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M ENO MINE E -DE LTA- SCH OOL CRAF T  C OMM UNIT Y ACTIO N 
AGE NCY (M DSCA A) T RANS POR TATI ON SE RVI CES

TITLE VI PLAN

Updated: August 2023

I. P lan St atem ent

Tit le  VI of the Civ il R ight s  Act of 1964 prohib it s dis cr im inat ion on  t he basis  of race, color, 
or nat ional origin  in program s and activit ies r ece iving  Feder al f inancia l assist ance.  
Specif ica lly, Tit le VI provide s t hat “ no person in t he Un it ed St ates shall, on t he ground of 
race, color, or national orig in, be exc lud ed f r om par t icipat ion  in, be  denied t he benef it s 
of,  or be subjected t o d iscr im inat ion under any program or act ivit y r eceiving  Fede r al 
f inanc ia l ass ist ance” (42 U. S. C. Section 2000d).

M DSCAA is  comm it t ed to ensuring t hat no per son is exc luded f r om part icipat ion  in, or 
denied t he benef it s of it s t r ansit services on t he bas is of race, color, or national orig in,  
as prot ect ed by Tit le  VI in Feder al Transit Admin ist r ation ( FTA) Cir cular 470 2.1B.

This p lan was  developed  t o guide t he M DSCAA  in  it s adm in ist r ation and m anagement 
of Tit le VI r elated activ it ies.

Title VI Contact information:

Kristie Stenlund – Coordinator

Menominee Delta Schoolcraft Community Action Agency

507 1st Ave. N.

Escanaba, Michigan 49829

Phone – (906) 786-7080

II. T it le  VI I nform ation D isseminat ion

Tit le  VI infor m ation post ers shall be prom inently a nd public ly d isp layed  in t he M DSCAA 
f acilit ies an d on t heir r evenue vehic les (See Appendix G).  The nam e of the Tit le V I 
coor dinat or is availab le  on t he M DSCAA Web sit e, at mdscaa. org.  Addit iona l infor m ation
r elated t o nondiscr im inat ion ob ligat ion can be obt ained f r om the M DSCAA Tit le VI off icer.
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Tit le  VI infor m ation shall be disseminat ed t o M DSCAA employees on an  a nnual bas is 
us ing t he Em ployee Annua l Education  For m .  This f orm r eminds employees of the 
M DSCAA po licy st atem ent, and of their Tit le  VI r esponsib ilit ies  in t he ir da ily  work a nd 
dut ies.  The f orm, sign ed by bot h t he cent er adm inist r ator and employee, will be p laced  
in  t he employee per sonnel f ile (See Appendix  A).

During New Em ployee O r ient ation, new employee s shall be  infor m ed of the provisions of T it le 
VI , and M DSCAA’s expectat ions t o per f or m t heir dut ies accor dingly.

 All emp loyees shall be  provided a copy of the T it le  VI Plan  and are r equir ed  t o sign t he 
Acknow ledge m ent of Receipt (See Appendix B).

Subcont r acts and Vendor s

All subcont r actor s and vendor s who r eceive paym ent s f r om M DSCAA wher e f unding 
orig inat es f r om any f ederal assist ance are subject to t he provision s of Tit le  VI of the 
Civ il R ight s Act of 1964 as amended.

Wr it t en cont r act s shall co ntain nond iscr im inat ion  language, eit her dir ectly  or thr ough t he bid 
specif icat ion package wh ich beco m es an associated component of the contr act .

III.  Subcontractors and Vendors

All subcontractors and vendors who receive payments from MDSCAA where funding 
originates from any federal assistance are subject to the provisions of Title VI of the 
Civil Rights Act of 1964 as amended. 

Written contracts shall contain non-discrimination language, either directly or through 
the bid specification package which becomes an associated component of the contract.

IV.  Record Keeping

The Title VI Coordinator will maintain permanent records, which include, but are not 
limited to, signed acknowledgements of receipt from the employees indicating the 
receipt of MDSCAA Title VI Plan, copies of Title VI complaints or lawsuits and related 
documentation, records of correspondence to and from complainants, and Title VI 
investigations. 

V.  T it le  VI Comp la int Pr ocedur es

Any per son who believes  she or he has been d iscr im inat ed aga inst on t he b asis of race, 
color, or nat ional orig in by M DSC AA m ay f ile  a T it le  VI co m plaint by complet ing an d 
subm it t ing t he agency’s Tit le  VI Compla int Form .

The complainant may f ile  a signed, wr it t en complaint up t o one hundr ed an d eight y ( 180) 
days f r om t he dat e of the alleged d iscr im inat ion.  The compla int should  include  t he 
f ollowing  infor m ation:

 Your nam e, m ailing  address, and how t o cont act you ( i. e.,  t elephone number , email 
address, etc.)
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 How, when, wher e and w hy you believe you  were discr im inat ed aga inst.  I nclude t he  
locat ion, nam es and cont act infor m ation of any wit nesses.

 O t her infor m at ion t hat you deem sign if icant

The Tit le VI Compla int F orm ( see Appendix C) m ay be used t o subm it t he complaint  
infor m at ion. The complaint may be f iled  in  wr it ing  w it h M DSCAA at  t he f ollow ing address:

M DSCAA
Kristie Stenlund, Tit le VI  Coor dinat or
507 1st Avenue North
Escanaba, MI  49829
www.mdscaa.org

NOTE: MDSCAA encourages all complainants to certify all mail that is sent through the 
U.S. Postal Service and/or ensure that all written correspondence can be tracked easily.
For complaints originally submitted by facsimile, an original, signed copy of the 
complaint must be mailed to the Title VI Coordinator as soon as possible, but no later 
than 180 days from the alleged date of discrimination.

All complaints alleging discrimination based on race, color, or national origin in a service
or benefit provided by MDSCAA will be directly addressed by MDSCAA. MDSCAA shall 
also provide appropriate assistance to complainants, including those persons with 
disabilities, or who are limited in their ability to communicate in English. Additionally, 
MDSCAA shall make every effort to address all complaints in an expeditious and 
thorough manner.

A letter of acknowledging receipt of complaint will be mailed within seven days (see 
Appendix D). Please note that in responding to any requests for additional information, 
a complainant's failure to provide the requested information may result in the 
administrative closure of the complaint.

MDSCAA will send a final written response letter (see Appendix E or F) to the 
complainant. In the letter notifying complainant that the complaint is not substantiated 
(Appendix F), the complainant is also advised of his or her right to 1) appeal within 
seven calendar days of receipt of the final written decision from MDSCAA, and/or 2) file 
a complaint externally with the U.S. Department of Transportation and/or the FTA.  
Every effort will be made to respond to Title VI complaints within 60 working days of 
receipt of such complaints, if not sooner.

Once sufficient information for investigating the complaint is received by MDSCAA, a 
written response will be drafted subject to review by the transit's attorney. If appropriate,
MDSCAA’s attorney may administratively close the complaint. In this case, MDSCAA 
will notify the complainant of the action as soon as possible.
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In addition to the complaint process described above, a complainant may file a Title VI 
complaint with the following offices:

Federal Transit Administration Office of Civil Rights
Attention:  Title VI Program Coordinator

East Building, 5th Floor – TCR
1200 New Jersey Ave., SE  Washington, DC   20590

VI:  Title VI Investigations, Complaints, and Lawsuits

LIST ANY INVESTIGATIONS, COMPLAINTS, OR LAWSUITS IN FOLLOWING TABLE.
Do not delete the table, even if it is left blank.

Lawsuits, Complaints, or Investigations Alleging Discrimination

Type
(Investigation,

Lawsuit,
Complaint)

Date
Summary of
Complaint

Status
Action(s)

Taken

VII.  Four Factor Analysis

MDSCAA is required to take reasonable steps to ensure meaningful access to their 
programs and activities by LEP persons. While designed to be a flexible and fact-
dependent standard, the starting point is an individualized assessment that balances 
the following four factors:

 The number or proportion of LEP persons eligible to be served or likely to be 
encountered by the program or grantee.

 the frequency with which LEP individuals meet the program.
 the nature and importance of the program, activity, or service provided by the 

program to people's lives; and
 The resources available to the grantee/recipient or agency, and costs.

Factor 1:  Number/Proportion of LEP Persons in Service Area

 Include data from sources such as the US Census Bureau’s Demographic and 
Housing Characteristics or American Community Survey

 Include a listing of the counts and percentages of LEP individuals present in your
service area by language.
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 Identify if any of the LEP languages reach the LEP threshold of 5%, or the Safe 
Harbor Threshold (1,000 persons).

MDSCAA examined the US Census report from 2020 and the Bureau’s Demographic 
and Housing Characteristics and was able to determine that approximately 2.6%, or 593
people within the MDSCAA service area age 5 and older spoke a language other than 
English. Of the 593 reporting they speak other languages than English, 24.1% of 
respondents speak English less than “very well.” The Other Languages comprised the 
largest non-English speaking language group with 1.9%. The other largest non-English 
speaking language group was the Spanish language at .7%.

Factor 2:  Frequency of Contact with LEP Persons

 How frequently does your organization encounter LEP persons?
 Are you in contact with LEP persons within a specific language group, and that 

language is not identified in Factor One? 

 Include information gathered from face-to-face meetings with LEP persons or 
from surveys of LEP persons. 

 Include information gathered from interviews with agency staff who typically 
encounter LEP persons.

 Include information kept by your organization on past interactions with members 
of the public who are LEP.

Via verbally surveying drivers and dispatchers since 2018, MDSCAA has had 0 
requests for interpreters and/or translated MDSCAA documents. The staff and drivers 
have had little to no contact with LEP individuals.

Factor 3:  Nature and importance of the program, activity, or service provided by 
the program in people’s lives

Access to the services provided by MDSCAA is critical to the lives of many residents in 
the service area. Many people depend on MDSCAA services for access to jobs and for 
access to essential community services like schools, shopping, and medical 
appointments. Because of the essential nature of the services and the importance of 
these programs in the lives of many of the region’s residents, there is a need to ensure 
that language is not a barrier to access.

Factor 4:  The resources available to MDSCAA and overall costs.

MDSCAA assessed the available resources that could be used for providing LEP 
assistance. This included identifying how much a professional interpreter and translation
service would cost, and which documents would be the most valuable to be translated 
when the populations would support it.

After analyzing the four factors, MDSCAA does not feel that a formal LEP plan is 
needed at this time.
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Limited English Proficiency (LEP) Plan

MDSCAA will use the following guidelines and resources to assist persons with limited 
English proficiency.

M DSCAA t r ansport ation services will prov ide non - English speak ing passen ger s assist ance in  
inter pret ing infor m ation needed t o access t r anspor t at ion services upon r equest.

Language ident if icat ion f lashcar d is availab le at s er vice sit es, as we ll as o n r evenue vehicles.
O nce t he language spoken is identif ied, and if no inter pret er can be enlist ed t o a ssist ,
Language Line Ser vices w ill be used  in  order to comm unicate.

Outreach efforts are made to all senior citizens and low income through local senior centers,
Department of Health and Human Services, local medical facilities and other business’
associated with our target groups via posters, brochures, and placemats (local restaurants)
promoting transportation services.  

Community Outreach

Public m eet ing announc ement s are published in loca l newspaper s. When t he Transport ation
Coor dinat ed P lan was deve lo ped in 2008, a notice was published in the local paper requesting
attendance. Input on the plan was sought f r om individuals with disabilities, minority and
seniors and/or their r epr esentat ives. Comm unit y out reach is an ongoing process when
prom oting and advert ising Spec ialized Services Transport at ion in M enominee County.
MDSCAA applies annually to the Michigan Department of Transportation for state and federal
operating and capital assistance. A noticed regarding the annual application is published in
the local paper requesting comments.

VII. Table Depicting Membership Broken Down by Race – 2020

Body Caucasian Black Native

American

Asian Other

Population 93.76% .9% 3.1% .5% 1.74%

Local Advisory

Council  (LAC)

100%

The LAC m eet s annually  t o r eview a ll r equest s f or cont inuation operat ing f unds f r om t he 
M ichigan Depart m ent of Transportation, and Feder al f und ing when r eplacem ent vehicles are 
be ing r equest ed. Vehic les are r eplaced  wh en t hey m eet age and/or m ileage cr it eria.

AGENCY will have the Census Bureau’s “I Speak Cards” available at the MDSCAA 
operations Centers. Although staff may not be able to provide immediate translation 
assistance, we will utilize the cards to identify language needs.

If an interpreter is needed immediately, in person or on the telephone, staff will use the 
“I Speak Cards” to help determine what language assistance is needed. Staff shall then 
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contact www.languageline.com for assistance. On the Language Line webpage, staff 
will select the Need an Interpreter Now link in the popup window and follow the 
directions to receive an access code.

MDSCAA will add our webpage to the Title VI policy and complaint Procedures.

MDSCAA will continue to educate our staff on the following procedures:

1. Understanding the Title VI policy and LEP responsibilities.
2. How to access language assistant services via www.languageline.com
3. Document language assistance requests
4. The procedure if a Title VI and/or LEP complaint is filed.

VIII. Public Participation Plan

The MDSCAA community and minority outreach plan is based on the following 
principles:

 Flexibility - The engagement process will accommodate participation in a variety
of ways and be adjusted as needed.

 Inclusiveness – MDSCAA will proactively reach out to and engage low income, 
minority and LEP populations from the MDSCAA service area.

 Respect - All feedback will be given careful and respectful consideration.
 Initiative-taking and Timeliness - Participation methods will allow for early 

involvement and be ongoing. 

 Clear, Focused and Understandable - Participation methods will have a clear 
purpose and use for the input and will be described in language that is easy to 
understand.

 Honest and Transparent - Information provided will be accurate, trustworthy, 
and complete.

 Responsiveness – MDSCAA will respond and incorporate appropriate public 
comments into transportation decisions. 

 Accessibility – Meetings will be held in locations which are fully accessible and 
welcoming to all area residents, including, but not limited to, low-income and 
minority members of the public and in locations relevant to the topics being 
presented and discussed.

As an agency receiving federal financial assistance, MDSCAA has made the following 
community and minority outreach efforts since the last submission of a Title VI program:

The following are examples only. Be sure that all of your agency’s specific community 
and minority outreach efforts are described and to remove any example that is not 
applicable.

MDSCAA has engaged the public in its planning and decision-making processes, as 
well as its marketing and outreach activities.

http://www.languageline.com
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MDSCAA submits to the Michigan Department of Transportation annually an application
for funding. The application requests funding for both capital and operating assistance. 
Part of the annual application is a public notice, which includes a 30-day public 
comment period.

MDSCAA currently publishes hours of service and any changes in route schedules.
MDSCAA Governing Board holds monthly meetings that the public is invited to attend.

MDSCAA has a complaint procedure that is available to the public at any time and is 
also available to the public via our website at www.mdscaa.org

IX. Membership of Non-Elected Committees
MDSCAA will publicly advertise and post on our website to encourage minority 
participation on non-elected committees such as the LAC (Local Advisory Committee).

Body Caucasian
OTHER & 
Latino

African 
American

Asian 
American

Native 
American

Population
93.76% 1.74% .9% .5% 3.1%

Local 
Advisory
Committee

100% ##.#% ##.#% ##.#% ##.#%

X. Equity Analysis

MDSCAA currently has no plan to build a facility.  If a facility is constructed, such as a 
vehicle storage facility, maintenance facility, operations center, or other building, it will 
do a Title VI equity analysis following the procedures listed below:

The MDSCAA would then complete a Title VI equity analysis during the planning stage 
regarding where a project is located or sited to ensure the location is selected without 
regard to race, color, or national origin.

When evaluating locations of facilities, agencies should give attention to other facilities 
with similar impacts in the area to determine if any cumulative adverse impacts might 
result.

If MDSCAA determines that the location of the project will result in a disparate impact 
based on race, color, or national origin, MDSCAA may only locate the project in that 
location if there is a substantial legitimate justification for locating the project there, and 
where there are no alternative locations that would have a less disparate impact based 
on race, color, or national origin.

http://www.mdscaa.org
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Appendix A Employee Annual Education Form

Title VI Policy

No person shall, on the grounds of race, color, or national origin, be excluded from 
participation in, be denied the benefits of, or be subjected to discrimination under any 
program or activity receiving federal financial assistance. 

All employees of MDSCAA are expected to consider, respect, and observe this policy in
their daily work and duties. If a citizen approaches you with a question or complaint, 
direct him or her to contact:

In all dealings with citizens, use courtesy titles (i.e., Mr., Mrs., Ms., or Miss) to 
respectfully address them without regard to race, color, or national origin.
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Appendix B Acknowledgement of Receipt of Title VI Plan

I hereby acknowledge the receipt of MDSCAA Title VI Plan. I have read the plan and 
am committed to ensuring that no person is excluded from participation in or denied the 
benefits of its transit services on the basis of race, color, or national origin, as protected 
by Title VI in Federal Transit Administration (FTA) Circular 4702.1B.

_________________________________
Employee signature

_________________________________
Print name

_________________________________
Date
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Appendix C Title VI Complaint Form

Title VI of the 1964 Civil Rights Act requires that “No person in the United States shall, 
on the ground of race, color, or national origin, be excluded from participation in, be 
denied the benefits of, or be subjected to discrimination under any program or activity 
receiving federal financial assistance.” If you feel you have been discriminated against 
in transit services, please provide the following information to assist us in processing 
your complaint.

Please print clearly:

Name: _______________________________________________________________

Address: ______________________________________________________________

City, State, Zip Code: ____________________________________________________

Telephone Number: ____________ (home)

____________ (cell) ________________ (message)

Are you filing this complaint on your own behalf? [ ] yes*      [ ] no
*If yes to this question, please give that person’s information below.

Person discriminated against: 
____________________________________________________________________

Address of person discriminated against: 
____________________________________________________________________

City, State, Zip Code: 
____________________________________________________________________

Please indicate why you believe the discrimination occurred:

______ race or color
______ national origin
______ income
______ other

What was the date of the alleged discrimination? 
______________________________________________________________

Where did the alleged discrimination take place? 
________________________________________________________________
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Please describe the circumstances as you saw it: 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

Please list all witnesses’ names and phone numbers:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

Have you filed this complaint with any other Federal, State, or local agency, or with any 
Federal or State Court? [ ] yes          [ ] no

If yes, check all that apply:
[ ] Federal Agency______________________________________________
[ ] Federal Court________________________________________________
[ ] State Court__________________________________________________
[ ] State Agency________________________________________________
[ ] Local Agency________________________________________________

Please provide information about a contact person at the agency/court where the 
complaint was filed.

Name: _______________________________________________________

Title: _________________________________________________________

Agency: ______________________________________________________

Address: _____________________________________________________

Telephone number: _____________________________________________

What type of corrective action would you like to see taken?
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Please attach any documents you have which support the allegation. Then date and 
sign this form and send to the Title VI Coordinator at:

M DSCAA
Kristie Stenlund, Tit le VI  Coor dinat or

507 1st Avenue North
Escanaba, MI  49829

www.mdscaa.org

_________________________________
Your signature

_________________________________
Print name

_________________________________
Date



14

APPENDIX D Letter Acknowledging Receipt of Complaint

Today’s Date

(NAME) 
(ADRESS).
Menominee, MI 49858 

Dear (NAME): 

This letter is to acknowledge receipt of your complaint against MDSCAA alleging
discrimination which took place (date) at (time). 

An investigation will begin shortly. If you have additional information you wish to convey 
or questions concerning this matter, please feel free to contact this office by telephoning
(906) 786-7080 or write to me at this address.

Sincerely, 

M DSCAA
Kristie Stenlund, Tit le VI  Coor dinat or
507 1st Avenue North
Escanaba, MI  49829
www.mdscaa.org



15

APPENDIX E Letter Notifying Complainant the Complaint Is Substantiated

Today’s Date

(NAME) 
(ADRESS).
Menominee, MI 49858 

Dear (NAME): 

The matter referenced in your letter of (DATE) against MDSCAA alleging Title VI 
violation has been investigated. 

(An/Several) apparent violation(s) of Title VI of the Civil Rights Act of 1964, including 
those mentioned in your letter (was/were) identified. Efforts are underway to correct 
these deficiencies. 

Thank you for calling this important matter to our attention. You were extremely helpful 
during our review of the program. (If a hearing is requested, the following sentence may 
be appropriate.) You may be hearing from this office, or from federal authorities, if your 
services should be needed during the administrative hearing process. 

Sincerely,

M DSCAA
Kristie Stenlund, Tit le VI  Coor dinat or
507 1st Avenue North
Escanaba, MI  49829
www.mdscaa.org
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APPENDIX F     Letter Notifying Complainant the Complaint Is Not Substantiated

Today’s Date

(NAME) 
(ADRESS).
Menominee, MI 49858 

Dear (NAME): 

The matter referenced in your complaint of ______________ (date) against MDSCAA 
alleging ____________________________ has been investigated.

The results of the investigation did not indicate that the provisions of Title VI of the Civil 
Rights Act of 1964 had in fact been violated. As you know, Title VI prohibits 
discrimination based on race, color, or national origin in any program receiving federal 
financial assistance. 

MDSCAA has analyzed the materials and facts pertaining to your case for evidence of 
the authority’s failure to comply with any of the civil rights laws. There was no evidence 
found that any of these laws have been violated. 

I therefore advise you that your complaint has not been substantiated, and that I am 
closing this matter in our files. 

You have the right to 1) appeal within seven calendar days of receipt of this final written 
decision from MDSCAA, and/or 2) file a complaint externally with the U.S. Department 
of Transportation and/or the Federal Transit Administration at

Federal Transit Administration Office of Civil Rights        
Attention:  Title VI Program Coordinator
East Building, 5th Floor - TCR
1200 New Jersey Ave., SE  Washington, DC   20590

Thank you for taking the time to contact us. If I can be of assistance to you in the future,
do not hesitate to call me. 

Sincerely,

M DSCAA
Kristie Stenlund, Tit le VI  Coor dinat or
507 1st Avenue North
Escanaba, MI  49829
www.mdscaa.org
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APPENDIX G

Samples of Narrative to be included in Posters to be Displayed in Revenue 
Vehicles and Facilities

Title VI of the Civil Rights Act of 1964 prohibits discrimination based on race, color, or 
national origin in programs and activities receiving Federal financial assistance. 
Specifically, Title VI provides that "no person in the United States shall, on the ground of
race, color, or national origin, be excluded from participation in, be denied the benefits 
of, or be subjected to discrimination under any program or activity receiving Federal 
financial assistance" (42 U.S.C. Section 2000d).

MDSCAA is committed to ensuring that no person is excluded from participation in or 
denied the benefits of its transit services based on race, color, or national origin, as 
protected by Title VI in Federal Transit Administration (FTA) Circular 4702.1B.  If you 
feel you are being denied participation in or being denied benefits of the transit services 
provided by AGENCY, you may contact our office at:

M DSCAA
Kristie Stenlund, Tit le VI  Coor dinat or

507 1st Avenue North
Escanaba, MI  49829

www.mdscaa.org

For more information, visit our website at www.mdscaa.org

http://www.mdscaa.org



