Capital Region Workforce Development Board
Administrative Policy 102

Nondiscrimination and Equal Opportunity Policy

Policy

It is the policy of the Capital Region Workforce Development Board (WDB) to provide equal
opportunity in employment to all employees, applicants for employment, vendors, potential
vendors and customers or beneficiaries without regard to race, color, religion, sex, national
origin, age, disability, political affiliation, or belief. Beneficiaries means those individuals
seeking employment, or access and entry into programs and activities receiving funds under
the Workforce Innovation and Opportunity Act (WIOA) which shall be available to citizens and
nationals of the United States, lawfully admitted permanent resident aliens, refugees, asylees,
parolees, and other immigrants authorized by the Attorney General to work in the United
States.

Additionally, WDB shall ensure access to equal opportunity in accordance with Title VI and
Title VII of the Civil Rights Act of 1964, Title Il of the Americans with Disabilities Act, 29 CFR
Part 37, Implementation of the Nondiscrimination and Equal Opportunity Provisions of the
WIOA, the Age Discrimination Act of 1975, and other pertinent directives, or their successors.
To that end, no person shall, on the basis of race, color, religion, sex, national origin, age,
disability, political affiliation or belief shall be excluded from participation in, be denied the
benefits of, or otherwise subjected to discrimination in any WDB program or activity.

The WDB is required to provide appropriate auxiliary aids and services to afford equal
opportunity to persons with disabilities, giving primary consideration to the individual's request.
However, there is no requirement to take action that would result in fundamental alteration of
service or undue financial hardship or administrative burden.

Background

Programs and activities funded by the United States Department of Labor under the Workforce
Innovation and Opportunity Act (WIOA) are subject to federal equal opportunity laws and
regulation. The WDB is obligated by WIOA to comply with its nondiscrimination and equal
opportunity provisions. The WDB will ensure that all partner Memoranda of Understanding and
Contracts provide assurances and certification of support of WDB Nondiscrimination and Equal
Opportunity Policy. ’

The WDB shall adhere to the requirements of WIOA regarding Nondiscrimination against
persons with disabilities. Section 188 of WIA describes the prohibition against discrimination
on the basis of race, color, religion, sex, national origin, age, disability, citizenship, political
affiliation or belief; and for beneficiaries only, citizenship and participation in WIOA programs.



Requirements:

1. The WDB will ensure that its programs and activities are physically as well as
programmatically accessible to individuals with disabilities.

2. WIOA-funded and non-funded programs will be administered in the most integrated setting
appropriate to the qualified individual with a disability.

3. The WDB will ensure that communications with individuals with disabilities are as effective
as communications with others.

Procedures
1. Notification

The WDB must provide initial and continuing notice that it does not discriminate on any
prohibited ground. The notice must contain specific wording to include “Equal
Opportunity is the Law.” At a minimum, the notice must be posted prominently, in
reasonable numbers and places; disseminated in internal memoranda and other written
or electronic communications; included in handbooks or manuals; and made available
to each participant, and made part of each participant’s file. Employees of the WDB,
applicants for employment, vendors, potential vendors and customers or beneficiaries,
and partners with whom WDB establishes Memoranda of Understanding shall be
notified of this policy. Notification shall be made in the following manner:

a. Workforce Center customers shall be notified of this policy by posting the Equal
Opportunity is the Law posters in all Workforce Centers/facilities.

b. New employees shall be given a copy of this policy upon employment.

&, Current employees shall be informed of changes to the policy.

d. Potential and current vendors shall be notified of this policy by statements in

contracts and memoranda of understanding.

Il Complaints of Discrimination

A. WDB Employees
WDB employees are required to follow Henrico County’s policies and procedures as
employees of Henrico County.

B. WIOA Applicants, Enrollees, Vendors and Potential Vendors

Applicants and enrollees of WIOA programs, as well as vendors and potential
vendors, may file EO discrimination complaints with the local EO Officer.

Mr. Brian Davis, Director, Capital Region Workforce Partnership, 1001 N. Laburnum
_Ave, Suite B, Henrico, VA 23223. Phone: 804-652-3220.

OR

Page 2 of 4



C. Employees, WIOA Applicants and Enrollees, Vendors and potential vendors
may also file discrimination complaints directly with the Commonwealth of
Virginia or U. S. Equal Employment Opportunity Commission’s

Ms. Vicki Tanner, State WIOA EO
Virginia Community College System
Academic and Workforce Programs
300 Arboretum Place, Suite 300
Richmond, VA 23236

Director, Civil Rights Center

U. S. Department of Labor

200 Constitution Avenue, N.W. Room N-4123
Washington, D.C. 20210

(202) 219-8927

D. E.O. Complaint Forms

1. Applicants, customers or beneficiaries, vendors, and potential vendors shall use
the EO Complaint Form at Attachment A when filing a complaint with the local EO
Officer.

2. Applicants, customers or beneficiaries, vendors, and potential vendors shall use
the EO Complaint Form at Attachment B when filing a complaint with the Director of
the Civil Rights Center.

3. If upon receipt of the EO Complaint form it is determined that the complaint is not
pertinent to a WIOA service, program or process, the EO Officer who received the
complaint shall make a formal referral to the appropriate agency/organization EO
Officer found in Attachment A and shall notify the complainant in writing that the
complaint has been forwarded to the offending organization/agency EO Officer. The
formal notification must include the EO officer's name and contact information. A
copy of the notification shall be maintained in the EO Officer’s file.

Retaliatory action shall not be taken by management against any person for filing a
complaint of discrimination.

M. Violations
Any employee, vendor or workforce center found in violation of the EO policy

requirements shall be subject to appropriate disciplinary action.

Effective: July 1, 2015, Revised March 7, 2019

By: Brian K. Davis, WDB Executive Director g A~ UK »%A&"l_j

Page 3 of 4



ATTACHMENT A

EQUAL OPPORTUNITY DISCRIMINATION COMPLAINT FORM

Brian Davis, EO Officer
Capital Region Workforce Partnership, 1001 N. Laburnum Ave, Suite B, Henrico, VA 23223
Phone: 804-652-3220. Fax: 804-236-0503

To be used by Enrollees, Applicants for Services, Vendors and Potential Vendors of the
Resource Workforce System.

Type of Discrimination You Claim Occurred:

[] Race [] National Origin [IDisability [|Citizenship
] Color [] Sex [] Political Affiliation [ _]Other (Explain)
] Religion []Age [IRetaliation

I VLI MIQIIIGIIL viiauve

ISV HINTIALIVIE WUIHNIAINIL SLaig

Your Name (Complainant) — Please print with ink or type above

Street Address City/State/Zip
( ) ( ) ( )
Home Phone and area code Business Phone and area code Fax Number and area code

E-Mail:

Alternate Contact Information

Agency/Organization and/or person that you believe has discriminated against you:

Name

Agency/Organization/Department
Street Address City/State/Zip

Discrimination occured

State why you believe you have been discriminated against (Use additional sheets as necessary).

What remedy do you wish to obtain by filing this complaint? (Use additional sheets as necessary).

[ affirm the above information is true to the best of my knowledge, information and belief.

Complainant’s Signature Date
WDB Use Only
Complaint received by (check one): Date Received at CRWP T O TR
__Walk-In __ Mail ___Fax By:
____Email Action
Taken:




Attachment B

fom dgpmwes DAES No CTOG-2000

DEPARTMENT OF HEALTH AND HUMAN SERVICES S UL SN s T

-/C OFFICE FOR CIVIL RIGHTS (OCR) m
k Embowity L =1

Y CIVIL RIGHTS DISCRIMINATION COMPLAINT  Esfutmsmmne]

o
JRCLI ST

YOUR FIRST NAME YOUR LAST NAME
ACME PHONE (Plesse nciude area co02 ) WORK PHONE (Piedse Incuoe Ea co02)
STREST ADDRESS ' oIy
STATE a9 Al ADDRESS {If avaliabee)
Are you filing this complaint for comeone else? O ves ] ~o
K Yes, whose cvil rights do you befeve were violated?
FIRST NAME LAST NAME

1 believe that | have been (or someone else has been) discrirminated against on the basis of:
[[] Rase ¢ Coor ! Nasonal Cngin [ Age [[] Restgon [ sex
[] Cisabaty [ Other (spcty):

Who or what agency or o(ganiz:tion_do you believe discriminated against you {or someone else}?
DERCCON AGENCYORGANIZATION

STREZT ADDRESS ciTY
STATE 27 PHOMNE (Aease MCude MEa Cooe )

When do you believe that the civd nght discrimsnation occurred?
LIST DATE(S)}

escn Telly what happened. How an y 0O you Delieve yOU have Deen (Of SoMmeone else has n) discTiming
against? Please be as specific as possible. (Attach additonad pages as needed)

Fisoce cign and cais thic oompdaint. You co not nesd to clign if cubmttng thic form by emall beoluse submiction by el repeoseats your signature.
SIGNATURE OATE [mmeasyyyy)

Filing = complaint with OCR is voluntary. However, without the infoamation requested sbove, OCR may be unabie to procesd with your
compiant We collect this information under authorty of Title V) of the Crvi Roghts Act of 1684, Section 504 of the Rehabiiitation Act of 1673
and other civi rights statutes. We will use the nformation you provide to determine & we have jurisdiction and, if so. how we wil process
your complaint. Information submitted on this form is treated confidentiafly and is protected under the provisions of the Privacy Act of 1874,
Names or cther identdying information abaut individuals are disclosed when it is necessary for investigaben of possible discnmnation, for
ntemnal systems operations, or for routne uses, which inciude disclosure of information outside the Department of Health and Human
Services (HHS) for purposes associated with civil rights compliance and as permitted by law. It is illegal for a recipient of Federal fnancial
assstance Tom HHS to intimidate. threaten, coerce, or discriminate or retafiate against you for filing this complaint or for taking any other
action o enforce your rights under Federal civl rights laws. You are not required to use his form. You alse may write a lefter or subma a
compiant electronucally with the same informaton. To submit an electronic complaint, go to OCR's web site at
www_hhs_govioericivilrightsicomplaintsfindex_html. Ta mail 3 complaint see reverse page for OCR Regional addresses.

HHS£%3 (7/05) (FRONT) T contrm (L) dr ans BT




