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FTA FISCAL YEAR 2013 CERTIFICATIONS AND ASSURANCES

forces. In the case of employees represented by a union, such notice shall be provided by certified mail
through their representatives. The notice shall contain a full and adequate statement of the proposed
changes, and an estimate of the number of employees affected by the intended changes, and the
number and classifications of any jobs in the Recipient's employment available to be filled by such
affected employees.

(2)(c) The procedures of this subparagraph shall apply to cases where notices involve employees

(3)

(4)

()

(6)

represented by a union for collective bargaining purposes. At the request of either the Recipient or the
representatives of such employees negotiations for the purposes of reaching agreement with respect to
the applications of the terms and conditions of this arrangement shall commence immediately. If no
agreement is reached within twenty (20) days from the commencement of negotiations, any party to the
dispute may submit the matter to dispute settlement procedures in accordance with paragraph (4) of
this warranty. The foregoing procedures shall be complied with and carried out prior to the institution of
the intended action.

For the purpose of prOV|d|n1g the statutory required protections including those specifically mandated by
49 U.S.C. Section 5333(b)-, the public Body will assure as a condition of the release of funds that the
Recipient agrees to be bound by the terms and condltlons of the National (Model) Section 5333(b)
Agreement executed July 23, 1975, identified below?, provided that other comparable arrangements
may be substituted therefore, if approved by the Secretary of Labor and certified for inclusion in these
conditions.

Any dispute or controversy arising regarding the application, interpretation, or enforcement of any of the
provisions of this arrangement which cannot be settled by and between the parties at interest within
thirty (30) days after the dispute or controversy first arises, may be referred by any such party to any
final and binding disputes settlement procedure acceptable to the parties, or in the event they cannot
agree upon such procedure, to the Department of Labor or an impartial third party designated by the
Department of Labor for final and binding determination. The compensation and expenses of the
impartial third party, and any other jointly incurred expenses, shall be borne equally by the parties to
the proceeding and all other expenses shall be paid by the party incurring them.

In the event of any dispute as to whether or not a particular employee was affected by the Project, it
shall be his obligation to identify the Project and specify the pertinent facts of the Project relied upon. It
shall then be the burden of either the Recipient or other party legally responsible for the application of
these conditions to prove that factors other than the Project affected the employees. The claiming
employee shall prevail if it is established that the Project had an effect upon the employee even if other
factors may also have affected the employee.

The Recipient or other legally responsible party designated by the Public Body will be financially
responsible for the application of these conditions and will make the necessary arrangements so that
any employee covered by these arrangements, or the union representative of such employee, may file
claim of violation of these arrangements with the Recipient within sixty (60) days of the date he is
terminated or laid off as a result of the Project, or within eighteen (18) months of the date his position
with respect to his employment is otherwise worsened as a result of the Project. In the latter case, if the
events giving rise to the claim have occurred over an extended period, the 18-month limitation shall be
measured from the last such event. No benefits shall be payable for any period prior to six (6) months
from the date of the filing of any claim.

Nothing in this arrangement shall be construed as depriving any employee of any rights or benefits
which such employee may have under existing employment or collective bargaining agreements, nor
shall this arrangement be deemed a waiver of any rights or any union or of any represented employee
derived from any other agreement or provision of federal, state or local law.
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FTA FISCAL YEAR 2013 CERTIFICATIONS AND ASSURANCES

(7) Inthe event any employee covered by these arrangements is terminated or laid off as a result of the
Project, he shall be granted priority of employment or reemployment to fill any vacant position within the
control of the Recipient for which he is, or by training or retraining within a reasonable period, can
become qualified. In the event training or retraining is required by such employment or reemployment,
the Recipient or other legally responsible party designated by the Public Body shall provide or provide
for such training or retraining at no cost to the employee.

(8) The Recipient will post, in a prominent and accessible place, a notice stating that the Recipient has
received federal assistance under 49 U.S.C. Chapter 53 and has agreed to comply with the provisions
of 49 U.S.C. Section 5333(b). This notice shall also specify the terms and conditions set forth herein for
the protection of employees. The Recipient shall maintain and keep on file all relevant books and
records in sufficient detail as to provide the basic information necessary to the proper application,
administration, and enforcement of these arrangements and to the proper determination of any claims
arising thereunder.

(9) Any labor organization which is the collective bargaining representative of employees covered by these
arrangements, may become a party to these arrangements by serving written notice of its desire to do
so upon the Recipient and the Department of Labor. In the event of any disagreement that such labor
organization represents covered employees, or is otherwise eligible to become a party to these
arrangements, as applied to the Project, the dispute as to whether such organization shall participate
shall be determined by the Secretary of Labor.

(10) In the event the Project is approved for assistance under 49 U.S.C. Chapter 53, the foregoing terms and
conditions shall be made part of the contract of assistance between the federal government and the
Public Body or Recipient of federal funds; provided, however, that this arrangement shall not merge
into the contract of assistance, but shall be independently binding and enforceable by an upon the
parties thereto, and by any covered employee or his representative, in accordance with its terms, nor
shall any other employee protective agreement merge into this arrangement, but each shall be
independently binding and enforceable by and upon the parties thereto, in accordance with its terms.

C. Waiver

As part of the grant approval process, either the Recipient or other legally responsible party designated by the
Public Body may in writing seek from the Secretary of Labor a waiver of the statutory required protections.
The Secretary will waive these protections in cases, where at the time of the requested waiver, the Secretary
determines that there are no employees of the Recipient or of any other surface public transportation
providers in the transportation service area who could be potentially affected by the Project. A 30-day notice
of proposed waiver will be given by the Department of Labor and in the absence of timely objection, the
waiver will become final at the end of the 30-day notice period. In the event of timely objection, the
Department of Labor will review the matter and determine whether a waiver shall be granted. In the absence
of waiver, these protections shall apply to the Project.

1 Such protective arrangements shall include, without being limited to, such provisions as may be necessary
for (1) the preservation of rights, privileges, and benefits (including continuation of pension rights and
benefits) under existing collective bargaining agreements or otherwise; (2) the continuation of collective
bargaining rights; (3) the protection of individual employees against a worsening of their positions with
respect to their employment; (4) assurances of employment to employees of acquired mass transportation
systems and priority of reemployment of employees terminated or laid off; and (5) paid training and
retraining programs. Such arrangements shall include provisions protecting individual employees against a
worsening of their positions with respect to their employments which shall in no event provide benefits less
than those established pursuant to 49 U.S.C. Section 11347 [the codified citation of Section 5(2)(f) of the
Act of February 4, 1887 (24 Stat. 379), as amended].

2 For purposes of this warranty agreement, paragraphs (1); (2); (5); (15); (22); (23); (24); (26); (27); (28); and
(29) of the Model Section 5333(b) Agreement, executed July 23, 1975 are to be omitted.
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APPENDIX 2

ORGANIZATIONAL CHART OF TITLE VI RESPONSIBILITIES

EPMPO Organization Chart of Title VI Responsibilities

Michael Medina
Interim Executive

Director

Title VI Coordinator

Efren Meza i
Transportation Roger YVllllams Ida Ram.os' l'sela Perez
Coordinator Regional GIS Specialist Senior Accountant
: Transportation Manager
Public Involvement &
Education & Training Planning & Environmental Affairs Consultant Contracts
Liaison Programming Liaison Liaison Liaison

El Paso Metropolitan Planning Organization
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APPENDIX 3

C_________________________________________________________________|
DISCRIMINATION COMPLAINT FORM

. 4
-\,'\/ Discrimination Complaint Form

E! Paso Metropeliten Planning Organization
Please read the information on the first page of this form carefully before you begin.

First Name. Middle Initial, Last Name

Street Address

City

State Zip Code
Telephone Number E-mail address

2 Who do you believe discriminated against you?

First Name. Middle Initial. Last Name

Name of business/organization

Pasition/Title

Street Address

City

State Zip Code

Person's relationship to you

3 When did the alleged act(s) of discrimination occur? Please list all applicable dates in mm/dd/yyyy format.

Datels)
Is the alleged discrimination on-going? O Yes(Si) O No

El Paso MPO Discrimination Complaint Form 2
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ll Where did the alleged act(s) of discrimination occur? (Attach additional pages as necessary.)

Mame of Location

5 Indicate the basis of your grievance of discrimination.

O Race: O Color:

O National Origin: O Sex

O Age: O Disability:
O Religion:

B Describe in detail the specific incident(s) that is the basis(es) of the alleged discrimination. Describe each incident
of discrimination separately. Attach additional pages as necessary.

Please explain how other persons or groups were treated differently by the person(s)/agency who discriminated
against you.

Please list and describe all documents, e-mails, or other records and materials pertaining to your complaint.

Please list and identify any witness(es) to the incidents or persens who have personal knowledge of information
pertaining ta your complaint.

Have you previausly reported or otherwise complained about this incident or related acts of discrimination? If so,
please identify the individual to whom you made the report, the date on which you made the report. and the
resolution. Please provide any supporting documentation.

El Paso MPO Discrimination Complaint Form 3
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Please provide any additional information about the alleged discrimination.

7 If an advisor will be assisting you in the complaint process, please provide his/her name and contact information.

First Name, Middle Initial. Last Name

Name of Business

Position/Title Telephone Number
Street Address

City

State Zip Code

B This complaint form must be signed and dated in order to address your allegations. Additionally, this office will
need your cansent to disclose your name, if needed, in the course of our investigation. The Discrimination
Complaint Consent/Release form is attached. If you are filing a complaint of discrimination on behalf of another
person, our office will also need this person's consent.
| certify that to the best of my knowledge the information | have provided is accurate and the events and circumstances are
as | have described them, | also understand that if | will be assisted by an advisor, my signature below authorizes the named
individual to receive copies of relevant correspondence regarding the complaint and to accompany me during the
investigation.

Signature (Firma) Date (Fecha)

£l Paso MPO Discrimination Complaint Form

El Paso Metropolitan Planning Organization



» Y ‘/ Discrimination Complaint
*,\
Consent/Release Form

El Paso Metrapoliten Planning Organization

Please read the information on this form carefully before you begin.

First Mame, Middle Initial, Last Name

Street Address

City

State Zip Code

As a complainant, | understand that in the course of an investigation it may become necessary for the El Paso Metropolitan
Planning Organization to reveal my identity to persons at the organization or institution under investigation. | am also aware
of the obligations of the El Paso Metropalitan Planning Organization to honor requests under the Freedom of Information Act.
| understand that as a complainant | am protected from retaliation from having taken action or participated in action to
secure rights protected by nondiscrimination statutes and regulations which are enforced by the Federal Highway
Administration (FHWA) of the U.S. Department of Transportation.

Please check one:

(O |CONSENT and authorize the El Paso Metropolitan Planning Organization (EPMPO). as part of its investigation. to reveal my
identity to persons at the organization, business. or institution, which has been identified by me in my formal complaint of
discrimination. | also authorize EPMP( to discuss, receive, and review materials and informatien about me from the same
and with appropriate administrators or witnesses for the purpose of investigating this complaint. In doing so, Fhave read
and understand the information at the beginning of this form. | also understand that the material and information received
will be used for authorized civil rights compliance activities only. | further understand that | am not required to authorize
this release and do so voluntarily.

(O |DENY CONSENT to have the El Paso Metropolitan Planning Organization (EPMPO). reveal my identity to persons at the
organization, business, or institution under investigation. | also deny consent to have EPMPD disclose any information
contained in the complaint with any witnesses | have mentioned in the complaint. In daing so. | understand that | am not
authorizing EPMPO to discuss. receive, nor review any materials and infermation about me from the same. In doing so. | have
read and understand the information at the beginning of this form. | further understand that my decision to deny consent
may impede this investigation and may result in the unsuceessful resolution of my case.

Signature (Firma) Date (Fecha)

El Paso MPO Discrimination Complaint Form

El Paso Metropolitan Planning Organization



APPENDIX 4

DBE Memorandum of Understanding between City of El Paso and TxDOT
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APPENDIX 5

Form 1273
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