FORM Approved By CMB: No. 2038-0020 Expires 04-30-2012

FPreaward Compliance Review Report for
All Applicants and Reciplents Requesting EYA Financlal Assistance

Nofe: Read instructions on ather side before completing form,
L Applicani/Reciprerit (Namne, Address, State, Zip Cade).

DUNS Nao,
City of Franklin, 9229 W. Loomis Road, Franklin, Wl 53132-9630 02-111-0432
I Is the apgplicant cnrrently receiving BPA assistance?
0
TII. List all civil rights lawsuits and admintstrative complaints pending against the aplplicmlt/rec:piem that allege discrimimation based on race,
color, nationat origin, sex, age, or disability. (Do not Inclide employment complaints not coverad by 40 CF.R, Paris 5 and 7. See
insteactions on reverse side.)
There ate none
Iv.

TList all eivil rights Iawsuits and administrative complanis decided against the applicant/racipient within the last year that allege
discrimination based oni race, ¢olor, national arigin, sex, age, or disability and enclase s caorlg of all decisions, Please desciibe all corrective
gotion taken, (Do not inclede employment complaints not covered by 40 C.ER. Parls 5 and 7. See instmictions on reverse side,)

There are none

V.

List all civil rights compliance reviews of the applicantrecipient conducted by any agency within the Jast two years and enclose a copy ef the
review and any decisions, arders, or sgreements based on the review. Please describe any correciive action taken. {40 CFR. § 7.30(c)(3))
There are none

YL Isthe i pplicant requesting EPA_agsistance 1\fr‘or new construction? Ifno, procesd to VII; if yes, answer (a) andfor (b} below.

o
. IF the graot is {67 DewconsrGetion, will oll new facilities or alteralions {o exlsting facilities be designed and constructed to be re

(]
accessible to and uszable by persons with disabilities? I yes, proceed to VII; if no, procesd to VI(b). Yes
rieswil ie-roadily accessibieto-and mEble by

b. Ifthe grani is for uow construction aud the new Tacilitics or alterations to existing facilities will-na
1sons with digabilitics, explain how a regulafory sxcoption (49 C.ER. § 7.70) applics Ho

VIL¥  Does the applicant/recipient provide initial and continuing noties fhat it does not discriminate on the hasis of rage, color, national origin, sex,
age, or disability in ity programs or activities? (40 CT.R. § 5.140 and § 7.95) @ No

a, Do the methods of notice accommodate those with impaired vision or hearing? C3ep _ No
1, Is the nolice posted in 2 prominent place in the applicant’s oci]itics ar, Tor education programs and achivities, in appropriate
periodicals sud other witten communications?  (¥es_) Mo

c. Dogs the notice identify a designated clvil rights coordinator?

No

VIIL.*  Daoes the applicant/recipient maintzin demographic data on the race, color, nationel origin, sex, age, or handicap of the population if scrves?
(40 CER.§7.85() Yes, through the U.S. Census

IX*  Does the applicantfrecipient have pcﬂ@m\riﬂmg access to services for persous with fmited English proficiency?
(40 CRR. Part 7, E.O. 13166)

Yes, case-by-case basis
X If the applicant/recipient is an education program or activity, or has 15 or more employees, has it Jesignated an employse to conrdinate its
compliance with 40 C.F.R. Paris 5 a.ud_ 7?7 Provide the name, litle, position, mailing address, e=muil address, fax number, and telephone

pumber of the designated coordinator. ﬁf;?;ﬁraﬂ;,ﬂ]ﬁg:gmr of Adminisiration, Address as abave, mluberda@frankinwi.gov, 414-427-7627 fax,

If the applicaut/recipient is an education program or aclivity, or has 15 or more employees, has it adopted grievance procedures that assure

the prompt and fair resolution of complalnis that allege a violation of 40 C.F.R. Parls 5 and 77 Provide a legal citation or Intemnet addvess
tor, or a copy of, the procedures.

XiF

No, follows regular city complaint process not a specific, separate adopted grisvance procedure
For the Applicant/Recipient

1 cestify that the statements 1 have mads on this form and all altachracnis theroto ave true, accurate and camplete. 1 acknowledge that auy knowingly

talse or misleading statcment may he punishisble by fine or imprisonment or bath voder applicable lavw. T asstre that T will fally comply with all
applicable civil rights siatufes and BPA regulations.

B. Tifle of Autborized Officlal | C.Date
| Director of Administration Mav 25. 201 1

For the U.S. Environmentn! Protection Agency

I have reviewed the information provided by the spplicant/recipient and hereby certify that the applicant/recipient has submilted all preaward
compliance information required by 40 C.FR. Pads 5 aud 7; that based oi the information submifted, this application satisfies the preaward provisions

of 40 CF.R. Paris 5 and 7; and that the applicant has given assurance that it will fully cowply with all applicable civil rights slalutes and ERA
regnlations,

A. Signatore of Authorized EPA Official

B. Title of Authorized EPA Official C. Dale

!_an % oofe on spverse gide
FPA Form 4700-4 {Rav. 04/2809). Previous editlons are ebsolete.

1
[}

* VI. The intended use of buricd sewer pipes does not require accessibility to the public.




