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Western Wisconsin Healthcare Emergency Readiness Coalition Region 4, Inc (hereinafter “Recipient”) agrees that
compliance with this assurance constitutes a condition of receiving Federal financial assistance through the
Department of Health Services, the Department of Children and Families, and/or the Department of Workforce
Development (the “State Agencies”) and that it is binding upon Recipient, its successors, transferees, and assignees
throughout the tenure of the Presidency, or as long as Federal financial assistance is extended to Recipient,
whichever is shorter, and that the State Agency from which the Federal funds will be paid may enforce this
Assurance as a condition of receiving such funds.

RECIPIENT HEREBY AGREES THAT IT WILL COMPLY WITH ALL APPLICABLE FEDERAL CIVIL RIGHTS LAWS:

Federal civil rights laws prohibit discrimination of members, applicants, enrollees, and beneficiaries in any
programs or activities that receive Federal financial assistance. Those laws include, Title VI of the Civil Rights Act of
1964, Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990, Title IX of the
Educational Amendments of 1972, the Age Discrimination Act of 1975, Section 1557 of the Patient Protection and
Affordable Care Act of 2010, and their respective implementing regulations, and prohibit recipients and sub
recipients of Federal financial assistance from discriminating on the basis of race, color, national origin, sex, age,
disability, and, in some programs, religious creed or political affiliation or beliefs, in their programs or activities,
and in retaliating or engaging in reprisals against individuals for opposing discrimination protected under these
laws. In addition to those Federal civil rights laws, other laws may apply to recipients of specific Federal programs,
and the Recipient must comply with all applicable Federal civil rights laws. Civil rights laws may be created or
amended during the time of the Compliance Period. Recipient agrees to comply with the current laws throughout
the Compliance Period.

in pursuit of compliance with those laws, the Recipient shall, but not exclusively, do the following:

1. Provide training to all staff an civil rights requirements and methods of providing meaningful access to
individuals with limited English proficiency (LEP) and effective communication and equal access to individuals with
disabilities.

2. Provide language assistance services, including translated documents and oral interpretation, free of
charge and in a timely manner, when such services are necessary to provide meaningful access to LEP individuals.

3. Communicate effectively with people who have vision, hearing, or speech disabilities and provide auxiliary
aids and services when needed to individuals with communications disabilities at no cost to the person with a
disability.

4. Make all programs and activities provided through electronic and information technology accessible to
individuals with disabilities and ensure nondiscrimination in providing services and benefits.

5. Ensure that any newly constructed and altered facilities are physically accessible to individuals with
disabilities.
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6. Have in place a discrimination complaint process and provide notices of its complaint process, translated
into the major primary language groups of the LEP individuals in its service area.

7. Post required nondiscrimination statements and notices.

8.  Provide accessible programs, facilities and reasonable accommodations to service participants/customers
with disabilities.

9. Provide transiation of vital documents for each eligible LEP language group that constitutes at least 5
percent 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.

Recipient identifies the following person as the contact to assist in complying with Civil Rights Compliance
Requirements:

Name: James Newlun Title: Chair
Telephone Number Email Address: Jnewlun@tomahhealth.org
608-377-8218

Recipient identifies the following person to assist in complying with all applicable limited English proficiency
requirements (may be the same person):

Name: James Newlun Title: Chair
Telephone Number Email Address: Jnewlun@tomahhealth.org
608-377-8218

Recipient agrees to comply with civil rights monitoring reviews, including providing access to records and
requested files related to membership, enroliment and services in the program or activity maintained by the
Recipient and, to the extent within its authority, arranging for interviews with staff, clients and applicants for
services, sub recipients, and referral agencies. Recipient agrees to cooperate with the State Agency or State
Agencies in developing, implementing, and monitoring corrective action plans that result from substantiated civil
rights deficiencies.

By signing on behalf of Recipient, | state that | am authorized to bind Recipient to the terms of this Assurance and
to commit the Recipient to the above provisions.
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