




























































WYOMING DEPARTMENT OF TRANSPORTATION OPERATING POLICY 

lSSUED: May 9, 201 4 POLICY NUMBER: 

AUTHORITY: Director 

SUBJECT: Environmental Justice 

Purpose: The purpose of thi s policy is to follow Executive Order No. 12898, 59 Fed. Reg. 

7629 (February 16, 1994), Federal Actions to Address Environmental Justice in 

Minority Populations and Low-Income Populations, and Federal Highway 

Administration (FHWA) Directive Order 6640.23A (June 14, 20 12), and Federal 

Transit Administration (FT A) Advisory Circular FT A C 4703. 1 (August 15, 

2012) to ensure minority and low income populati ons are not disproportionately 

impacted by transportation projects. This policy outlines a procedure to be used 

by the Wyoming Department of Transportation (WYDOT) throughout a project's 

planning, environmental , and programming processes that ensures the adequate 

assessment of Environmental Justice (EJ) issues. This policy treats significant 

transit actions that may result in adding or removing services as projects. 

I. Description 

EJ involves the identification of disproportionate impacts to minority or low-income 

populations as they pertain to transportation projects. These impacts can include 

site/location issues, lack of public participation, access to public transportation, and/or 

funding decisions. The following needs to be considered with transportation planning 

and programming: 

A. A void, minimize, or mitigate disproportionately high and adverse human 

health or environmental effects, including social and economic effects, on 

minority and low-income populations. 

B. E nsure the full and fair participation by all potentially affected 

communities in the transportation decision-making process. 

C. Prevent the denial of, reduction in, or significant delay in the receipt of 

benefits by minority and low-income populations. 

II. Identifying Existing Populations 

Minority and low-income populations will be identified using census and employment 

data at the county level. Census data will be from the most recent U.S. Census, and the 

employment data will be gathered from the Department of Employment for the 

corresponding year. 
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A. Low income includes persons with median household incomes al or below 
the Department of Health and Human Services poverty guidelines. 

B. Minority persons include: 

I . Black: a person having origins in any of the black racial groups of 
Africa; 

2. Hispanic or Latino: a person of Mexican, Puerto Rican , Cuban, 
Central or South American, or other Spanish culture or ong1n, 
regardless of race; 

3. Asian American: a person having origins in any of the original 
peoples of the Far East, Southeast Asia, or the Indian subcontinent; 

4. American Indian and Alaskan Native: a person having origins in 
any of the original people of North America or South America 
(including Central America), and who maintains cultural 
identification through tribal affil iation or community recognition; 
or 

5. Nati ve Hawaiian and Other Pacific Islander: a person having 
origins in any of the original peoples of Hawaii , Guam, Samoa, or 
other Pacific Islands. 

C. Low income population is any readily identifiable group of low-income 
persons living in geographic proximity, and, if circumstances warrant, 
geographically dispersed/transient persons (such as migrant workers or 
American Indians) similarly affected by a proposed program, policy, or 
acti vity. 

D. Minority population is any readily identifiable groups of minority persons 
living in geographic proximity, and if circumstances warrant, 
geographically dispersed/transient persons (such as migrant workers or 
American Indians) similarly affected by a proposed program, policy, or 
activity. 

III. Disproportionately High and Adverse Effect 

Any disproportionately high and adverse effect on minority and low-income 
populations will be considered in the transportation planning, programming, and 
design process and methods to avoid, minimize, or mitigate the impact will be 
identified. A disproportionately high and adverse effect is an impact that is: 
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A. Predominate ly borne by a minority populati on or a low-income 

population, or 

B. Suffered by the minority population or low-income populat ion and is 

appreciably more severe or greater in magn itude than the adverse effect 

that will be suffered by the non-minority population or non- low-income 

population. 

IV. Incorporating Environmental Justice 

Throughout the planni ng, programming, environmental, and preli minary 

engineering phases of project scoping and development, EJ wil l be addressed. 

When planning specific projects, effects on EJ populations need to be identified . 

In add ition to a project-by-project analysis, WYDOT is responsible for ensuring 

that its overall program does not di sproportionately distribute benefits or negati ve 

effects to any EJ population. The complexity of a project (see Operating Policy 

17-8, Public Involvement Policy) wi ll determine the ex tent that EJ will need to be 

investigated. The following guide lines should be considered at each phase of the 

process: 

A. 

B. 

C. 

D. 

Long Range T ransportation Plan (LRTP): With in the LRTP, minority and 

low-income populations should be identified using the latest census data. 

T hese areas will be established for a ten year period, and adjusted with 

each new census. 

Corridor Planning and Asset Review: During the corridor planning 

process, WYDOT will make special efforts to identify needs of under­

represented populations . EJ concerns should be documented in the 

appropriate corridor plan for the area. 

State Transportation Improvement Program (STIP): D uring the 

community outreach portion of the development of the STlP (annual STIP 

meetings), WYDOT will make special efforts to identify needs of under­

represented populations. As part of the STIP development process, 

WYDOT will identi fy geographic areas in the state with target EJ 

populations; expand the STIP public involvement efforts in each di strict to 

reach out to and include EJ populations; and identify any disproportionate 

impacts from projects identified in the STIP. 

Project Analysis: EJ assessment data and analysis should be noted in the 

environmental document for the project's environmental assessment (EA) 

or environmental impact statement (EIS) , even if there are no impacts or 
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E. 

References: 
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issues identified. For categorical exclusion (CE) environmental 
documents, the program managers and di strict engineers remain the lead 
for determining the complex ity of the project and the level of public 
invo lvement. Potential EJ issues should be analyzed through public 

participation to so licit community involvement and develop potential 
alternati ves and/or mitigation measures. Any possible disproportionately 

high and adverse effect on EJ populations and any potential measures that 
could be taken to alleviate or minimize these impacts need to be identified 
as part of the National Environmental Policy Act (NEPA) process. 

Metropolitan Planning Areas: Each Metropolitan Planning Organization 
(MPO) will be required to prepare an individual EJ analysis for the MPO 

as part of the Metropolitan Transportation Plan and Metropolitan 
Transportation Improvement Program (TIP). 

Executive Order No. 12898, 59 Fed. Reg. 7629 (February 16, 1994), 
Federal Actions to Address En vironmental Justice in Minority Populations 

and Low-Income Populations. 

Federal Highway Administration (FHW A) Directive Order 6640.23A 
(June 14,201 2). 

Federal Transit Administration (Ff A) Advisory Circular Fr A C 4703. 1 
(August 15, 201 2). 
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EXTERNAL TITLE VI COMPLAINT FORM 
Please be as specific and detailed as possible. Attach separate paper and/or documentation, if applicable. 

 

Complainant Name:  Date of Complaint:  

Phone Number:  Email address:  

 

Which of the following employment action(s) were taken against you (check only those that apply)? 

 

 

 Discharged 

 Racial Profiling 

 Harassed/Intimidated 

 

 

 Failure to Promote 

 Retaliation ** 

 Failure to Hire 

 

 Wage Related * 

 Denied Religious Accommodation 

 Denied Disability Accommodation  

  Other (please specify):  _________ ______________________________________________________ 

Actions marked with * and ** require more information, please complete below  

** If you marked retaliation, 

was it because you: 

(please indicate to the right) 

 Filed a complaint of discrimination   

 Gave testimony or other participated in a discrimination investigation 

 Opposed or objected to discrimination 

 Other  ________________________________________________ 

 N/A 

Do you believe that you have been discriminated against?  YES      NO 

If YES above, please check the category(ies) below which apply and specify next to your selected category(ies). 

 

 Race 

 Color 

 National 

Origin 

 Disability 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

 Sex/Gender 

 Religion 

 Creed 

 Age (40 and over) 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

Have you filed with the EEOC?  YES      NO If no, did you file with another entity?  YES      NO 

If YES above, please specify the entity:  

 

 

 

 

 

 

 

 

 

 

 

 

Continued on page 2 
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Name of respondent (person and/or company that complaint is filed against): 

 

Date of Alleged Incident:  Incident Location:  

Describe in detail the nature of your complaint, including the names of individuals involved and any witnesses.     

 

Please describe how the incident has affected your ability to work effectively. 

 

What actions could the company take in order to effectively deal with your complaint? 

 

Give any additional comments that may be helpful in dealing with the complaint. 

 

 

Declaration: I declare, under penalty of perjury, that the foregoing information in my complaint is true and correct.  

 

Complainant Signature: _________________________________________  Date: ___________________ 

 

FOR OFFICE USE ONLY 

 

______________________________________ (Respondent) 

VS. 

______________________________________  (Complainant) 

                         

Date Filed: 

 

Date Resolved: 

________________________ 

      

________________________      
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INTERNAL EMPLOYEE COMPLAINT FORM 
 

Employee Name:  Date of Complaint:  

Company Name:  

Date of Hire:   Termination Date:  N/A 

Job Title (at the time of hire):  

Beginning Pay Rate/Salary: $                                                      Hourly      Monthly      Yearly      

Job Title (current, or at time of termination):  

Ending/Current, Pay Rate/Salary: $                                                      Hourly      Monthly      Yearly      

Personal Contact Information: (Phone & Email)  

Did you file with the EEOC?  YES      NO If no, did you file with another entity?  YES      NO 

If YES above, please specify the entity:  

Which of the following employment action(s) were taken against you (check only those that apply)? 

 

 Discharged 

 Laid Off 

 Suspended 

 Transferred 

 Demoted 

 Harassed/Intimidated 

 Retaliation 

 Failure to Hire 

 Failure to Promote 

 Failure to Recall 

 Denied Benefits 

 Denied Pay Increase 

 Denied Religious Accommodation 

 Denied Disability Accommodation 

 Other ___________________________ 

If you marked retaliation 
above, was it because you:  

(please indicate to the right) 

 Filed a complaint of discrimination   

 Gave testimony or other participated in a discrimination investigation 

 Opposed or objected to discrimination 

 Other  _________________________________________________________ 

 N/A 

Do you believe that you have been discriminated against?  YES      NO 

If YES above, please check the category(ies) below which apply and specify next to your selected category(ies). 

 

 Race 

 Color 

 National Origin 

 Disability 

_________________________ 

_________________________ 

_________________________ 

_________________________ 

 Sex/Gender 

 Religion 

 Creed 

 Age (40 and over) 

 

_________________________ 

_________________________ 

_________________________ 

_________________________ 
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Describe in detail the nature of your complaint, including the names of individuals involved and any witnesses.     

 

Please describe how the incident has affected your ability to work effectively. 

 

What actions could the company take in order to effectively deal with your complaint? 

 

Give any additional comments that may be helpful in dealing with the complaint. 

 

 

 

Declaration: I declare, under penalty of perjury, that the foregoing information in my complaint is true and correct.  

 

Complainant Signature: _________________________________________  Date: ___________________ 

 

 

FOR OFFICE USE ONLY 

HR Contact:  

 

______________________________________ (Respondent) 

VS. 

______________________________________  (Complainant) 

                                   

Date Filed: 

 

Date Resolved: 

 

 

________________________      



PUBLIC AFFAIRS
 Doug McGee

MANAGEMENT SERVICES
 John Davis

INTERNAL REVIEW SERVICES
 Maria LaBorde

CIVIL RIGHTS
 Vacant

COMPLIANCE/INVESTIGATION
 Bob Stauffacher

DRIVER SERVICES
 Misty Zimmerman

EMPLOYEE SAFETY
 Jordan Striff

HUMAN RESOURCES
 Cristina Taylor

MOTOR VEHICLE SERVICES
 Debbie Lopez

OFFICE SERVICES
 Tim Tyler

TRAINING SERVICES
 James Boyd

SUPPORT SERVICES
ADMINISTRATOR

Taylor Rossetti

CONSTRUCTION STAFF
 Kent Ketterling

DISTRICT 1
 Ralph Tarango

DISTRICT 2
 Mark Ayen

DISTRICT 3
 John Eddins

DISTRICT 4
 Scott Taylor

DISTRICT 5
 Pete Hallsten

EQUIPMENT
 Bryan Wenger

FACILITIES
 Justin Huntley

HIGHWAY SAFETY
 Matt Carlson

MAINTENANCE STAFF
 Marcus Anderson

TRAFFIC DESIGN/OPERATIONS
 Joel Meena

ASST. CHIEF ENGINEER
OPERATIONS

Tom DeHoff

BUDGET
 Rodney Freier

CONTRACTS/GRANTS
 Ali Ragan 

FINANCIAL SERVICES
 Mattie Bray

FUEL TAX ADMINISTRATION
 Wayne Hassinger

PROCUREMENT SERVICES
 Nicholas Gronski

CHIEF FINANCIAL
OFFICER

Dennis Byrne

BRIDGE
 Mike Menghini

CONTRACTS/ESTIMATES
 Doug Jensen

GEOLOGY
 Mark Falk

HIGHWAY DEVELOPMENT
 Christina Spindler

MATERIALS
 Greg Milburn

PLANNING
 Mark Wingate

RIGHT-OF-WAY
 Kevin Lebeda

ASST. CHIEF ENGINEER
ENGINEERING & PLANNING

Keith Fulton

CHIEF
ENGINEER
Mark Gillett

ATTORNEY
GENERAL
Bridget Hill

LEGAL
Mike Kahler

OPERATIONS COMMANDER
 Lt. Col. Joshua Walther

FIELD OPS COMMANDER
 Maj. James Thomas

SUPPORT SERVICES COMMANDER
 Maj. Karl Germain

STANDARDS/EXECUTIVE PROTECTION
 Capt. Tom Pritchard

HIGHWAY PATROL
ADMINISTRATOR

Tim Cameron

AIR SERVICE DEVELOPMENT 
 Mariah Johnson

ENGINEERING/CONSTRUCTION
 Phillip Hearn

FLIGHT OPERATIONS
 Bruce Witt, interim

PLANNING/PROGRAMMING
 AJ Schutzman

UAS 
 Sheri Taylor

AERONAUTICS
ADMINISTRATOR

Brian Olsen

TRANSPORTATION
COMMISSION

AERONAUTICS
COMMISSION

COMMUNICATIONS
COMMISSION

DIRECTOR
Darin Westby, P.E.

 

GOVERNOR
Mark Gordon

Aug. 15, 2023

GIS/ITS/TMC
 R. Vince Garcia

INFORMATION TECHNOLOGY/ERP
 Daniel Tolman

EMERGENCY COMMUNICATIONS
 Mark Kelly

CHIEF TECHNOLOGY
OFFICER

Nathan Smolinski

PROGRAM PERFORMANCE
 Julie Newlin 

WYOMING
OF TRANSPORTATION
D E PA R T M E N T
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