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FEDERAL EMERGENCY MANAGEMENT AGENCY


LOCAL CIVIL RIGHTS COMPLIANCE CHECKLIST








See Reverse Side for Paperwork Burden Notice








O.M.B. No. 3067-0177








POLITICAL SUBDIVISION








STATE


Wisconsin





LOCAL CONTACT OFFICIAL








TITLE








TELEPHONE








Briefly explain all N/A answers on the reverse of this form.





GENERAL





YES





NO





N/A





What method does the local recipient use to inform the public of its nondiscrimination policy in FEMA-assisted programs?








How is the public informed about the right to file complaints alleging discrimination on the basis of race, color, national origin, sex, and handicap?  What is the procedure for handling complaints?





Does the local emergency management agency use a means to obtain advice from citizens about civil rights compliance issues?



























































If such a means or method exists, briefly describe below.


























WARNING AND COMMUNICATIONS























Have reasonable steps been planned to provide that emergency warning and emergency public information and educational materials are issued in a language other than English, where a substantial portion of the population understands such a language or languages?





Have plans and agreements with local television stations or cable systems addressed the need for using special techniques to reach hearing impaired persons?





Have plans addressed the special information needs of persons with visual impairments?





Have courses, meetings and conferences funded in whole or in part with FEMA financial assistance been publicized and managed so as not to discriminate on the grounds of race, color, national origin, sex or handicap, and have provisions for such events addressed special needs of disabled persons?













































































EVACUATION AND SHELTER























Have provisions been made to identify individuals who will require assistance from place of residence to the congregate care shelter, i.e., persons who are visually or mobility impaired or medically dependent?  NOTE:  Throughout this section, the word “shelter” means congregate care shelter.





Have plans addressed the special accessibility requirements of disabled persons at shelters and during shelter stays?









































DEFICIENCIES NOTED























Where deficiencies have been noted in response to any questions, please describe on the reverse of this form by question number together with proposed corrective action.  Are deficiencies listed on the reverse?























ADDRESS WHERE REVIEW WAS CONDUCTED








DATE








SIGNATURE OF STATE REVIEWER








FEMA Form 14-4, AUG 90
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