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Title VI Notice to the Public

The Sonoma County Human Services Department (HSD) complies with Title VI
of the Federal Civil Rights Act as well as Title 24 of the California Code of
Regulations, which goes above and beyond regulations in Title VI. The
California Department of Social Services (CDSS) requires the Director of the
Sonoma County Human Services Department to sign an Assurance of
Compliance for Nondiscrimination in State and Federally Assisted
Programs each year and is included herein as Attachment 1.

State regulations (MPP 21-107.21) require county welfare departments to
prominently display state-provided posters in all public waiting rooms and
reception areas, as a way to inform clients about the Department’s non-
discrimination policies. The “Everyone is Different, But Equal Under the Law’
poster (PUB 86) included herein as Attachment 2 includes wording in 13 different
languages regarding prohibitions against discrimination as well as the name and
contact information for the Human Services Department’s Civil Rights
Coordinator.

Participants of Sonoma County Human Services Department programs are also
given the “Your Rights Under California Welfare Programs” a state-provided
brochure (PUB 13) and copies are available in all reception areas and by
request. Included herein as Attachment 3.

List of Locations Where Title VI Notice is Posted

a) Website Location: www.sonomacounty.gov

b) Public Areas of Agency Offices: All County HSD offices. Located in all
public reception areas and waiting rooms.

c) Stations or Stops: NA
d) Transit Vehicles: NA

Title VI Complaint Procedure

How to File a Title VI Discrimination Complaint and Complaint Forms

Individuals who wish to make a Title VI complaint against the County of Sonoma
Human Service Department can contact the Human Services Department by
telephone or in writing or contact the California Department of Social Services
(CDSS). Procedures for filing a complaint are available in several languages and
outlined in the following documents distributed to those receiving and inquiring
about County programs.

e Your Rights Under California Welfare Programs (Attachment 3)
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e The State of California Health and Human Services Agency
Complaint of Discrimination (Gen1179) (Attachment 4)

Public Transportation Title VI Complaints

The Sonoma County Department of Human Services has not been involved in
any transportation-related Title VI investigations, lawsuits or complaints.

List of Investigations, Lawsuits and Complaints

Type of Process | Date Summary Status Action(s) Taken
(including basis of
complaint)

Investigations None

Lawsuits None

Complaints None

Public Participation Plan — Promoting Inclusive Public Participation

The Sonoma County Department of Human Services, Adult and Aging Division
offers programs and services that promote the well-being of older adults, persons
with disabilities, in-home caregivers, veterans and their families. The Area
Agency on Aging (AAA) provides programs for older adults age 60 and over and
adults with disabilities age 18 and over regardless of income or immigration
status.

Summary of Outreach Efforts

The Sonoma County AAA has an Advisory Council composed of a diverse group
of older adult volunteers who advocate for services for older adults, people with
disabilities and their caregivers. Ten of the Advisory Council members are
appointed to represent the five supervisorial Districts governed by the Sonoma
County Board of Supervisors and provide valuable information on programs,
services and unmet needs. The AAA has a Civic Engagement Committee that is
engaged in ongoing community outreach and advocacy. All meetings are public
and posted on the County of Sonoma website with multi-lingual and accessible
services available by request.

Every four years, the AAA completes a 4-year Area Plan submitted to the
California Department of Aging to serve as a planning tool to provide supports
that are vital to the health and well-being of Sonoma County older adults. The
most recent plan was completed in 2019 for the 2021-2024 AAA programs. AAA
staff held focus groups with minority populations and distributed a countywide
survey on older adult services in English and Spanish. More than 1,900
individuals representing Sonoma County older adults, people with disabilities,
caregivers, and community-based organizations participated in the needs
assessment activities.
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In early 2023, AAA commenced community engagement efforts for the 2024
through 2028 Area Plan Needs Assessment. Twelve focus groups for older
adults were held throughout Sonoma County in the months of January through
March 2023. Additionally, a county wide older adult needs assessment survey
was distributed through service organizations, faith-based institutions, public and
private agencies, senior centers, online posted to the County website and
through Adult and Aging social workers and programs. Transportation has been
consistently identified as one of the critical needs in the community for older
adults.

Outreach Plan to Engage Minorities and LEP Populations

Sonoma County AAA programs serve low-income older adults and individuals
with disabilities regardless of income or immigration status. The Spanish
speaking population is the largest growing population in Sonoma County and
outreach efforts targeting this population is widespread. County documents,
forms and services are offered in many different languages. Older Adult resource
guides are available in Spanish and the Information and Assistance Telephone
Line (707-565-INFO) is staffed with bi-lingual English/Spanish social workers.

The county provides translation services free of charge to HSD program
participants and promotes targeted outreach events at locations where non-
English speaking (LEP) populations live and work. In August 2020, the County of
Sonoma established the Office of Equity to ensure equal access to programs and
services to all county residents. HSD also enlists ASL services through an
agency (Communique) that provides sign language interpretation at meetings
and appointments. For any languages staff is unable to accommodate, the
county has a contract with multiple language interpreting/translation agencies.
The main one used by Sonoma County is the Language People who provide
interpreter and translation services.

Language Assistance Plan (LAP) and Limited English Proficiency Plan
LEP

In August 2020, the Sonoma County Board of Supervisors passed a resolution to
establish the Sonoma County Office of Equity to ensure access to county
services and programs to all county residents with a focus on racial equity. In
September 2022, the Sonoma County Board of Supervisors approved language
access and community engagement plans to achieve racial equitable
participation and access to County government services and resources to
underserved communities of color and other communities that have traditionally
been marginalized from government processes and services.

Purpose of the Language Assistance and Limited English Proficiency Plan

Title VI of the Civil Rights Act of 1964 prohibits discrimination on the basis of
race, color, and national origin in programs and activities receiving federal
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financial assistance. One critical concern addressed by Title VI is the language
barrier that Limited English Proficiency (LEP) persons face with respect to
accessing information about and using transit services. Transit operators must
ensure that this group has adequate access to the agency’s programs and
activities, including public participation opportunities.

Executive Order 13166, titled “Improving Access to Services for Persons
with Limited English Proficiency,” forbids funding recipients from “restricting an
individual in any way in the enjoyment of any advantage or privilege enjoyed by
others receiving any service, financial aid, or other benefit under the program,” or
from “utilize[ing] criteria or methods of administration which have the effect of
subjecting individuals to discrimination because of their race, color, or national
origin, or have the effect of defeating or substantially impairing accomplishment
of the objectives of the program as respects to individuals of a particular race,
color, or national origin.”

FTA Circular 4702.1B was developed by the Federal Transit Administration
(FTA) and details the administrative and reporting requirements for recipients of
FTA financial assistance to comply with Title VI and related executive orders
including on LEP.

The United States Department of Transportation (DOT) published guidance that
directed its recipients to ensure meaningful access to the benefits, services,
information, and other important programs and activities for LEP customers.

Four-Factor Equity Analysis

The HSD Language Assistance Plan (LAP) includes a four-factor analysis and
implementation plan that complies with the requirements of Department of
Transportation (DOT) Limited English Proficient (LEP) guidance.

The four-factor LEP analysis outlined by the DOT to identify LEP needs and
assistance measures includes:

e Factor 1: The number or proportion of LEP persons in the service area
who may be served or are likely to encounter the HSD programs or
services.

e Factor 2: The frequency with which LEP persons come in contact with the
HSD programs or services.

e Factor 3: The nature and importance of programs or services provided by
HSD to the LEP population.

e Factor 4: The resources available and overall cost to provide LEP
assistance.
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Title VI Equity Analysis — Sonoma County

Number or proportion of LEP persons eligible to be served

The U.S. Census Bureau 2021 American Community Survey (ACS) Language
Spoken at Home and Ability to Speak English estimates that of the 492,498
Sonoma County residents, 93,574 speak Spanish at home and 8,895, or 1.8%,
speak English less than "very well". All other non-English languages resulted in
less than 6% of the population

Census data from the 2021 American Community Survey attributes the following
populations living in Sonoma County.

Sonoma County Estimate | Percentage
Total Population 492,498 100%
Speak only English 347,502 70.6%
Spanish 93,574 19%
Speak English very well 51,802 10.5%
Speak English less than very well 41,772 8.5%
Speak Other Languages 27,733 5.6%
Speak English very well 18,838 3.8%
Speak English less than very well 8,895 1.8%

In 2021, Sonoma County HSD had 208 in-person interpreter appointments.

Frequency with which LEP persons come into contact with the program

HSD programs come into contact with LEP persons on a daily basis. Each HSD
division has a translation policy with a rotating calendar of staff available to
provide interpreter services. Staff are available to communicate in multiple
languages within each department. Sonoma County’s transportation programs
have access to bilingual Information and Assistance staff to assist clients in
finding rides and programs to meet their needs. Public may access the telephone
line to receive live assistance by calling 707/565-INFO (4636) Monday through
Friday from 8 am to 4 pm.

Program and services provided to the LEP Population

Sonoma County’s FTA Section 5310 program works with public and private
providers of transportation that serve Sonoma County. All providers are required
to provide information and services in both English and Spanish. Programs
respond to calls for transportation Information & Referrals, using a case
management model, to help match them to the appropriate transportation
provider that meets their individual mobility needs. AAA holds and attends
quarterly meetings with transportation providers of older adult, disabled and
veteran services. AAA participates in committees with the Sonoma County
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Transportation Authority, the Metropolitan Transportation Commission and
Regional Mobility Managers in the nine Bay Area Counties. AAA and its
providers also give presentations to groups interested in older adult
transportation programs and services.

Many of the program clients may qualify for paratransit, however, their inability to
ambulate safely for long periods of time precludes them from engaging with the
service. Additionally, there are many rural unincorporated parts of Sonoma
County that fall outside of the paratransit and public transit bus routes. The
county’s network of transportation programs prioritizes rides to those who are low
income and socially isolated. Staff and volunteers are often the only contact in
communication with isolated older adults providing a lifeline to needed services.
There are older adults, disabled individuals and veterans who are unable to get
where they need to go (remain homebound) without the services provided.
Without access to transportation, they risk poor health, depression, low quality of
life, early long-term institutional placement and social isolation.

Resources Available for LEP Outreach and Associated Costs

All providers and programs are required to have printed materials in both
Spanish and English. Websites, newsletters and information are available in both
Spanish and English.

HSD staff can send a language preference form to clients to determine what
language they speak (form HSD 1259 and in Spanish form HSD 1259sp). HSD
Form 1220 can be filled out to request interpreter service and HSD 1220A can
be used to translate a document. Staff can also use the language application
Babble to help identify what language a client speaks. There is an annual budget
for interpreter services and contracts but if the cost of providing the service
exceeds the budgeted amount, the County is still obliged to provide services.
There is never a cost to clients for interpreter or translation services.

a) Safe Harbor Provision
The Federal Transit Authority Circular 4702.1B states:

"DOT has adopted DOJ’s Safe Harbor Provision, which outlines
circumstances that can provide a “safe harbor” for recipients regarding
translation of written materials for LEP populations. The Safe Harbor
Provision stipulates that, if a recipient provides written translation of vital
documents for each eligible LEP language group that constitutes five
percent (6%) or 1,000 persons, whichever is less, of the total population of
persons eligible to be served or likely to be affected or encountered, then
such action will be considered strong evidence of compliance with the
recipient’s written translation obligations. Translation of non-vital
documents, if needed, can be provided orally. If there are fewer than 50
persons in a language group that reaches the five percent (6%) trigger,
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d)

the recipient is not required to translate vital written materials but should
provide written notice in the primary language of the LEP language group
of the right to receive competent oral interpretation of those written
materials, free of cost.

These safe harbor provisions apply to the translation of written documents
only. They do not affect the requirement to provide meaningful access to
LEP individuals through competent oral interpreters where oral language
services are needed and are reasonable. A recipient may determine,
based on the Four Factor Analysis, that even though a language group
meets the threshold specified by the Safe Harbor Provision, written
translation may not be an effective means to provide language assistance
measures. For example, a recipient may determine that a large number of
persons in that language group have low literacy skills in their native
language and therefore require oral interpretation. In such cases,
background documentation regarding the determination shall be provided
to FTA in the Title VI Program.”

All HSD clients are treated equally. Clients requesting interpreter services
are served regardless of cost. HSD does not charge clients for interpreter
services.

Describe how the agency provides language assistance services by
language

HSD sends a language preference form to clients to find out what
language they speak (form HSD 1259 and in Spanish form HSD
1259sp). HSD Form 1220 can be filled out to request interpreter service.
The county staff can also use the program Babble to help identify what
language a client speaks. Staff that speak certain dialects are listed along
with their work hours and department. Staff can contact employees on this
list or contact the county’s contracted translation provider for translation
assistance.

Describe how the agency provides notice to LEP persons about the
availability of language assistance

HSD sends a language preference form to clients to determine what
language they speak (form HSD 1259 and in Spanish form HSD
1259sp). The county staff can also use the language application Babble to
help identify what language a client speaks HSD Form 1220 can be filled
out to request interpreter service.

Describe how the agency monitors, evaluates and updates the
language access plan
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Sonoma County HSD, as a provider of state welfare programs, complies
with the California Department of Social Services (CDSS) requirements
outlined in the CIVIL RIGHTS NONDISCRIMINATION IN FEDERALLY
ASSISTED PROGRAMS. Div. 21 Section 21-115.14 (pg. 78), explains how
to calculate the need for bilingual staff per program case load.

The Sonoma County Office of Equity, with approval from the Sonoma
County Board of Supervisors in September 2022, will be developing a
Language Access Plan for all county departments in FY2324. The Office of
Equity will conduct an internal review and comparison with other local
jurisdictions, a demographic analysis of the language in the community and
a review of the community’s best practices, responsibilities and liabilities in
the area of language access will inform the development of the LAP.

e) Describe how the agency trains employees to provide timely and
reasonable language assistance to LEP populations

The Sonoma County Human Resource Department provides an employee
orientation for each new employee. All Managers and Supervisors have
required annual cultural awareness training. The county provides culturally
competent information, training and resources for employees throughout
the year. County offices communicate to employees about the resources
available for translation services and circulate a staff translation
assistance calendar each month. These resources are also available to all
HSD employees on the HSD Portal where policies, forms and resources
are filed. Files are labeled Civil Rights, Client Rights and Interpreter
Services.

Table Depicting Racial Breakdown of transit-related, non-elected planning
boards, advisory councils or committees and a description of efforts made
to encourage the participation of minorities on such committees or council.

N/A

If the recipient has constructed a facility since the time of the last
submission, such as a vehicle storage facility, maintenance facility,
operations center, etc., the recipient shall include a copy of the Title VI
equity analysis conducted during the planning stage with regard to the
location of the facility.

N/A
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4. Attachment 4: The State of California Health and Human Services Agency Complaint of
Discrimination (Gen1179)

5. Attachment 5: HSD Form 1259: Language Preference and Auxiliary Aid Identification Form
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EXHIBIT D: Assurance of Compliance

ASSURANCE OF COMPLIANCE WITH
NONDISCRIMINATION IN STATE AND FEDERALLY ASSISTED PROGRAMS

CONTRACTOR HEREBY AGREES THAT it will comply with Title VI and VIl of the Civil
Rights Act of 1964 as amended; Section 504 of the Rehabilitation Act of 1973, as amended;
the Age Discrimination Act of 1975, as amended; the Food Stamp Act of 1977 as amended,
and in particular Section 272.6; Title Il of the Americans with Disabilities Act of 1990;
California Civil Code, Section 51 et seq., as amended; California Government Code
Section 11135-11139.5, as amended; California Government Code Section 12940 (c), (h)
(1), (i), and (j); California Government Code, Section 4450; Title 22, California Code of
Regulations 98000 — 98413; Title 24 of the California Code of Regulations, Section
3105A(e); the Dymally-Alatorre Bilingual Services Act; Section 1808 of the Removal of
Barriers to Inter Ethnic Adoption Act of 1996 (California Government Code Section 7290-
7299.8); Sonoma County Ordinance 4291, and other applicable federal, state and local
laws, as well as their implementing regulations (including 45 Code of Federal Regulations
(CFR) Parts 80, 84, and 91, 7 CFR Part 15, 28 CFR Parts 35 & 42 and 29 CFR Part 38), by
ensuring that employment practices and the administration of public assistance and social
services programs are nondiscriminatory, to the effect that no person shall because of
ethnic group identification, age, sex (including pregnancy, childbirth, or related conditions,
gender identity, transgender status and sex stereotyping), color, disability, medical condition
(including AIDS and/or HIV), national origin (including limited English proﬂmenoy) race,
ancestry, marital status, religion, religious creed or political belief be excluded from
participation in or be denied the benefits of, or be otherwise subject to discrimination under
any program or activity receiving federal or state financial assistance; and HEREBY GIVES
ASSURANCGCE THAT it will immediately take any measures necessary to effectuate this
agreement.

THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all
federal and state assistance; and CONTRACTOR HEREBY GIVES ASSURANCE THAT
administrative methods/procedures which have the effect of subjecting individuals to
discrimination or defeating the objectives of the California Department of Social Services
(CDSS) Manual of Policies and Procedures (MPP) Chapter 21, will be prohibited.

BY ACCEPTING THIS ASSURANCE, Contractor agrees to compile data, maintain records
and submit reports as required, to permit effective enforcement of the aforementioned laws,
rules and regulations and permit authorized CDSS and/or federal government personnel,
during normal working hours, to review such records, books and accounts as needed to
ascertain compliance. If there are any violations of this assurance, CDSS shall have the
right to invoke fiscal sanctions or other legal remedies in accordance with Welfare and
Institutions Code Section 10605, or Government Code Section 11135-11139.5, or any other
laws, or the issue may be referred to the appropriate federal agency for further compliance
action and enforcement of this assurance.

THIS ASSURANCE is binding on Contractor directly or through contract, license, or other
provider services, as long as it receives federal or state assistance.

Date ' Sighature
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Name:

Address:

City: . California

Phone Number: (

o

This agency may not discriminate against you on the basis of your race, color, national origin, ethnic
group identification, religion, age, sex, marital status, sexual orientation, political dffiliation, or
physical or mental disability. (Not all prohibited bases apply to all programs.) (ENGLISH)

This means that you have the right fo equal treatment in receiving services from this agency. You
have the right to free interpreter services if you have trouble speaking, reading or understanding
English. If you have a disability, you have the right to receive accommodation to help you apply
for and receive aid, benefits or services. Tell the person helping you that you need an interpreter
or accommodation. If you feel that you have been discriminated against, contact the county
representative listed in the box located in the upper left-hand corner of this poster.

If your problem is still not resolved you can contact the California Department of Social Services.

UNDER THE

| DVAN\%"

Esta oficina no puede discriminar en contra de usted en base a su raza, color, origen nacional, grupo étnico,
religion, edad, sexo, estado civil, orientacion sexual, dfiliacion politica, ni por incapacidad/discapacidad
fisica o mental. (No todas las bases prohibidas aplican a todos los programas.) (SPANISH)

Esto significa que usted tiene el derecho a ser fratado con igualdad al recibir los servicios de esta
oficina. Usted tiene el derecho a recibir servicios de intérprete yratuitos si tiene problemas para
hablar, leer o entender inyglés. Si usted tiene una incapacidad/discapacidad, tiene el derecho a
recibir arreglos razonables para ayudarle a solicitar y recibir asistencia, beneficios o servicios.
Digale a la persona que lo estd ayudando que necesita un intérprete o arreylos razonables. Si
cree que se ha discriminado en contra de usted, comuniquese con el representante del condado
que aparece anotado en la casilla en el lado |qu|erdo de arriba de este cartel.

Si su problema adn no se resuelve, comuniquese con la Oficina de Derechos Civiles del Departamento de Servicios Sociales de California.

CALIFORNIA DEPARTMENT . geléfono. de voz: (916) 654-2107
OF SOCIAL SERVICES 1-866-741-6241 (gratuito)
CIVIL RIGHTS BUREAU Servicios de retransmision: 711
P.O. BOX 944243 M.S. 6-70 Teletipo (TTY): (916) 654-2098 o
Sacramento, CA 94244-2430

para llamar por cobrar, llame a
E-mail address: crb@dss.ca.gov

Si no esta de acuerdo con alguna accion que el condado
tomo sobre sus beneficios de asistencia monetaria,
estampillas para comida, el Programa de Asistencia Médica
de California (Medi-Cal) o los servicios, usted puede
presentar una demanda formal.

Llame a la Oficina de Preguntas y Respuestas al Publico:
1-800-952-5253 (Voz) 1-800-952-8349 (TTY)

la operadora de TTY al
1-800-688-4486
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Voice: (916) 654-2107 or
1-866-741-6241 (toll free)

Relay service: 711
TTY: (916) 654-2098 or
to call collect, call the
TTY operator at
1-800-688-4486

If you do not agree with an action taken by the
county regarding your cash aid, food stamps,
MediCal or services, you can file a
formal complaint.

Call the Public Inquiry and Response Office:

1-800-952-5253 (Voice) 1-800-952-8349 (TTY)

CALIFORNIA DEPARTMENT ﬁ‘
OF SOCIAL SERVICES

CIVIL RIGHTS BUREAU

P.O. BOX 944243 M.S. 6-70
Sacramento, CA 94244-2430

E-mail address: crb@dss.ca.gov

CALIFORNIA DEPARTMENT
OF SOCIAL SERVICES
CIVIL RIGHTS BUREAU
P.O. BOX 944243 M.S. 6-70
Sacramento, CA 94244-2430

E-mail address: crb@dss.ca.gov
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Public Inquiry and Response Office & % 3}:
1-800-952-5253 (/) 1-800-952-8349 (TTY)
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Lub koom haum no xaiv tsis tau koj ntsej muag vim koj yog haiv neeg twg, muaj xim nqaij tawv li cas, tugj lub teb
chaws twg, muaj kab lig kev cai li cas, vim koj txoj kev teev ntuj, hnub nyoog, yog poj niam los sis txiv neej, puas tau
sib yuav, nyiam nrog txiv neej los sis poj niam pw ua ke, koom kev kas moos twg, los sis xiam hoob khab ntawm sab
cev nqaij daim tawv los sis sab paj hiwb. (Txhua ghov khoos kas tsis ua raws li tej no.) (HMONG)

Nov txhais tau hais tias koj muagj cai tau txhua txoj kev pab hauv lub koom haum no. Koj muagj cai muagj neey pab
txhais lus rau koj pub dawb yoy tias koj tsis txawj hais lus, nyeem ntawv los sis to taub lus As Kiv. Yoy tias koj xiam
hoob khab li cas, koj muaj cai tau kev pab ua ntaub ntawv thov thiab txais kev pab, tau nyigj pab |os sis lwm cov
kev pab. Qhia tus neey uas tab tom pab koj fias koj xav tau ib fug neey txhais lus los sis kev pab li cas. Yog koj xav
tias lawv tau xaiv koj ntsej muag, cia li hu mus rau tus neeg uas ua hauj lwm hauv lub khaus this (county) uas sau
tseg hauv lub thawv nyob sab saum toj daim ntawv no nyob ntawm sab laug.

Yoy tias tseem kho tsis tau koj ghov teeb meem koj muaj cai hu mus rau Pawy Saib Xyuas Tib Neey Tej Cai hauv California Lub Rooj Tsav
Xwm rau Kev Pab Xo Sau (Social).

OTO areHTCTBO HE MOXEeT AUCKPUMUHMPOBATh Bac, OCHOBBLIBAsICh Ha Ballell pace, UBeTe, HAULWMOHAJNIbBHOM
NPOUCXOXAEHUMN, OTOXAECTBJIEHMM C ITHUYECKOW rpynnoi, penurum, Bo3pacTe, Nnose, CeMeHOM
NMONOXEHNN, CeKCyanbHOW OPUEHTaLMK, NOJIMTUYECKOW NPUHAANEXHOCTHU, PUUYECKOH NN NCUXMYECKon
HenonHoueHHoCcTU. (He BCce OCHOBbLI AJ11 AUCKPMMUHALIUK OTHOCATCS KO BCEM nporpammaM ) (RUSSIAN)

310 3Ha4YnNT, 4YTO Bbl UMeeTe npaBo Ha paBHOE oépam,eﬂvle B NOJIy4eHUn ycnyr OoT 3TOro areHTcTBa.
Ecnu Bbl He MOXeTe roBoOpuTh, yutatb, WM NOHMNMATb aHrnMMNckKun A3bIK, TO Bbl MmeeTe'-npaBo,Ha
6ecnnaTtHble yCnyrn nepesogumka. Ecnu y Bac eCTb UHBaANINAHOCTL, Bbl UMEETE MpaBo Ha NoJsiyyeHue
HeobXo0aMOM NOMOLLN MK YCNOBUIMA, 4TOObLI NOMOYbL BaM 3anpocuTb 1 Nnoaydatb NOMOLLb, bFOTbl NN
ycnyru. Coobwumre nmuy MOMOraioleMy BaM, YTO BaM HyXeH nepeBoAdYvK Wiv OOMONHUTENbHas
nomoub wim ycnosust. Ecam Bbl cunTaete, 4TO BaC AUCKPUMMHUpOBaNu, oGpaTuTer K
npeacTaBuUTesIo OKpyra, ykasaHHoOMy B JIeBOM BepXHeMm yriy 3TOro rnjakara.
Ecnm Bawa npobnema He GyneT peliena, Bu MoxeTe 00patuTees B biopo [lenapramenta CoupanbHbix Yeayr KanugopHum no saiumre npas Yenoseka.

Lub suab: (916) 654- 2107
los sis 1- 866- 741-6241
(hu dawb)

Kev pab sib txuas lus 711
TTY: (916) 654- 2098 los
sis yog xav kom lawv them
tus nqi xov tooj, hu tus
neeg pab TTY no nyob
ntawm 1- 800- 688- 4486

Yog tias koj tsis pom zoo rau tej yam uas koj lub
khaus this ua rau koj cov nyiaj ntsuab, nyiaj muas
noj, MediCal los sis lwm txoj kev pab, koj muaj cai

ghia koj txoj kev tsis txaus siab no.

Cia li hu lub hoob kas hu ua Public Inquiry thiab

Response: 1- 800- 952- 5253 (Lub suab) 1- 800-

952- 8349 (TTY)

CALIFORNIA DEPARTMENT ﬁ
OF SOCIAL SERVICES

CIVIL RIGHTS BUREAU

P.O. BOX 944243 M.S. 6-70
Sacramento, CA 94244-2430

E-mail address: crb@dss.ca.gov

ECnm Bbi HE COTNAaCHLI C AgcTBNEM npw—:mbsm :
prerM B OTHOLISHWK BalUEl OSHEXHOM NoMoLn,
TasiIcHOB Ha NUTaHKe, NporpammMe: Medi-Cal nnu
YCIYT, Bbl MOXeTe NoAaTb OPULIMANLHYIO Xanoly.
Onsa svoro asounrte 8 oraen Public Inquiry and
Response Office no renedony Ne:

CALIFORNIA DEPARTMENT —ﬁ- Fonoc: (916) 654-2107 unu

OF SOCIAL SERVICES (Secrarii ovep)
CIVIL RIGHTS BUREAU Penebiues omyxoe: 711,
P.O. BOX 944243 M.S. 6-70

Sacramento, CA 94244-2430

Tene@oHHbLIN pasrosop 3a
CHeT Bbi3blBaemMoro
E-mail address: crb@dss.ca.gov

aboHeHTa, 3BOHUTE
onepartopy TTY no renedony

Ne 1.800-688-4486 1-800-95?-5253 (l‘ono‘c)n 1-800-952-8349 (TTY)

Co quan_ nay cé thé khéng doi xu phéan blet doéi véi quy vi dua trén can ban chung téc, mau da,
nguén géc dan toéc, su nhéan biét vé nhom séac téc, tén glao, tmh trang hén nhén, tudi tac, gidi tinh,
dinh hudng vé tinh duc, su lien hé chinh tri hogc su mat nang lyc ve thé xac hay tam than. (Khong
phai tat ca cac can ban bi ngan cam noéi trén ap dung voi tat ca cac chuong trinh.) - (VIETNAMESE)

biéu nay c6 nghia la quy vi c6 quyen duogc d6i xU binh déng khi nhan dich vu tir co quan nay. Quy vico quyen co
dugc dich vu thong dich m:en ph| néu quy Vi bi tré ngai trong viéc noi, doc hay nghe hiéu tiéng Anh. N&u quy vi bi
mat nang luc, quy vi ¢o quyén c6 dudgc sy thu x8p thuan tién dé gidp quy Vi trong viéc nép don xin va nhéan trg cap,
cac phuc loi hay dich vu. Hay néi cho nguol dang glup cho quy vj biét la quy vi can c6 mot ngudi thong dich hay mot
sy thu x&p thuan tién. Néu quy vi cam thay la quy vi da bi déi xd han biét, xin hay lién lac véi nguoi
dai dién Ty Xa Hoi Hat liét ké trong 6 phia trén goéc bén trai cua tam ap phich nay

Néu van dé cua quy vi van khong dugc gidi quyét, quy vi cé thé lién lac véi Phong Déc Trach vé Dan Quyen coa
Nha Xa Hoi Tiéu Bang , ;

Hindi ka maaaring ma-diskrimina ng ahensyang ito base sa iyong lahi, kulay, bansang pinag-mulan,
katutubong pangkat na kinabibilangan, pagkakakilanlan, paniniwala, idad, kasarian, mag-asawang
kalagayan, kalagayang sexual, kasapiang pampulitika o pisikal o mental na pagkukulang. Hindi lahat ng
ipinagbabawal na mga base ay maaaring magamit sa lahat ng mga programa. (TAGALOG)

Any ibiy sabihin nito ay ikaw ay may karapatany tumanygygap ny parehony trato sa paygtanyygap ny serbisyo mula sa
ahensyany ito. lkaw ay may karapatany tumanygygap ny libreny serbisyo ny isanyg taya-salin ng wika kuny ikaw ay
nahihirapany makapay-salita, may- basa, o maka- unawa ny salitany Ingles. Kuny ikaw ay may kapansanan, ikaw ay
may karapatany tumanyyap ny tulony, benepisyo o mya serbisyo. Sabihin sa taony fumutulony sa iyo kuny
kinakailangan mo ny isany taga-salin ny wika o tulony. Kuny inaakala mony ikaw ay na-diskrimina, kontaking mo

anyd representante nyg county na naka- lista sa kahon na makikita sa faas na nasa bandany kaliwa ny paskil na ito.

Kuny any problema mo ay hindi pa nabibigyan ny lunas, maaari mony kontakin ang Civil Rights Bureau of California
Department of Social Services.

CALIFORNIA DEPARTMENT

ﬁ Dién thoai thudng: (916) 654- 2107

hay s& mién phi 1- 866- 741-6241
Dich vu tiép am 711

OF SOCIAL SERVICES
CIVIL RIGHTS BUREAU
P.O. BOX 944243 M.S. 6-70
Sacramento, CA 94244-2430

E-mail address: crb@dss.ca.gov

Thiét bi dién béo phat/nhan tin
bing chd TTY: (916) 654- 2098
hay s6 goi do ngudi nhan tra 1&
phi, goi cho dién thoai vién cla
TTY & s6 1- 800- 688- 4486

Né&u quy vi khéng déng y vo; mot b;en phap do
Ty Xa Hoi Hat dua ra lién quan dén trg cép tién
mat, phidu thuc pham trg cAp y té Medi-Cal hay
dich vu, quy vi c6 thé nop mot don chmh thac
kh:eu nai.
Xm goi cho phong giai dap thic méc cla cobng
chang “Public Inquiry and Response Office”
(s6 thuong): 1-800-952-5253 (TTY) 1-800-852- 8349

CALIFORNIA DEPARTMENT
OF SOCIAL SERVICES
CIVIL RIGHTS BUREAU
P.O. BOX 944243 M.S. 6-70
Sacramento, CA 94244-2430

E-mail address: crb@dss.ca.gov

ﬂTlnlg (916) 654- 2107 o
1- 866- 741- 6241 (libreng toll)

Serbisyong Panghatid: 711
TTY: (916) 654- 2098 o
Upang makatawag ng libre,
tumawag sa operator ng TTY at
1- 800- 688- 4486 (libreng toll)

Kung hindi ka sumasang- ayon sa kilos na ginawa
ng county tunkol sa iyong salaping tulong, food
stamps, MediCal o mga serbisyo, maaari kang

maghain ng pormal na sumbong.

Tumawag sa Public Inquiry and Response Office
1- 800- 952- 5253 (Tinig)
1- 800- 952- 8349 (TTY)
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DISCRIMINATION COMPLAINT

If you think you have been discriminated against
you may file a complaint. Where you file your
complaint depends on what type of complaint
you have.

For all programs your county agency.
administers: Ask your county office for the
name, address and phone number of their Civil
Rights Coordinator. The county agency, not the
state agency, will independently investigate your
complaint.

For Covered California:

Civil Rights Coordinator Covered California
PO Box 989725

West Sacramento, CA 95789

(916) 228-8764
CivilRights@covered.ca.gov

For Medi-Cal & Medi-Cal Dental Program:

You may contact the county’s Civil Rights
Coordinator, the state Department of Health
Care Services or the federal Health and Human
Services.

Department of Health Care Services

Office of Civil Rights

PO Box 997413, MS 0009

Sacramento, CA 95899-7413

(916) 440-7370 or 711 (Calif. Relay Service)

CivilRights@dhcs.ca.qov

For all other state programs covered by this
pamphlet:

Civil Rights Unit

California Department of Social Services

PO Box 944243, MS 9-7-41

Sacramento, CA 94244-2430

(866) 741-6241 (toll free)

(916) 651-0602 (fax)

crb@dss.ca.gov

To file a CalFresh complaint with the federal
agency:

United States Department of Agriculture
Director, Office of Adjudication

1400 Independence Avenue, SW

Washington, DC 20250-9410

(866) 632-9992 (toll free) or (202) 260-1026
(800) 877-8339 (hearing impaired)
program.intake@usda.qov

To file a complaint with a federal agency:

Only for discrimination based on Race, Color,
National Origin, Disability, Age, or Sex:

Centralized Case Management Operations
United States Department of Health and
Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

File a complaint online at:

US Health & Human Services Civil Rights
Complaint Portal

(800) 368-1019 (toll-free)

(800) 537-7697 (hearing/speech impaired)

Time Limits for A Discrimination Complaint
You must file a discrimination complaint within
180 days of the date you were discriminated
against.

If the discrimination also affected the level of
your benefits and services, ask for a hearing.

Judges cannot make decisions about
discrimination complaints at a hearing.

A discrimination investigation cannot change
your benefit or service levels. Only a state
hearing can do that. Agencies are not allowed to
retaliate against you if you request a hearing or
file a discrimination complaint.

PROGRAMS COVERED BY THIS PAMPHLET

Adoption Assistance Program (AAP)

Alcohol and Drug Program

CA Food Assistance Program (CFAP)
CalWORKs

Cash Assistance Program for Immigrants (CAPI)
CalFresh (Food Stamps)

Children’s Health Insurance Program (CHIP)
Covered California Eligibility

Foster Care/Child Welfare Services

Housing Programs through County Social
Service Departments

In-Home Supportive Services

Kinship Guardianship Assistance (KinGAP)
Medi-Cal — Medi-Cal Dental Program
Refugee Cash Assistance

Resource Family Approvals (RFA)

Approved Relative Caregiver Funding Option
Program (ARC)

+ Service Animal Allowance

State of California

Health & Human Services Agency
Department of Social Services

This pamphlet is available from your local
County Welfare office and on the CDSS website
in the following languages:

Arabic
Armenian
Cambodian
Chinese
Farsi
Hmong
Japanese
Korean

Lao

Mien
Portuguese
Punjabi
Russian
Spanish
Tagalog
Ukranian
Vietnamese

Also available for free in large print, Braille, and
audio formats.

This publication explains your rights to equal
benefits and services, how to ask for language
assistance or a reasonable accommodation
for a disability, and how to file a discrimination
complaint.
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YOUR
RIGHTS

UNDER CALIFORNIA PUBLIC BENEFITS
PROGRAMS

..... for people applying for or receiving
public aid in California

Gr

C

Tell us if you need help because of a
disability.

G)) Ask for a free interpreter

Public benefit agencies comply with federal and
state law, and may not discriminate, exclude, or
provide you aid, benefits or other services that is
different from what is provided to others



YOUR RIGHTS

All people and organizations providing public
assistance must respect your rights. They can
help you understand and apply for benefits and
services.

You have the right to an interpreter free of
charge.
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Ask the agency responsible for your benefits or

services for language assistance.

YOU HAVE THE RIGHT TO:

1. Understand what is happening with your
application or benefits.

2. Get written and oral explanations about your
application or benefits. You have a right to
a free interpreter for this information. Ask
the agency responsible for your benefits/
services for language assistance.

3. Ifthe state agency has the written
explanation in non-English languages, you
have a right to get this information in those
languages.

4. Get a receipt for hand-delivered documents.

5. See your case record

6. See laws and regulations about your
program.

7. Ask ajudge to review any agency action or

inaction about your eligibility, benefits, or
services.

8. Not face discrimination in applying for or
receiving program benefits or services.

9. File a complaint about discrimination.

10. Get a “reasonable accommodation” if you
have a disability. This is specific help for you
to access or participate in the program.

11. Have your information kept confidential.

12. Be treated with courtesy and respect.

IF YOU ARE HAVING PROBLEMS WITH
YOUR BENEFITS OR SERVICES:

Keep records of all your information, documents,
and contacts with the agency.

Get a receipt when you turn anything in.

Brina someone with you to meetings.
Complain. There are 4 ways to do this:

1. Informal: Ask to speak to a supervisor to
talk about problems with a worker or to
review the rules and the proposed action on
your benefits or services.

2. State Hearing: Ask for a state hearing if
you disagree with an agency’s action or
inaction on your benefits or services. You
must ask for a hearing within 90 days of the
date of agency’s notice about your benefits
or services. If you ask for a hearing after
90 days, a judge will decide if you have a
good reason for asking late, like illness or a
disability.

3. Discrimination complaint: See the
Discrimination Complaint section. You may
have different rights to file a complaint with
state or federal agencies.

4. Grievance: You can file a complaint with the
agency if it has a grievance procedure. This_
does not protect your benefits in the way
that asking for a state hearing does.

STATE HEARINGS

You can also ask for a state hearing if the
agency is not giving you benefits or services you
think you should get. See PUB 412 for State
Hearing information.

Note: If your problem is with General
Assistance or General Relief, you must ask

the county for a county hearing.

If your problem is with Social Security
benefits, you must contact the Social Security
Administration for a hearing.

ASKING FOR A STATE HEARING
You can ask for a state hearing online, by
phone, by fax, by email, or by mail.

Online: ACMS.dss.ca.qov - you can create an
account to get all your appeal information online,
or submit an online request without an account

Phone: 1-800-743-8525

Email: SHDCSU@dss.ca.qov
Fax number:  833-281-0905

Mail: State Hearings Division

PO Box 944243, MS 21-37
Sacramento, CA 94244-2430

EXPEDITED HEARINGS

If you have an urgent problem, you can ask
for an “expedited” hearing to have the hearing
held sooner. For Medi-Cal, this is when regular
hearing scheduling could seriously jeopardize
the enrollee’s life or physical or mental health.
State Hearings will decide and let you know if
your case can be expedited.

PROHIBITED DISCRIMINATION

State law prohibits agencies from denying
benefits or services or providing you aid that is
different from aid provided to others based on:

Race, Color, Ancestry, National Origin
(including language), Ethnic Group
Identification, Age, Physical or Mental
Disability, Medical Condition, Religion, Sex,
Gender, Gender Identity or Expression,
Sexual Orientation, Marital Status, Domestic
Partnership, Political Affiliation, Citizenship,
Immigration Status, and Genetic Information.

Federal laws also prohibit discrimination on
several, although not all, of the bases listed
above. Federal Law also prohibits:

Delaying or denying the placement of a child for
adoption or into foster care based on the race,
color, or national origin of the adoptive or foster
parents, or the child;

Denying any individual the opportunity to
become a foster or adoptive parent based on the
race, color, or national origin of the individual or
child involved.

EXAMPLES OF DISCRIMINATION
The agency does not give you a free interpreter.

A worker tells a certain ethnic group about more
programs and services than people of other
ethnicities.

The agency will not provide you large print or
Braille versions of written information that you
need because of a disability.

A worker treats you differently after learning of
your religion or sexual orientation.

You cannot get to appointments because the
building does not have an elevator and you have
a disability limiting your use of stairs.

You cannot get your wheelchair into examination
and interview rooms or restrooms.

A worker refuses to use your correct name and
pronouns.

REASONABLE ACCOMMODATIONS:
SPECIAL HELP FOR PEOPLE WITH
DISABILITIES

Persons with physical or mental disabilities have
the right to request reasonable accommodations
from government agencies to help them access
and participate in programs and services. If

you have a disability and need extra help, you
should inform the agency responsible for your
application or benefits/services. The agency
must work with you to determine what help you
need. If the agency is denying your request, it
must give you written notice stating the reason
for the denial. The notice must list your appeal
rights.



State of California — Health and Human Services Agency California Department of Social Services

COMPLAINT OF DISCRIMINATION

Name Program Type
Street Address Case Number
City, State, Zip Code Phone Number

| believe | have been discriminated against on the basis of:

(] National Origin []Sex [] Medical Condition
] Color [] Gender Identity [] Genetic Information
[J Race [] Gender Expression [] Religion
[] Ancestry [L] Sexual Orientation [ Political Affiliation
] Ethnic Group [J Marital Status [] Disability
[1Age [l Domestic Partnership (] Any Other Applicable Basis
Name Of Person Who Title Date Of Place Of Occurrence
Discriminated Occurrence Agency

Describe in your own words what action(s) have happened to lead you to believe you have been
discriminated against.

[ndicate what resolution you are seeking.

| understand the above information is true and complete to the best of my knowledge and belief.

[] I do not give my consent for the release of my name or other personally identifying information.
[ understand that this complaint may not be investigated as a result of my refusal to give my consent for
the release of information.

[] By signing this complaint, | am authorizing the CDSS Civil Rights Bureau (CRB) to reveal my identity and
other personal information to persons at the organization or institution under investigation and to other
Federal and State agencies in accordance with applicable federal and state laws and regulations. |
hereby authorize CRB to receive material and information including, but not limited to applications, case
files, personal records, and medical records. The material and information shall be used for authorized civil
rights compliance and enforcement activities. | understand that | am not required to authorize this release
and | do so voluntarily.

Complainant’s Signature Date

GEN 1179 (5/18)




Name: Case Number:

Language Preference and Auxiliary Aid ldentification

Language Service Rights

You have the right to free interpreter services to help you speak with county staff without an unreasonable delay. If you
need free interpreter services to speak to county staff about your application, benefits, services available or other
requirements, please tell us what language you prefer to speak:

D My primary language is English and | do not need interpreter services.

D My primary language is Spanish
D | need free interpreter services.

D My primary language is

D | need free interpreter services.

Written Language Needs

You have a right to receive written information and forms in your primary language if they have been translated into that
language by the California Department of Social Services (CDSS). Otherwise, the county will interpret forms/letters (tell
you what they say). Please tell us what language you prefer for written information and forms.

D I want written information and forms sent or given to me in English.

D | want written information and forms sent or given to me, if available, in my primary language.

Auxiliary Aids

You have a right to request, and the County must provide, aids such as TDD, large print forms/notices, Braille
translations, etc. to help you communicate with us.

| need the following to help me communicate with the County:

Applicant/Recipient signature Date

County Use Only
Explain Interpreter/Translation/Auxiliary Aid services needed and provided.

County Staff Signature/Title Date

HSD1259 (04/14) HSD Application



Nombre: NUmero de Caso:

Lengua de Preferencia y Ayuda Auxiliar de Identificacion

Derecho a Servicios de Traduccién
Usted tiene derecho a servicios gratis de un intérprete para comunicarse con empleados del condado sin ningun
contratiempo. Si necesita de los servicios gratis de un intérprete para hablar con los empleados del condado sobre su

aplicacién, beneficios, servicios disponibles u otros requisitos, por favor déjenos saber en que idioma prefiere
comunicarse:

L wi primera lengua es Inglés, no necesito de los servicios de un interprete.

0 wi primera lengua es Espafiol.
D Necesito de los servicios gratis de un interprete.

0 wi primera lengua es

Q Necesito de los servicios gratis de un interprete.
Necesidades de Lenguaje escrito
Usted tiene derecho a recibir informacion escrita y formularios en su primara lengua si los mismos han sido traducidos a

esa lengua por el Departamento de Servicios Sociales de California (CDSS). De otra manera, el condado le traducira los
formularios/cartas (le dira que dicen). Por favor diganos que idioma prefiere usar para informacion escrita y formularios.

D Quiero mi informacién escrita y los formularios que me envien o que reciba personalmente, en Inglés.

D Quiero mi informacién escrita y los formularios que me envien o que reciba personalmente, si hay disponibles, en
mi primera lengua.

Ayuda Auxiliar

Usted tiene el derecho a pedir, y el Condado deberéa proveer, ayudas como TDD, formularios/cartas imprimidas en letras
grandes, traducciones en Braille, etc. para ayudarle a comunicarse con nosotros.

Necesito la siguiente ayuda para poder comunicarme con el Condado.

Firma del Aplicante/Recipiente Fecha

Para uso del Condado solamente/County Use Only
Explain Interpreter/Translation/ Auxiliary Aid services needed and provided.

County Staff Signature/Title Date

HSD1259SP (04/14) HSD Application



Submit by Email

Reset Form

In-Person Interpreter Services Request

DATE OF REQUEST: TIME:
REQUESTOR: PHONE/CELL:
DIVISION/PROGRAM:

LANGUAGE REQUESTED

SIGN LANGUAGE
1 American Sign Language
1 Tactile Sign Language

0 Other

OTHER LANGUAGE NEEDS

[ Bilingual Interpreting- specify
language:

INTERPRETER INFORMATION

Date of Appointment:

Time:

Estimated Length of Appointment:

Location/Address:

Type of Appointment:

Client Name:

Worker Name/Phone:

Facilitator Name/Phone:

Additional Notes/Attendees:

FOR OFFICE USE

Rec’d by:

O Submitted request to contract agency

O Logged request
O Interpreter assigned

O Requestor notified
O Updated log

HSD1220 (04/18)




COUNTY OF SONOMA ] ]
Submit by Email

T

jgo{. Or/ Human Services Department

Document Translation Request

DATE OF REQUEST: DIVISION:
REQUESTOR: PHONE:
LANGUAGE REQUESTED: TRANSLATION NEEDED FOR:
CLIENT NAME:
LANGUAGE:
[J Chinese
PROGRAM / PROJECT:
1 Spanish
LI Tigrinya
DOCUMENT(S):
L] Vietnamese
[J Other
FOR OFFICE USE ONLY:
Rec’d by
L] Submitted request to contract agency for quote (2 agencies, if Spanish)
L] Logged request
L] Quote(s) submitted to Division Director for approval
L] Quote approved by Division Director — Date:
L] Request submitted to chosen agency Date:
[] Requestor notified of submission
L] Approved quote emailed to Nick Yanez and Accounting
L] Translation Completed by Agency
[] Translated document returned to requestor

HSD1220A (06/19)
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