CIVIL RIGHTS INFORMATION

The documents listed below have been posted in accordance with local

statutes and contain information about non-discrimination policies exercised

By MSDWT Child Nutrition Services.

If you have any questions regarding these documents please contact Ryan
Johnson at rtjohnson@msdwt.k12.in.us or by phone 317-845-9400.

Non-discrimination Statement, short version
Non-discrimination Statement, long version
“And Justice For All” Poster
Civil Rights Complaint Form

Civil Rights Complaint Form - Spanish


mailto:rtjohnson@msdwt.k12.in.us
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Short Nnndisérinﬁﬂn Statement

This institution is an equal opportunity provider.
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Nondiscrimination Statement

In accordance with federal civil nghts kaw and U_S. Department of Agriculture (USDA)
civil rights regulations and policies, this institution is prohibited from discriminating on
the basis of race, color, national origin, sex (including gender identity and sexual
orientation), disability, age, or reprisal or retaliation for prior civil rights activity.

Program information may be made available in languages other than English. Persons
with disabilities who require altemative means of communication to obtain program
information (e.g., Braille, large print, audiotape, American Sign Language), should
contact the responsible state or local agency that administers the program or USDA's
TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the
Federal Relay Service at (B800) B77-8339.

To file a program discrimination complaint, 3 Complainant should complete a Form AD-
3027, USDA Program Discrimination Complaint Form which can be obtained online

at: https-ifiwww usda govisitesidefaultfiles/documentsiad-3027 pdf, from any USDA
office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter
must contain the complainant’s name, address, telephone number, and a written
description of the alleged discriminatory action in sufficient detail to inform the Assistant
Secretary for Civil Rights (ASCR) about the nature and date of an alleged civil rights
violation. The completed AD-3027 form or letter must be submitted to USDA by

1. mail:
5. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-8410; or
2. fax:
(B33) 256-1665 or (202) 690-7442; or
3. email:

Program.Intake@usda. gov
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Agriculture USDA) civil rights regulations and policies, this
Institution is prohibited from disciminating on the basis of race,
colar, natlonal arigin, sex, age, disability, and reprisal or retalistion
for priar clvil rigits activity, (Net all prohibited bases apply to
all programs.)

I n accordance with Federal law and L3, Departrnent of

Persona with disebilities whe require alternativa means of
eommunication far program informafion je.qg., Brailla, large
print, audlotape, American Sign Language, ete.) should comtact
the responsibla Stata or local Agency that administers the
program or USDA's TARGET Center at (202 720-2800 (voice
and TTY} o contact USDA through the Federal Ralay Service at
(800) B77-8330. Additionally, program information is availabls in
languagas othar than English.

Te flle 8 complaint alleging diserimination, complste the USDA
Program Discrimination Complaint Form, AD-3027, found online
at htpe/wwwascr.usda.oov/complaint_filing_cust.himl, or
at any USDHA, office of write a letter addressed o USDA and
provide In the letter all of the information requested in the form.,
To request a copy of the complaint form, call ([868) B32-8992,
Bubmit your compieted form o lstier 1o USDA by,

mail:

.8, Department of Agriculturs:

Ciffica of the Assistant Seeretary for Ghvll Rights

1400 Independence Avenue, SW

Washington, DUG. 202509410

fax:
(202} BE0-7442; or

amail:
program.intake@usda.gav.

This institution is an equel opportunity provider
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reglamentos y politicas del Departarnents de Agricultura
de los Estados Unidos {L1.5. Deparimant of Agricutture,
USDA), se prohibe a esta institucidn discriminar por motivo de
raza, color, nacionalidad, sexo, edad, discapacidad y reprimir
o tomar regreselias por actividades realizadas en el pasada
relecionades con los dareches civiles, Mo todos les principics de
prohibician se aplican a tedos 108 pregramas).

Las personas discapacitadas que rsquiaran medios alternos
para gue s2 ks comunique la informacion de un programa {par
eiamplo, braills, tra agrandada, grabaciin da acdio, lenguajs
de sefias estadounidansa, etc.} dabardn comunicarss con |a
agencia estatal o local responsakle de administrar l programa
ool TARGET Center del USDA al (202) T20-2600 [vez vy TT1]

o comunicarse con sl USDA a través del Servicio Faderal da
Tranzmision de Informackan al (800} B77-B339. La informacion
del pragrama tembién estd disponible en otros idiomas aderméds
del inglés,

Para pragatar Una gusda por alegada disoriminacidn, complste el
farmnulario de quelas por discriminacian del pragrama del USDA,
AD-3027, que padrs encontrar en inga en htpe/fwaw.oclo.
usda.gov/sites/defauitfiles/docs/2012/Spanish_Form_S08_
Compliant_&_8_12_0.pdf{ o en cuslquier oficina del USDA o
escriba una certe dirigida al USDA gue incluye toda la informacisn
solicitada en el formulario. Para solicilar una copia dal formulano
de presentacion de quejas, comuniquese 2l (H6E) 632-9892,
Envie su formulario o carta completas al USDA por

corre:

LS. Department af Agriculturs

Office ol the Asziztant Secretary for Civll Riglis

1400 Indiependence Avenue, SW

Washington, D.C. 20250-9410

fax:
[P0 E90-7 443, o

cotrea electrdnlco:
prograrm. mtake@uada.gay.

C crfarme a las laves fedorales v a los derachos civilas,

Esta Instiluclon ofrese igualdad de oportunidades.




AD-3017 OMB Control MNumber: 0508-0002
Expiration Drate: 05312024

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

Complainant Information

First name | Micdle Initial | Last Mame
Mailing Address
Primary Phone Mumber | Altermnate Phone Number | Email
Best way to reach you: OMad OPhone OEmaid O Other
Representative Information

D have written authorization from representative?
Do you hawe a representative? OYes O oy o

If so, please attach. OYes OMo
First name Last Mame
Walling address
Phone Email

[affach addifional pages and supporfimg documenfaiion as needed)

1. Prowide the name of the pragram you applied for (if known/appicable).

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

OFNS OF5 OFsA ORD ONRCS O0ther OUnknown
3. Date of recent alleged discrimination 4. Location and/or address of the office where discimination occumed
{mmdddiyyyy)

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

8. What happened to you? (please indude dates of each allegation)

7_It is a violation of the law to discriminate against you based on the following: race, color, nabional origin, religion, sex (ncuding
gender identity and expression), sexual orentation, disability, age. marital status, family'parental status, income derved from a public
assistance program, and political beliefs. (Mot all bases apply to all programs). Reprisal is prohibited based on prior civil rights actiity.

| believe | was discrminated against based on:

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 kecal agency or with a court?

10. i yes, with what agency or court did you file? 11. If yes, when did you file? (mmiddfyyyy)

Complainant Signature Ciate Representative Signabure Date



AD-3027 Numero de control OMB: 0508-0002
Fecha de caducidad: 31/0572024

Departamento de Agricultura de los EE. UU. (USDA)
Formmlario de Denuncia por Discriminacion del Programa del USDA

Informacion del denunciante

Primer nombre | Inicial del segundo nombre | Apellidos
Direccion postal

Momero de telefono principal | Numero de telefono altemo | Cormeo gectronico

La mejor manera de contactarte es a traves de [ Comeo O Teléfono O Comeo electronice O Otro

Informacion del representante

. iTi autorizacio escrito de tu representante?
iTienes un representante? 0 51 O No lienes 1an per ®

5i es asi, adjuntela. O Si O Mo
Frimer nomore Fpelidos
Dareccion postal
Telefono Comeo elecironico

. . . _Informacion sobre la denuncia | ]
{Anads mas pagings y documeniacion de respaldo seguin sea necesanio)

1. Proporcione &l nombre del programa que solicito (si ko conocelcomespondients ).

2. Seleccione la agencia del USDA que Beva a cabo el programa o brinda asistencia financiera federal para el programa.

[ FNS iservico de Almenios y Muiricsn) O FS iservicio Forestal) [ FSA (Agencia del Servicio de Granjas) O RD (mesamiic Fural)
[0 NRCS iS=rvido de Consenacion de Recursos Maturaies) [ Ctro O Desconocido

3. Fecha de la supuesta discriminacion 4. Ubacacson yio direccion de la oficina donde ccumio 3 discriminacion
(dd'mm/aaaa)

5. ; Cruien te discriming? Incluye los nomibres de las personas nvolucradas en la supuesta discriminacion (si conoces Sus nombres).

6. ; Qe ocumio (por favor, mcluye |as fechas de cada cargo)?

7. Constituye una violacion de I3 ley discriminarte por o siguiente: raza, color, nacionalidad, religion, sexo (incluida ka identdad y
expresion de genero), onentacion sexual, discapacidad, edad, estado cvil, estabus famliariparental, recibir ngresos de un programa
de asistencia plblica  ideologia politica {no todas estas bases se aplican a todos bos programas). Asi misme, kas represalias estan
prohibidas por actividades previas de derechos civiles.

Creo que fui discriminado en base a:

Medidas resarcitorias

B. ; Como quisieras que se resolviera esta denuncia?

B. ;i Has presentado una denuncia sobre el{los) incidente(s) ante otra agencia federal, estatal o local, o ante un tribunal?

10. En caso afemativo, ; con que agencia o trbunal presentaste [a denuncia? 11. En caso afmmative, ; cuando
presentaste la denuncia? (ddfmmfaaaa)

Firma del demmciante Fecha Firma del representante Fecha



