





LIFT (ovwnity Adion Ageacy Inc.

Rebecca Reynolds, Executive Director William Smith, Board Chairman
209 North 4th - Hugo, OK 74743 lii:tca.ﬁrg
Telephone: 580-326-3331 Fax: 380-326-2705

EQUAL OPPORTUNITY POLICY STATEMENT

It is the policy of this agency that no applicant, client, and/or employee of LIFT
Community Action Agency, Inc., shall on the basis of race, color, national origin, religion, sex
(including pregnancy and sexual harassment), age (40 or older), disability, political affiliation,
protected veteran status, genetic information & testing. sexual orientation, gender identity,
Family Medical Leave, participation in protected activity, or any other characteristic protected by
law, be excluded from participation in or be denied the benefits of, or otherwise be subjected to
discrimination under any program or activity which LIFT Community Action Agency
operates or is applying for funding.

No person with responsibilities in the operation or administration of a program receiving
federal financial assistance will discriminate with respect to any such program or activity
because of race, color, national origin, religion, sex (including pregnancy and sexual
harassment), age (40 or older), disability, political affiliation, protected veteran status, genetic
information & testing, sexual orientation, gender identity, Family Medical Leave, participation in
protected activity, or any other characteristic protected by law.

It is the agency's equal employment opportunity policy to maintain a work environment
free of sexual harassment and intimidation. The agency is committed to comply with both the
letter and the spirit of applicable state and federal laws which address equal employment
opportunity.

LIFT Community Action Agency will not (1) deny an individual any service,
financial aid, or other benefit provided under the programs of this agency; (2) provide any
service, financial aid, or other benefit which is different from others provided under the program;
(3) subject an individual to segregation or separate treatment in any manner related to his/her
receipt of any service, financial aid, or other benefit; (4) restrict an individual in any way in the
enjoyment of any privilege enjoyed by others; (5) treat an individual differently from others in
determining whether he/she satisfies any admission, enrollment, quota, eligibility, membership,
or any other requirement or condition an individual must meet in order to be provided the
services they seek; (6) deny any individual an opportunity to participate in any programs that are
different from that afforded others in the agency, including the opportunity to participate as an
employee or; (7) deny any person the opportunity to participate as a member of a planning or
advisory body which is an integral part of any program in this Agency.

In keeping with our policy and mission statement concerning advocacy and institutional
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LEADER/REHAB
CARPENTER
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INSTALLER/REHAB
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Department: HUGO EARLY LEARNING CENTER
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PARK MAINTENANCE 08 | 08 | 1 1 1o o] o |o0]o0o] o o oo | o] ofo]o] o
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PROGRAM ASSISTANT ' :
MANY MENTORING Total: |t {1 JtJoJoJoJoJoJo [[oJoJoJoJojoJo]o
Department: NWA EXPENDABLE
HOUSING PROGRAM [or2]o12] 1 [T o oJoJoJoJoJoJoJ[1[1JoJoTJo oo/ o
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Department: STATE CASA
CASA DATA Jos[os| o [[ o JoJo[o[o oJo]o]flo [o]o]JoJofJo|[o]o
ENTRY/PR SPECIALIST
STATE CASA Total: o]l oJofloJo|ofJoJo| o ]|[o]o[o]o]o]o|o]o
Department: SWINK EARLY LEARNING CENTER
ELC CAREGIVER 2 09 [0 1 o foJoJo]o[o]o] o 1t 1 JoJo]ofJo]Jo] o
ELC LEAD CAREGIVER 09 [ 09| 1 o ool o] o [of[o] o 1 [1 o[ o|ofof[o] o
ELC SUBSTITUTE 09 | 09 | 1 o ool o] o o|o] o 1 (1o oo ]o]|o0o] o
SWINK EARLY LEARNING CENTER Total: | 3 o oo oo o|[o] o 3 /3ol o]o|oflo] o
Department: T&MA (SHARE
T&MA CONTRACTOR joi2for2] 1 [[ 1t [t ]Jofofo oo of[ of[o]o]o]o]Jof[o]o
PROGRAM DIRECTOR ' :
T&MA CONTRACTOR jo2fo2| 1 |l o JoJo[o]o o|o] o]l 1 [t]o]o]o]o|o]o
PROGRAM ANALYST : ' '
T&MA CONTRACTOR (09 joo| s || 4 [4]o]of[o]o|o] o 1 ]o]lo[o]o]|[1]o0o]o0
SELF-HELP SPECIALIST '
T&MA CONTRACTOR joo oo 3 [[2]2JoJoJoJoJo[ o[t JoJ1JoJoJoJolo
SELF-HELP : '
SPECIALIST PT
T&MA (SHARE Total: ]10”7\7[0|0]0|0|o|0”3|1]1[o|0]1r0|0
Department: | TERRY HILL APTS.%
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Total: "
Department: YOUTH BUILD
YOUTH BUILD jot2for2] 1 [[ 1t [1[Jofofofo o] o [[o]o]o]o]ofJo]o]o
PROGRAM DIRECTOR
YOUTH BUILD CASE |02J02‘1]|0\o|o|0‘o|0|0]0”1|1‘0\0\0[0[0\0|
WORKER
YOUTH BUILD o221 [[ 1 J1[o]Jo[olofo|] o]  oJo[o]Jo[Jo[o]o]o]
CONSTRUCTION/SAFET '
Y INSTRUCTOR
YOUTH BUILD GED 02 | 02
TS \ | |1Ho\0\0|0|0\0[0|0[[111|0|0|0|0]0[07
YOUTH BUILD Total: ]74—H2|2[0[0|0|o[0{0\|2|2|0\0|o|o\0]0\
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Activity - Department Totals Point-In-Time FT/PT  Data As OfiSince

1/1/2021
Department Hires Terms FT Count PT Count Total Headcount
ADMINISTRATION 0 1 19 1 20
AMERICORPS STAFF FEDERAL 0 0 1 0 1
ANTLERS EARLY LEARNING 0 0 | 0 1
CENTER
ANTLERS ELC/QECP PAYS FR & 0 0 1 0 |
IND
BB EARLY LEARNING CENTER 0 0 10 1 11
CACFP DAYCARE HOMES 0 0 2 1 3
CLAYTON APTS % 0 0 1 0 1
CLAYTON PARK 0 0 1 1 2
CSBG HOUSING STAFF 0 0 5 0 5
DRUG FREE COMMUNITIES 0 0 1 0 1
EARLY HEAD START COOKS 0 0 2 0 2
EARLY HEAD START REGULAR 1 1 16 0 16
STAFF
EHS CC ADMINISTRATION 0 2 2
EHS CC REGULAR STAFF 0 3 0 3
(SPECIALISTS)
HEAD START COOKS 0 0 7 0
HEAD START DISABILITIES 0 0 0 3
HEAD START NONFED 1 3 20 12 32
HEAD START REGULAR STAFF 1 2 51 1 52
HEALTHY START INITIATIVE 0 0 14 0 14
HOUSING EXPANSION NF 0 1 2 0 2
Housing Non-Fed 0 0 1 0 1
HRSA ECCS RURAL IMPACT 0 0 3 0 3
HSG NF CARPENTERS 0 0 9 1 10
HUGO EARLY LEARNING 0 0 3 1 4
CENTER
HUGO LAKE MARINA STAFF 0 0 6 0 6
IDABEL EARLY LEARNING 0 0 3 1 4
CENTER
MANY MENTORING 0 0 1 0 1
NWA EXPENDABLE 0 0 1 0 1
OKLA. EARLY CHILDHOOD 0 0 1 0 !
PROGRAM
PROJECT DIRECTOR 0 0
RAYMOND GARY PARK 0 0 2 0 2

Activity - Department Totals PIT FTPT Page | of 2



Department Hires Terms FT Count PT Count Total Headcount
RSVP FEDERAL 0 0 1 0 1
RSVP NONFED NOT MATCH 0 0 0 2 2
SELF HELP HOUSING 1 0 7 0 7
SPHH 0 0 2 0 2
STATE CASA 0 0 0 1 1
SWINK EARLY LEARNING 0 0 2 1 3
CENTER
T&MA (SHARE 0 0 7 3 10
TERRY HILL APTS.% 0 0 2 0 2
TRANSIT CLERKS/RESEARCHER 0 0 4 0 4
TRANSIT DIRECTOR 0 0 1 0 1
TRANSIT DISPATCHERS 0 0 2 0 2
TRANSIT DRIVERS 0 3 13 9 22
TRANSIT SOONERRIDE 0 0 1 0 1
VOCA 0 0 2 0 2
VOCA VICTIM ADVOCACY 0 0 1 0 1
SERVICES
YOUTH BUILD 0 1 4 1 5
z-Unassigned 1 0 0 0 0
Grand Total: 5 12 239 40 279

Activity - Department Totals PIT FTPT
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LIFT CAA, INC.

AAP Availability

Job Group: 03 Technicians

" Raw Statistics | Weighted Statistics

J; Female | Minority | Value Weiig.l.li . Female qu;/ii-nurity

Factor: 1 Percentage of minorities or women with requisite skills in the reasonable recruitment area.

79.00% | 0.00% 100.00% | 79.00%  33.00% |

2018 Availability
Source of Statistics

Consolidated - All Reasons
Reason for Weighing

Total 100.00% 79.00% 0.00%

Page 4 of 10





















LIFT CAA, INC.

Placement of Incumbents in Job Groups

Job Group Total #of # of Females Female # of Minority
Incumbents Incumbency %  Minorities | Incumbency %
01.1 4 3 75.0% 1 25.0%
01.2 27 22 81.5% 6 22.2%
02 39 36 92.3% 8 20.5%
05 55 52 94.5% 10 18.2%
06 9 1 11.1% 3 33.3%
07 19 8 42.1% 8 42.1%
08 8 0 0.0% 2 25.0%
09 111 103 92.8% 30 27.0%

Establishing Placement Goals

The 80% Rule of Thumb was followed in declaring under utilization and establishing a goal when the actual employment of
minorities and females are less than 80% of their availability.

Page 1 of |







































AAP Compensation Test - Minorities

EEO Job Group Nen-Min Non-Min Minority Minority % Diffin Disadv Disadv Disadv
Count Avg Sal  Count AvgSal Average Group Non-Min Minority
Salary Count Count
Executive Officials and Managers 3 1 31% Min 0 1
FistMidlevel Officials & Manager 21 6 13% Min 0 6
Professionals 31 8 10% Min (1] 8
Administrative Support Workers 46 10 13% Min 1] 10
Craft Workers 6 3 -8%  Non-Min 6 0
Operatives 11 8 3% 0 0
Laborers and Helpers 6 2 28% Min 0 2
Service Workers 79 30 14% Min 0 30
Total 203 68 6 58
Percent of Disadvantaged Groups: 3.0% 84.1%
1. Are 10% or more of minorities in a disadvantaged group? Yes
2. Is the percent of minorites in disadvantaged groups more than three times higher than non-minorites? Yes
3. Are 30 or more minorities in a disadvantaged group? Yes

If yes to all of three questions, then additional testing may be required.

Wednesday, February 3, 2021
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Voluntary Self-ldentification of Disability

Form CC-305 OMB Control Number 1250-0005
Page 1 of 1 Expires 05/31/2023

Name: Date:

Employee ID:

(if applicable)

L Why are you beingLasked to complete this form?

We are a federal contractor or subcontractor required by law to provide equal employment opportunity to qualified people
with disabilities. We are also required to measure our progress toward having at least 7% of our workforce be individuals
with disabilities. To do this, we must ask applicants and employees if they have a disability or have ever had a disability.
Because a person may become disabled at any time, we ask all of our employees to update their information at least
every five years.

Identifying yourself as an individual with a disability is voluntary, and we hope that you will choose to do so. Your answer
will be maintained confidentially and not be seen by selecting officials or anyone else involved in making personnel
decisions. Completing the form will not negatively impact you in any way, regardless of whether you have self-identified in
the past. For more information about this form or the equal employment obligations of federal contractors under Section
503 of the Rehabilitation Act, visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs
(OFCCP) website at www.dol.gov/ofccp.

How do you know if you have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that substantially
limits a major life activity, or if you have a history or record of such an impairment or medical condition. Disabilities
include, but are not limited to:

e Autism e Deaf or hard of hearing e Missing limbs or partially missing
e Autoimmune disorder, for example, ¢ Depression or anxiety limbs
lupus, fibromyalgia, rheumatoid e Diabetes e Nervous system condition for
arthritis, or HIV/AIDS e Epilepsy exarr_1ple, migraine headachgs,
¢ Blind or low vision o Gastrointestinal disorders, for Parkinson's disease, or Multiple
e Cancer example, Crohn's Disease, or sclerogls _(MS) .
e Cardiovascular or heart disease irritable bowel syndrome *  Psychiatric condition, for example,
o Celiac disease ¢ |Intellectual disability eI aliSOIEH, SEhizepliteniay

PTSD, or major depression

Cerebral palsy

Please check one of the boxes below:

O Yes, | Have A Disability, Or Have A History/Record Of Having A Disability
a No, | Don’t Have A Disability, Or A History/Record Of Having A Disability
O | Don’'t Wish To Answer

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required to respond
to a collection of information unless such collection displays a valid OMB control number. This survey should take about 5
minutes to complete.

Signature Today’s Date




LIFT CAA AAP 2021

Invitation To Self-Identify For Protected Veterans

Note: The regulations at CFR 60-300.42 permit LIFT C.A.A. to invite veterans to self-identify at different
stages in the employment process. Accordingly, LIFT C.A.A. uses the language in paragraph 2 of the
sample Invitation to self-identify that best fits its affirmative action program, the veterans' status (disabled
veterans, Armed Forces service medal veterans, recently separated veterans, or other veterans who served
during a war, or in a campaign or expedition for which a campaign badge has been authorized), and the

timing of the invitation (pre-offer or post offer). See also: CFR 60-250.42, as appropriate.

1. LIFT C.A.A. is subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended,
(VEVRAA) which requires Government contractors to take affirmative action to employ and advance veterans in
employment. V.E.V.R.A.A. prohibits discrimination and requires affirmative action in all personnel practices
regarding protected veterans. The statute covers disabled veterans, Armed Forces service medal veterans, recently
separated veterans, and other veterans who served during a war, or in a campaign or expedition for which a campaign
badge has been authorized.

2. An invitation to veterans: If you are a recently separated veteran, other protected veteran, or Armed Forced service
medal veteran, we would like to include you under our affirmative action program. If you would like to be included
under the affirmative action program, please tell us. The term “recently separated veteran” refers to any veteran during
the three-year period beginning on the date of such veteran’s discharge or release from active duty. The term “other
protected veteran” refers to a person who served on active duty during a war or in a campaign or expedition for which
a campaign badge has been authorized, under laws administered by the Department of Defense. The term “Armed
Forces service medal veteran” refers to any person who, while serving on active duty in the Armed Forces,
participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to
Executive Order 12985 (62 FR 1209).1

3. You may inform us of your desire to benefit under the program at this time and/or at any time in the future.

4. Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment.
The information provided will be used only in ways that are not inconsistent with the Vietnam Era Veterans'
Readjustment Assistance Act of 1974, as amended.

5. The information you submit will be kept confidential, except that (i) supervisors and directors may be informed
regarding restrictions on the work or duties of disabled veterans, and regarding necessary accommodations; (ii) first
aid and safety personnel may be informed, when and to the extent appropriate, if you have a condition that might
require emergency treatment; and (iii) Government officials engaged in enforcing laws administered by OFCCP, or
enforcing the Americans with Disabilities Act, as amended, may be informed.

6. A written copy of this Affirmative Action Program is available for inspection by any employee or applicant for
employment, during normal business hours, in the Human Resource Department. Interested persons should contact
Maria Herron, Director of Human Resources, at 580-326-3351 for assistance.

7. If you are a disabled veteran it would assist us if you tell us about (i) any special methods, skills, and procedures
that qualify you for positions that you might not otherwise be able to do because of your disability so that you will be
considered for any positions of that kind, and (ii) any accommodations that we could make that would enable you to
perform the job, including special equipment, changes in the physical layout of the job, elimination of certain duties
relating to the job, provision of personal assistance services or other accommodations. This information will assist us
in placing you in an appropriate position and in making accommodations for your disability.

Additional information about the Armed Forces service medal is found at:

http://www.fedshirevets.gov/hire/hrp/vetguide/index.aspx.






Voluntary Self-identification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.' To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

e Blindness e Autism e Bipolar disorder o Post-traumatic stress disorder (PTSD)
e Deafness e Cerebral palsy e Major depression « Obsessive compulsive disorder
e Cancer o HIV/AIDS e Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e Missing limbs or o Intellectual disability (previously called mental
e Epilepsy e Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

[0l YES, I HAVE A DISABILITY (or previously had a disability)
[0 NO, I DON'T HAVE A DISABILITY
(O] | DONT WISH TO ANSWER

Your Name Today's Date







SECTION S03 & V.E.V.R.A.A.
AFFIRMATIVE PROGRA

itle 41 CFR Section

Policy Statement - Equal Employment Opportunity

for Individuals with Disabilities and Protected Veterans
Review of Personnel Processes

Review of Physical and Mental Job Qualifications
Reasonable Accommodation

Harassment Prevention

(and Prohibition Against Retaliation)

External Dissemination of EEO Policy

Internal Dissemination of EEO Policy

Audit and Reporting System

Establishment of Responsibility for AAP Implementation

Training to Ensure AAP Implementation

Sample Invitation to Self-Identify

60-250.44(a), 60-300.44(a)
60-741.44(a)

60-250.44(b), 60-300.44(b)
60-741.44(b)

60-250.44(c), 60-300.44(c)
60-741.44(c)

60-250.44(d), 60-300.44(d)
60-741.44(d)

60-250.44(e), 60-300.44(e)
60-741.44(e)

60-250.44(f), 60-300.44(f)
60-741.44(f)

60-250.44(g), 60-300.44(g)
60-741.44(g)

60-250.44(h), 60-300.44(h)
60-741.44(h)

60-250.44(i), 60-300.44(i)
60-741.44(i)

60-250.44(j), 60-300.44(j)
60-741.44())

60-250.42, 60-300.42,
60-741.42






Job Categories

Section D - EMPLOYMENT DATA

Employirent at this establishment - Report all permanent full-time and part-time employees including apprentices and on-the-job trainees unless specifically excluded as set forthin the instructions. Enter the appropriate
figures on all lines and in all columns. Blank spaces will be considered as zeros.

(Report employees in only one category)

Number of Employees

Race/Ethnicity

Hispanic or Not-Hispanic or Latino 3T°Xil IC\JOI
Latino _ Male _ I Female
Male Female  White Blackor | Native Asian American Two or White iBlack or Native Asian American Two or
African Hawaiian Indian or | more African Hawaiian Indian or  more
American or Other Alaskan races American or Other Alaskan races
Pacific Native Pacific Native
Islander Islander

o ] A B C D E F G H 1 J K L M N O

01.! Executive Officials and 0 0 I 0 0 0 0 0 2 0 0 0 1 0 4

1 Managers 1

01.: First/Midlevel Officials & 0 0 6 0 0 0 0 0 16 2 0 0 2 2 28

2 Managers

02  Professionals 0 0 2 0 0 0 1 0 29 2 0 [ 3 2 40
03 Technicians 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

04  Sales Workers 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

05  Administrative Support 0 I 4 0 0 0 0 0 43 4 0 0 3 0 55

Workers

06 | Craft Workers I 0 5 0 0 0 2 0 1 0 0 0 0 0 9

07 Operatives 0 0 5 4 0 0 3 o 7 ] 0 0 | 1 2

08  Laborers and Helpers 0 0 6 0 0 0 I 1 0 0 0 0 0 0 8

09 | Service Workars 0 1 9 0 0 0 0 ﬁO 76 5 0 2 20 2 116

10 TOTAL | 2 38 4 0 0 Tl 1 174 14 0 3 '3>0 7 282

11 PREVIOUS YEAR TOTAL !

1. Date(s) of payroll period used: 12/31/2020

(Omit on Consolidated Report.)






EEO Total Male Female

Cat Total Male Female White Amer. Ind. Hispanic Black Asian Moulti-Race Other White Amer. Ind. Hispanic Black Asian Multi-Race Other
25 2 23 1 0 0 1 0 0 0 10 9 0 2 0 2 0
Grand Total
84 37 47 24 7 1 3 0 7] 1 29 10 0 4 0 4 0

Each person is counted only once.
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Review of Personnel Processes

LIFT C.A.A. annually reviews its personnel process to determine whether its present
procedures assure careful, thorough and systematic consideration of the qualifications of known
individuals with disabilities and protected veterans. This review covers all procedures related to
the filling of job vacancies either by hire or by promotion; as well as all training opportunities
offered or made available to employees.

In determining the qualifications of veterans, LIFT C.A.A. limits its consideration of a
protected veteran’s military record, including discharge papers, to only that portion of the record,
which is relevant to the specific job qualifications for which the veteran is being considered.
Based upon LIFT C.A.A.’s review of its personnel processes, LIFT C.A.A. will modify the
personnel processes when necessary, and will consider new procedures in this Affirmative
Action Program to ensure equal employment opportunity. To date, no modifications have been
necessary.

Review of Physical and Mental Job Qualification Standards

The physical and mental job qualifications of all jobs were reviewed during calendar year
2016 to ensure that, to the extent that such qualification requirements tend to screen out
qualified individuals with disabilities and qualified disabled veterans, job qualifications are
consistent with business necessity and the safe performance of the job.

No qualification requirements were identified that are likely to have a screening effect. All job
qualification requirements were found to be job-related and consistent with business necessity and
safety.

LIFT C.A.A. will continue to review physical and mental job qualification requirements and
will conduct a qualifications review whenever job duties change.

No pre-employment physical examinations or questionnaires are used by LIFT
C.A.A''s hiring process except upon offer of some employment positions.

If at any time in the future, LIFT C.A.A. should inquire into an employee's physical or
mental condition or should conduct a medical examination, LIFT C.A.A. affirms that such
inquiries or exams will be conducted in accordance with the Section 503 regulations and that
information obtained as a result of the inquiry or exam will be kept confidential, except
as otherwise provided for in the Section 503 regulations. The results of the examination
or inquiry will only be used in accordance with the Section 503 Regulations.















GRIEVANCE POLICY

DISCRIMINATION COMPLAINT PROCEDURE- INFORMAL
LOCAL COMPLAINT PROCEDURE

PURPOSE
The purpose of the informal complaint process is to attempt to resolve and conciliate the complaint as soon as
possible to the satisfaction of all the parties involved.

POLICY

These procedures shall be referred to in the Agency's Personnel Policies and are a part of the Agency's
Affirmative Action Plan. The Equal Opportunity/Affirmative Action Grievance Procedure assists LIFT C.A.A.in carrying
out its responsibilities in administering and enforcing applicable federal and state laws and LDCAA policies related to
nondiscrimination and investigation of charges/complaints, LIFT C.A.A. may amend this process as necessary.
Any person (employee, program participant, eligible nonparticipant, visitor and applicant for employment) who feels
he or she is the victim of harassment or other form of discrimination on the basis of race, color, national origin,
religion, sex (including pregnancy and sexual harassment), age (40 or older), disability, political affiliation,
protected veteran status, genetic information & testing, sexual orientation, gender identity, Family Medical Leave,
participation in protected activity, or any other characteristic protected by law.

LIFT C.A.A. reserves the right to investigate any allegation brought forward if it finds sufficient information o
indicate a serious or continuing violation of the equal opportunity policy.

These grievance procedures arc established so that their accessibility, simplicity, speed and high standards of
fairness will encourage covered individuals to choose the internal forum over the external one in seeking redress of
perceived injustice. Nothing contained in this internal procedure should be construed as limiting an individual's use of
the external forum.

COMPLAINT, COMPLAINANT, RESPONDENT DEFINED AND PURPOSE

A charge/complaint shall mean a complaint alleging specific acts, conditions, or circumstances, which are in
violation of applicable federal, state laws, or LIFT C.A.A. policies related to nondiscrimination and
hereafter charge/complaint shall be known as "complaint".

A complainant shall mean the person alleging the violation in the complaint.

A respondent shall mean the person alleged to be responsible or who may be responsible for the violation
alleged in the complaint.

Complainants are encouraged to exhaust these procedures with regard to any complaint before pursuing remedies
outside LIFT C.A.A.

The complainant, the respondent, and the Agency each have the right to bring an advisor/representative to the
investigative meeting. If any party chooses to exercisc this option, he or she shall submit the name of the advisor,
including legal representatives, in writing to the EEO Officer and the LIFT C.A.A. Executive Director at least 48
hours prior to any meeting.

WHO MAY FILE A COMPLAINT

Any person (employee, program participant, eligible nonparticipant, visitor and applicant for employment)
who feels that she/he has been denied an equal opportunity for employment, excluded from participating in or enjoying
the benefits of the Agency's programs, representation in or on the Agency's programs, or has been discriminated
against on the basis of race, color, national origin, religion, sex (including pregnancy and sexual harassment), age (40






the LIFT C.A.A. Executive Director's designee. If a lulllplailll, whilher infrmal or Frmal, is directed against
the LIFT C.A.A. Executive Director, the functions assigned to the EEO Officer by these proce<ures will transFr
to the LIFT C.A.A. Personnel Committee.

PROCEDURE AFTER INFORMAL COMPLAINT-INVESTIGATE

The paries and witnesses are reminded that LIFT C.A.A. expects all to adhere to the afFrmative
action/equal opportunity policies. Upon receipt of a complaint, the Equal Employment Opporunit O¥cer will
meet with the complainant as soon as practical and make the meeting a priorily. The purpose of this meeting is
to clari® the complaint, reduce it to writing, if not already written, elicit relevant inffrmation, names of witnesses,
and documents regarding the complaint. Thereafer the EEO O cer will notif the respondent that actions have been
questioned and will deliver or mail a copy ofthe writen complaint to respondent's last known adress within two (2)
business days of EEO ofFcer's initial meeting with complainant. The respondellt shall have an oppOltunity to submit a
written response to the allegations, any supporing documents, and list of witnesses within fve (5) calendar days afer
mailing or delivering a copy of the complaint to respondent's last known address. The complainant will be provided a
copy of the respondent's response and given the opporunity to submit a written rebuttal within five (5) calendar days
afer dae of mailing or delivery of the respondent's response to complainant's last known address. Respondent will be
given a fnal opporunity to respond in writing to complainant's writen rebutal within three (3) calendar days of date
of mailing or deliver to respondent's last known address. Both complainant and respondent may identi ¥ witnesses
who can provide infrmation relevant to the allegations.

The EEO OFcer is empowered to investigate the complaint, to interview the parties and others, and to gather
any pertinent evidence. This is to include access to Agency files and records. The EEO O cer shall take other steps
that may assist in the resolution of a problem prior to the Fling of a Frmal complaint. For example, EEO O¥cer does
fact investigation, gathers documents, conducts interviews, conducts on-site visits, gathers infFrmation specifying
processes, criteria, prsonnel, etc., gathers statistical records, relevant comparative data and forms, gathers
performance evaluation data, and other data bearing on who, what, how, when, and why.

From the infFrmation above, the EEO OfFcer compiles a case Fle, and then analyzes grounds Fr the
complaint and causes of action.

The EEO O cer must attempt informal resolution with pertinent paries. This includes meetings, confrences
and negotiation, if necessar.

The Agency's EEO Ocer shall be granted the authority to carry out the Fllowing activities:

I. Receive and attempt to resolve complaints of discrimination.

2. Explain and provide to complainant the Agency's approved discrimination complaint procedures.

3. Provide complainant with infrmation and advice on Equal Opporunity procedures including local, state,
and Fderal redress procedures and notifcation of the Fling deadlines ¥r Equal Opporunity Commission complaints
where applicable.

4. Advise the complainant/respondent that they have the right to be accompanied, represented and advised by a
representative or attorey of his/her choice at the expense of the complainant/respondent.

5. Have the complainant submit the Fllowing infFrmation in writing, signed and dated:

--Name, address, telephone number of the complainant.

--Name, address, telephone number of respondent (peron being accused of alleged discrimination) if a person
is not identiFed, then write in the name of the agency or program respondent.

--Identity of program in which alleged discrimination occured.

--Identity of the source of ¥nding Fr program.

--Type of complaint - employment, discharge, conditions of employment, program paricipation, promotion,
denial of program benefts, other.

--Cause of complaint - race, color, national origin, religion, sex (including pregnancy and sexual harassment),
age (40 or older), disability, political a¥liation, protected veteran status, genetic infrmation & testing, sexual
orientation, gender identity, Family Medical Leave,  participation in protected activity, or any other characteristic
protected by law.

--Describe what happened. Include the specific alleged acts of discrimination, by whom, when, and where.

--ldentity of witnesses, ifany.

--Ask complainant what are his/her desired corrective actions in the mater.

--Have the complainant to sign complaint form.














