Notifying the Public of Rights Under Title VI

THE VILLAGE SOUTH, Inc. (WC-VS)

e WC-VS operates its programs and services without regard to race, color, and national origin in
accordance with Title VI of the Civil Rights Act. Any person who believes she or he has been
aggrieved by any unlawful discriminatory practice under Title VI may file a complaint with WC-
VS.

¢ For more information on WC-VS's civil rights program, and the procedures to file a complaint,
contact:
Mr. Bob Neri
Senior Vice President / Chief Clinical Officer {CCO)
PO Box 12019
St. Petersburg, FL 33733-2019

Email: Robert.neri@westcare.com

¢ Ifinformation is needed in another language, contact 727-490-6767




THE VILLAGE SOUTH, Inc.

Title VI Complaint Form

Sectionl:

Name:

Address;

Telephone {(Home); Telephone (Work);

Electronic Mail Address:

Accessible Format | Large Print Audio Tape
Requirements?

TDD Other

Are you filing this complaint on your own behalf? Yes* No

*If you answered "yes" to this question, go to Section It

If not, please supply the name and relationship of 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 | Yes No
party if you are filing on behalf of a third party.

. | believe the discriminaﬁon | experienced Was based on (check all that a.pply)'.
[1Race f] Color [ 1 National Origin []Age
[ ] Disability [ ] Family or Religious Status [ ] Other {explain)

Date of Alleged Discrimination (Month, Day, Year}):

Explain as clearly as possible what happened and why you believe you were discriminated against. Describe all
persons who were involved. Include the name and contact information of the personis) who discriminated
against you {if known)} as well as names and contact information of any witnesses. If more space is needed, please
use the back of this form.

Have you previously filed a Title VI complaint with this agency? Yes No




H.a\..ré you filed this com.;c;l.aint with any other”l.:edé.ra.l; State, .6r Ioéél égéhcy, or \}Jith any Fedéral or State court?
[1Yes [1No

if yes, check alf that apply:

[ ] Federal Agency:

[ 1 Federal Court [ ] State Agency

[]State Court {] Local Agency

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

Name:

Title:

Agency:

Address:

Telephone:

Name of agency complaint is against:

Contact person:

Title:

Telephone number:

You may attach any written materials or other information that you think is relevant to your complaint,

Signature and date required below

Signature Date
Please submit this form in person at the address below, or mail this form to:

Mr. Bob Neri

Senior Vice President / Chief Clinical Officer (CCO)
PO Box 12019

St. Petersburg, FL 33733-2019

Ermail: Robert.neri®@wesicare.com




