ASSURANCE OF COWVPLI ANCE

ASSURANCE OF COVPLI ANCEW THTI TLE VI OF THE Cl VI L RI GHTS ACT OF 1964,
SECTI ON 504 OF THE REHABI LI TATI ON ACT OF 1973, TITLE I X OF THE
EDUCATI ON AMENDMENTS OF 1972, AND THE AGE DI SCRI M NATI ON ACT OF 1975

The Appl i cant provi des this assurance i n consi deration of and for the
pur pose of obtaining Federal grants, | oans, contracts, property,
di scounts or ot her Federal financial assistance fromthe Departnent of
Heal th and Human Servi ces.

THE APPLI CANT HEREBY AGREES THAT | T WLL COWLY W TH:

1. Title VI of the Civil Rights Act of 1964 (P. L. 88-352), as
anended, and all requirenments i nposed by or pursuant to the
Regul ati on of the Departnent of Heal th and Hunan Servi ces (45
C.F.R Part 80), tothe endthat, inaccordancewith Title VI of
that Act and t he Regul ati on, no personinthe United States shal |,
on t he ground of race, col or, or national origin, beexcludedfrom
participation in, be deniedthe benefits of, or be otherw se
subj ected to di scrim nati on under any programor activity for
whi ch t he Applicant recei ves Federal financial assistance fromthe
Depart nent.

2. Section 504 of the Rehabilitation Act of 1973 (P. L. 93-112), as
amended, and all requirenents i nposed by or pursuant to the
Regul ati on of the Departnment of Heal th and Hunman Servi ces (45
C.F.R Part 84), totheendthat, inaccordance with Secti on 504
of that Act and t he Regul ati on, no ot herw se qual i fied handi capped
individual inthe United States shall, solely by reason of his
handi cap, be excluded from participation in, be denied the
benefits of, or be subjected to discrimnationunder any program
or activity for which the Applicant recei ves Federal financi al
assi stance fromthe Departnent.

3. Title | Xof the Educati onal Arendnents of 1972 (P. L. 92-318), as
amended, and all requirenents inposed by or pursuant to the
Regul ati on of the Departnent of Heal th and Human Servi ces (45
CF.R Part 86), totheendthat, inaccordancewith Title |l X and
t he Regul ation, no personinthe United States shall, onthe basis
of sex, be excluded fromparticipationin, be deniedthe benefits
of, or be otherw se subjected to discrimnm nation under any
educati on programor activity for whichthe Applicant receives
Federal financial assistance fromthe Departnent.

4. The Age D scri m nation Act of 1975 (P. L. 94-135), as anmended, and



al |l requirenments i nposed by or pursuant to the Regul ati on of the
Depart nment of Heal th and Human Services (45 C. F. R Part 91), to
the end that, inaccordance with the Act and t he Regul ati on, no
personinthe United States shall, onthe basis of age, be deni ed
the benefits of, be excluded from participation in, or be
subjected to discrimnation under any programor activity for
whi ch t he Appli cant recei ves Federal financial assistance fromthe
Depart ment.

The Appl i cant agrees that conpliance with this assurance constitutes a
condi tion of continued recei pt of Federal financi al assistance, and
that it i s binding uponthe Applicant, its successors, transferees and
assi gnees for the period during whi ch such assi stance is provided. |f
any real property or structurethereonis providedor i nproved withthe
ai d of Federal financial assistance extended to the Applicant by the
Department, this assurance shall obligate the Applicant, or inthe case
of any transfer of such property, any transferee, for the period during
whi ch t he real property or structureis usedfor a purpose for which
t he Federal financial assistance is extended or for anot her purpose
i nvol ving the provision of simlar services or benefits. |[If any
personal property is so provided, this assurance shall obligatethe
Applicant for the period during which it retains ownership or
possessi on of the property. The Applicant further recogni zes and
agrees that the United States shall have the right to seek judi ci al
enforcenment of this assurance.

The person or persons whose signhature(s) appear(s) belowis/are
aut horized to sign this assurance, and commt the Applicant to the
above provi sions.

Dat e Signature and Title of Authorized Oficial

Name of Applicant or Reci pient

Street

City, State, Zip Code

The Assurance of Conpliance FormHHS 690 should be filed with the
Depart ment of Heal th and Human Services O fice of Civil R ghts at the
foll owi ng address:



For m HHS- 690
7/ 92

DHHS/ Office for Civil Rights

O fice of Programs Operations
Hunphrey Buil di ng, Room 509F

200 I ndependence Avenue, SW

Washi ngton, DC 20201



