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Michigan DePartment
of TransPortation

01 79 (07/1 1)., CERTIFIGATION FORM Submit bY-, E-rnail

This form is to certify compriance with ritre Vr of the civir Rights Act of 1 964. lf your Title Vl Plan has been approved by the Michigan Department

orrransportation (MDor), arr chanses to tne organizati:l= + 
" :l*:::::::::'.:^,*l;:iffr::U"1"-'l*Jf::Tt:::11hru 

September

:llH::iSX?:;:JS'""Jli 3l;ff:?::i:i:X::'?11"1ffi'l ffi";:;'il;';"t' i; provide alomprete response to each question

NAME OF ORGANIZATION

City of StePhenson

NAME OF TITLE VI COORDINATOR

Judith St.Juliana

ADDRESS

W628 Samuel Street- P.O' Box 467

CITY

Stephenson

ZIP CODE

49887

TELEPHONE NO

906-753-6228

E-MAIL ADDRESS

cosclerk@stePhenson-mi.com

i"^ :"::':':T:iod 
o r si nce l* Yes

;;;ffi iiii" vr prr. *rs approved?-'1v:::l^':"" llst the name and contact

information for the new coordinator/EEO Officer'

FAX NO.

906-753-4726

r EJ imPacts? How lX No

many? lf yes, what did ;;;; io "nt"" 
tfrgt lf 

ose populations affected bv the project

r.]ro ir"uningful access io ano invotvement in the development process?

f- Yes
2.

J.
were affected bY the

nla
project?

rting Period? 13 council meetings

reporting period? l-low many persons received this assistance?

No needs requested
with disabilities during the

reporting Period? How manY?
XNo l* Yes

b.

No needs requested : :

w suits during this
Did you receive any torn

reporting period? ttyes' how many, anO please provide details regardlng each
XNo l* Yes

7.

complaint or law suit and the resolution'

Business EnterPrises
Howmantcontiacis dfu you enter into with Disat

duringthereportingperioOZlfnone,whatdidyoudotoencourageparticipation
by DBEs?

None- advertise for bids according to quidelines

During this reportlng per - r:^^-:-:^^+i^^ i^ ah\, ^f \/^r rr nroc,rAms.
i,i," V',,.,"6 th"i;,|lponrioiiitv ro ensire non-discrimination in anv of vour programs'

services, or activities.

10. Please provide any com the organization's

Title Vl Plan.

None
The information reported on this form is accurate and reflects all changes to the organization's Title Vl Plan for the current fiscal year

fF

NAME

LowellW. Bengry

DATE

914115

(5 17t3734r8q or l-irrdspne 1 @rn t:xlgaugpv

TITLE

Mayor

lf you have questions regarding Title Vl' contacl \'rrerYr nuu>vrr' LLv vrrrvvr '-','lZiW. Ott.*.'tr*t, Laniing, Michigan 48933
FORM TO: cheryt HudsonliEo om."r, Michigan Department of Transportation


