
- flt n'B
igcops[ oolMll1ltiffi

145 N.E 10 Street.
Homestead, Florida 33030

Phone: 305-247 -5445 . Fax: 305-245-4063

Non-Discrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil
rights regulations and policies, this institution is prohibited from discriminating on the basis of
race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights

activity.

Program information may be made available in languages other than English. Persons with
disabilities who require alternative means of communication to obtain program information (e.g.,

Braille, large print, audiotape, American Sign Language), should contact the responsible state or

local agency that administers the program or USDA's TARGET Center at (202) 720-2600 (voice

and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027,
USDA Program Discrimination Complaint Form which can be obtained online at:

https://www.usda.gov/sites/default/files/documents/ad-3027.pdf from any USDA office, by

calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must contain the

complainant's name, address, telephone number, and a written description of the alleged

discriminatory action in suffrcient detail to inform the Assistant Secretary for Civil Rights
(ASCR) about the nature and date of an alleged civil rights violation. The completed AD-3027
form or letter must be submitted to USDA by:

mail: U.S. Department of Agriculture Office of the Assistant Secretary for Civil Rights 1400

Independence Avenue, SW Washington, D.C. 20250-9410;

or fax: (833) 256-1665 or (202) 690-7aa2;

or email : program. intake@usda. gov

This institution is an equal opportunity provider

Accredited by the Florida Council of lndependent Schools



Declaract6n de no discriminaci6n

Para todos los demis programas de asistencia de nutrici6n del FNS, agencias estatales o locales y sus

subreceptores, deben publicar la siguiente Declaracirbn de N uerdo con la ley

federal de derechos civiles y las normas y politicas de derechos de_ Agric.ultura de los

Estados Unidos (USDA), eita entidad esiti-prohibida de discrim color, origen nacional,

sexo, discapacidad, edad, o represalia o retorsi6n por actividades previas de derechos civiles.

La informaci6n sobre el programa puede estar disponible en otros idiomas que no sean el ingl6s. I as personas
unicaci6n para obtener la informaci6n del programa
e de seflas americano (ASL), etc.) deben comunicarse

el programa o con el Centro TARGET del USDA al
A a travds del Servicio Federal de Retransmisi6n al

(800) 877-8339.

Para presentar una queja por discriminaci6n en el programa, el reclamante debe llenar un formulano AD-3027,
formulario de queja-por discriminaci6n en el programa del USDA, el cual puede obtenerse en linea en:

-complaint-form-
una carta dirigida a
l6fono y una descripci6n

escrita de la acci6n discriminatoria alegada con suficiente detalle para informar al Subsecretario de Derechos

Civiles (ASCR) sobre la naturaleza y fecha de una presunta violaci6n de derechos civiles. El formulario AD-
3027 completado o la carta debe presentarse a USDA por:

(1)correo:

U.S. Department of Agriculture

Office of the Assistant Secretary for Civil Rights

1400 Independence Avenue, SW

Washington, D.C. 20250-9410; or

(2)fax:

(833)2s6-1 665 o (202) 690-7442; o

(3)correo electr6nico:

pro gram.intake@usda. sov

Esta entidad es un proveedor que brinda igualdad de oportunidades.



D eklarasyon Non-D i skriminasyon

Dapre lwa federal dwa sivil yo ak rdgleman ak politik sou dwa sivil DepatmanAgrikilti Etaz:r:ri (USDA),

enstitisyon sa a enGdi pou ft diskriminasyon sou bazras,kould, orijin nasyonal, sdks, andikap, l4i, oswa reprezay

oswa vanjans pou aktivite dwa sivil anvan yo.

Enfomasyon sou pwogram yo ka disponib nan ldt lang ki pa Angld. Moun ki gen andikap ki bezwen ldt mwayen

kominikasyon pou jwenn enfdmasyon sou pwogram nan (pa egzarrp, Bray, Gwo ld, Kasdt odyo, Lang Siy

Ameriken), tadwe kontakte ajans letaoswa lokal ki responsab ki administre pwogram nan oswa USDA TARGET
Center anm(202) 720-2600 (vwa ak TTY) oswa kontakte USDA ahavd Sdvis Reld Federal nan (800) 877-8339.

Pou depoze yon plent pou diskriminasyon nan pwogram, yon moun ki pote plent dwe ranpli yon Fdm AD-3021 ,

yo ka jwennFdmild pou plentkont diskriminasyon nan pwogram USDA a sou EnGndtnan :

https://wu,"w.usdagov/siteVdefault/fi..., nan nenpdt biwo USDA, ld w rele (866) 632-9992, oswa ld w elai yon ldt ki
adrese a USDA. Ldt la dwe genyen non moun ki pote plent lan, adrds, nimewo tele6n, ak yon deskripsyon alekri

sou swadizan aksyon diskriminatwa a ak ase detay pou enfdme Asistan Sekretd Dwa Sivil la (ASCR) sou nati ak

datyon swadizan vyolasyon dwa sivil la Fdm oswa ldtAD-3027 ki ranpli a dwe soumdt bay USDA pa :

lapds :U.S. Departrnent of Agriculture Office of theAssistant Secretary for Civil fughts 1400 Independence

Avenue, S W Washington, D.C. 20250-9410;

oswa faks: (833) 256-1665 oswa (202) 690-7442;

oswa imel: program.intake@usda. gov

Enstitisyon sa a se yon founisd opotinite egal.



AD-3027 OMB Control Number: 0508-0002
Expiration Date: 05 l3l 12024

U.S. Department of Agriculture
USDA Program Discrimination Complaint Form

First name Middle lnitial Last Name

Mailing Address

Primary Phone Number Alternate Phone Number Email

Best way to reach you: lvlail Phone Email Other

Do you have a representative? llYes lINo
Do you have written authorization from representative?

lf so, attach [-yes I-No

First name Last Name

Mailing address

Phone Email

1. Provide the name of the program you ap r (if known/applicable).

2. Select the USDA agency that conducts the program or provides Federal financial assistance for the program.

f]FNS trFS f]FSA trRD trNRCS EOthET EUnknown

3. Date of recent alleged discrimination
(mm/dd/yyyry)

4. Location and/or address of the office where discrimination occurred

5. Who do you believe discriminated against you? lnclude the name(s) of person(s) involved in the alleged discrimination (if known).

6. What happened to you? (please include dates of each allegation)

7.lt is a violation of to discriminate against you based on the following: race, color, national origin, religion, sex (including
gender identity and expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public
assistance program, and political beliefs. (Not all bases apply to all programs). Reprisal is prohibited based on prior civil rights activity

I believe I was discriminated against based on:

8. How would you like to see this complaint resolved?

9. Have you filed a complainl about the incident(s) with another federal, state, or local agency or with a court?

10. lf yes, with what agency or court did you file? 11. lf yes, when did you flle? (mm/dd/yyyy)

Complainant Signature Date Representative Signature Date

Represental



OMB Control Number: 0508-0002
Expiration Date: 05 13 | 12024

PURPOSE:Th|s form may be used if you believe you have experienced discrimination in any USDA program or activity, and you wish to file a
complaint of discrimination. The form can be used to file a complaint of discrimination based on race, color, national origin, religion, sex (including
gender identity and expression), sexual orientation, disability, age, marital status, family/parental status, income derived from public assistance
program and political beliefs. lf you need assistance filling out the form, you may call any of the telephone numbers listed at the bottom of the
complaint form. You are not required to use the complaint form. You may write a letter instead. lf you write a letter it must contain all of the
information requested in the form and be signed by you or your authorized representative.

We must have a signed copy of your complaint. lncomplete information or an unsigned form will delay the process of your complaint

FILING DEAOLINE:A program discrimination complaint must be filed within 180 days from the date you knew or should have known of the alleged
discrimination unless the time for filing is extended by USDA. Complaints sent by mail are considered filed on the date the complaint was signed,
unless the date on the complaint letter differs by seven days or more from the postmark date, in which case the postmark date will be used as the
filing date. Complaint documentation or Complaint Forms sent by fax or mail will be considered filed on the day the complaint is faxed or mailed.
Complaints filed after the 180-day deadline must include a 'good cause' explanation for the delay. For example, if:

You could not reasonably have been expected to know of the discriminatory act within the 180day period;
You were seriously ill or incapacitated; or
The same comolaint was filed with another Federal. stale, or local aqencv and that aqencv failed to act on vour comolaint.

1.

2.
3.
USDA POLICY: Federal law and policy prohibits discrimination against you based on the following: race, color, national origin, religion, sex (including
gender identity and expression), sexual orientation, disability, age, marital status, family/parental status, income derived from a public assistance
program, and political beliefs. (Not all bases apply to all programs).

USDA will determine if it has jurisdiction under the law to process the complaint on the bases identilied in the complaint and in the programs indicated
in the comolaint. Reorisal that is based on oriorcivil riohts activitv is orohibited.
OFFICE LOCATION WHERE DISCRIMINATION OCCURED:List the location and/or address of the office where discrimlnation occurred. lf not
known, this part of the form can be left blank.
WHERE TO FILE YOUR COMPLAINT: You may submit your completed form or letter to USDA by:

Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, '1400 lndependence, Ave, SW, STOP 9410, Washington
DC 20250-94'10;
Fax: 1 (833) 256-1 665 or (2O2) 690-7442', or
e-Mail: orooram.intake@usda.oov.

You may also visit our website at:https://www.usda.qov/oascr/how-to-file-a-proqram-discrimination-complaint,

CONSENT: This USDA Program Discrimination Complaint Form is provided in accordance with the Privacy Act of '1974 (5 U.S.C. $552a),andis used
to solicit information for processing complaints of discrimination. The United States Department of Agriculture's Office of the Assistant Secretary for
Civil Rights (OASCR) requests this information pursuant to 7 CFR Part 15.

lf the completed form is accepted as a complaint, the information collected during the investigation will be used to process your program
discrimination complaint.

(RETALIATION) PROHIBITED:No Agency, officer, employee, or agent of the USDA, including persons representing the USDA and its
programs, shall intimidate, lhreaten, harass, coerce, discriminate against, or otherwise retaliate against anyone who has filed a complaint of alleged

or other claims of discrimination.or who manner tn antn

of this information is authorized by Title Vl of the Civil Rights Act ot 1964 (42 U.S.C. S 2000d); and Sections 504 and 508
of the Rehabilitation Act ol 1973 U.S.C. 790- and other anti-discrimination rules and

solicited on this form is used for processing complaints of discrimination under the statutes listed in the "Authorities'
information obtained from this form will be maintained in oursection of this notice.

PU
of record.

o respond to requests from individuals and agencies outside the Department (such as the White House, Congress, and the Equal
Employment Oppoftunity Commission) regarding lhe status of a complaint. More information on the routine uses for the system can be found in the

USDA-202 1 -0007 records maintained the OASCR.of
DISCLOSURE: Providing this information is voluntary, form may lead to a delay in processing of the complaint or rejection ofto
the II

The Papenrvork Reduction Act of 1995 (44 U.S.C. 3501 et seq.) requires us to
complaint contains all the information required to process it fully. The Ofiice of the Assistant Secretary for Civil Rights will use the information to
process your discrimination complaint.

Response to this request is voluntary. The information you provide on this form will only be shared with persons who have an official need to know,
and will be protected from public disclosure pursuanl to the provisions of the Privacy Act, (5 U.S.C. S 552a(b)). The estimated time required to
complete this form is 60 minutes. You may send comments regarding the accuracy of this estimate and any suggestions for reducing the time for
completion of the form to the U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 lndependence Avenue, Mail Stop
9410, Washington, DC 20250. An agency may not conduct or sponsor, nor is a person required to respond to, a collection of information unless it

you is being collected to ensure that your

valid OMB Control N r. The OMB Control Number for this form is 0508{002.

PAPERWORK


