Denied

| have read and understand the above information and do not want INDOT to disclose my identity to any individual during
the course of the investigation. | understand this choice could delay the investigation of my complaint and may, in some
circumstances, result in an administrative closure of the investigation of my complaint without INDOT making 2
determination in my case.

- Date (month, day, year)
DI






