DWD/DHFS CRC Plan Requirements for 2007- 2009

Department of Workforce Development

Department of Health and Family Services

(For the funding period from January 1, 2007 to December 31, 2009)

B.  CRC LETTER OF ASSURANCE TEMPLATE

1. RECIPIENT CONTACT INFORMATION AND SIGNATURE PAGE

	Recipient

     

	Address (include city, state, zip code and county)

     

	Print Name of Equal Opportunity Coordinator

     

	Signature of Equal Opportunity Coordinator
	Signature Date

     

	Phone Number

(   )
   -    
	Email

     

	Print Name of Limited English Proficiency (LEP) Coordinator

     

	Signature of LEP Coordinator
	Signature Date

     

	Phone Number   )
   -    
	Email

     

	Print Name of Executive Director or Chief Executive Officer (CEO)

     

	Signature of Executive Director or CEO
	Signature Date

     

	Phone Number

(   )
   -    
	Email

     


· Notes: Be sure to show the names in print as well as include their signatures.  

· Important:  Please provide e-mail address(es) as we use e-mail to communicate training opportunities and policy updates.

2.  FUNDING RELATIONSHIP TO DWD/DHFS AND/OR ANOTHER ENTITY 

Please check as many as applicable:

	
	List of Contract or Program Name
	Contract Amount ($)

	1. Our agency has a direct contract, purchase order (PO), or funding agreement with DWD.

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	1.      
	     

	
	2.      
	     

	
	3.      
	     

	2. Our agency has a direct contract, purchase order (PO), or funding agreement with DHFS.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	1.      
	     

	
	2.      
	     

	
	3.      
	     

	· If you answered Yes to only number 1 above, you should submit your CRC Letter of Assurance to DWD for approval.

· If you answered Yes to only number 2 above, you should submit your CRC Letter of Assurance to DHFS for approval.

· If you answered Yes to both numbers 1 and 2 above, you may submit your CRC Letter of Assurance to either DWD or DHFS for approval, except all W-2 agencies must submit their CRC Letters of Assurance to the appropriate DWD Bureau of W-2 Regional Office.


	3.  Our agency has a direct contract with DWD or DHFS, otherwise known as a Primary Recipient, and also has issued a subcontract to another Primary Recipient of DWD or DHFS for programs/services/activities covered under the requirements of this document.

                         FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No



	3a.  If you answered Yes to 3 above, identify the Primary Recipients to which you have issued subcontracts for programs/services/activities covered by the requirements of this document:  

                                                                                      Agency:   

a. County                                         FORMCHECKBOX 
 Yes  
__________________________

b. Municipality                                  FORMCHECKBOX 
 Yes  
__________________________
c. University                                     FORMCHECKBOX 
 Yes  
__________________________
d. School District                              FORMCHECKBOX 
 Yes  
 __________________________
e. Area Technical College                FORMCHECKBOX 
 Yes  
 __________________________
f. Profit/Non-profit Entity                  FORMCHECKBOX 
 Yes  
 __________________________
If you checked Yes for any of the above entities, those entities listed, as Primary Recipients, should submit their CRC Letter of Assurance or to DWD or DHFS for review and approval.  The CRC Letter of Assurance or CRC should include the programs/funds under the subcontract.  You may defer to DWD or DHFS for the review and approval of their CRC Letter of Assurance or CRC Plan that includes the subcontract.

.

	4.  Our agency has a direct contract with DWD or DHFS and also is the recipient of a subcontract from another Primary Recipient of DWD or DHFS for programs/services/activities covered under the requirements of this document.

                         FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

If you checked Yes here, you should include the programs/services/activities under the subcontract in your CRC Letter of Assurance submitted to DWD or DHFS for approval.



	4a.  If you answered Yes to 4 above, identify the Primary Recipients from which you are a recipient of a subcontract for programs/services/activities covered by the requirements of this document:    

                                                                                       Agency: 

a. County                                         FORMCHECKBOX 
 Yes  
 _________________________

b. Municipality                                  FORMCHECKBOX 
 Yes  
__________________________
c. University                                     FORMCHECKBOX 
 Yes  
__________________________
d. School District                              FORMCHECKBOX 
 Yes  
 __________________________
e. Area Technical College                FORMCHECKBOX 
 Yes  
 __________________________
f. Profit/Non-profit Entity                  FORMCHECKBOX 
 Yes  
 __________________________
If you checked Yes for any of the above entities, those entities listed, as Primary Recipients, should submit their CRC Letter of Assurance to DWD or DHFS for review and approval, and those entities may defer to DWD or DHFS for the review and approval of your CRC Letter of Assurance that includes the subcontract.



	Note:  If you are unsure if an entity is a Primary Recipient of DWD or DHFS, please contact the appropriate representatives identified in Section H Technical Assistance. 




3. FUNDED PROGRAMS CHECKLIST 

Please check all the programs/services/activities received under grant/contract or other agreement from DWD that are covered by this CRC Letter of Assurance or CRC Plan:
	 FORMCHECKBOX 

Wisconsin Works (W-2)
	 FORMCHECKBOX 

FoodShare Employment & Training

	 FORMCHECKBOX 

Workforce Investment Act (WIA)
	 FORMCHECKBOX 

Refugee Programs

	 FORMCHECKBOX 

Child Support
	 FORMCHECKBOX 

Other (specify):      

	 FORMCHECKBOX 

Child Care
	 FORMCHECKBOX 

Other (specify):      


Please check all the programs/services/activities received under grant/contract or other agreement from DHFS that are covered by this CRC Letter of Assurance or CRC Plan:
	 FORMCHECKBOX 
  Adoption and Foster Care
	 FORMCHECKBOX 
  FoodShare Wisconsin (Food Stamps) 

	 FORMCHECKBOX 
  Aging
	 FORMCHECKBOX 
  Home Consultation Services for Child-related Programs

	 FORMCHECKBOX 
  Programs and Services for the Blind
	 FORMCHECKBOX 
  Long Term Care 

	 FORMCHECKBOX 
  Chronic Disease and Health Prevention
	 FORMCHECKBOX 
  Medicaid Health Care, BadgerCare, SeniorCare, FamilyCare

	 FORMCHECKBOX 
  Communicable Diseases
	 FORMCHECKBOX 
  Mental Health

	 FORMCHECKBOX 
  Programs/Services for Deaf & Hard of Hearing
	 FORMCHECKBOX 
  Milwaukee Child Welfare Program



	 FORMCHECKBOX 
  Developmental Disability
	 FORMCHECKBOX 
  Bioterrorism 

	 FORMCHECKBOX 
  Disability Determination (SSI/SSDI)
	 FORMCHECKBOX 
  Regulations and Licensing for Child Care, Group Foster Homes and Child Welfare

	 FORMCHECKBOX 
  Emergency Medical Services and Injury       Prevention
	 FORMCHECKBOX 
  Substance Abuse/Tobacco

	 FORMCHECKBOX 
  Environmental Health 
	 FORMCHECKBOX 
  Foster Care/Kinship Care

	 FORMCHECKBOX 
  Family Health and Community Health   
	 FORMCHECKBOX 
  Refugee Health

	 FORMCHECKBOX 
  Other (specify):      
	 FORMCHECKBOX 
  Other (specify):      


Other DHFS Type A Programs: (See Single Agency Audit requirements for description of Types)

	 FORMCHECKBOX 

Brain Injury, Community Supported Living 
Arrangement
	 FORMCHECKBOX 

Community Options Program Waivers    (COP-W)

	 FORMCHECKBOX 

Case Management Agency Provider/


Wisconsin Medical Assistance Program
	 FORMCHECKBOX 

Long Term Care/Family Care 

	 FORMCHECKBOX 

Community Integration Program IA, IB 


(CIP IA, CIP IB)
	 FORMCHECKBOX 

Medicaid Personal Care Program

	 FORMCHECKBOX 

Community Integration Program II (CIP II)
	 FORMCHECKBOX 

Other (specify):      


Note: If not included in the charts above, write in the space above the specific program or grant that you administer that receives federal and/or state funds. 

Department of Workforce Development

Department of Health and Family Services

4. CIVIL RIGHTS COMPLIANCE LETTER OF ASSURANCE 

(For the funding period from January 1, 2007 to December 31, 2009)

As a condition of funding under this contract, (Recipient)       

provides the following assurances:
A.
Service Delivery:  Services will be provided without discrimination in compliance with, but are not limited to, the following laws, regulations and guidelines:

· Age Discrimination Act of 1975.

· Age Discrimination in Public Health and Welfare, 42 USC s. 6103, 1996 amendments.

· Civil Rights Act of 1964, Title VI, as amended.

· Civil Rights Restoration Act 1987.

· Civil Rights Act of 1991.

· Education Amendments of 1972 - Title IX, as amended. 
· Executive Order 13166, Limited English Proficiency Guidelines.

· Public Health Service Act, Title VI and XVI.

· Omnibus Budget Reconciliation Act of 1981, Titles II, III and IV of the Americans with Disabilities Act (ADA) of 1990, and if applicable, the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, (PRWORA).

· Section 504 of the Rehabilitation Act of 1973.

· The Food Stamps Act of 1977, as amended by the Food Stamp Improvement Act of 1974, Section 17 of the Child Nutrition Act of 1966, as amended for Special Supplemental Nutrition Programs for Women, Infants and Children (WIC) and WIC Farmers’ Market Nutrition Program (FMNP) 7 C FR Part 246 and Part 248.

· The Emergency Food Assistance Act of 1983 (Public Law 98-8), as amended, 7 CFR Parts  250  and 251, SDA Regulations 7 CFR 16, Equal Opportunity for Religious Organizations.

· USDA Department Regulations 4330-2, Activities Receiving USDA Financial Assistance.

No otherwise qualified person, shall be excluded from participation in, be denied the benefits of, or otherwise be subject to discrimination in any manner on the basis of age, race, color, disability, association with a person with a disability, gender, and national origin.  If applicable, no qualified person will be denied Food Share participation based on all of the above, as well as for religious belief and political affiliation.   

The Recipient will:

1. Upon request, provide a nationally certified or Wisconsin Interpreting and Transliterating Assessment (WITA)-verified sign language interpreter to assist deaf and hard of hearing applicants.  Other options for effective communication (e.g., using FM radio stations, TTY, or other appropriate technology) to deaf and hard of hearing clients who do not use American Sign Language (ASL) must be provided.

2. Provide an oral interpreter for an applicant/participant with limited English proficiency (LEP) for the purpose of participating meaningfully with the organization’s programs and services.

3. Provide LEP applicants/participants with written notice of their right to receive oral interpretation in their primary language free of charge.

4. Provide translation of vital documents for each eligible LEP group that constitutes at least 5% or 1,000 individuals, whichever is less, of the population eligible to be served or likely to be encountered in the recipient’s service area.  Vital documents are paper or electronic documents that contain information that is critical for accessing the provider/agency services and/or benefits, or is required by law.  They include, but are not limited to, applications/registrations, consent forms, letters containing information regarding eligibility or participation criteria, and notices pertaining to the approval, reduction, denial or termination of services or benefits, that require a response from beneficiaries, and/or that advise free language access.

5. Establish an appeal or complaint process that shall be posted in conspicuous places available to applicants/clients of services.

B.  
Employment Conditions:  Employment discrimination is prohibited by Title VII of the Civil Rights Act of 1964, ADA Title I, Rehabilitation Act s. 503, Age Discrimination in Employment Act of 1976, Ch. 111.31 to 11.395 (Wis. Fair Employment Act), Wisconsin Statutes, Chapter 230, Wisconsin Contract Compliance Law, Chapters 16.765, 111.32, and 51.01(5), Wis. Stats., Executive Order 11246, as amended, and other laws governing discrimination in employment.  DHFS and DWD are aware of, and respect tribal rights in the area of employment that includes “Indian Preference” and exempts the tribes from compliance with specific employment civil rights laws.  DHFS and DWD will work in a government-to-government relationship through “Consultation and Coordination” with Wisconsin Indian Tribal Governments.  

No otherwise qualified person shall be excluded from employment, be denied the benefits of employment or otherwise be subjected to discrimination in employment in any manner or term of employment on the basis of, race, creed, color, national origin, ancestry, age, gender, disability, arrest and conviction record, sexual orientation, marital status, and membership in the military reserve.  The laws also prohibit unfair honesty and genetic testing, discrimination due to filing a complaint or because of the use or nonuse of lawful products outside the workplace.  All employees, especially supervisors and managers, are expected to support goals and programmatic activities relating to nondiscrimination in employment.  

The Recipient will:

1. Fairly and consistently administer policies and procedures that relate to federal and state laws for equal employment opportunity.

2. Establish policies and processes that eliminate bias and assure Equal Opportunity for all employment actions, i.e., hiring and selection up to voluntary or involuntary termination.

3. Train staff on the Civil Rights Compliance Standards and increase the staff’s linguistic and cultural awareness as it relates to working with LEP participants or consumers.  USDA-FNS program service funded recipients must provide CRC training on an annual basis to frontline staff who interact with program applicants or participants, and to those persons who supervise frontline staff.  Non USDA-FNS funded recipients must provide CRC training to all staff once every three years.

4. Provide accessible programs, facilities and reasonable accommodations for employees with disabilities in compliance with Title I of American with Disabilities Act (ADA).

5. Establish an appeal or complaint process that shall be posted in conspicuous places available to union and non-union employees and applicants for employment.

To assist in complying with all applicable equal opportunity rules, regulations and guidelines, I have appointed as Equal Opportunity Coordinator: 

	Name

     
	Title

     

	Phone

(   )
   -    
	Email

     


To assist in complying with all applicable Limited English Proficiency rules, regulations and guidelines, I have appointed as the Limited English Proficiency Coordinator:

	Name

     
	Title

     

	Phone

(   )
   -    
	Email

     


The (Recipient)      ________________________agrees to comply with civil rights monitoring reviews, including the examination of records and relevant files maintained by the agency, as well as interviews with staff, clients, applicants for services, subcontractors, and referral agencies.

The (Recipient)      _________________________agrees to cooperate with DWD/DHFS in developing, implementing, and monitoring corrective action plans that result from complaint investigations or other monitoring efforts.

The (Recipient)       _________________________ agrees to implement the requirements of the CRC Letter of Assurance. 

The (Recipient)       _________________________ agrees to conduct an annual self assessment as required below.

· Self Assessment Requirement – Recipients are expected to annually conduct a self assessment of policies and practices to ensure civil rights and EO compliance.  In the future, a checklist for this purpose will be provided on the DWD/DWS and DHFS civil rights compliance websites.   In the event of a monitoring visit by the funding agency, we will likely request a copy of your most recent self assessment.  

	Signature of Executive Director or CEO
	Date Signed

     


5. OTHER REQUIRED ITEMS (ATTACHMENTS) FOR SUBMITTING WITH THE CRC LETTER OF ASSURANCE

	Required Items
	Counties, Municipalities, School Districts, Universities
	Profit & Nonprofit Entities

	1. Attachment 1: Affirmative Action Equal Opportunity in Employment Policy
	Required
	Required

	2. Attachment 2: 

Form DOA-3607, Notice to Vendor Filing Information, consent for inclusion in the DOA Vendor Directory.

Form DOA-3024, Request for Exemption for Submitting Affirmative Action Workforce Data Analysis, Strategies, Goals and Steps for achieving a balanced workforce, for contractors with less than 25 employees or other exempted categories listed in the form.

Form DOA-3023, Vendor’s Subcontractor List, for recipient to list subcontractors that have 25 or more employees and receive $25,000 or more funding from the recipient.
	Not Required
	Required
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