SFA/School District: _(O554707 Kiver LEA#: D707

CIVIL RIGHTS ASSURANCES ATTESTATON STATEMENT

"The program applicant hereby agrees that it will comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. §
2000d et seq.), Title IX of the Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. § 794), the Age Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); all
provisions required by the implementing regulations of the Department of Agriculture; Department of Justice
Enforcement Guidelines, 28 CFR Part SO.3 and 42; and FNS directives and guidelines, to the effect that, no person
shall, on the grounds of race, color, national origin, sex, age, or disability, be excluded from participation in, be
denied benefits of, or otherwise be subject to discrimination under any program or activity for which the program
applicant receives Federal financial assistance from FNS; and hereby gives assurance that it will immediately take

measures necessary to effectuate this agreement.”

“By accepting this assurance, the Program applicant agrees to compile data, maintain records, and submit reports
as required, to permit effective enforcement of nondiscrimination laws and permit authorized USDA personnel during
hours of program operation to review such records, books, and accounts as needed to ascertain compliance with the
nondiscrimination laws. If there are any violations of this assurance, the Department of Agriculture, FNS, shall have
the right to seek judicial enforcement of this assurance. This assurance is binding on the Program applicant, its
successors, transferees, and assignees as long as it receives assistance or retains possession of any assistance
from USDA. The person or persons whose signatures appear below are authorized to sign this assurance on the

behalf of the Program applicant.”

Refer to FNS Instruction 113-1 at http://www.fns.usda.gov/sites/default/files/113-1 pdf

The School Food Authority (SFA) agrees to provide at least annual training of all staff who interact with program
applicants or participants (cafeteria staff, determining official, verifying official, etc.) and their supervisors. This annual
training must include: Collection and Use of Data, Effective Public Notification Systems, Complaint Procedures,
Compliance Review Techniques, Resolution of Noncompliance, Requirements for Reasonable Accommodations of
Persons with Disabilities, Requirements for Language Assistance, Conflict Resolution and Customer Service. This
training must be documented with appropriate sign in sheets, agendas and/or training summary.

Please review Commissioner’s Memo CNU-16-019: Revised Nondiscrimination Statement and Required §
| Posting Information and Deadlines for required posting of USDA Nondiscrimination Statement of all Child [
& Nutrition Program materials and on SFA/LEA (school district) website. _

Signing this statement certifies that all requirements related to Civil Rights and Nondiscrimination
have been implemented by the SFA/LEA.
-

J

ict Superintendent Signature/ Date

District Child Nutrition Director Signature Date
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USDA Child Nutrition Programs in Arkansas

District: Civil Rights Complaint Official:

Procedure for Handling Civil Rights Complaints

1. Civil rights complaints related to the National School Lunch Program, School Breakfast Program,
Afterschool Care Snack Program, Summer Food Service Program, or Child and Adult Care Food Program
are written or verbal allegations of discrimination based on USDA protected classes of race, color,
national origin, sex (including but not limited to complaints alleging sexual orientation and gender
identity discrimination), age, and disability.

2. Any person claiming discrimination has a right to file a complaint within 180 days of the alleged
discrimination. A civil rights complaint based on the protected classes above must be forwarded to the
address on the nondiscrimination statement.

3. All complaints, whether written or verbal, must be accepted by the School Food Authority (SFA) and
forwarded to USDA at the address or link on the nondiscrimination statement within 5 working days. An
anonymous complaint should be handled the same way as any other. Complaint forms may be
developed, but their use cannot be required. If the complainant makes the allegations verbally or in a
telephone conversation and is reluctant or refuses to put them in writing, the person who handles the
complaint must document the description of the complaint.

4. There must be enough information to identify the agency or individual toward which the complaint is
directed and indicate the possibility of a violation. Every effort should be made to obtain at least the
following information:

e Name, address and telephone number or other means of contacting the complainant.

¢ The specific location and name of the organization delivering the program service or benefit.

s The nature of the incident(s) or action(s) that led the complainant to feel there was
discrimination.

¢ The basis on which the complainant feels discrimination occurred (race, color, national

e origin, sex, age, or disability).

s The names, titles, and addresses of people who may have knowledge of the
discriminatory action(s); and

¢ The date(s) when the alleged discriminatory action(s) occurred or, if continuing, the
duration of such action(s).

 5.USDA is the cognizant agency for the Child Nutrition Programs listed and therefore is the first contact
for the protected classes listed above for complaints received within 180 days. The USDA Program
Discrimination Complaint Form can be found here: '
https://www.usda.gov/sites/default/files/documents/USDA-CASCR%20P-Complaint-Form-0508-0002-

508-11-28-17FaxZ2Mail.pdf

Mail Completed Form To:

USDA

Office of the Assistant Secretary for Civil Rights
1400 Independence Ave, SW, Stop 9410
Washington, D.C. 20250-9410



AD-3027 OMB Control Number: 0508-0002
Expiration Date: 05/31/2024

U.S. Department of Agriculture
USDA Program Discrimination Complaint Form

Complainant Information

First name Middle Initial | Last Name

Mailing Address

Primary Phone Number Alternate Phone Number Email

Best way to reach you: Mail Phone Email Other

Representative Information

Do - e a7
Do you have a representative? Yes No you have written authorization from representative

If so, please attach. ["Yes M No
First name Last Name

Mailing address

Phone Email

Complaint Information
(attach additional pages and supporting documentation as needed)

1. Provide the name of the program you applied for (if known/applicable).

2. Select the USDA agency that conducts the program or provides Federal financial assistance for the program.

CJFNS OFs OFsA ORD [ONRCS [(IOther COuUnknown
3. Date of recent alleged discrimination 4. Location and/or address of the office where discrimination occurred
{mm/dd/yyyy)

5. Who do you believe discriminated against you? Include the name(s) of person(s) involved in the alleged discrimination (if known).

6. What happened to you? (please include dates of each allegation)

7.1t is a violation of the law to discriminate against you based on the following: race, color, national origin, religion, sex (including
gender identity and expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public
assistance program, and political beliefs. (Not all bases apply to all programs). Reprisal is prohibited based on prior civil rights activity.

| believe | was discriminated against based on:

Remedies

8. How would you like to see this complaint resolved?

9. Have you filed a complaint about the incident(s) with another federal, state, or local agency or with a court?

10. If yes, with what agency or court did you file? 11. If yes, when did you file? (mm/dd/yyyy)

Complainant Signature Date Representative Signature Date



OMB Control Number: 0508-0002
Expiration Date: 05/31/2024

INSTRUCTIONS

PURPOSE:This form may be used if you believe you have experienced discrimination in any USDA program or activity, and you wish fo file a
complaint of discrimination. The form can be used to file a complaint of discrimination based on race, color, national origin, religion, sex (including
gender identity and expression), sexual orientation, disability, age, marital status, family/parental status, income derived from public assistance
program and political beliefs. If you need assistance filling out the form, you may call any of the telephone numbers listed at the bottom of the
complaint form. You are not required to use the complaint form. You may write a letter instead. If you write a letter it must contain all of the
information requested in the form and be signed by you or your authorized representative.

We must have a signed copy of your complaint. Incomplete information or an unsigned form will delay the process of your complaint

FILING DEADLINE:A program discrimination complaint must be filed within 180 days from the date you knew or should have known of the alleged
discrimination unless the time for filing is extended by USDA. Complaints sent by mail are considered filed on the date the complaint was signed,
unless the date on the complaint letter differs by seven days or more from the postmark date, in which case the postmark date will be used as the
filing date. Complaint documentation or Complaint Forms sent by fax or mail will be considered filed on the day the complaint is faxed or mailed.
Complaints filed after the 180-day deadline must include a ‘good cause’ explanation for the delay. For example, if:

1. You could not reasonably have been expected to know of the discriminatory act within the 180-day period;

2. You were seriously ill or incapacitated; or
3. _The same complaint was filed with another Federal, state, or local agency and that agency failed to act on your complaint.

USDA POLICY: Federal law and policy prohibits discrimination against you based on the following: race, color, national origin, religion, sex (including
gender identity and expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance
program, and political beliefs. (Not all bases apply to all programs).

USDA will determine if it has jurisdiction under the law to process the complaint on the bases identified in the complaint and in the programs indicated
in the complaint. Reprisal that is based on prior civil rights activity is prohibited.

OFFICE LOCATION WHERE DISCRIMINATION OCCURED:List the location and/or address of the office where discrimination occurred. If not
known, this part of the form can be left blank.
WHERE TO FILE YOUR COMPLAINT: You may submit your completed form or letter to USDA by:
Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 independence, Ave, SW, STOP 9410, Washington,
DC 20250-9410;
Fax: 1 (833) 256-1665 or (202) 690-7442; or
e-Mail: program.inteke@usda.qov.

You may also visit our website at:https://www.usda.gov/oascr/how-to-file-a-program-discrimination-complaint.

LEGAL INFORMATION

CONSENT: This USDA Program Discrimination Complaint Form is provided in accordance with the Privacy Act of 1974 (5 U.S.C. §552a),andis used
to solicit information for processing complaints of discrimination. The United States Depariment of Agriculture’s Office of the Assistant Secretary for
Civil Rights (OASCR) requests this information pursuant to 7 CFR Part 15.

If the completed form is accepted as a complaint, the information collected during the investigation will be used to process your program
discrimination complaint.

REPRISAL (RETALIATION) PROHIBITED:No Agency, officer, employee, or agent of the USDA, including persons representing the USDA and its
programs, shall intimidate, threaten, harass, coerce, discriminate against, or otherwise retaliate against anyone who has filed a complaint of alleged
discrimination or who participates in any manner in an investigation or other proceeding raising claims of discrimination.

PRIVACY ACT STATEMENT( 5 U.S.C. § 552a)

AUTHORITIES: Collection of this information is authorized by Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d); and Sections 504 and 508
of the Rehabilitation Act of 1973 (29 U.S.C. §§ 790-790f) and any other anti-discrimination statutes, rules and regulations.

PURPOSE: The information solicited on this form is used for processing complaints of discrimination under the statutes listed in the "Authorities"
section of this notice. Any information obtained from this form will be maintained in our system of record.

ROUTINE USES: To respond to requests from individuals and agencies outside the Department (such as the White House, Congress, and the Equal
Employment Opportunity Commission) regarding the status of a complaint. More information on the routine uses for the system can be found in the
System of Records Notice USDA-2021-0007 records maintained by the OASCR.

DISCLOSURE: Providing this information is voluntary. Failure to complete this form may lead to a delay in processing of the complaint or rejection of
the complaint due to an inadequate information to continue processing.

PAPERWORK REDUCTION ACT STATEMENT

The Paperwork Reduction Act of 1995 (44 U.S.C. 3501 et seq.) requires us to inform you that this information is being collected to ensure that your
complaint contains all the information required to process it fully. The Office of the Assistant Secretary for Civil Rights will use the information to
process your discrimination complaint.

Response to this request is voluntary. The information you provide on this form will only be shared with persons who have an official need to know,
and will be protected from public disclosure pursuant to the provisions of the Privacy Act, (5 U.S.C. § 552a(b)). The estimated time required to
complete this form is 60 minutes. You may send comments regarding the accuracy of this estimate and any suggestions for reducing the time for
completion of the form to the U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, Mail Stop
9410, Washington, DC 20250. An agency may not conduct or sponsor, nor is a person required to respond to, a collection of information unless it

displays a currently valid OMB Control Number. The OMB Control Number for this form is 0508-0002.




