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Ewing Township Seniors Discrimination Policy 

Ewing Township Senior Citizens operates its programs and services without regard to 
race color, or national origin in accordance with Title VI of the Civil Rights Act of 1964, as 
amended. Any person who believes that she or he has been aggrieved by any unlawful 
discriminatory practice under Title VI may file a compaint in writing to Ewing Township 
Senior Citizens.To file a complaint, or for more information on Ewing Township Senior 
Citizens obligations under Title VI write to: Ewing Township Seniors, 999 Lower Ferry 
Road, Ewing, New Jersey or visit www.ewingnj.org. Transporation services provided by 
this agency are in whole or part funded through FTA and as an individual you also have 
the right to file your complaint under Title VI to Federal Transit Administration, at FTA 
Office of Civil Rights, 1200 New Jersey Avenue SE, Washington, D C  20590. 

If information is needed in another language, contact ( 609-883-1776 Extension #1 ). 

No Ewing Discimination Politica 

Ewing Township Senior Citizens opera sus programas y servicios sin importar la raza de 
color, u origen nacional, de conformidad con el Trtulo VI de la Ley de Derechos Civiles 
de 1964, seg(m enmendada. Cualquier persona que cree que el o ella ha sido agraviada 
por cualquier practica discriminatoria ilegal bajo el Titulo VI puede presentar una puedo 
expresar por escrito al municipio de Ewing Township Senior Citizens.To presentar una 
queja o para obtener mas informaci6n sobre las obligaciones de EwingTownship Senior 
Citizens en el Titulo VI de escritura a: Ewing Township Seniors, 999 Lower Ferry Road, 
Ewing, New Jersey 08628, o visitar www.ewingnj.org. Servicios Transporation de esta 
agenda son total o parcialmente financiado a traves de TLC y como persona tambien 
tiene el derecho de presentar su queja bajo el Titulo VI de la Administraci6n Federal de 
Transito, en el TLC Oficina de Derechos Civiles, 1200 New Jersey Avenue SE, 
Washington, DC 20590. 

Si se necesita informaci6n en otro idioma, el contacto (609-883-1776 #1 ). 



THE TOWNSHIP OF EWING Phone: (609) 883-2900 
Admin. Fax (609) 538-0729 
Clerk Fax (609) 771-0480 

Municipal Complex 
2 Jake Garzio Drive 
Ewing , NJ 08628 Web Address: www.ewingtwp.com 

E-Mail: ewingadmin@ewingtwp.com

Ewing Township Senior Citizens 

Title VI Complaint Procedure 

Any person who believes she or he has been discriminated against on the 
basis of race, color, or national origin by Ewing Township Senior Citizens 
(hereinafter referred to as "the Authority") may file a Title VI complaint by 
completing and submitting the agency's Title VI Complaint Form. Ewing 
Township Senior Citizens investigates complaints received no more than 
180 days after the alleged incident. The Authority will process complaints 
that are complete. 

3 

Once the complaint is received, the Authority will review it to determine if our 
office has jurisdiction. The complainant will receive an acknowledgement 
letter informing her/him whether the complaint will be investigated by our 
office. 

The Authority has (7) seven days to investigate the complaint. If more 
information is needed to resolve the case, the Authority may contact the 
complainant. The complainant has (7) seven business days from the date of 
the letter to send requested information to the investigator assigned to the 
case. If the investigator is not contacted by the complainant or does not 
receive the additional information within (7) seven business days, the 
Authority can administratively close the case. A case can be administratively 
closed also if the complainant no longer wishes to pursue their case. 

After the investigator reviews the complaint, she/he will issue one of two 
letters to the complainant: a closure letter or a letter of finding (LOF). A 
closure letter summarizes the allegations and states that there was not a 
Title VI violation and that the case will be closed. An LOF summarizes the 
allegations and the interviews regarding the alleged incident, and explains 
whether any disciplinary action, additional training of the staff member or 
other action will occur. If the complainant wishes to appeal the decision, 
she/he has 7 (seven) days after the date of the letter or the LOF to do so. 

A person may also file a complaint directly with the Federal Transit 
Administration,·at FTA Office of Civil Rights, 1200 New Jersey Avenue SE, 
Washinqton, DC 20590. 



THE TOWNSHIP OF KWING Phone: (609) 883-2900 

Admin. Fax (609) 538-0729 

Clerk Fax (609) 771-0480 
Municipal Complex 

2 Jake Garzia Drive 

Ewing , NJ 08628 Web Address: www.ewingtwp.com 

E-Mail: ewingadmin@ewingtwp.com

Ewing Township Senior Citizens 
Procedimiento de Quejas del Titulo VI 
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Cualquier persona que cree que el o ella ha sido objeto de discriminaci6n por motivos de 
raza, color u origen nacional Ewing Township Senior Citizens (en lo sucesivo, "la 
Autoridad") puede presentar una queja del Tftulo VI, completando y enviando el 
Formulario de Quejas del Tftulo VI de la agencia. Ewing Township Senior Citizens 
investiga las quejas recibidas no mas de 180 dfas despues del supuesto incidente. La 
Agencia Estatal de procesar las quejas que se han completado. 

Una vez recibida la denuncia, la Autoridad revisara para determinar si nuestra oficina 
tiene jurisdicci6n. El den unciante recibira una carta de reconocimiento a el/ ella informar 
si la denuncia sera investigada por nuestra oficina. 

La Autoridad tiene (7) siete dfas para investigar la denuncia. Si se necesita mas 
informaci6n para resolver el caso, la Autoridad podra ponerse en contacto con el 
denunciante. El demandante tiene (7) siete dfas habiles desde la fecha de la carta para 
enviar informaci6n solicitada al investigador asignado al caso. Si el investigador no esta 
en contacto con el denunciante o no recibe la informaci6n adicional dentro de (7) siete

dfas habiles, la Autoridad puede cerrar administrativamente el caso. Un caso puede ser 
administrativamente cerrado tambien si el demandante ya no desea seguir su caso. 

Despues de que el investigador revisa la queja, el/ ella emitira una de las dos cartas al 
demandante: una carta de cierre o una carta de encontrar (LOF). Una carta cierre 
resume las acusaciones y afirma que no hubo una violaci6n del Tftulo VI y que el caso 
se cerrara. Un LOF resume los hechos denunciados y las entrevistas sabre el supuesto 
incidente, y explica si cualquier acci6n disciplinaria, la formaci6n adicional del funcionario 
u otra acci6n ocu rrira. Si el demandante desea apelar la decision, el/ ella tiene (7) siete

dfas despues de la fecha de la carta o la LOF para hacerlo.

Una persona tambien puede presentar una queja directamente con la Administraci6n 
Federal de Transite, en TLC Oficina de Derechos Civiles, 1200 New Jersey Avenue SE, 
Washington, DC 20590. 



Title VI Complaint Form 

Note: The following information is needed to assist in processing your complaint. 

A. Complainant's information:
Date:

-------

Name: ____________________________ _ 
Address: __________________________ _ 
City/State/Zip Code: _____________________ _
Telephone Number (Home): _____________ _ 
Telephone Number (Work): ______________ _
Email Address: ______________________ _

Accessible Format Requirements? (Select One or.More) 
o Large Print
o TDD
o Audio Tape
o Other

8. Person discriminated against (if someone other than complainant):

Name: ___________________________ _ 
Address: __________________________ _ 
City/State/Zip Code: _____________________ _
Telephone Number (Home): _____________ _ 
Telephone Number (Work): _____________ _
Email Address: ________________________ _ 

Relationship to the person for whom you are complaining: _________ _ 

Please explain why you have filed for a third party: ____________ _ 

Please confirm that you have obtained the permission of the aggrieved party if you are filing on behalf of a 
third party. 
o Yes
o No

C. Which of the following best describes the reason you believe the discrimination took place?

_ _  Race 

Other: 

__ Color 

D. On what date(s) did the alleged discrimination take place?
Date: ______ _
Date: ______ _
Date: ______ _
Date: ______ _
Date: ______ _

Other: 

__ National Origin 
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E. Please describe the alleged discrimination. Explain what happened and whom you believe was
responsible. Describe all persons who were involved. Include the name and contact information of the
person(s) who discriminated against you (if known) as well as names and contact information of any 
witnesses. If additional space is needed, add a sheet of paper.
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F. Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State
court? List all that apply.

Federal Agency _____ _ 
Federal Court _____ _ 
State Agency _____ _ 
State Court ______ _ 
Local Agency ______ _ 

If you have checked above, please provide information about a contact person at the agency/court where 
the complaint was filed. 

Name: __________________________ _ 
litle: __________________________ _ 
Address: _________________________ _ 
City/State/Zip Code: ____________________ _ 
Telephone Number (Home): _____________ _ 
Telephone Number (Work): _____________ _ 
Email Address: _______________________ _ 

G. Please sign below. You may attach any written materials or other information that you think is relevant to
your complaint.

Signature 
Attachments: Yes ____ _ No ____ _ 

H. Submit form and any additional information to:

Ewing Seniors 
Ewing Senior & Community Center 
999 Lower Ferry Road - #204 

Ewing, New Jersey 08628 
Attention: Senior Transportation 

Date _______ _ 



Titulo VI Formulario de Queja 

Nata: La siguiente informaci6n es necesaria para ayudar en la tramitaci6n de su queja. 

lnformaci6n de A. Denunciante: 

Fecha: 
--------

Nombre: 
----------------------------

Dire cc i 6 n: 
---------------------------

Ci u dad I Estado / C6digo Postal: 

Numero de telefono (lnicio): _____________ _ 

Numero de Telefono (Trabajo): _____________ _ 

Direcci6n De Correo Electr6nico: 

Requisitos formato accesible? (Seleccione una o mas) 

o la ampliaci6n de foto

o TDD

o cinta de audio

o Otros

B. persona discriminada (si alguien que no sea querellante):

Nombre: 
----------------------------

Dire cc i 6 n: 
---------------------------

Ci u dad I Estado I C6digo Postal: 

Numero de telefono (lnicio): _____________ _ 

Numero de Telefono (Trabajo): _____________ _ 

Direcci6n De Correo Electr6nico: 

Relacion con la persona a la que se quejan: _________ _ 

Par favor, explique par que usted ha presentado para un tercero: 

Par favor, confirma que ha obtenido el permiso de la parte perjudicada, si usted esta 
presentando en nombre de un tercero. 
o Si
oNo

C. lCual de las siguientes opciones describe mejor la raz6n par la que cree que se produjo la
discriminaci6n?

__ Race __ Color __ National Origen 
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Otros: 

D. lEn que fecha (s) ocurri6 la supuesta discriminaci6n ocurri6?
Fecha:

-------

Fecha:
-------

Fecha:
-------

Fecha:
-------

Fecha:
-------

Otros:
------------------------------
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E. Por favor, describa la supuesta discriminaci6n. Explique lo que pas6 y quien considera
que fue responsable. Describir todas las person as que estuvieron involucradas. lncluya
el nombre y la informaci6n de contacto de la persona (s) que lo discrimin6 (si se conoce),
asf como los nombres y la informaci6n de los testigos en contacto. Si necesita espacio
adicional, agregue una h oja de papel.

F. l,Ha presentado esta queja ante cualquier otro, estatal o agencia local Federal, o con
cualquier corte federal o estatal? Listar todos los que aplican.

Federal Agency ______ _ 
Tribunal Federal 

-------

Agencia Estatal ______ _ 
Tribunal Estatal 

--------

Age n ci a Local ______ _ 

Si ha comprobado anteriormente, proporcione informaci6n acerca de una persona de 
contacto en la agencia I tribunal don de se present6 la denuncia. 

Nombre: 
------------'-----------------

Tit u Io: 
----------------------------

O ire c ci 6 n: 
---------------------------

Ci u dad I Estado / C6digo Postal: 

Numero de telefono (lnicio): ______________ _ 

Numero de telefono (lnicio): ____________ _ 



Numerode Telefono (Trabajo): ____________ _ 
Direcci6n De Correo Electr6nico: 

--------------

G. Por favor firme abajo. Puede adjuntar cualquier material escrito o cualquier otra
informaci6n que usted piensa que es relevante para su queja.

Firma Fecha 
-------------- ---------

Adjuntos: Si _____ No ____ _

H. Envfe el formulario y cualquier informaci6n adicional a:

INSERT APROPIADO informaci6n de contacto aqu f: 
Ewing Seniors 
Ewing Senior& Community Center 
999 Lower Ferry Road - #204 
Ewing, New Jersey 08628 
Attention: Senior Transportation 
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All sub recipients shall prepare and maintain a list of any of the following that allege discrimination on the 

basis of race, color, or national origin: 

• Active investigations conducted by FTA and entities other than FTA;
• Lawsuits; and
• Complaints naming the subrecipient.
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This list shall include the date that the transit-related litle VI investigation, lawsuit, or complaint was filed; a 
summary of the allegation(s); the status of the investigation, lawsuit, or complaint; and actions taken by the 
recipient in response, or final findings related to the investigation, lawsuit, or complaint. 

The sample below is provided for the purposes of guidance only. 

SAMPLE List of Transit-Related Title VI Investigations. Complaints. and Lawsuits 

Investigations 

1. 

2. 

Lawsuits N/A 

1. 

2. 

Com laints N/A 

1. 

2.
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Public Participation Plan 

Ewing Township Senior Citizens complies with Federal Transit Law 49 United States Code (U SC) Chapter 
53, Section 5307 (d)(1 )(I) by developing a locally written process for soliciting and considering public 

comment before raising a fare or carrying out a major service reduction. In addition, the following public 
outreach and participation plan meets the requirements of U.S. DOT Order 5610.2(a), Actions to Address 
Environmental Justice in Minority Populations and Low-Income Populations, FTA C 4703.1 Environmental 
Justice. 

Ewing Township Senior Citizens employs several means to communicate to the general public regarding 
the activities it performs including LEP (limited-English proficient) and minority populations. The 
communication activities may focus in different mediums depending on the program or population affected. 
These include but are not limited to: 

Public Information and Notifications 

Ewing Township Senior Citizens publishes notices, brochures and tables regarding Ewing Township Senior 
Citizens' proposals and programs, including how the public can obtain information and make comments, 
where meetings are to take place, and other applicable information. The notices for public input are posted 

30 days in advance so the public has time to consider proposals and make comments. The notice methods 
include: 

Press releases to local and statemedia 

Customer newsletters (print and e-mail) 

E-mail blasts and alerts via text or e-mail

Website links and articles
• On bus advertising with interior cards, exterior bus banners, onboard enuncia tor, and TV monitors on partial

bus fleet

Rack card.s "take ones" placed on the bus and racks throughout (NAME OF AGENCY) transit centers

Transit Center posters and brochures

Spanish translation services and translated materials including fare media signs, day and family pass rack

cards, system map information, bus haikr kits, translation assistance cards, critical notifications and forms

such as Title VI notice and application forms

Radio, television or newspaper ads considering stations and publications that serve LEP and minority

populations

Meeting Locations 

Ewing Township Senior Citizens meets with the public in locations that have convenient access to transit 
and are centrally located so that anyone in its service area can attend meetings and receive information 
about any Ewing Township Senior Citizens' activities that will impact them, especially LEP and minority 
populations. Meetings are held at several different times of the day for easier access. All public meeting 
locations will be accessible to those with disabilities. If notified five (5) days prior to the meeting, language 
or hearing interpreters will be made available. 

Public Meeting Forums 

On critical issues such as major service changes, Ewing Township Senior Citizens will organize and 
conduct public meetings that utilize one-on-one interviews with customers. Ewing Township Senior 
Citizens' staff will prepare proposals in sufficient detail and make available prior to the meeting for 
interested individuals. If the proposal involves service changes, maps are made available. Since each 
customer can be affected differently than another customer, obtaining comments this way allows for an 
individualized response to an individual need. Ewing Township Senior Citizen's staff will conduct personal 
interviews and transcribe oral comments if written comments are not possible. Meetings will have sign-up 
sheets available and if no one is in attendance, staff will wait for 10 minutes and then announce the reason 



for the meeting, a statement that no one is in attendance and close the meeting. Customers are also able 
to leave audio messages on an advertised phone number prior to the advertised deadline for public 
feedback and the comments are transcribed for Ewing Township Senior Citizen's analysis along with all 
public feedback received. The public comments are presented at Senior Citizen Advisory Commission so 
that they are part of the decision-making process. 

Website 

12 

The Township of Ewing's (Ewing Township Senior Citizens) website provides round-the-clock information 
on the Ewing bus service. Any changes in service, such as weather anomalies, traffic reroutes, or holiday 
hours, are made available on the site. Ewing Township Senior Citizens' press releases and customer 

newsletters are published on the site. The site needs to have a link to Google Translation for on dem and 
translation to Spanish or any other language. Clients are also notified by telephone of cancellations. 

Community Events 

Ewing Township Senior Citizens' staff members regularly participate in community events that are not 
specific to public transit such as ethnic festivals, arts and music events, or events that promote a specific 
community or district. Ewing Township Senior Citizens staffers man a display booth and provide 

information on public transit activities and review customer feedback. 

Information Tables 

When Ewing Township Senior Citizens wants to advise the public of specific projects that will have a direct 
impact on riders, Ewing Township Senior Citizens' staff will conduct personal interviews at the major 

downtown transit center and transcribe oral comments or assist customers with computer surveys to 
receive customer input. 

Outreach to Community Groups 

Ewing Township Senior Citizens will continue to meet with community groups and social service agencies 

to listen to community concerns on the effects of fare changes to low-income and minority populations. 
Ewing Township Senior Citizens has associations with Mercer County T.R.A.D.E., Mercer County 
Transportation Coalition, Aging & Disability Recourse Connections, Ewing Independent Living , Hollowbrook 

Community Center, Ewing Senior and Community Center and Mercer County Nutrition, all of which assist 
LEP persons. 

Jurisdictional Meetings 

Ewing Township Senior Citizens will conduct an extensive outreach program with jurisdictions throughout 
its service area. Over 4 meetings annually will be conducted to gather meaningful feedback on current 
transit needs issues, offer information about the services Ewing Township Senior Citizens provides, and 
enhance relationships with our stakeholders. 
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Language Assistance Plan 

EWING TOWNSHIP SENIOR CITIZENS 

Language Assistance Plan (LAP) to Address Service to Individuals with Limited English Proficiency 

The Ewing Township Senior Citizens is responsible for the management of the Municipalities' Senior 
Paratransit Bus Service. The County is the Primary Recipient of funds from the Federal Transit 
Administration (FTA) for the purpose of providing public transportation. Sub-Recipients within the County 
receive their FTA funds for public transportation through the County. The sub-recipients include the service 
area for the Ewing Township Senior Citizens' Paratransit Bus service, a private company providing public 
bus service. This Language Assistance Plan (LAP) applies to the Ewing Township Senior Citizens' service 
area services and to the public services of the Sub-Recipients. 

This document has been prepared to conform to the Limited English Proficiency (LEP) requirements 
identified in the U.S. Department of Transportation's implementing regulations, and Executive Order 13166, 
"Improving Access to Services for Persons with Limited English Proficiency." This document is also 
consistent with Title VI of the Civil Rights Act of 1964 and the U.S. Department of Justice's guidelines on 
self-assessment, which are contained in the Language Access Assessment and Planning Tool for 
Federally Conducted and Federally Assisted Programs (May 2011 ). 

The Ewing Township Senior Citizens uses information obtained in a Four Factor Analysis to determine if 
the specific language services provided are appropriate. This analysis helps Ewing Township Senior 
Citizens communicate effectively with persons with LEP or low-literacy. The Four Factor Analysis considers 
the following components: 

1) The number or portion of LEP persons eligible to be served or likely to be encountered by Ewing

Township Senior Citizens

2) The frequency with which LEP persons come into contact with Ewing Township Senior Citizens

3) The nature and importance of Ewing Township Senior Citizens activities, programs and services to

people's lives.

4) The resources available to the recipient for LEP outreach, as well as the costs associated with that

outreach.

The following sections describe the application and results of the four factor analysis for Ewing Township 
Senior Citizens 

1. Description of the Limited English Proficient Population(s) Served

The Ewing Township Senior Citizens system serves the residents within the Ewing Township Senior
Citizens service area. The Ewing Township Senior Citizens paratransit bus service operates between
various points in the service area to the community of Ewing; traveling to entities in Lawrence Township,
the City of Trenton border area, Mercer County Airport and West Trenton Train Station . .  For the purpose
of this document, the study area includes all of Township of Ewing service area.

American Community Survey 5-Year Estimates from 2009- 2013 reveal that at the Township level, while 

there are numerous languages spoken at home, there are six (6) languages spoken where more than 858 
people speak English less than very well. Those six (6) languages are included in the following table. 

Table 1: Languages at the Municipal Level 

Source: American Community Survey, 5-Year Estimates, 2012-2013. It is noted that this data categorizes 
Limited English Proficiency as persons who speak English "less than very well", which includes residents 
who speak English "well", while LEP is generally considered persons who speak English "not well" or "not 
at all". 
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