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SECTION TWO - NOTICE TO THE PUBLIC

LifeSpring Health Systems gives public notice of its policy to assure full compliance with Title VI of the Civil 
Rights Act of 1964 and all related statues. Title VI requires that no person in the United States of America 
shall, on the grounds of race, color, or national origin be excluded from the participation in, be denied the 
benefits of, or be otherwise subjected to discrimination under any program or activity for which LifeSpring 
Health Systems receives Federal financial assistance. 

To request a copy of the Authority’s Title VI program in any format contact LifeSpring Health Systems 
Performance Improvement Department at 812-280-2080.  

Any person who believes that he or she has, individually, or as a member of any specific class of persons, has 
been excluded from participation in, been denied the benefits of, or otherwise subjected to discrimination 
under any LifeSpring Health Systems service, program or activity, and believes the discrimination is based 
upon race, color, or national origin has the right to file a formal complaint. 

Complaints will be accepted in writing and may be filed with: 
LifeSpring Health Systems 
Performance Improvement Department 
460 Spring Street 
Jeffersonville, IN 47130 

A signed written complaint must be submitted within 180 days of the alleged discriminatory act (or latest 
occurrence). Individuals may also file complaints directly with the U.S. Department of Transportation (USDOT), 
and/or the Federal Transit Administration (FTA) within the 180 day timeframe (Office of Civil Rights, Attention: 
Title VI Program Coordinator, East Building, 5th Floor-TCR, 1200 New Jersey Ave. SE, Washington, DC 20590). 

Complaints may also be filed by calling LifeSpring Health Systems Performance Improvement Department 812-
280-2080. 

The complaint should at a minimum include the following information: 
● Your name and address, and a telephone number where you may be reached during business hours
● A general description of the person(s) or class of persons injured by the alleged discriminatory act(s); ●

A description of the alleged discriminatory act(s) in sufficient detail to enable the Performance
Improvement Department to understand what occurred, when it occurred, and the basis of the alleged
discrimination complaint (race, color, national origin, or disability);

● The letter must be signed and dated by the person filing the complaint or by someone authorized to do
so on his or her behalf.

If this information is needed in a different language contact: 812-280-2080 or visit: www.lifespringhealthsystems.org 
Si se necesita información en otro idioma de contacto: 812-280-2080 o visita: www.lifespringhealthsystems.org 

Also found in Attachment A, along with Spanish version. 

The Notice to the Public is posted: 

http://www.lifespringhealthsystems.org/
http://www.lifespringhealthsystems.org/
http://www.lifespringhealthsystems.org/
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● On our website at
https://www.lifespringhealthsystems.org/wp-content/uploads/2025/03/LifeSpring-Title-VI-Notice-to-the-Public-

Updated-2025.pdf 
Spanish: https://www.lifespringhealthsystems.org/wp-content/uploads/2025/03/Title-VI-Notification-to-

Public_SPANISH-Updated-2025.pdf 
● In the reception area of all of our offices, and
● In all agency vehicles used to transport clients.

SECTION THREE - COMPLAINT INSTRUCTIONS AND FORM

LifeSpring Health Systems Title VI Procedures

Title VI of the 1964 Civil Rights Act requires that “No person in the United States shall, on the grounds of race, 
color or national origin, be excluded from participation in, be denied the benefits of, or be subjected to 
discrimination under any program or activity receiving federal financial assistance.” 

Any person who believes that he/she has been aggrieved by an unlawful discriminatory practice on the basis 
of race, color, or national origin by Corporate Compliance Officer may file a complaint by completing and 
submitting Corporate Compliance Officer the Title VI Complaint form. 

How do you file a complaint?

You may download the Title VI Complaint Form at www.lifespringhealthsystems.org, or request a copy by 
writing or phoning LifeSpring Health Systems Department of Performance Improvement, 460 Spring Street, 
Jeffersonville, IN 47130 phone/812-280-2080. 

You may file a signed, dated and written complaint no more than 180 days from the date of the alleged 
incident. The complaint should include: 

- Your name, address and telephone number. 

- How, why, and when you believe you were discriminated against. Include as much specific, detailed 
information as possible about the alleged acts of discrimination, and any other relevant information. 

- The names of any persons, if known, whom the director could contact for clarity of your allegations. 

Please submit your complaint form to address listed below: 

Corporate Compliance Officer 
Department of Performance Improvement 

LifeSpring Health Systems 
460 Spring Street 

Jeffersonville, IN 47130 

https://www.lifespringhealthsystems.org/wp-content/uploads/2025/03/LifeSpring-Title-VI-Notice-to-the-Public-Updated-2025.pdf
https://www.lifespringhealthsystems.org/wp-content/uploads/2025/03/LifeSpring-Title-VI-Notice-to-the-Public-Updated-2025.pdf
https://www.lifespringhealthsystems.org/wp-content/uploads/2025/03/Title-VI-Notification-to-Public_SPANISH-Updated-2025.pdf
https://www.lifespringhealthsystems.org/wp-content/uploads/2025/03/Title-VI-Notification-to-Public_SPANISH-Updated-2025.pdf




LifeSpring Health Systems Title VI/ADA Discrimination Complaint Form

Section I: 

Name: 

Address: 

Telephone (Home): Telephone (Work): 

Electronic Mail Address: 

Accessible Format Requirements? Large Print Audio Tape 
TDD Other 

Section II: 

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

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

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 party if 
you are filing on behalf of a third party.  

Yes No 

Section III: 
I believe the discrimination I experienced was based on (check all that apply):  

Title VI: [ ] Race                    [ ] Color                    [ ] National Origin                    [ ] Disability
Other:  

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 person(s) 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. 

___________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Section IV 
Have you previously filed a Title VI complaint with this 
agency? 

Yes No 

Section V 

Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State 
court?  

[ ] Yes [ ] No 



If yes, check all that apply: 

[ ] Federal Agency:   

[ ] 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: 

Section VI 
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: 
Corporate Compliance Officer 
Department of Performance Improvement 
460 Spring Street 
Jeffersonville, IN 47130 















TITLE VI NOTICE TO THE PUBLIC 

LifeSpring Health Systems gives public notice of its policy to assure full compliance with Title VI of the Civil 
Rights Act of 1964 and all related statues.  Title VI requires that no person in the United States of America 
shall, on the grounds of race, color, or national origin be excluded from the participation in, be denied the 
benefits of, or be otherwise subjected to discrimination under any program or activity for which LifeSpring 
Health Systems receives Federal financial assistance. 

To request a copy of the Authority’s Title VI program in any format contact LifeSpring Health Systems 
Performance Improvement Department at 812-280-2080.   

Any person who believes that he or she has, individually, or as a member of any specific class of persons, has 
been excluded from participation in, been denied the benefits of, or otherwise subjected to discrimination 
under any LifeSpring Health Systems service, program or activity, and believes the discrimination is based 
upon race, color, or national origin has the right to file a formal complaint. 

Complaints will be accepted in writing and may be filed with: 
LifeSpring Health Systems 
Performance Improvement Department 
460 Spring Street 
Jeffersonville, IN 47130 

A signed written complaint must be submitted within 180 days of the alleged discriminatory act (or latest 
occurrence). Individuals may also file complaints directly with the U.S. Department of Transportation (USDOT), 
and/or the Federal Transit Administration (FTA) within the 180 day timeframe (Office of Civil Rights, Attention: 
Title VI Program Coordinator, East Building, 5th Floor-TCR, 1200 New Jersey Ave. SE, Washington, DC 20590).  

Complaints may also be filed by calling LifeSpring Health Systems Performance Improvement Department 812-
280-2080. 

The complaint should at a minimum include the following information: 

• Your name and address, and a telephone number where you may be reached during business hours
• A general description of the person(s) or class of persons injured by the alleged discriminatory act(s);
• A description of the alleged discriminatory act(s) in sufficient detail to enable the Performance

Improvement Department to understand what occurred, when it occurred, and the basis of the alleged
discrimination complaint (race, color, national origin, disability);

• The letter must be signed and dated by the person filing the complaint or by someone authorized to do
so on his or her behalf.

If this information is needed in a different language contact: 812-280-2080 or visit: www.lifespringhealthsystems.org 

Si se necesita informacion en otro idioma de contacto: 812-280-2080 o visita: www.lifespringhealthsystems.org  

http://www.lifespringhealthsystems.org/
http://www.lifespringhealthsystems.org/


NOTIFICACIÓN AL PÚBLICO 
LifeSpring Health Systems da a conocer públicamente su política de garantizar el pleno cumplimiento del 
Título VI de la Ley de derechos civiles de 1964 y de todas las normas conexas. El título VI exige que ninguna 
persona en los Estados Unidos de América sea excluida de la participación en el programa o actividad para la 
que LifeSpring Health Systems reciba asistencia financiera federal por motivos de raza, color, o origen 
nacional, ni se le nieguen los beneficios o se la someta de otra manera a discriminación en virtud de cualquier 
programa o actividad para la que reciba asistencia financiera federal. 

Solicitar una copia del programa del Título VI de la Autoridad en cualquier formato a ponerse en contacto con 
el Departamento de Mejora del Rendimiento de LifeSpring Health Systems al 812-280-2080.  

Toda persona que considere que ha sido excluida de la participación en un servicio, programa o actividad de 
LifeSpring Health Systems, o que es miembro de una clase específica de personas, se le han negado los 
beneficios o se le ha discriminado de alguna otra manera, y cree que la discriminación se basa en la raza, el 
color, o el origen nacional tiene derecho a presentar una denuncia formal. 

Las quejas se aceptarán por escrito y podrán presentarse ante: 
LifeSpring Health Systems  
Performance Improvement Department  
460 Spring Street  
Jeffersonville, IN 47130  

Se debe presentar una queja por escrito firmada dentro de los 180 días siguientes al supuesto acto 
discriminatorio (o acontecimiento más reciente). Las personas también pueden presentar quejas directamente 
ante el Departamento de Transporte de los Estados Unidos (USDOT), y/o la Administración Federal de Tránsito 
(FTA) dentro del plazo de 180 días (Oficina de Derechos Civiles, Atención: Título VI Coordinador del Programa, 
Edificio Este, 5º Piso-TCR, 1200 avenida Nueva Jersey. SE, Washington, DC 20590). 

También se pueden presentar quejas llamando al Departamento de Mejora del Rendimiento de LifeSpring 
Health Systems 812-280-2080. La denuncia debe incluir como mínimo la siguiente información:  

• Su nombre y dirección, y un número de teléfono al que se puede llegar durante el horario laboral
• Una descripción general de la persona o clases de personas lesionadas por los presuntos actos

discriminatorios;
• Una descripción de los presuntos actos discriminatorios con suficiente detalle para que el

Departamento de Mejoramiento de la Actuación Profesional pueda comprender lo que ocurrió, cuando
ocurrió, y la base de la presunta denuncia por discriminación (raza, color, origen nacional, u
discapacidad);

• La carta debe ser firmada y fechada por la persona que presenta la queja o por alguien autorizado a
hacerlo en su nombre.













LifeSpring Health Systems Title VI/ADA Discrimination Complaint Form

Section I: 

Name: 

Address: 

Telephone (Home): Telephone (Work): 

Electronic Mail Address: 

Accessible Format Requirements? Large Print Audio Tape 
TDD Other 

Section II: 

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

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

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 party if 
you are filing on behalf of a third party.  

Yes No 

Section III: 
I believe the discrimination I experienced was based on (check all that apply):  

Title VI: [ ] Race                    [ ] Color                    [ ] National Origin                    [ ] Disability
Other:  

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 person(s) 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. 

___________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Section IV 
Have you previously filed a Title VI complaint with this 
agency? 

Yes No 

Section V 

Have you filed this complaint with any other Federal, State, or local agency, or with any Federal or State 
court?  

[ ] Yes [ ] No 



If yes, check all that apply: 

[ ] Federal Agency:   

[ ] 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: 

Section VI 
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: 
Corporate Compliance Officer 
Department of Performance Improvement 
460 Spring Street 
Jeffersonville, IN 47130 







LifeSpring Health Systems Formularo de Quejas de Title VI/ADA Discriminación 

Sección I: 

Nombre: 

Dirección: 

Teléfono (Casa): Teléfono (Trabajo): 

Correo Electrónico: 

Requisitos de formato accesible? Letra Grande Cinta de audio 

TTY Otro 

Sección II: 

¿Está usted presentando esta queja en su propio nombre? Si* No 

*Si usted contestó "si" a esta pregunta, pase a la Sección III.

Si no es asi, por favor proporcione el nombre y la relación de la persona por la que 
usted se queja:  

Por favor, explique porqué se ha declarado en un tercero: 

Por favor, confirma que ha obtenido la autorización de la parte perjudicada si está 
presentando en nombre de un tercero.  

Si No 

Sección III: 

Creo que la discriminación que experimenté fue basada en (marque todo lo que corresponda): 

Title VI: [ ] Raza               [ ] Color              [ ] Origen Nacional                    [ ] Discapacidad 

Other:           

Fecha de la discriminación alegada (Mes, Día, Año):  __________ 

Explicar lo más claramente posible lo que pasó y por qué cree que fue discriminado. Describir todas las personas que 
estuvieron involucradas. Incluir el nombre y la información de contacto de persona(s) que lo discriminó (si se 
conoce), asi como los nombres y la información de contacto de los testigos. Si se nescesita más espacio, por favor use 
el reverso de esta forma.

___________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

Sección IV 

¿Ha presentado anteriormente una queja de Título VI con esta 
agencia? 

SI No 

Sección V 

¿Ha presentado esta queja en cualquier otra agencia federal, estatal o local, o con cualquier corta federal o estatal? 



[ ] Si [ ] No 

En caso afirmativo, marque todo lo que corresponda: 

[ ] Agencia Federal:   

[ ] Corte Federal  [ ] Agencia Estatal 

[ ] Corte Estatal  [ ] Agencia Local  

Por favor proporcionar información sobre la persona de contacto en la agencia/tribunal donde se present la queja. 

Nombre: 

Título: 

Agencia: 

Dirección: 

Teléfono: 

Sección VI 

Nombre de la agencia de la cual la queja ese en contra: 

Persona de contacto: 

Título: 

Teléfono: 

Por favor adjunte cualquier matieral excrito o cualquier otra información que usted piensa que es relevante 
para su queja. 

Firma y fecha abajo requieren 

_____________________________________  ________________________ 

Firma Fecha 

Por favor, envíe este formulario en persona en la dirección indicada más abajo, o envíe este formulario a: 

Oficial de Cumplimiento de Normas Corporativas 
Departamento de Mejora del Rendimiento  
460 Spring Street  
Jeffersonville, IN 47130 
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